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Abstract:Objective To explore the therapeutic effect of acupuncture and moxibustion therapy based on
Shaoyang principal axis theory on insomnia patients with liver depression and qi stagnation,and its effect on
serum Y-aminobutyric acid (GABA) and cortisol (CORT) levels. Methods From January 2022 to December
2023,98 patients with insomnia of liver depression and qi stagnation in Daxing District Hospital of Integrated
Traditional Chinese and Western Medicine were selected as the research objects. They were divided into con-
trol group (49 cases) and study group (49 cases) by random number table method. On the basis of the control
group,the study group was treated with acupuncture and moxibustion based on the guidance of Shaoyang
principal axis theory. The TCM syndrome score,sleep quality, Hamilton anxiety scale (HAMA) score, Hamil-
ton depression scale (HAMD) score, clinical efficacy,serum GABA and CORT levels before and after treat-

*  EEBA. Ll EA R E (20190213),
PEE BN RN L, IR, R RIBYT 7 5T .
SRR BREL, P IEAS 1 AR A, 36 /0 BH X IR HR T4 5 TR 97 A 0T 184 2 I A 2 19 97 3 B GABALCORT KPS ma[ )], 4 56
[ % 51 K ,2025,22(23) :3192-3197.



BIES¥5 K 2025 £ 12 A% 22 %% 238  Lab Med Clin, December 2025, Vol. 22, No. 23 ¢ 3193 -

ment,and the incidence of adverse reactions during treatment were compared between the two groups.
Results After treatment,the main symptom score, secondary symptom score, total score,sleep quality, sleep
latency,sleep time,sleep efficiency,sleep disorder,daytime dysfunction score, HAMA score and HAMD score
of the two groups were lower than those before treatment,and those of the study group were lower than those
of the control group,and the differences were statistically significant (P<C0. 05). The total effective rate of the
study group was 95. 92% (47/49), which was higher than 81. 63% (40/49) of the control group,and the
difference was statistically significant (P <C0. 05). After treatment,the GABA levels of the two groups were
higher than those before treatment,and the CORT levels were lower than those before treatment,and the GA-
BA level of the study group was higher than that of the control group,and the CORT level was lower than
that of the control group,the differences were statistically significant (P<C0. 05). During the treatment, there
were 2 cases of drowsiness, 1 case of dizziness,and 1 case of fatigue in the control group,and 1 case of drowsi-
ness and 1 case of fatigue in the study group. There was no significant difference in the incidence of adverse re-
actions between the two groups (X*=0.178, P =0. 673). Conclusion The application of acupuncture and
moxibustion based on Shaoyang main axis theory in the treatment of insomnia patients with liver depression
and qi stagnation has a significant clinical effect, which can effectively relieve the clinical symptoms of pa-
tients,improve the sleep quality of patients,anxiety and depression,increase the serum GABA level,and re-
duce the serum CORT level, with high safety.
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