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Abstract

Objectives :
The study was designed to evaluate the effects of scalp acupuncture treatment on patients with insomnia in China,

Methods :
A journal search was performed using China National Knowledge Infrastructure(CNKI) from 1994 to 2011. Key

words used within the search were 'insomnia' and 'scalp acupuncture'.

Results :

19 studies were selected. 9 RCTs and 2 case control studies showed that scalp acupuncture therapy reported better
results than routine acupuncture, western medicine, and herbal medicine therapy. 8 case reports described a
significant improvement in patients with insomnia by scalp acupuncture,

Conclusions :

There have been many studies regarding scalp acupuncture on patients with insomnia in China and these studies

can be applied to clinical practices within Korea.
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Table |, Randomized Controlled Studies of Scalp Acupuncture Treatment on Patients with Insomnia in China
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Table ll, Case—control Studies of Scalp Acupuncture Treatment on Patients with Insomnia in China
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Table Ill, Case Reports of Scalp Acupuncture Treatment on Patients with Insomnia in China
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Table IV, Process of Scalp Acupuncture and Other Treatments on Patients with Insomnia
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