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Abstract

Objective: This report aimed to present the acupuncture treatment response of two patients

who were evaluated with polysomnography.

Clinical features: Acupuncture treatment was planned for two patients who refused medical
treatment with chronic insomnia. Polysomnographic evaluation was performed at baseline

and 1 month after acupuncture treatment.

Conclusion: Remarkable improvement was determined in polysomnographic parameters of
both cases. After acupuncture treatment, improvements in subjective symptoms such as unre-
freshing sleep, morning headache, reduced motivation and daytime performance, tiredness,
sleep disturbances, fatigue, and mood worsening in the morning were also observed. Clinical
studies with more cases with polysomnographic evaluation are necessary to investigate the
Q2 Q3 effectiveness of acupuncture in the treatment of insomnia.

1. Introduction

Insomnia is one of the most common sleep disorders seen in
clinics. One of the predominant features of insomnia is
difficulty in falling and staying asleep, which would have a
negative impact on the body’s ability to restore itself so
that it can function normally during the day [1].
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The resulting daytime mood changes and difficulties in

concentration may lead to impaired work performance, Q4

automobile accidents, etc., which place a high economic
burden on the society [2].

Increasing age, female gender, medical and psychiatric
disorders, and use of medications are risk factors for
insomnia [3]. The reported incidence of insomnia is
11.7—37% in European countries, and it is 9.2—11.9% in
Asian countries [4].

The revised classification by the American Academy of
Sleep Medicine has defined three forms of insomnia:
chronic, short term, and others.

If the duration and frequency of symptoms are shorter,
the disorder is diagnosed as short-term insomnia [5]. The
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preferred treatments for chronic insomnia include hypnotic
medications and cognitive-behavioral therapy (CBT). For
the treatment of insomnia in the short term, benzodiaze-
pine receptor agonists have been reported to be effective,
but the evidence for their long-term effectiveness is
limited and their use is associated with severe side effects,
such as daytime tiredness, impaired cognition, and possible
addiction. The effectiveness of CBTs has been shown in
randomized clinical trials, but their use requires trained
therapists who are not available in required numbers; thus,
CBTs are not so widely used [6].

An alternative therapeutic method for treating insomnia
is acupuncture, which is based on the theory of meridians
of traditional Chinese medicine TCM and is extensively used
in China for that purpose. The literature contains studies
attesting to the effectiveness of acupuncture in the treat-
ment of insomnia [7].

In this report, we present the cases of two patients with
chronic insomnia who were treated with acupuncture; their
treatment response was evaluated, in addition to symp-
tomatology, using polysomnography, a standard tool in
sleep medicine for evaluating sleep-related pathophysi-
ology, sleep architecture, and sleep integrity.

2. Case Presentation

2.1. Case 1

A 45-year-old female police officer with complaints of diffi-
culty in initiating sleep, fragmented sleep, and day-time
anxiety about being unable to fall asleep at night was
referred to our department. Her symptoms had been ongoing
for 5 years and getting worse during the previous 6 months.
She had trouble in falling asleep, spending 1 or more hours in
the bed before being able to sleep; would be awake five to six
times during the night, resulting in morning headaches; and

Q5 was still tried in the morning more than five times a week.

Clinical and polysomnographic evaluation led to a diagnosis
of chronic insomnia. As she refused any kind of medication,
we suggested acupuncture treatment. After acupuncture
treatment, a better sleep structure and decreased subjec-
tive symptoms have been observed.

2.2. Case 2

A 49-year-old housewife with difficulty in falling and staying
asleep, resulting in fatigue and tiredness in the morning for
6 years, was referred to our department. The patient’s
medical history included a right mastectomy because of
breast cancer 6 years earlier. The patient was diagnosed
with chronic insomnia by clinical and polysomnographic
evaluations. As she was unwilling to use medications, we
suggested acupuncture treatment. After acupuncture
treatment, a significant sleep structure was observed, and
her subjective complaints were fewer.

3. Materials and methods

In this study, the diagnosis of insomnia was based on the
International Classification of Sleep Disorders insomnia

criteria [5]. Acupuncture treatment was planned for two
patients who had refused medical treatment for chronic
insomnia. The treatment used acupoints selected on the
basis of our clinical experience, a literature review, and the
principles of TCM. Acupuncture using disposable sterilized
acupuncture needles (0.25 mm x 25 mm; Shangai Kangnian

Medical Device Co., China) was given every other day for 3Q7

weeks. The needles were inserted to a depth of 10—20 mm
at the following acupoints: Sishengcong (EX3 HN1), Baihui
(DU-20), Shenting (DU-24), Hegu (LI-4), Shenmen (H-7), and
Sanyinjiao (SP-6) bilaterally. When the patient felt dull pain
or acupuncture sensation (de qi), the manipulation was
stopped and the needle was left in place for 20 minutes.
The patients were examined before and 1 month after
acupuncture treatment. For the baseline and control sleep
tests, demographic data and medical histories of the pa-
tients were recorded. We performed video-assisted over-
night polysomnography (Neuron Spectrum; Sleep Systems,

Russia) using electroencephalogram, electro-oculography, Q8

and electromyography. With the sleep stages scored using
American Academy of Sleep Medicine rules, we were able
to determine the total sleep time, which is the time from
falling asleep to awakening in the morning minus the pe-
riods of time awake during the night; sleep efficiency
index, which is the ratio of total sleep time to time in bed;
sleep latency; and relative durations of the various stages
of sleep. All values were expressed as a percentage of the
sleep period time (time from falling asleep to the last
epoch of sleep). Electrocardiograms were taken from the
time the patient went to bed until the time the patient got
out of bed. In this study, parameters such as percent of
sleep efficiency, sleep latency in minutes, wake after sleep
onset in minutes, percent of time spent in the rapid eye
movement stage, and percent of time spent in Stages 1, 2,
and 3 of sleep were assessed. We also recorded the
apnea—hypopnea index [8].

4. Discussion

The sleep—wake cycle is a very complicated process
related to the central and peripheral nervous systems, and
the endocrine system. According to modern medicine, dis-
tribution of the anatomical structure of the sleep—wake
cycle, including inhibitory and arousal nucleus and the
imbalance of corresponding neurotransmitters, causes
insomnia. For chronic insomnia, the first-line treatments
have been benzodiazepine receptor modulators, benzodi-
azepines, antidepressants, and CBTs. Pharmacological
treatment has been shown to be effective in the short
term, but is associated with significant side effects, such as
tiredness during the day, impaired cognition, and medica-
tion dependency. Despite their clinical effectiveness, CBTs
are not widely used as they are labor intensive and require
trained therapists, who are not available in required
numbers.

Traditionally, acupuncture has been used in China to
treat insomnia, and recently, it has become accepted in
Western countries. In TCM, disharmony between the Zang
and Fu organs, impairment of the Wei and Ying Qi distri-
butions to Yang organs, and imbalance of Ying and Yang may
cause insomnia. Many researches have been conducted on

Please cite this article in press as: Mandiroglu S, Ozdilekcan C, Impact of Acupuncture on Chronic Insomnia: A Report of Two Cases with
Polysomnographic Evaluation, Journal of Acupuncture and Meridian Studies (2016), http://dx.doi.org/10.1016/j.jams.2016.09.018

63
64
65
66
67
68
69
70
Al
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
9
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
11
112
113
114
115
116
117
118
119
120
121
122
123
124



Download English Version:

https://daneshyari.com/en/article/8692601

Download Persian Version:

https://daneshyari.com/article/8692601

Daneshyari.com


https://daneshyari.com/en/article/8692601
https://daneshyari.com/article/8692601
https://daneshyari.com

