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Auricular Acupuncture Treatment of Insomnia in Traditional Medicine
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Abstract

Objectives :
The purpose of this study is to review the auricular acupuncture treatment of insomnia in
current traditional medicine.

Methods :

We reviewed the 18 studies about auricular acupuncture of insomnia which were published
from 2005 through 2009. We selected those studies from PubMed, ScienceDirect, CNKI, KMbase,
Korean studies Information Service System, and Korean traditional knowledge portal.

Results :

Selected 18 studies were divided into 8 case reports and 10 control studies. Auricular acupuncture
points frequently used were Sinmun(ifif), Heart(") and acupuncture points frequently used
were Baekhoe(H &, GV20), Sinmun(i#f9, HT7). According to specific parts of symptom, some
points were added. Most of studies reported that Auricular acupuncture treatment of insomnia
were very effective.

Conclusions :
There have been many auricular acupuncture treatment of insomnia in traditional medicine,
and we believe that these studies could be applied to the clinical practices in Korea.
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Hulo]z, StadolEHol2x, HAFANEY Potentially relevant
o ERe o) o articles identified
S o]83td 2005 FE 2009 10€7HA] 9 studies (n=65)
=is AAEdeH, e JEATE 3 Articles excluded(n=47)
AstAd. HAe]ZE  insomnia, KR, UK, Not relat((elizcé)msomma
g, TMEIRS AMgstd EdW=E 44 =8 Not related to auricular
o - - . acupuncture (n=8)
< AEF ¥, o|HAEE 53t= auricular Not clinical trials (n=10)
acupuncture, auricular therapy, H# HE Articles included

in the systematic
T A% W AP AT HAE =% 18 review (n=18)
AHE T AT} vl dAETEE Y Fig. 1. Flowchart of study selection process.
A" A, HE, AAY, ¥eT
AEY, H7HE, A% S Adstd 24
ataet. dTE 5
1. BN 2a

Table |. Auricular Acupuncture for Insomnia'®

ATy 65M Olgel Lol HA 108, {xH82|.
e B - BE, .

MAYY Hif o oldsE F8 Holl 20|10 3YZt {X. O] WXISHHM 52| HA.

FIPIE  +HELH Fote 28F 50| HEE +H SZFO5 29 EYTF)E A8, BETE VAS scaleg A8,
21 2HO Nzhy FHojlM Rolst 0| o[%2H, Eite 2F7F FA[E.

Table Il. Forty Cases of Insomnia Treated by Multi-output Electric Pulsation and Auricular Plaster Therapy'"

ARCiA =X 168, O Xt 243
EE Hin P9, O, O, FH, HET.
7y SHE0| ﬂifﬁﬂ_ O|lg ME I Aot 2027t MYt A=8 F1, BA = ofF0l| 3xf2| 20E7t #ZEsHA st ot
S5 Hg 203 A,
Cured : £H BAIZE 04, £t B4 QIS.
o= Remarkably effective : +M 4A|ZF 0|, +8F S & M
<77 Effective : XtCh MLt BHE, 8F 54 ChA I
Ineffective : E1} Q13.
21} Z 408] & Cured 208, Remarkably effective 112], Effective 52|, Ineffective 422 #@AHE 90%.
Table ll. BIEEATARE 826llaRHE2
ALChA  17~66M. =HAF 372, O{X} 453
EE Hig 0 &, 0, WP, B X8 ETS IRE ot 28t S40 T2t .8 AL Al 52 JHE
MR  H#S A& F, 520 3~43 10~1527t #REESHA 5t 3YUnict wdh MmEES WASIH A&t £ 53 A&,
RTINS R .
o I I b e A X I
EVIE - po w7t om, St 34 R,
my 0 S8 N el8.
23 ER092, freE 122, M 18, SRAHEE 98.7%.
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Table IV. $tRIESEEATTKE 1356177 BME®

AFoie  18~65A. B 4 Oleh HAL 492, oA} 8631|

MEDIE  WHOS| +HE(MA +0 /AN 5 NZH AZE0 97ioof BEO| M2t [~VIoR P&,

e

R BE, @Tﬁﬁﬁ B, R, =k, Bl KR
7

Hig © H#S Mg * 5tF0| 3~69 1~227F #ESH st +H 302 & N2 s & g
MRYY  Alsstd 3Rt wEsty 10282 /Al
Rigg 0 571 F 30=7 BSH IR0l 1~2x3 AR 5 107 HAl
WHOS| +H& & 3¢ 74 &
AR BYAY, £HE 75%01d, £HH =8 FX.
FIDIE By YR, +HEE 65%01Y, +HA 58 FX.
BY  SENY, +HEE 55%01, -/F':'.EXI 58 94X 5 42
BY 54 NS 22 Moy, £UM =8 /AL
Ila 358 & jaf22, gausal, Axds, EEUE, MBEEEE 97.14%.
S 348 & Jaf18a, BB 122, A, EH2E, MBERX 94.12%.
21 V= 422 & Aafk142, BRI 43, Bea, EH6, BAEME 80.95%.
Ve 242 & A3, BEuTe, B4, EH102, BEMEK 58.33%.

ANZEO| BAHES 84.44%010 o ME o[t 3

Table V. R &EEAT KIRAE 320"

ATohet  18~69A|. EAF 138, oA} 198.

qa B, O % FET, E

B8 P, The, ®B, s FRE st 5¢ *01| et pedh, |, R S8 e
Ef : H#s Ae ¥ 5170 3~59 13027t 428 B 2het.
s SIS YARIZ St4 0.56& AAL 30~40=7t Bt Y 1Rt 107 HAl

Z  WHOO +018 4 B4 M ofF

7|
23 TA 322 S af 112, B3, A3 oo, EHen E AR 03.8%.

Table VI. k=mbtHEEMI], BEATFmiE Y XIRE 566"

APCe  17~52M|. A+ 258, Ot 313.

sa DL WFL 0 R BS ARZ Si1 SHY ok B BET 58 7tg
TS fsE c TREE, AT, MUTHER, MPIS FAE ofn SA0| mlet kZ, R 5SS i
S Ei : ES As § 510 3~53] 1~227t #E
S5 R 3027 BHAIZIH 10201} TR AAlL U2 E 103 AA
B 20 FHA 2 ZAAN
HIP|E i3 £ AJZH AR ORZH 20 BAIZH 0[N fbF B4 M

By U Y 2UEY A B

21 Ak 222, 1788 152, X 322 MRAMEK 94.64%.

Table VII. EfRIMEEATRE 1226077 M E®

ATHe  21~76M. =X 552, 04Xt 672,

" B o mPd, EET, 0, M8 FE2 oti S0l Wt fF, ifs, B, e, 12 B 52 7t
Rgs : AREA, RER. P9, WEA, BRB, RiRS T

E =]
w B8 N 3~5R2, 30~50x7t #EESHA Sti, SEEAE +H H 30& ©
S RIgR 0 SEOCE M T 20~3027F FegstT 2~3XIE {TRE. ZYE AE st

& hERIESI TR

|
21 1222 & Rk 4581, #3EE 702, EH 7e.
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Table VIII. $fRIEEEEATRE 3261

OILHA  20~72M. HiRt 142, OIX} 182
o B3 W, 0, RB BET, B
= K BES SRS FRE s, Bt Ok @Y, RIR SS HiE
alap  B9A 0 3YUOICH WESHH RE WA A
S R 0 FES MRS LA 2~370 8 Bl 3027 BRsIH 1020iCt 5B, 1027 1jY
Q| Al

o
M

B Als.

=
2 AR o 28 e, S 24
FoPIE e SHYE0| AR MO Hlgh 3H, £H AZH 2~3A1Z HE.
Ey o +H Y7o Mol glE
21 5 323 S 2232, 74 o2, Y 122 BENE 96.9%.

Table IX. Auricular Acupuncture Versus Sham Acupuncture in the Treatment of Women Who Have
Insomnia'®

AUy 40-65M9 oY ETE A & AET14, T 142
PN

Ae|E M@ow I 3 EA HEHDSM-IV-TR).
A0 S3JF OICET Qg Rl HOof Al
Mgz xx BT ¢ SO ZIOH AT 2T E9Ao] NS,
H"?l THI Aol gl HFO olF A&,
G Hin : w9, 3R B, MR, REIR2.
17| Karolinska Sleep Diary.
o THo AlZH B8, F, 9B 80|, =8 Y, 749 80| 39 55 ZTAL
A1t AE 0| ChEZo Hlsh 7|42 80|(easy awakening) HOIM |olth SHE EOLt CHE E=0ME |2 &t
= 0|7t 9i=
Table X. EiSQl A0 EHSN CHSt 0| R HESWY

ATy 65M OldSl EfFOl o gl AET 282, th=T 287
AgT - He B Als.

iz - EOE 4 88,

e Hi : 355, B

MY Hib c ols= F8 Holl 20|10 3YZt {X. 0| WXISHHM 52| HA.

A=Y

BPIE 4H o Wit 90 SYETE ANSOHIL BEEE VAS scaleB AIE.
Z3  AEzo] $EE4T SoloPl MSSIHOM, BEE HAl 4Solol. BBl ool SEE0 AN BIF AUS.
Table XI. &t='-019] SHZO0 & 0IYRRYS S0
HTY 654 019l ol A8T 208, thE = 207
NEZ o2 Hig A2
I =
e t“Ef% x% g
38 Bu . B8
AR B olu=g A8 A0l 011 097 SAl. 20| TASIHA SHIAA.
BIDIZ 4B 469 BIIE 99 SHTPE ABSL, IEEE VAS scaleS AS.
Z3  AEzo £H0l ¥HoRE SHEYOM, HNo2E folspf sMso] olo] 20| olFRH0l FIF US.
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Table XII. 0|20l EBXES X9 2HSH 0IXs S0
ATLhg 164 059 walE
o MNEZ O B A

=
Hxd @ 808 25 g5

e B - mrd, & O, 1

Hig 0 SHEMS NS 1~2A1ZH AOJof A&t CHg AEAl S E 7o Alg. A2 Sioig A2 XS5 5
1257t 63 A,

EH
=
= 45U JH9 Bote 29 FFYEAE A

= gotdl, HEr = T HEFYEYSE AS.
21 AT sUFEeIt RS JSSIU2M, HELE JA S5t MEH SAe] sHS0 o[HAEI 2t AUS.

Table Xlll. BEAiaTT RERAET SO &2
oY AT 718, GHST 34

ANgT - B Ale F Y g2 o8 Hol| 10~202 2 $REESHA 5t 3nich wat,
=T ¢ MY B CIOME 5~10 mg S8.

e Hig : 0, M, B, P9, 3R

g - 0 AlIZHTAZE Oy, 2t S EE d.
BoIE BE W AL 1-2M7 A, i S i R
Y eE N AF 1Az oIS, B B KM BlE

AET - Bas 628 BAXeE Y 12 2 MBEMEK 98.6%.
L b= | EEY 203, A 118, E 33 2 A 90.7%.
Hig A2 ANEsdllt ofF SEEH 7S =5.

Table XIV. #F5ECEE AT BEREFIEXE 20652

AFoe =W A} 602, OolF =202, MEZ202, O|HMEHZET 208 .

O|fT : B Hi x|=.
Aedd AL e 8 A=
28T - Byt gEs 28510 AE.

5 Hig o P, 3, 0, RET, B
Befs - WP, B, £7, HE, ZBX, 2=E

gt

#

rixjerey  H3 EB A F 1Y 4-5R2 BES 8. RE HZoh et 3% AE.
S g oxpR 1782 S0 2527 B, 37 AY.

BIPIE  WHOS +HE.

OlFT : &f 112, B3 6o, A3 33, E3Y 02 BAEUE 100%.
2ot MED  2F 58|, BB 02, A3 62, EW 03 MAMEK 100%.
ZET . 2k 72, B 82, A% 58, EH 021 BAEME 100%.

Table XV. BftH&&5AT KIE 436129
Arohe 12280 2HE A T AT 432, AMEHT432, =362

NHI|E ks s 2 Ll (CCMD-2-R ).

AET  Bigd B2 58,
HET : O i
AST  UH SO YTATE K 1328,

=
2e|At=2 SEHERIB Y 23] 8.

e Hif o BEE, BAm, RET, Y.

>{.

fefs - BE, WE, Af5, AR, B=2, K.
i‘liluH:H Hﬁ . 05—’5_:— f‘l’g% Hgﬁo'” 2"‘35‘ Xl’
T B89 : 3027t BEoin 102 0HCt 1T

R BRI T T 3.

mo = BT ATIAZHET TAZ O, AHISA 44 A0IK =28 EX),
BIVIE  fam . AoiA7 N7 O GIF 4AUISA 4N, ABIH AIR 24
@ A2 M W oS,
x=2 : 2 322 1302, M 28 % WA 95.3%,
sy AT BA 220 b3, SOH 002 AL 81 4%
=

=T Bf 128 142, EH 1022 BEEEK 72.2%.

Hluw 2t Bigs et YSole 42 X233t ROl =8,
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Table XVI. BIE7 ARG REAT KETHNED
A EW EX 5 NEF 328, T2 228,
xgupy  ABT HSD BEES
xF : Che B AR
5 B 0 P9, O, BSA, RET.
TS By BE Wkl M BHE FE2 &
—_—— B : 2 2~3%f2, 527t @S| otil, 5UniCt MBS DAtelof 10t wE.
ST B AR T 12 FEStY 402 B G6805 MEJIE ARSI Y 13| AA.
HIP|E  WHOQ $HE U B4 M o &,
NEZ 28 72, 8% 158, X% 92, E% 18 BBERE 96.87%.
Ao OEF 2% 38, 8% T, A 7E, EY 58 BERE 77.27%.
Che B A 220 HRS Higsts 242 A& |95 £2.
Table XVII. 5tHIEZE EE /AT KEEMEST MW 5220
CICHA  EW 8ix} 1568, USF 528, AA P62, o|AMAZAER 528
BT - HO 8EHe SAl Y,
XYY HED O i AE
ST . XMTiwkE WY 2kl =8
5 Hig o &, RET, @, o, B, B
TS gy MR, WPY, BE, ZBX. ABIS 9FER &
Hig  olF 2~3A12| B stz 4HM0lE 302 0|4 spAE.
R x| N&S #YZ 237 AH.
B2g  2~3x12 SEWSIHA 3027 By AlES Biut B AY.
EEmhRERIE LI EM.
Bz 2F 0 42U N, US4 AN
CIE g 4w A2 O, fUE SN RM,
K B4 W3 Qs
o RAREO| ZET2 04.2%, AP 75.0%, US2 78.8%2 A2 X2 a7t J9/5tH =2, vrH 2,54 L
an EHZ0| UGS AER0| 12.5%, AEPS 37.5%, USTE 66.7%2 AUSTOIM THY = BE =
Table XVIIl. F5tESEMERTEBRBSERR AR XENTRNE
ATy A EH B 1008 & AEZ608, R 403 .
| & dh[EETeREIss 25 Blirhag (| CCMD-3).
NEE B Hin 28 7|2,
XBE  OXT O BRNAEA KL, BEFR20 mgste M ¢ =28
OIAEISZ 2~4 mg £ ® 28
5 B BET, O, B
TS peeg  UER, BE, AR, A\B5, A8, &F, WP, =%, KZ
— B4 0 Y 5~10%k2, 3~527F st sta, 727 QK.
ST geEgy c SENICHTHGIHA 3022 B Y 13 AN
HIp|E  mE#1 409 A X4 (PSQI).
Zit NP2 0| Hs) £HO B, 4oiFo), A2=R, B A7l £H o S0|M |5 Mg 2Y.
V. 1 & A7HA EE E olHS 87 =
#H3 A= F 18HeE ©
T7F 8H, vl JFAF7F 108 o th
B oA A A3 B 2005%-F 2009 10 AART 8W = T2 A& )
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3 B, 5, B
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© W 9 A ofAR{F =4= A% A .
Aol A% HEW OMAF vl FVEA A -
@ BF = Tt APAE AEst EET
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