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A Study on the Interventional Effect of Auricular Pressure Bean Therapy Combined with Head Tuina Therapy on Sleep Quality in Patients
with Insomnia
Lu Shali
( Department of Traditional Chinese Medicine, Xianning First People's Hospital, Xianning, Hubei Province 437000 )

[Abstract] Objective: To investigate the interventional effect of auricular pressure bean therapy combined with head tuina therapy on sleep quality
in patients with insomnia. Methods: A total of 86 patients with insomnia admitted to the hospital were selected as study subjects and
randomly divided into an observation group and a control group, with 43 patients in each group, using a random number table
method. The control group received conventional sleep guidance combined with head tuina therapy; the observation group received
additional auricular pressure bean therapy on top of the aforementioned interventions. Both groups received the interventions for a
duration of 4 weeks. The Pittsburgh Sleep Quality Index (PSQI) was used to assess sleep quality before and after the interventions in
both groups, and the clinical efficacy of the two groups was compared. Results: Before the intervention, there were no statistically
significant differences in the PSQI scores across all dimensions or in the total scores between the two groups (P> 0.05). After 4
weeks of intervention, the PSQI scores across all dimensions and the total scores in both groups were lower than those before the
intervention; furthermore, the observation group demonstrated significantly lower scores and total scores in terms of sleep quality,
time to fall asleep, total sleep duration, sleep efficiency, sleep disorder, and daytime dysfunction compared to the control group (P
<0.05). The overall clinical effective rate in the observation group was 90.70%, which was higher than that in the control group
(72.09%), and this difference was statistically significant (P <0.05). Conclusion: Auricular pressure bean therapy combined with
head tuina therapy can effectively improve sleep quality in patients with insomnia and enhance the clinical efficacy of the
intervention; this approach is simple to perform, safe, and suitable for clinical application and widespread adoption.

[Key words] Insomnia; Auricular Acupressure with Bean Application; Head Tuina Therapy; Sleep Quality; Pittsburgh Sleep Quality Index

LyTRHS )71k [IREZ A0 ke =3 DA, BRKIE=3 K Fil 18~70
25 R, EIEEA'* BT TRS PG BE AR .
1 — e BRpriE: GIFEG . . EAENERRIIREREDS s A IR iR

Emozztim H—2025 4F | Ay 86 kit TREOARIRDE: %’Eﬁ ”* WA AL SR AR AR T
BTN, BN T4 S S XL, & 43 1A A WS IR 254 B BRI | JEge s Xt
B, AR e O E RIS 5i5y75eR ) Vb AR Z o I — BRI 22 S TG4
RIRISUThRAE, 2T ABRIRE | BEIRAERF R, e, B (P>005), JUATTIEE, Lk 1.

£l PIHRE R

i H WEEH (n=43) YRR (n=43) vy {8 P
R (B 1 &, #]) 20/23 18/25 0.188  0.665
TR (%, Xts) 46.28 +7.15 47.15+7.62 0.542  0.589

37



The Primary Medical Forum EEE%i8tz £ 8% 5 9 #2026 £

A

ke (4, Xts)
FL PSQL w4 (4, Xt5)

231 +1.04
14.62 +2.35

245+ 1.12 0.601  0.549
14.89 +2.41 0.524  0.601

1.2 THirk

X FRA 25T H PR AR S 106 6 SR 2 T 100, % R AR
BREE: SHEENEER, W LIRS RRE; M
EGIRHIRAS . e SRR, W mIZlE sl ; g
. OGS TR A 5 48 5 R T S8 W =P IR TS
Y%k, B HHEERT 1K, R 10 min®, SKIBHEEERE. B
WUMEM, BAEH USSR IEHAR A | g . KIHIC, &
7C 1 ming FFLA—RE R U AR r i) BN BH 7 AR 45
53885 BEJE SEEUM X7 X STERALA 3 min; FJ5 LA
AL NFTR BRI GRS HE 3 i, B{ABER
20 min/iR, B S5k, T 4 FY,

pUE-S2R iy Gk R eyl NEVAE e i I AR LT N
O L BBR . SRk, AR BAEBURAT, FH 75%PRE
BRIGHEEH-BE MR, BORS A TR BB AT REAY AR WG T3 1 EX
b, USRS . BETRIEREESC, SR LR AR . R
. RN, fEERFEEH A1TRE 3~ 51k, BIREX
215 30 s, BEHT 30 min BRI 1R, BG4 3 REHL 1
W, SWHAEENE, Fret 4 Y,

1.3 WEHE 4R

1. AR BT . SRTIVCZE BRREAR BT 454K (PSQI) BFAd,
R MR . ARER ], REARAT ] MEARACER . FEAR
RERg . fEARZYY) . HIRTIRERERG 7 4R, WA4ERE 0~ 3
O3, R0~ 21 43, 4953 H0E AR MERR BT R 8RS . 400 T

Fmr . FH 4 FE£EE 1KY,

2. WY ARIE PSQTI A R HE . B W R=
75%, RENRIKAZ IR, HIETCHE IR B 5% 50% ~
74%, BEORWI RS, HIRDIREIACRZ M AR Wy
K 25% ~ 49%, RENRA ks, HIESA SRR ; TR
WO H < 25%, BEARTCHH W GEE S, BaReE= (5%
W+ R) BB EBIEL x 100%",

1.4 Gtk

R HI SPSS 22.0 Geit 2= 4R b B . Tt R ASAEL
s hRfE2E (X s ) FoR, 4L BRI REA ¢ 4556,
Y1N HEBER FHBCRT ¢ A 50 s THECPOR L BRI & 43 L 3w
LRI AR X K3 . P < 0.05 HESA G X,

2.458

2.1 BT TIRG /5 PSQI ¥4 Hb 4

THRG, Wiz PSQI & 4L IT4r B i b R st
FEX (P>005); TH4 )5, W4 PSQI &4E 8T )
BAOAYYETTHRT, WSS MR Fr i . AR R | AR
6] REARACE . MEARFEAT . H (HDIBERESIEo R B BT
XA, ZRAGIFENX (P<0.05), HILE 2,

F£2  WABETHRTE PSQIIPAM L (43, X+s)

Y MEEH (n=43) XTHEZH (n=43) tfH P {H
M I J5
R 2.35+0.56 2.28 +0.61 0.562 0.575
T 1.02+0.38 1.45 +0.47 4.631 <0.001
A Fisf ]
R 2.51 +0.49 2.47+0.53 0.364 0.716
R 1.16 +0.42 1.63 +0.55 4.427 <0.001
i AR A i)
R 2.26 +0.62 2.31+0.58 0.387 0.700
T 0.98 + 0.35 1.37 + 0.44 4.519 <0.001
BEIRZCR
R 2.18 £ 0.57 2.24 +0.60 0.473 0.637
R 0.91+0.33 1.28 +0.41 4.586 <0.001
M MR e A
R 1.87 +0.51 1.92 +0.48 0.461 0.646
T 0.85+0.30 1.19+0.37 4.672 <0.001
H [ D) BERE AT
R 2.14+0.55 2.09 +0.52 0.428 0.670
T 1.05+0.36 1.49 +0.43 5.104 <0.001
fERRZS Y
R 1.31+0.44 1.28 +0.42 0.322 0.748
R 0.24+0.18 0.34 +0.21 2415 0.018

38



A

The Primary Medical Forum EEE%itiz ¥ 8% 5 9 #2026 &£

PSQI .45

FFT 14.62 +2.35
A5 7.21+1.83

14.89 +2.41 0.524 0.601
9.85+2.06 6.327 <0.001

2.2 M I RTS8 b A

T 4 s, Wk 8 fi, WAk 18 #il, AL 13
Wi, JoRL 4 ), MAREN 90.70%; XA LEA 4 4], T
12 B, AR B, TRk 12 B, BERER 72.09%, W
S RCERE TR, 2RG501E X ( x’=4.490,
P=0.034 ),

e

IR BRI P L A I RS, LA PRIXE | IR
. S, BEN EERB, RIIRIRAML 2 SEH [
TITRE, Wz 1. B, AL . BRI |
o L B o B 119 R KRS , T LR M) R A
W H R R T B AR 2R B IR 25, (B
IR 25 5 7 MO | T2 Sk | R IEAE AN RSN, A8
AN A 55 o EEAE 2547k R A TR0 L RIPE /D
JPRRRE , FERIRTHUP N H 572",

RN RIRIE AT g, UGB |
ORI T, AR, S W BRI,
S Tl S Rk 22 XL, AR BB 224 L A
AUl TOEMEER SO Z 25, BT, BN,
MEE . OKBH L B2 WG AE I 224 E 75 1 2L
FepR LR T Sk M AR, S A LA Kk, A
TR B2 24y AN e, IR R A BRI E] | R B A
TREE . RIS, ST AR JUL AT R Do S 5 K S A Sl Bk 4 T
I8, SR A, RO L5 ARk Sk

SENH:

Ji, T BRI BT i

HyUEZRRET hEH2HIE RSN T, HIER5 A A
HEERE | 28455 . DUBE AT A S VIR O o R
XEERENS IR ABEFEREBITT, 0oL BF L BT L SR
I, FAR R A, AT | R IR s DO
BLCE, ATFROEEA WO K BTSSP
FH, st PUIFARAE L Pl Ophs | iR AR s BT /RT3
TR R JZIIRE, A0 BE4ATIRAS s ST 1 320
ZIIRE, FEMEREREE . WA, LR TOEM
RS Iy L e O i A W s AT P BUE £ 2 4 €
SR (A IR IA) - B AN 542 T RE S A i S IR, 153k
FRHESIE UM, NIRRT . Skt . ML
JETH R AT BRCR

AROFTELR R, T4 J5 R WA PSQI A 4E P73
LS BT XA, IR S ARCR R T A, fnies
B A IR R L SR THER A PR T T Sk A
o SHTIRRTET, Sk M S RIS 240 g, ik
BB RS 1B s 5 S T 4R R 8 7 ]
P, DU T HUCR, —FBea S B 1 RO 5 KA R
HAho WA, PIRIIF IR N ARR AR, T2 A KRN,
B, AR, A B TR R i R AR A

2 I, BOURRRE LS T HURIRSCR Y], WA
B B H MR R, PRI ek, EAIRKTZ
JSEFH o 1 AR ISE P P R R A0 B U R S HOX AL, S5 E
APEACREIR S 5, b PP TR

(1] (i ERA RIS W 5IRY TR R (2023 Ji) ) A A)]. AR B 205 B 541.2024,39(14):5-5.

[2] 4. O BE AP SHE A5 R AR HE R 7 2 AR AR v A O PSR D 8 B 45,2024, 10(24):171-174.2096~1219.2024.24.055.
[3TFIMET. B Sk 3 P4 BE A Y% B ARG [ AR, 2025,(22):90-91.2025.22.051.

[4VEREGE /P RRAG A5 AR 5. BRI G H R 3Ry T IS B R IRASCR Y Meta 39T, [ iE47135,2026,26(5):66-71.

[S]Atay T ,Yazar A M ,Aydemir M , et al. Association between preoperative sleep quality and postoperative nausea and vomiting in

patients undergoing laparoscopic cholecystectomy: a prospective observational study.[J].BMC anesthesiology,2026,12871-026—-04100-7.
[618R/NS AR, i 75 4 B R S TP I & B R B3R R 1 TR R A BIR P Is PR T3] o el 4 DX B U, 2022, 38(34):62-64.
[7]Debabrata M ,P. D M . From sleep disorders to social determinants - risk predictors for cardiovascular diseases beyond low density
lipoprotein cholesterol[J].Current Opinion in Cardiology,2026,41(4):267-267.0000000000001314.

[SAZE AR NIARAE, T BRI Bhe” Aokl i R R R TR MR I PRI B TR B 245,2025,54(2):5-7.
[OIBRIE, X HEHE, SKifE e, 5. Th R IMATEIRTT R HRVE AL ARS8 e 1] 78 r B2 24,2026,44(3):127-129.

[10]Cong W ,YunFei C . Comments on "Acupoint Catgut Embedding Alleviates Insomnia in Different Chinese Medicine Syndrome Types:
A Randomized Controlled Trial".[J].Chinese journal of integrative medicine,2020,28(6):1-2.11655-020-3273-6.

(L1 #. B GIRYT AR SR HIR A8 25 A R B B SR I, [ S A5 ] K 42,2025,19(4):1282-1285.20251103.002.
(245, F R LI A 5P B0 2R B A0 B B T ek A AP BRAICR A S M (] B A 15, 2025,(6):315-317.

39



