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| ABSTRACT |

A Systemic Review of Recent Randomized Controlled Trials of Insomnia in
Climacteric Syndrome Treated with Acupuncture

Jee-Young Na!, Jang-Kyung Park® Young-Jin Yoon®
1School of Korean Medicine, Pusan National University
2Dept. of Korean Medicine OB & GY, School of Korean Medicine,
Pusan National University

. Objective_s: This study was aimed to review the effect of acupuncture for insomnia
in climacteric syndrome.

Methods: Researchers searched data through 5 online databases up to December
2021. The data was limited to randomized controlled trial studies on patients diagnosed
with insomnia in climacteric syndrome.

Results: 8 Randomized controlled trials were included in this study. 6 of studies
were published in Chinese, in China. 2 were published in English. Intervention of
treatment group were composed of simple acupuncture. Intervention of control group
were made up with Estazolam, Alprazolam, Lorazepam and sham-acupuncture.
Outcome measurements were Total effective rate, Pittsburgh Sleep Quality Index
(PSQI), Kupperman index, Menopause Quality of Life scales (Men-QoL), the level
of hormones (E2, FSH, LH) etc. In all outcome measurements, treatment group
were more effective than control group and it was statistically significant.

Conclusions: Acupunture therapy is effective for treating insomnia in climacteric
syndrome. Pittsburgh Sleep Quality Index (PSQI) is most frequently used for sleep
assessment indicator. [ (HT7) is the most frequently used acupoint for treatment
group. However because insomnia in climacteric syndrome is easy to recur, additional
long-term research is needed.

Key Words: Climacteric Syndrome, Menopause, Insomnia, Acupuncture, Systemic
Review
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A A A AA 3}

AR wet AAs A3 S
dl o] Elw] o] 2~q1 OASIS, KISSel A+ 0,
=9 dolE|u| o] el CNKINA 1253,
Pubmedell A1 24#, The Cochrane Library

ﬁl

Records identified through
database searching
(n=167)

Centralell A 18% % 167H°] A+7F A
AR, 1 F S5 A7 695 Al 93
Ak A& 255 A=} AAVE
of ®3slA g ATE A 13
21099 A& AEsidd. ol % 104
o AFod WA FAE AP F ¥
MAe} AFghe]l AFsHA] g =F
A E A fsta HEHoR 8He o

& £AH3eeHFig. 1.

v
Records after duplicates

Duplicate records excluded
(n=6)

removed
(n=161)

i

Records screened

(n=161)

v

Full-text articles assessed

Records excluded after screening the title and abstracts
(n=151)

Not RCT(n=62)

Complicated with other vaginitis(n=41)

Not available full text(n=46)

Irrelevant intervention(n=2)

for eligibility
(n=10)

|
1

Studies included in analysis

Records excluded after screening the title and abstracts
(n=2)
Ambiguous evaluation criteria(n=2)

(n=8)

Fig. 1. Flow chart.

A 250 23E FPHLRE Qo3
el A Review Manager(RevMan) 5.3
ver. Z2IHE o] g3t HE BAE
AAstede. WEF &3 23 (Random-
effects model) & EWHZ HA43 WHEpql
% FrE &l s £ =w¥](0dds Ratio, OR)
o} 95% 412 FZH(Confidence Interval,
CDhE FZ3lalon, 7lolAlF7A o
Heggins [*EAgZeozRE AFE 71 3

4. 9474 A 7}

e g oo AL 772 A3 Cochrane
group)°] 7t vEq 9Y Hrl=T
(Risk of Bias, RoB)& °]&3led 7}3}
At RoBE Ald »E3, Ag wEd,
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=99 gA 717 vEdH S Hrlsr] 4
3 F219 A EA A, A EA 29,
Foiztel A3Ae] wrHH, A3 HiA)
o] w7, BeAs Azt A, A9H
Az By gg e s $gse O A
A HEY A8 dF 7HA 4G s
Hrlsle =FEA, b 5ol widle] ]
3 93] ¥ (Low risk), ¥l EH 9

3 =2 (High risk), 1 £ ¢33 &34

(Unclear risk) 2 H7teg% g xn 3=

Pubmedel A, 1/}‘317‘]
Asgich wads $IT Avwnd
20173l 33, 201840l 1, 20193l 13,

20203 el 1, 2021 2o HEHQ]
ot 8H o E=F9 %‘*M—:l?‘%M ol gk
23 AL 7] FFLoE Qs
EHSS A 404 ol 654 make] F
AR ES ez AAsiadH. 852
T2 2T A Tol Fedt sl
Z DlH oz At A2 46.724)
F-E 53.07£381A 74 #2= . 7]
B 20| ]3| 7k 8,945,674 3HE 36.53

+13.617kA] chekabA vebtet(Table 1).

Table 1. General Characteristics of Studies

First author Sample size Mean age Disease duration
P (Intervention/control) (Intervention/control)
(year) (Intervention/control)
(years) (months)
Zhang W (2017)" 31/30 50.45£3.50/48.97+2.88 20.38+20.53/20.36+20.44
Fu C (2017)*¥ 37/37 52.0£5.3/52.5£5.9
Lin WX (2017)% 33/32 50+3/50+3 14.16+13.08/14.63+10.83
Li OJ (2018)% 60/62 51+4/50+4 11.245.2/10.245.3
Song SJ (2019)%V 100/100 46.72 29.17
Li SS (2020)% 42/42 52.12+4.19/53.07+3.81 39.7
Yan B (2021)% 42/43 51.5+4.6/50.9+4.2 8.9+5.6/9.1%6.1
Guo Q (2021)* 30/30 49.83+3.65/50.20+4.10 36.53+13.61/33.93+14.79
2. Z=A) wy Placebo needles |43t 713 Al&o]
shel AT BF YT FAZ 5 2@, o}Fd AAE A e HxTol
A, BF dELe] EAlH ey 2F 1Fo]det. X529 A8 Hix: vd
o2 R iz GANRE A9 |27} 18, F 63] A7} 18, F 53]
Faeh ol 272 Estazolam o+ 33, 287} 39, F 33 HB7} 29, §F°
Alprazolam, Lorazepam Foje] 1Ho R 28717k Fot E 336dA 23], 13

ook Zof o] & 5¥o]9l 1, Streitberger
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P27 Xg WEE A AETEH
bR AAZ A g dzE 39U
Aost BE okoks wid HA AA
T A3 302 A == AY gAle] =
g3t Ag 7|73e BAE 3FREH

Table 2. Characteristics of Treatment

AL 127744 st ont, 472 A
% A7k 9o 4R wekw, 35
4

O]

2717tz ALAZ 2%, §F 2 Ak

2%, 12572 A3t 19 slsi=H(Table 2).

aigls’(tr Intervention group Control group Treatment
(year) Acupoint Method Treatment  Method period
B (GV20), MU (EX-HNL), Estazolam Daily,
Zhang W IR (EX-HN22), On every weekday, capsule  °n€ capsule 4 weeks
(2017 W& (BL18). M&®& (BL17). for 30 minutes (lpmg) a day,

Ki#E (LR3)

before sleep

Fu C ®w (BL23), At (BL18), 3 times a week.
for 20 minutes

(2017 M (LR14), M (GB25)

Sham
acupuncture- Same as
Streitberger intervention 3 weeks
Placebo group
needle

Rig (CV6), Bt (CV4),
e (CVI12), Be& (GV20),

(1121817\)\)]1}9% EE (GV24), El%E (GV29), Sfotrmégsniirx%?s{’ No treatment 4 weeks
=% (SP6), £ =5 (ST36).
AR (PC6). T (HT7)
ftifk (BL13), ‘L (BL15), Alprazolam  Daily,
Li OJ A& (BL18), B#(BL20), 5 times a week, capsule  one capsule 3 K
(2019 B (BL23), W (BL17), for 30 minutes (0.4 mg or a day, WeeKs
i (HT7) 0.8 mg)  before sleep
K& (KI3), K& (LR3), Daily,
i (HT7) =% (SP6), Lorazepam one capsule
(Szoonlgg)%i]) A=H (ST36). ®ilE (CV6), O%Ojvggym‘?fﬁzgsy’ capsule a day. 4 weeks
BT (CV4), +5 (CV19), (0.5 mg) 30 minutes
dhih (LI11), A% (LI4) before sleep
3 times a week
Be (GV20), mE (GV24), (1-4 week)/ Sham
Li SS Eﬂ”i‘_ (GV29), ja‘?\‘lﬁ (CV6), 2 times a week acupuncture- Same as
(2020)2 BT (CV4), ™ (HT7) (5, 6 weeks)/  Streitberger intervention 8 weeks
IR (EX-HN22), 1 time a week Placebo group
=7z (SP6) (7, 8 week), needle
for 30 minutes
Yan B EQQ(GVZO). WE (GV24), Daily Estazolam oneDj;géule
(2001) 2 AE?JJE (CV4), i—?&‘(ﬁ (CV6), for 30 mir&utes capsule 2 day 12 weeks
i (HT7), =% (SP6) (1 mg) X
at 9 PM
Eia (GV29), K il (CV6), Daily
Guo Q BT (CV4), EFH% (CV12), 6 times a week Estazolam one capéule
(2001) 29 e (GV20), WE (GV24), 20 minutes ’ capsule 2 day 8 weeks
=Fe%e (SP6), 2 =% (ST36), (1 mg) ’

NEH (PC6). ] (HTT7)

before sleep
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o170l HAN =28 &

o
k=
113
[y

b OIEt 24

HD

A5 AE 9= wMfI(HT?)7F 6
Ho g 7H g2 d7olA XsdE AL
£Egeow, H&(GV20), =R (SP6),
BATE(CV4), FiB(CV6)7} 54, iilEE(GV24)
7} 49, FF&R(BL18). EI%(GV29), 2=
B (ST36)7F 39, RHR(EX-HN22). W&
(BL17), Kf&(LR3), B (BL23),
(CV12), AE(PC6)7F 259 AFlA
AFSE e 209 d9 e 25 199 o
TFoll A AF&-= gl e, Zhang'”e] @ F-oll
A WiiE(EX-HND. Ful®e] o oA
M (LR14). %M(GB25), Li 04°V9)
Fol A JilifR(BL13), L (BL15). M&
(BL20), Song™<] FelA KE(KI3),
FE(CV19). #hitb(LI1D), A4A(LIH)7F A
s82 A9 54 (Table 3).

Table 3. Frequency of Acupoints

Frequency Acupoints
6 i (HT7)
5 B (GV20), =% (SP6),
Bt (CV4), ®ilg (CV6)
4 hE (GV24)
3

& (BL18). EI%E (GV29),
=5 (ST36)

ZIR (EX-HN22),
fawe (BL17). K& (LR3),
B (BL23). #le (CV12),

Nk (PC6)

P (EX-HNI1).,
B (LR14). M (GB25).
fifitr (BL13), ‘L& (BL15),
fiae (BL20), K& (KI3),
+& (CV19), dhitw (LI11),

&% (LI4)

3. 37 A=

gz 43 A A4 (Pittsburgh Sleep
Quality Index, PSQI)= ﬁﬂ7}ﬂ o 77}
7Hoz 1A weoly ooz & oF

T2 Hr7i A7t 68z HE o
o}, FH 724 (Kupperman index, KI)£};
dF 32 & F£AE F7hs A7 44
3gelglet. 8F =8 $£XZ 73
AFol A= Estradiol(E2)E H7ksk o
7} 3%, Follicle Stimulating Hormone
(FSH)E 37}8 A7} 24, Luteinizing
Hormone(LLH), Serotonin(5-HT), Norepinephrine
(NE)E 37k d+7F 242 15 e]qdc) 78
d7] 4he] A H7} 2 =(Menopause Quality
of Life scales, Men-QoL)¥ 2% 2] <9l
Al kst e 9o s ' EqMA =
(Hamilton Anxiety Scale. HAMA). 3
el 923 % (Hamilton Depression Scale,
HAMD). £H% A4 = ZAH(Insomnia
Severity Index, ISI), <SHuAHA}
(Polysomnography, PSG)¢} o)A uk$-
= Hrhesdd.

4. 2 3
1) & 5-&&(Total effective rate)
8He A+ F 671 LT"’ﬂ’H ZA 2]

235 Fqlsr] 98 F FEes FHal
stgdch. 69 % 58l Zhang'”, Lin'®, Li
0%, Yan™. Guo*el dFolM F
&> 44 FECRFE, CERH, A
f'o b DAR re] FAY] s
galatdet. o] F AF, EHA FE
o Pt AUE TEE el Fa
PolA 2A s B &S Flste] Xz
3 dx2E2re £33 dzsisdd. u
SAE PSQI AAHEF wEl vRddE
d. PSQI #HES A5 A FHSN

N

=

o

22 28 A HoRE
e 24

.‘_4

"l(?r‘;a:—’%:‘ UXU'E"O] 25"’50% ?‘4 IIH’ ‘T‘_u.
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&
ol

A

o3
b o 44 W

e

Jo

(Table 4).
) I =W 1 43 A A4 (Pittsburgh
Sleep Quality Index, PSQI)
8o A7 F TN AFelAM FA
w3 A 23E FelEr] f8 A=
"‘Jr Qxz72 A8 AF PSQle] W3tE
Primary outcome® & A}-&3}9lch. 771 9
AT A A5 2t 5 FA o
% PSQI7F A&HoY, A s FelA
1:-] T:_L 71-/\£o] FAEHG T, o]= EA
91 3+ o (p<0.05) (Table 4).
?‘ﬂ% A17+s 73 AHInsomnia Severity
Index, ISD) <} oA AL
(Polysomnography, PSG)

Fu'®¢] &l FellA] ISI(Insomnia Severity
Index) ¢} PSG(Polysomnography) 3 7}&
o] &3] FA F A5 2T Abel
o] EHZFl w3 A2 &AE v|wE
o ISI Ae4e AE F AsSH g

BiEol| Al ZhA }%51
oA ZA ey
2] ]5}"3‘;}(p<0001)(Tab1e 4). PSGe] =
7} 3141852 SOL(sleep-onset latency.,

minutes), TST(total sleep time, minutes),

_‘N

o
~

o
ol do 4 M &

WASO(wake after sleep onset, minutes),
SE(sleep efficiency, %), Arl(arousal index),
R(rapid eye movement, %)°] ¢l=t. 2=

I~

oA FAl ¥+ WASO. Arl& ZA #
TST SE¥ ZA F7hstda g
S 7HES dx2d SAHCE {2
x]— o] 7} 9\,19,1‘:}@:0.001. p=0.02, p<0.001,
p<0.001) (Table 4).

4) 3 %] 4= (Kupperman index, KI)

8] AT F I AFANAM FA 9
2345 Falsr] 8 Amed HE2T
9] %x]& A% Kupperman index®] W3}E
Secondary outcome . & AF&-3}git}. 3712
ATolAM A8LH H2E BF FA F
Kupperman index”} 743t o), 74
o] el vl As A ZA F
ZER o FAXRSRE 239 (p<0.05)
(Table 4).

1)4 2"

[

5

-"4 AT T W] AFelA T 23E
golsl7] $le) A= S LitYe] o 7ol
+= Estradiol(E2), Follicle-stimulating
hormone(FSH), Luteinizing hormone(LH)
9] 22 #AFAs 3, Song®e AT
A& E2, FSH X5 33l Guo®
o] QFelME E2, Serotonin(5-HT).
Norepinephrine(NE) 9] 425 #23}9]
ok 3R] AFelAM AsLH d 2Ll
Al BF FA ¥ E27F Frbskel o
7hE2 d 2 vl A= :"‘ﬂ]/ﬁ ‘:1
A ebdeh(p<0.05) (Table 4). =3 Li*”

o Song’'e) AFAA AmH A2
ANM EF FA F FSH7F #ALsse
o R i 7“Lrv—°ﬂ/‘1 o FA e
ok (p<0.05) (Table 4). Li®"] Q7oA

m olw

l"

LHEA = X233 HE2d 25 FA)
% zrAastd oy, X BTl A %«l‘& J

28 29 Guoe dFelA 5
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ff S o
>
_?‘_‘/
2

o
X,
)
b

(o]
P
_?{_1,
&

3 “H(p<0.05) (Table 4).
6) 7817 42l A %7} A =(Menopause
Quality of Life scales, Men-QoL)
8H e AT F 270 AT FA 9
5 Flshr] 9138 A8+ 22
5 A% Men-QoL® W 3}+E Secondary
outcome 2 AF-8-3}3ivh. Men-QoL+ 73
W7 A9 4o AE Frhsle =R

FF53A AAE A FA AA

A AAA A A d9E £ 29
2 Ureld Hrhgieh LiYe] A7
ZFA F 4F, 87, 127, 2072
Z+7ZF Men-QoL. A4 3+4d
ANAM AL dx
AL S Xﬂ_g]

z
A]

X

2
NN 2 o ol

Jr o> e

ol AA%

veptor fojujgt zlo]E RIoh(p<0.001)
(Table 4). Yan®'¢] dForM = X273

Table 4. Results of Included Studies

2% FA Ael vlsl Men-QoL
o] Zavt gl on, A&7
| Aol vls) ZA et
AFol 5 Xl oh(p<0.05) (Table 4).

Zhang'"2] dAFelA iUy EgH=
(Hamilton Anxiety Scale, HAMA) <} 3l
U' 923 %= (Hamilton Depression Scale,
HAMD)E AH&3ted A 59 &35 &
Adstiet. A gL Az BF T4 F
HAMA®Y HAMD A7) 7FAas)s] o,
T AR F A, MM A5}
2 Zhell frol 8t 2polE B3 eH(p<0.05)
(Table 4).

9] mild paine®]
& =] mild painel 235w Yan®
o AFeME= AP F A 9 3|
g G A w8l Fo] e, o
Tl At o7 ox Yy Ty
A

S 2 (Table 4).

First author Intervention

(vear) types Outcomes Result Adverse effect
Total effective rate (p<0.05) gg ggg?jﬁ;
PSQUGAI 0 10t
Z(BS?%IYY Acupuncture  Kupperman (p<0.05) gg 2222.21109546.6014;191?877123?209 rerl)\xted
RAMA GO0 06 s gsreast
EAMD 000D 0 e tigseds
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TG 16.65+3.0798.62+2.93
PSQI (p<.001) CG  16.05:2.53)14.76+3.35
TG 22.32+4.29510.97+4.90
IS (p<.00D) CG  21.73+4.14>18.86+5.00
WASO TG  140.15+77.27579.96+54.33
FuC oo (p=.00) CG 135.57+68.76129.34+68.73 o
(2017)1®) pun Arl TG 14.74%6.38)9.47%5.27
PSG (p=.02) CG  12.52+6.02512.9146.81
assessment TST TG 322.60+94.81>389.20+58.15
(p<.001)  CG  320.12+78.105320.41£72.04
SE TG 65.75£18.17580.15+11.16
(p<.001)  CG  67.29+15.75566.75+14.49
. TG 87.9%
Total effective rate (p<0.05) oG 10.6%
Lin WX TG 16.26%2.0958.53+2.73 Not
(2017)19 Acupuncture PSQI (p<0.0D) CG  16.10+1.24)15.41+2.51 reported
TG 26.37£9.90519.53+8.44
Kupperman (p<0.05) v op'a7 51305 674538
. TG 98.3%
Total effective rate (p<0.05) oG 9529
TG 15.36=2.6106.72+1.24
PSQI (p<0.05) CG  15.34+2.5456.90+1.89
Li O ) o incture gowes TG 325151489)52.65+10.71 Not
(2018)2) CG  32.37+15.62543.29+11.64 reported
H‘ig%’ne pgrr TG 6328518.12)3276=13.69
(<0.05) CG  64.15+18.35548.93+14.74
' Ly TG 4463+19.1135.62+11.88
G 45.58+18.23538.46212.79
. TG 96. 23%
Total Effective rate (p<0.05) oG 83, 96%
Song SJ o E2 TG 17.95+8.35545.21+13.36 Not
(2019)2n HeUP Hormone  (P<0.01) CG  18.89+9.07)35.16+12.67 reported
level FSH TG 57.38£17.79)37.92+14.96
(P<0.05)  CG  58.75+19.82)47.87+16.93
TG ~4.40%3.00
PSQI (p<0.001) o 0762297
Li SS Vasomotor TG -1.15%1.15
1
R (p<0.001) CG 0.20+0.66 16 - Bleeding (1
" Psychosocial TG -0.45+0.91 . °
Changes Acupuncture (p=0.081) CG 0.10£0.94 mild pain (1)
from Men-QoL, —=—- 4070 CG - mild pain (1)
baseline Physical TG -0.74+0.91
(p<0.001)  CG 0.11%0.55
Sexual TG 0.06+1.31
(p=0345) CG 0.29+0.97
) TG 97.62% TG - dizziness (3),
Total Effective rate (p<0.05) oG 76.74% ?clc)hymoma
Yan B TG 13.46%1.3695.37+2.09 .
(g0p1)20 Acupuncture  PSQI (p<0.05) 06 1347+155796:198 OO ggsfnoi t;;zg
TG 67.89£12.33)46.15+10.57 of dizziness
Men-QoL (p<0.05) 6 5678411.26958.33413.45 and lethargy
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. TG 96.7 %
Total Effective rate oG 80.0%
TG 16.95+1.43>7.17+1.25
PSQI (p<0.05) G 16.64+1.76)10.43+1.26
TG 26.57+7.12>16.57£7.06
Guo Q o Kupperman (p<0.05) v 965747 15501 5747.22 Not
(2021)2% pun 7o TG 30.47+5.98>32.57+5.99 reported
CG 30.43£6.02>32.50+5.97
Hormone = TG 9263:1499)142.70:27.23
<p§g%5) CG  93.00+16.589129.63+14.93
' NE TG 30.50+6.17>18.17+6.82
CG 30.13+6.84>24.50+6.17
Arl : arousal index, CG : controlled group, E2 : estradiol, FSH : follicle-stimulating hormone,

HAMA : Hamilton anxiety scale, HAMD
index, Kupperman :
quality of life scales, NE :
quality index, SE : sleep efficiency. TG
wake after sleep onset, 5>-HT

8) A

udy o abgroup e ota en ota eigh
Guo Q 2021 29 30 24 30 12.1%
Li OJ 2018 59 60 59 62 11.0%
Song SJ 2019 96 100 83 100 45.5%
Yan B 2021 41 42 33 43 13.1%
Zhang W 2017 29 31 26 30 18.3%

Total (95% ClI) 100.0%

Total events 254 225

Heterogeneity: Tau? = 0.00; Chi* = 1.82,df =4 (P =0.77); I’ = 0%

Test for overall effect: Z = 4.02 (P < 0.0001)

Fig. 2. Forest plot.
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sleeper), 58 o|Ae|H SHE FH3A X
3 AR e A ofo] Wity
21 vl el (poor sleeper) &2 A 3}
T AW, Y Qe dzRerd
g FoM g F o & PSQI ZAAaF
o] FAEYY, ol FAHSE {93}
%o (p<0.05).

Ful”e] dAFeA ISI9} PSGH 7S o]

3l X8 =5 wlmagch ISIE

=N
o
29z 44E Ade FH4 2
o
=

=il

Hrhstel F ALE w7 =d9Y,

7]
A5 ZHart dzed vls A=

il

R
A &o) g =, AMee) £F, 19
S EIE DS EC I Pl
s A Asbeleh Bo) SR

2 sleep-onset latency(SOL, minutes).
total sleep time(TST, minutes), wake
after sleep onset(WASO, minutes), sleep
efficiency (SE, %), arousal index(Arl),
rapid eye movement(R, %)7} d=bY.
ZA F A B2 FNA WASO, Arle ZA
74, TST. SEx= IA 718193 A
v 3712 Az Fond zkelrt
23 eHp=0.001, p=0.02, p<0.001, p<0.001).

7] S5 Aubel sk Al Hrt
Az2 K, 8% 322 $£%, Men-QoL
o] AH&-E Y. Kiv= A7 F5+ A

& 919 opAlelie Aoz ¥e A4
1=

o H

$HE 7IFeR, HAFFAl, vnY

4 AR +5715% 27

Z4. ANZAe] ) FRo ol
] 1 A

A s o] dxzLel vl A5 FAaF
o] A #HA=gon EAHOT FO
393 = (p<0.05).

A7)l = FAe] E3E Estradiol(E2)
9] 5= 7}438l3, Follicle-stimulating
hormone(FSH) 9] w=+ F7I38H7 = o,
o8 7k A7) S5 A4S st
A A, B 322 $3= 3
T izl wls] A s FelA ZA
E27} Z7F8F9 32(p<0.05). Li*” ¢+ Song™
o] AFNA 2T Bls] A S FellA o
2 F2o2 FSH7F 3438k oH(p<0.05). ©]
A X857t Ad7) SF32 A A
A3 d 237 e e AR
o). 3712 Li9] 7oA Luteinizing
hormone(LH) X7} X &N A H2]3t
s B9l Guo™e] dAFelA Serotonin
(5-HT) 3} Norepinephrine(NE) 4|7} 7+
zF BARCE fol8hA A= ek (p<0.05).

270 8] Aol A ARE-%l Menopause Quality
of Life scales(Men-QoL) 7§7] A

o 49 A% Al =7 YREF

Lodle P 7

of

ofN ofN
o3
N
N
>
ofl
18
ttlo
of
3
S
O-.?‘_‘, 4
o
fu
L
N Hr o
2

= 25 A
22 Men-QoL & A4 #&
gt

Aol

5
22
— W
=3
S
S

1 Mol Ao B £3] F
ke = B9kt 8ol Wik HJrF A=
Hamilton Anxiety Scale(HAMA)$} Hamilton
Depression Scale(HAMD)7} AH&-5 ¢l
o, T4 F F AR F A5 A 570
Q2o vlE] Aoz fostA 2
42319 o (p<0.05).

w3 A
g

o
2= g7 23707 Q3 B &
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At X B717H2 3FHE 125 Abol =,

wol 8" dA=l= MMHT) L
2 F 6¥e AT AHEEHNoH,
AE(GV20), =% (SP6), FT(CV4),
Fig(CV6)7F 53, hhE(GV24) 7} 44,
M (BL18), EI4(GV29), @& —=H(ST36)
7} 39, ZIR(EX-HN22), A (BL17),
K (LR3), B (BL23), HlE(CV12),
ANE(PC6)7F 24, iR (EX-HN1),
HAM(LR14), =f(GB25), ik (BL13).,
L (BL15), M (BL20), Ki&R(KI3),
+&=(CV19), (LI, A% (LI4)e]
158 AFelA AHSEAH.

3. % FEEZ /) dFedA HrF A=
2 ARSI e, B XEde Hx
ol ¥ls FAHoE Fo3HA EA
#2380 67019 97 F Lin''Y 4
TE AL 5718 AFelA Az

F FEES 0% ooz HAFN

4. A FHAY H7 AT Z Pittsburgh
Sleep Quality Index(PSQI), Insomnia
Severity Index(ISI), Polysomnography
(PSG)7F AH&-=Eslew, T & PSQI
7 TRe] Aol A ALg-E o] H7t A%
ZF 7H¢ dulEE AYEgd. A s5d
o] tjx o w]s] PSQI, ISI, PSGel
A BARCE Fogt S B

5. 7§d7] S35 Hlbel] Wit e 7}

A Z 2 Kupperman Index, & 3=2&
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42|, Menopause Quality of Life scales
(Men-QoL) o] A}£-= %1}, Kupperman
index¢} Menopause Quality of Life
scales(Men-QoL)+= wZ ol vl X5
oA FAHew folstA zHAstad
o HA 32 E FAAAE o 2L
H|sl ]2l Estradiol(E2), Serotonin
(5-HT). Norepinephrine(NE)2 %4 2]
° 72 §o3%A =7}, Follicle-stimulating
hormone(FSH), Luteinizing hormone(LH)
T #AMeE FolstA FFAskadd

9] Bl &3] FubE+E Bt &
2ol Hg 7} )= 2 Hamilton Anxiety
Scale(HAMA) ¢} Hamilton Depression
Scale(HAMD) 7} AH&-H9leon, A=
o] H x| B3 FAHoE {9
A ZF A T
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