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R4 TR PSCEINEFRTARERSHLE (v + 5)

28 7| 1) %% TST(min) SL(min) WASO(min) SE(%)
1 B 4E 10 460.67+35.62 12.10+7.34 32.95+17.49 91.060+3.65
Ab 728 16 338.15+56.40" 38.56+17.16 93.63+53.01° 72.99+10.87"
AR 13 345.74+55.00" 38.80+18.45" 72.98+37.55° 75.66+6.07"
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2171 1) % ) 5-HT(pg-mL™")
1 R a 10 2.63+0.77 541.65+181.34
1748 16 1.26+0.68" 263.66+117.15"
ZMWRHA 13 1.64x1.14 331.09+83.77"
A TT-Z % 15 1.29+0.67 272.69+149.03"

i G AR #P<0.05,
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= (P<0.05) o I6I7 G, Pl T — = B A8 4l e pft ) 2 e

B FSF 1) 3 A e G AR 30 4 e, B AR AR AR v (P

<0.05).
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14 (P<0.05) .
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SR T & T, 5O BRI G (B R T &
[ PN = G EEDS) o R 1 SSPIve L TG ETR T
O i 3 A B S R HLA AR RO i AR A R AR, TR
LA I Bl P ZE AL AN AR AL AR DL S AR RS
B RG24 A Tk R BRI PH AR iR
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BB T 2 ] e ¥ 1A N = L3 A4 S s P L
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Sl ASBIRGE A B, BT = BH AE Bl AL 34
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B i e R s ], 20 6 A G P O 301 , 2 s B AR R (P<
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HT & 5 MO 3 S0 56 R B H & 06 3 (0 5 % fn 25
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S T T4 S = B S A LA TR A e 22 5 (P>
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GABA | 5—HT % 1 e 35 B IR 0 | 352 w5 B AR 5% £ A 177
B A A LR o
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Effects of Shenmen (HT7) and Sanyinjiao (SP6) Acupoint Compatibility on Sleep Quality, Serum GABA
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Abstract: Objective  To explore the acupoint compatibility effect and neurotransmitter regulation mechanism of
Shenmen (HT7) — Sanyinjiao (SP6) for improving sleep quality of insomnia.Methods Ninety patients were divided into
Shenmen (HT7) group, Sanyinjiao (SP6) group, and Shenmen (HT7) — Sanyinjiao (SP6) group, with 30 cases in each
group. 54 subjects completed PSG monitoring, including 16 cases in the Shenmen (HT7) group, 13 cases in the
Sanyinjiao (SP6) group, 15 cases in the Shenmen (HT7) — Sanyinjiao (SP6) group, and 10 cases in the healthy group for
comparison. The three groups of patients were electroacupuncture Shenmen (HT7), Sanyinjiao (SP6), Shenmen (HT7)-
Sanyinjiao (SP6). The daily electroacupuncture time was 30 minutes, with wave of condensation and rarefaction and the
frequency of SHz or 25Hz, and the 5 days was a course of treatment, a total of 2 courses, and a rest between treatments
for 2 days. The SDRS scale and PSG monitoring were used to evaluate the sleep quality of patients with insomnia, and
the serum GABA and 5-HT contents were detected to reveal the neurotransmitter regulation mechanism of Shenmen
(HT7) - Sanyinjiao (SP6) acupoint compatibility. Results (D After treatment, the SDRS scores of the three groups of
insomnia patients were decreased than before treatment (P<0.05), and the SDRS scores of the Shenmen (HT7) -
Sanyinjiao (SP6) group and Sanyinjiao (SP6) group were significantly lower than the Shenmen (HT7) group (P<0.05). @
When the insomnia patients who completed PSG monitoring after treatment were compared with those before treatment,
total sleep time was prolonged, and sleep latency was shortened. Sleep efficiency was improved, and serum GABA
content was increased (P<0.05). After treatment in the Sanyinjiao (SP6) group, total sleep time was prolonged, and sleep
latency was shortened. Sleep efficiency was improved, and serum 5-HT content was increased (P<0.05). After treatment
in the Shenmen (HT7) — Sanyinjiao (SP6) group, total sleep time was prolonged, and sleep latency and wake—up time
after falling asleep were shortened. Sleep efficiency was improved, and serum GABA and 5—-HT levels were significantly
increased (P<0.05). After treatment in the Shenmen (HT7) — Sanyinjiao (SP6) group, total sleep time was prolonged, and
sleep latency was shortened. Sleep efficiency was improved (P<0.05), and serum GABA and 5-HT levels were
significantly increased (P<0.05).Conclusion Shenmen (HT7) — Sanyinjiao (SP6) has acupoint compatibility effect in
improving insomnia symptoms and increasing sleep quality, among which Sanyinjiao (SP6) plays a leading role. Shenmen
(HT7) - Sanyinjiao (SP6) may exert acupoint compatibility effect by increasing serum GABA and 5-HT content.
Keywords: Isomina, Shenmen (HT7), Sanyinjiao (SP6), Acupoint compatibility

s

(FrtEsm#: AFAl, REF, TEFT: A, FRA: £3%, KEL)

866 ( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )



