I PR Ze RS 2019 4E 4 H4522 %452 ] Chin J Clin Healthe , April 2019, Vol. 22, NO. 2

ik ,2015(4) :533-536. [13] CANNON C P, HARRINGTON R A, JAMES S, et al.
[11] VP B8y /0K, 4. B0 B IS A6 & 4F STEMI & & Comparison of ticagrelor with clopidogrel in patients with

212 PCLP sk 52 et [J]. B EERL K% a planned invasive strategy for acute coronary syndromes

=2 ,2015,36(1) :73-77. (PLATO) :a randomised double-blind study[ J]. Lancet,
[12] WALLENTIN L, BECKER R C, BUDAJ A, et al. Ti- 2010,375(9711) ;283-293.

cagrelor versus clopidogrel in patients with acute coronary [14] EHEFE. B EGIE—ACS B&E W BT[], B

syndromes[ J |]. New Engl J Med,2009,361 (11) :1045- WFoE 4% ,2011,40(1) :1-2.

1057. (Wi B 189:2018-12-02)

RE

G RNKBEHLA L5511 Meta 53 Br

L3R B F AR AN, sk
(1. bR E R A Rt FERL B R B4R, JERT 10073052, Jb i B2 k)

[(HZE] BM Fh#H4ETRENARE, A TATENRZENEFRFEE(FELMN £EXH. 7
7 HCUE P E A B U BE ) A B A IR S 300 B (Pubmed ) | 2B E A BT 04T 36 9T K IR A I R B AL 3
BEAR Bh AH X X R 30HE , 1 W 4 K 2 AR5 Cochrane 2 40 17 4 5 M, x4 29 N B9 BF 8 30 AT I 0 U 3F 4 Fn T 17
-, 38 K A RevMan5. 3 3k X 49 N8 5 T E #E4T Meta 47, SR 40 11 A 5,716 6] KK E % . Meta
AR B T 6 TUHF 58 I I8 7% 6 B IR 2 48 B (PSQL) IF M k#3697 R IR A9 97 3, MD = - 1.47,95% CI
(-2.59~-0.36),Z=2.58,P=0.01;3 J & @ IL & IR ™ & 45 $ & % (ISD) 3 4% 41 36 97 & I 897 2%, MD =
~3.08,95%CI( —=3.98, —=2.17) ,Z =2.58,P <0.001;3 T 5 5 3 3t [ 2 47 % 5B % (AIS) 30 #4136 97 & TR Y
57 3% ,MD {54 -6.20,95% CI( —=11.71 ~ =0.68),Z=2.20,P =0.03;9 A % # 1t 4 H % L #H 4T %, RR =
1.11,95% CI(1.01 ~1.22) ,Z=2.15,P =0.03, X V#4167 K IR K7 M B 3%, ER 44 h TEH4 4, 257
HETFE, & BT AREARFNERT R A TEFALRG G4 24, BETRRAATITHN
FRMFERM, VN FEEHRRD MG EME R ETRD, —FBEL W T ARFRE R, BEWH
TN R R A R B B, 3 A AR W T A Y BTN R e A IR A, O BT 36 9T K IR B S A
2 AP AR BE VT S BB L E R AE

[ KR ] N IR R 4557 % s Meta 47

DOI:10.3969/J. issn. 1672-6790. 2019. 02. 025
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[ Abstract] Objective To evaluate the effectiveness of intradermal needle in the treatment of insomnia. Meth-
ods Literature data on clinical randomized controlled trials of all the treatments for insomnia since the establishment of
database had been retrieved from domestic medical database and foreign medical database ,and the risk of bias and quali-
ty of the included studies were assessed by two researchers according to the Cochrane systematic evaluation manual ,
which were meta — analyzed using the RevMan5. 3 software. Results A total of 11 studies were included, with 716 pa-

tients suffering from insomnia. Meta-analysis results showed that six studies evaluated the efficacy of acupuncture for in-

somnia by Pittsburgh sleep quality index (PSQI) ,MD = -1.47,95% CI ( -2.59, -0.36) ,Z =2.58,P =0.01 ,three
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studies evaluated the efficacy of acupuncture in the treatment of insomnia through the insomnia severity index scale
(ISI) ,MD = -3.08,95% CI ( —3.98, -2.17) ,Z =2.58,P <0.001, three studies evaluated the efficacy of acupunc-
ture in the treatment of insomnia by assens insomnia scale ( AIS) ,MD = —-6.20,95% CI ( -11.71, -0.68) ,Z =
2.20,P =0.03,and nine studies were compared by total effectiveness, RR =1.11,95% CI (1.01,1.22),7Z =2.15,

P =0.03,the results of which showed that the overall therapeutic effect of acupuncture was significant,and the difference

between intradermal needle and non-intradermal acupuncture group was significant. Conclusion Insomnia treatment by

intradermal needle has better clinical effect than that of conventional medicine and acupuncture treatment. However, low

quality of the research, little randomized and blinded description,few follow-up and fall off records affected the results to

some extend. It's suggested that researchers should design a high quality of randomized controlled trials and increase the

curative effect evaluation and safety evaluation during the follow-up period to provide reliable basis of evidence-based

medicine for the efficacy and safety of acupuncture therapy for insomnia.
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