- 64 - S A IR B 24 2% 75 2021, 25(8) : 64 —66.

Journal of Clinical Medicine in Practice

H 3B A7 Bk & 7 BR G X Rk HA i g 2
RIRA KB E R

kOF L, NFA, AaBE, ZERE
(TLAEFEMTARERE, 1. MERL, 2. PHEE, 7195 284, 225300)

B OE: BY UEEE IR A IR X e R 2 3 A IR A K IR R . AR B AR BE A BY 94 1511 0
bR SR R A KT RB L (n =47, T LA RIMEIRIT) ISR (n =47, FUUIH B FIIRIEIAYT ) o LLHR 2 4 i R
J7 A L REARCR B H P2 32 (SRSS) W4 A R R & AR . SR WMEHIGIRIGIT BA8 SCRE TXT R4, SRSS #F4.
AR B AR T IBY], 22 R A G EE L (P <0.05) , 858 B CHURFIBe-A 70 R I 7T 6 40 T i3 s 200 ek 18 2 1
iR (I S Il o S R S A N S B [

SRR B R FIIRIG ; eSS R s MEAR RS ; I RY T AK

hESZHES: R730.5; R256.23 C#ftrEM: A XEHS: 1672-2353(2021)08-064-03+, DOI: 10.7619/jcmp. 20210024

Effect of auricular acupoint seed-embedding combined
with Limian Plaster on long-term improvement of
insomnia in patients with advanced cancer
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Abstract. Objective

Limian Plaster on long-term improvement of insomnia in patients with advanced cancer. Methods A

To observe effect of saurigular acupoint seed-embedding combined with

total of 94 insomnia patients withadvanced malignant tumor who were admitted to our hospital were di-
vided into control group (47 cases, treated with estazolam) and observation group (47 cases, treated
with ear acupoint seed-embedding and Limian{Plaster). The short-term clinical efficacy, long-term
Sleep State Self-Rating Scale ( SRSS)“score and adverse reactions of the two groups were compared
between two groups. Results The total‘clinical effective rate in the observation group was significant-
ly higher than that in the control@roup,, and the incidence of adverse reactions as well as SRSS score
in the observation group were significantly lower than those in the control group (P <0.05). Conclu-
sion Auricular acupoint{seed-embedding and Limian Plaster can quickly improve the sleep disorder
of patients with advanced cancer, with sustained improvement effect, and has less adverse reactions.
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