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Objectives: The objective of this study was to perform a systematic review and meta-analysis of phar-
macopuncture treatment for insomnia disorder to derive clinical evidence and recommendation grades.
Methods: Studies that verified effects of pharmacopuncture on primary insomnia were included.
Characteristics and quality of included studies were assessed using Risk of Bias (RoB).

Results: A total of 25 studies were selected. Pittsburgh Sleep Quality Index (PSQI) and effective rate
were primarily used for outcome measurement. Vitamin B12 was the most used pharmacopuncture
material. The most frequently used acupuncture point was Anmian (Ex-HN). The volume of the acu-
puncture solution ranged from 0.25 mL to 2 mL. Acupuncture treatment depth was0.5cmto 2 cm. In
three studies, the procedure was performed at 16:00. Meta-analysis of studies revealed that the effec-
tive rate of the pharmacopuncture group was significantly higher than the group using sleeping pills
group (RR: 1.21,95% Cl: 1.01 to 1.45, p=0.04, |2=690/o]. PSQI was decreased in the intervention group
(MD=-2.19, 95% Cl: -2.90 to - 1.48, p<0.00001, I’=00k). Effective rates of pharmacopuncture and acu-
puncture groups were higher than that of the acupuncture group (RR: 1.11,95% Cl: 1.05 to 1.17, p=
0.0002, I*=0%). PSQl was decreased in the intervention group (MD=-1.87,95% Cl: -2.36 to -1.38, p<
0.00001, 1’=0%). Although the effectiveness rate of the pharmacopuncture group was not sig-
nificantly higher than that of the acupuncture group (RR: 1.12, 95% Cl: 0.98 to 1.27, p=0.1, 1*=90%),
the PSQI was decreased in the pharmacopuncture group (MD=-2.10, 05% Cl: -3.29 to -0.91, p=0.0005,
*=34%). The quality of clinical studies was poor.

Conclusions: Based on results of this study, it is proper to use 0.5 to 2 mL of pharmacopuncture sol-
ution such as Danshen and Ciwujia with a depth of 0.5 to 2 cm at around 4 p.m. to treat insomnia dis-
order, focusing on Anmian (Ex-HN) and Sameumgyo (SP6).
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AHES ANGR A 49, L7B(RIIME B3t A+

3 o= Wolth. o]Qjo]] TE(FHL), Mecobalt (% HJER),

Vitamin B125 ARESH 77} 7Ho 2 7R Wtal, o Bozhi Glycopeptide GH:ZREIK), BFAE FER), A=
A% 7F EutEA}, AMl(25), HulCRRR), A7NEGE T

Table 2. The frequency of pharmacopuncture material A AR A7t 2 184 QI3lT) olejell EgTiet

4. NEE AR

0I->|

o gl

Material herb No. Vitamin B12E 4]o] & 739, 27119} Mecobalaming
Vitamin B12 7 &lo] oFzl A&t 497t ZF 184 9t Table 2).
Danshen (Ff12) 4
Ciwujia (20 3 OXIA&0| AFRE| &I2(Q} H|
Danhong (FHT) ] 5. 9 EEO'” |'o i E‘l‘l I' £
Mecobalt (55 AHE) 1 N
Ez] 2 3¢ Xel Q3
BozhiGchopeptide (**-H—#‘,sl]j() 1 Qﬂ;\(:lg‘g] (EE/\)E/H O}tq(}lfﬂ.& Ex- HN) /\]- }_
Fufang Danggui (&2 5%8) 1 A7} 12802 7P WoT, AkSo R wWol AL8%t 3
Normal Saline 1 _
o] ARSI (=fa3g H Z¥7} 7E
Human placental tissue fluid 1 do] A=k, SPo)et B, BL20)Z 242 79t
Shenmai (2:) 1 5¥9] =iEoA AREEQUTHTable 3).
Gastrodin (KJit3g) 1 =o1= = - 10,17,19,20,24,34)
" 7He ol= o] T= o]Q) 37 1v1/ 124044,
Qingkailing (1% 7 7) 1 7he] B9 o183 A= GEolZal H
Fufang Danggui (2 5&%3) & Vitamin B12 1 HA] 198H9] A= 271 oAk ’5‘3-,%% 2851t o
- -
Ciwujia (RIFAN) & Mecobalamin (EREE%) 1 Ha] W=o] whet wiSsls EOJ2 olTat T 4wo|g]
Table 3. Analysis of Pharmacopuncture Treatment
Acupoint No. Amount Treatment depth Material
Anmian (Ex-HN) 12 0.5~2mL 0.5~2cm Danshen (£
Ciwujia (RFA0)
Fufang Danggui (5 547) & Vitamin B12
Human placental tissue fluid
Sameumgyo (SP6) 7 05~2mL 0.5~2cm Danhong (FHI)
1.5~18~F Fufang Danggui (5 524'4) & Vitamin B12
Ciwujia (RI1FN)
Gastrodin (KFisg)
Danshen (F12%)
Vitamin B12
Bisu (BL20) 5 0.5~2mL 05~1~F Mecobalt (/AR
Danshen (F1&)
Vitamin B12
Qingkailing (/57T )
Simsu (BL15) 4 0.5~2mL 0.5~ Mecobalt (/AR
Danshen (Ff12)
Vitamin B12
Qingkailing (57T )
Joksamri (ST36) 4 05~1mL 1.5~18~F Gastrodin (K3g)
Danshen (F12%)
Vitamin B12
Pungiji (GB20) 4 0.5~1mL 1~1.5cm Vitamin B12
05~1=f Normal Saline
Sinmun (HT7) 4 0.5~1mL 0.5~2¢cm Ciwujia (RIF0)

Danshen (£

Bozhi Glycopeptide (EZHEIL)

Fufang Danggui (5 547) & Vitamin B12
Sasinchong (Ex-HN1) 3 05~1mL 1~15cm Fufang Danggui (& 524))

Ciwuijia (RIFM) & Mecobalamin (FR%HNI%)

Vitamin B12
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135Ho] QIItHTable 3).

7. 24 A HOl
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Allocation concealment (selection bias) | |

Blinding of participants and personnel (performance bias) _

Blinding of outcome assessement (detection bias) | |

Selective reporting (reporting bias) | |
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Incomplete outcome data (attrition bias) .

Bl Low risk of bias [ Unclear risk of bias Bl High risk of bias

Fig. 2. Risk of Bias graph.
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Fig. 3. Risk of Bias summary.
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(Fig. 4). PSQI HE vlwst A= 2602, o S
o] LRk thxtol| HIste] PSQI M7t FojulstAl a4
SFHCHMD=-2.19, 95% CI: -2.90 to -1.48, p<0.00001,
1’=0%) (Fig. 5).

SH QKRR 1.11, 95% CI: 1.05 to 1.17, p=0.0002,
1’=0%) (Fig. 6). PSQI A<= H|1st A7 7HOZ o5
At A3 e A, o AR H-8<+9] PSQI A
7t AR dREch foujshA Akt MD=-1.87,
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H 2% 583 PSQI A4E H|wsIF) ol A+ At
£ % A3 oFd AR frage AA diEao] v
3 BAF R FooHA| A P AR UERIATHRR:
1.12, 95% CI: 0.98 to 1.27, p=0.1, I*=9%) (Fig. 8), PSQI
e |YusiAl At Zo2 YeRdtMD=-2.10,
05% CI: -3.29 to -0.91, p=0.0005, 1’=34%) (Fig. 9).

Pharmacopuncture Sleeping pills Risk ratio Risk ratio Risk of bias
Study or subgroup  Events Total Events Total Weight M-H, romdom, 95% ClI M-H, romdom, 95% ClI ABCDEFG
Gong Yuanyuan 2010 23 29 15 29 11.6% 1.53[1.03, 2.28] —— 0000000
Lei 2016 27 29 25 29 20.6% 1.08[0.91, 1.29] —— [C]6] JOI6l0)0]
Wang 2012 32 34 28 34 206% 1.14[0.96, 1.36] - [ JoI JOIO0l")
Xi 2011 48 56 29 56 16.2% 1.66[1.26, 2.18] —— 000000®e
Zhang Chuanen 2018 16 20 18 20 16.7% 0.89[0.68, 1.16] — [CI0] IOIOI0L )
Zou 2010 18 20 14 20 14.3% 1.29[0.93,1.77] e BEE— Cl6] JOI06)
Total (95% ClI) 188 188 100.0% 1.21[1.01, 1.45] -
Total events 164 129 ) ) ) )
Heterogeneity: Tau’=0.03: chi’=16.19, df=5 (p=0.006): I=69% 05 07 10 15 20

Test for overall effect: z=2.03 (p=0.04)

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Sleeping pills Pharmacopuncture

Fig. 4. Forest plot of comparison: 1 Pharmacopuncture vs Sleeping pill, outcome: effective rate.

Cl: confidential interval.
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Pharmacopuncture  Sleeping pills Mean difference Mean difference Risk of bias

Study or subgroup Mean SD Total Mean SD Total Weight IV, omdom, 95% CI IV, romdom, 95% CI ABCDEFG
Wang 2012 1178 167 34 1394 142 34 92.7% -2.16[-2.90, -1.42] 'YoY YololoY )
Zou 2010 875 385 20 11.35 461 20 -2.60 [-5.23, 0.03] —_ Yol Jololol )
Total (95% Cl) 54 100.0% —2.19 [-2.90, -1.48] <&

Heterogeneity: Tau’=0.00; chi’=0.10, df=1 (p=0.75): I'=0% — —

Test for overall effect: z=6.05 (p<0.00001) -4 -2 0 2 4

Pharmacopuncture Sleeping pills

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias
Fig. 5. Forest plot of comparison: 1 Pharmacopuncture vs Sleeping pill, outcome: PSQI.

Cl: confidential interval.

Pharmacopuncture+Acu Acupuncture Risk ratio Risk ratio Risk of bias

Study or subgroup  Events Total Events Total Weight M-H, romdom, 95% ClI M-H, romdom, 95% ClI ABCDEFG
Li 2014 28 30 24 30  6.9% 1.17[0.95, 1.43] B (Jol Jololol ]
Xu 2015 33 35 27 36 7.3% 1.22[1.00, 1.49] ——— @000
Bao 2017 32 34 27 34 7.9% 1.19[0.98, 1.43] T 0000000
Quan 2017 28 30 25 30 82% 1.12[0.93, 1.35] —_— “YoY Jololol)
Fu Bin 2015 20 30 26 30 11.8% 1.12[0.95, 1.30] ——— 2000000
Xian 2014 31 32 29 32 17.5% 1.07[0.94, 1.21] B 000000 ®
Zhang 2016 26 27 26 28 17.8% 1.04[0.91,1.18] B 0000000
Kong 2017 40 40 36 40 225% 1.11[0.99, 1.24] N Yo Yololor )
Total (95% ClI) 258 259 100.0% 1.11[1.05,1.17] <

Total events 247 220 ' } ; ;

Heterogeneity: Tau’=0.00; chi’=3.44, df=7 (p=0.84); I’=0% 07 08 1.0 12 15

Test for overall effect: z=3.76 (p=0.0002)

Risk of bias legend

(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Acupuncture Pharmacopuncture+Acu

Fig. 6. Forest plot of comparison: 2 Pharmacopuncture+Acupuncture vs Acupuncture, outcome: effective rate.

Cl: confidential interval.
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Pharmacopuncture+Acu  Acupuncturs Mean difference Mean difference Risk of bias
Study or subgroup Mean SD Total Mean SD Total Weight IV, omdom, 95% Cl IV, romdom, 95% Cl ABCDEFG
Bao 2017 7.01 242 34 854 255 34 17.2% -153[-2.71,-0.35] — 0000000
Fu Bin 2015 75 17 30 96 19 30 288% -2.10[-3.01,-1.19] = 2000000
Li 2014 6.77 381 30 883 436 30 5.6% -2.06[-4.13,0.01] —_— [CI6] IOI0I6] )
Quan 2017 786 248 30 97 326 30 11.2% -1.84[-3.31,-0.37] —_— [Cl6] I0I6l6Y )
Xian 2014 791 251 32 947 27 32 147% -1.56[-2.84,-0.28] —_— 00000 ®
Xu 2015 73 246 35 946 3.17 35 13.6% -2.16[-3.49, -0.83] —a [ IGI0IOINI6] )
Zhang 2016 6.37 251 27 814 362 28 89% -1.77[-3.41,-0.13] 00000 ®
Total (95% Cl) 218 219 100.0% -1.87 [-2.36, -1.38] <&

Heterogeneity: Tau’=0.00; chi’=1.02, df=6 (p=0.98); I'=0% , , , ,
Test for overall effect: z=7.48 (p<0.00001) -4 -2 0 2 4

Pharmacopuncture+Acu Acupuncture

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias
Fig. 7. Forest plot of comparison: 2 Pharmacopuncture+Acupuncture vs Acupuncture, outcome: PSQI.
Cl: confidential interval.

Pharmacopuncture Acupuncture Risk ratio Risk ratio Risk of bias
Study or subgroup  Events Total Events Total Weight M-H, romdom, 95% CI M-H, romdom, 95% ClI ABCDEFG
Shi 2011 38 40 32 40 535% 1.19[1.00, 1.41] 0000000
Zhang Hailong 2009 27 30 26 30 46.5% 1.04[0.86, 1.25] ()] JOIOl6] ]
Total (95% Cl) 70 70 100.0% 1.1210.98, 1.27]

Total events 65 58

Heterogeneity: Tau’=0.00; chi’=1.10, df=1 (p=0.29); ’=9%

Test for overall effect: z=1.63 (p=0.10)

Risk of bias legend

(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)

(G) Other bias

0.7 08 10 12 15
Acupuncture Pharmacopuncture

Fig. 8. Forest plot of comparison: 3 Pharmacopuncture vs Acupuncture, outcome: effective rate.

Cl: confidential interval.
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Pharmacopuncture Acupuncturs Mean difference Mean difference Risk of bias
Study or subgroup Mean SD Total Mean SD Total Weight IV, romdom, 95% Cl IV, romdom, 95% Cl ABCDEFG
Shi 2011 805 295 40 108 359 40 468% -2.75[-4.19,-131 —@— 200000 ®
Zhang Hailong 2009 7.6672.636 30 9.2 252330 53.2% -1.53[-2.84,-0.23] — YooY Jolole) )
Total (95% Cl) 70 70 100.0% -2.10[-3.29,-0.91] >
Total events } } } }

Heterogeneity: Tau’=0.25; chi’=1.51, df=1 (p=0.22); I’=34%
Test for overall effect: z=3.46 (p=0.0005)

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

-4 -2 0 2 4
Pharmacopuncture Acupuncture

Fig. 9. Forest plot of comparison: 3 Pharmacopuncture vs Acupuncture, outcome: PSQI.

Cl: confidential interval.

Table 4. Summary of Findings Table (Pharmacopuncture vs Sleeping pill)

Outcome measurement  Total participants (Studies)

Overall certainty fo evidence

Relative effect 95% Confidence interval

Effective rate 376 (6 RCTs)
PSQl 108 (2 RCTs)

®HOO Low™ RR1.21
BHOO Low™

1.011t01.45

MD 2.19 lower -2.9010-1.48

RCT: Randomized Clinical Trail, RR: risk ratio, PSQI: Pitsburg’s Sleep Quality Index, MD: mean difference.
aR|sk of bias-serious The included studies had a unclear risk of selection, performance biases.
®imprecision-serious Sample size <400, the 95% confidence interval overlapped with no effect

Table 5. Summary of Findings Table (Pharmacopuncture+Acupuncture vs Acupuncture)

Outcome measurement  Total participants (Studies)

Overall certainty fo evidence

Relative effect 95% Confidence interval

Effective rate 517 (8 RCTs)
PSQl 437 (7 RCTs)

BDPBO Moderate® RR1.11
BPDO Moderate®

1.05t01.17

MD 1.87 lower -2.36t0 -1.38

RCT. Randomized Clinical Trail, RR: risk ratio, PSQ!: Pitsburg’s Sleep Quality Index, MD: mean difference.
*Risk of bias-serious The included studies had a unclear risk of selection, performance biases.

ZA-Er} PSQI S8 F2J5kA ZAAIHTHMD -1.87, 95%
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(Moderate) (Table 5).
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Table 6. Summary of Findings Table (Pharmacopuncture vs Acupuncture)

Outcome measurement Total participants (Studies) Overall certainty fo evidence Relative effect 95% Confidence interval
Effective rate 140 (2 RCTs) BHO0 Low™ RR1.12 0.9810 1.27
PSQl 140 (2 RCTs) DO Low™ MD 2.10 lower -3.29t0 -0.91

RCT: Randomized Clinical Trail, RR: risk ratio, PSQI: Pitsburg’s Sleep Quality Index, MD: mean difference.
aR|sk of bias-serious The included studies had a unclear risk of selection, performance biases.
|mprem3|on serious Sample size <400, the 95% confidence interval overlapped with no effect.
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Appendix 1

Medline via PubMed

#1 “Sleep Initiation and Maintenance Disorders’[MeSH Terms] OR “Sleep’[MeSH Terms] OR “Sleep Wake
Disorders’[MeSH Terms] OR “Sleep Stages’[MeSH Terms] OR “Sleep Deprivation’[MeSH Terms] OR “Wakefulness”
[MeSH Terms] OR “sleep*’[All Fields] OR “insomnia*’[All Fields] OR “wakeful*"[All Fields] OR “sleepless*"[All
Fields] OR “dyssomn*’[All Fields]

#2 “Bee Venoms'[MeSH Terms] OR “bee venom™*’[Title/Abstract] OR “apitoxin’[Title/Abstract] OR “apitherapy”
[Title/Abstract] OR “apiotherapy’[Title/Abstract] OR “apipuncture’[Title/Abstract] OR “pharmacopuncture”
[Title/Abstract] OR “pharmacoacupuncture’[Title/Abstract] OR “bee sting*[Title/Abstract] OR “herbal in-
jection”[Title/Abstract] OR “acupuncture point injection’[All Fields] OR “acupoint injection’[All Fields] OR
“pharmacopuncture*”’[All Fields] OR “herbal acupuncture” [All Fields] OR “aqua acupuncture’[All Fields] OR
“aquapuncture*‘[All Fields] OR “herbal medicine injection*"[All Fields] OR “herbal drug injection*"[All Fields] OR
“acupuncture point injection*’[All Fields] OR “pharmacupuncture‘[All Fields] OR “hydro-acupuncture’[All Fields]
OR ‘liquid acupuncture’[All Fields] OR “hydro acupuncture‘[All Fields]

#3 #1 and #2

Embase

#1 ‘sleep’/exp OR ‘sleep stage’/exp OR ‘insomnia’/exp OR ‘primary insomnia’/exp OR ‘sleep deprivation’/exp
OR ‘wakefulness/exp OR sleep* OR insomnia* OR wakeful* OR sleepless* OR dyssomn*

#2 ‘bee venom'/exp OR ‘apitherapy’/exp OR ‘apiotherapy’:ab,ti OR ‘apipuncture’ab,ti OR ‘bee venom®:ab,ti
OR ‘pharmacopuncture®:ab,ti OR ‘bee venom* acupunctureab,ti OR ‘bee venom* therapy:ab,ti OR ‘bee sting*
therapy:ab,ti OR ‘bee sting™:ab,ti OR apitoxin:ab,ti OR apitherapy:ab,ti OR ‘acupuncture point injection’ab,ti
OR ‘acupoint injectionab,ti OR ‘herbal injection*:ab,ti OR ‘pharmacopuncture*:ab,ti OR ‘herbal acu-
puncture:ab,ti OR ‘aqua acupuncture’ab,ti OR ‘aquapuncture™®:ab,ti OR ‘herbal medicine injection*:ab,ti OR
‘herbal drug injection*:ab,ti OR ‘acupuncture point injection*:ab,ti OR ‘pharmacupuncture”ab,ti OR ‘hydro-acu-
puncture:ab,ti OR Tliquid acupunctureab,ti OR ‘pharmacopunctureab,ti OR ‘pharmacoacupuncture’:ab,ti OR

‘aquapuncture’:ab,ti OR ‘herbal acupunctureab,ti OR ‘hydro acupuncture’ab,ti
CENTRAL

#1 MeSH descriptor: [Sleep] explode all trees

#2 MeSH descriptor: [Sleep Wake Disorders] explode all trees

#3 MeSH descriptor: [Sleep Initiation and Maintenance Disorders] explode all trees
#4 MeSH descriptor: [Sleep Stages] explode all trees

#5 MeSH descriptor: [Sleep Deprivation] explode all trees

#6 MeSH descriptor: [Wakefulness] explode all trees

#7 sleep*

#8 insomnia®

#9 wakeful*
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#10 sleepless™

#11 dyssomn™

#12 #1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11

#13 acupoint injection:ti,ab,kw

#14 (“acupuncture point injection” or “acupointinjcetion” or acup®) and herb*:ti,ab,kw

#15 “herbal injection”:ti,ab,kw

#16 “pharmacopuncture”:ti,ab,kw

#17 “herbal acupuncture™:ti,ab,kw

#18 “aqua acupuncture”:ti,ab,kw

#19 “aquapuncture®”:ti,ab,kw

#20 “herbal medicine injection*":ti,ab,kw

#21 “herbal drug injection*”:ti,ab.kw

#22 “acupuncture point injection*”:ti,ab,kw

#23 “hydro-acupuncture”:ti,ab,kw

#24 “pharmacupuncture”:ti,ab,kw

#25 “liquid acupuncture”:ti,ab,kw

#26 “hydro acupuncture”:ti,ab,kw

#27 “pharmacoacupuncture”:ti,ab,kw

#28 “aquapuncture”:ti,ab,kw

#29 MeSH descriptor: [Bee Venoms] explode all trees

#30 bee venom™ acupuncture:ti,ab,kw

#31 bee venom* therapy:ti,ab,kw

#32 “bee sting® therapy :ti,ab.kw

#33 “bee venom” or “bee venom™ or apitoxin or apitherapy:ti,ab.kw

#34 “bee sting” or “bee sting*”:ti,ab,kw

#35 “apipuncture”:ti,ab,kw

#36 “apiotherapy’:ti,ab,kw

#37 #13 or #14 or #15 or #16 or #17 or #18 or #19 or #20 or #21 or #22 or #23 or #24 or #25 or #26
or #27 or #28 or #29 or #30 or #31 or #32 or #33 or #34 or #35 or #36

#38 #12 and #37

CNKI

(SU="JRM+ AN ~+ WM -+ W D -+ TR -+ AN+ TN + TR S + TP i + insomnia)) and. (SU="acupoint
injection+ /XALTES + ¢ 1+ 1245+ 7K+ /R AL 5P+ 25 KBRS + /R G2 + 7R + R EL M A + R GBS T
KT+ RS 3+ TR Hg I8 T+ I T H I + bee)

CiNii

(“Sleep” OR “insomnia*” OR “wakeful*” OR “sleepless®” OR “dyssomn*” OR “flX” OR “5AA" OR “A VY L=7"
OR “1a.5%<”) AND (‘acupoint” OR “acupoint injection” OR “S8i" OR “#t” OR “pharmacopuncture®” OR “herbal

injection” OR “herb acupuncture” OR “aqua acupuncture” OR “aquapuncture® OR “#%#%” OR “Bee Venom” OR
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“apitherapy” OR “apiotherapy’ OR “pharmacopuncture” OR “pharmacoacupuncture” OR “aquapuncture” OR
“aqua acupuncture” OR “herbal acupuncture” OR “hydro acupuncture” OR “apipuncture” OR “ZE5" OR “#i)

KISS

(E9[<4¥ |insomnia) AND (2 |53 |82 [ 5514 [E3)
Kmbase

(IALL=E4] OR [ALL="¥]) OR [ALL=Insomnial)) AND (([ALL=2F] OR [ALL=83]) OR [ALL=&<F])
NDSL

#1 (B AND 9F3)
#2 (B AND £3)
#3 (B9 AND 59F3)
#4 (B9 AND 55
#5 (B9 AND ®H3)
#6 (B AND ®)

#7 (51 AND 9F)
#8 (= AND 5-3)
#9 (5 AND 59F3)
#10 (=¥ AND B5)
#11 (5= AND %)
#12 (7 AND B)
#13 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12

OASIS
(Z4 OR £9) AND (@Fd OR &% OR #<9F OR ¥% OR ¥ OR %)
Wagfang data

(4485 TN (IR or UIAZERISTHAN:(NGR) or ALk HN: (EREES) or LR S T (IEAR FEAE) or R okss Tt
(EARFIZF) or MRS (REHIR) or MG (FMR) or MIGESR A (BIRZENL) or Mo (IR or
BB (insomnia)) and (S4B GRAREE) or MUZEAYHE:(PIED) or MUY HE:(F12Y) or MBS EE:
(Kgh) or WA (RAIZTYRIS) or MU (ORAEIE) or MUY (RARES) or M4BT (RHE) or
BB BEOROAYIEA) or MUGERSY B (RO or MIZERAYTE R EDTHE) or MR (RN TE) or
HIZERSS B (RRTEERE) or MBS (I658) or MIAEAATE.(T) or MRS (EF) or MIAAESY (1)

VIP

(M=K OR M=ANfk OR M=HEiRRHS OR M=IEIR W EE OR M=HEIEFI<F OR M=A"EHE OR M=l % OR M=fEIRZIL
OR M=HEHFiE OR M=insomnia) AND (M=/XfiiiEs OR M=£5%F OR M=£1¢4 OR M=/k$t OR M=/Xfi#i#ik4t OR
M=2597R 0 OR M=7XfiF2y OR M=/t OR M=RAZAPREA OR M=/t OR M=/KE[H1ik OR M=/RAEEH Tk
OR M=/firik#: OR M=## OR M=#8/7 OR M=#tl OR M=igfl%)



