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Abstract

Objectives:
The purpose of this research is to examine the effects of acupuncture treatment on Hwa-byung patient's insomnia,

Methods:

The study was performed through a patient-assessor blind, randomized, placebo-controlled trial in which the
volunteers, data collectors and analysts were unaware of individuals who were receiving the treatment. A total of
thirty-seven volunteers were divided into 2 groups. 18 subjects were placed into a trial group and 19 subjects into
a control group by a randomization table, The trial group was treated on bilateral Shigu, Ahnmyun, BG62
(Shinmaek), and K6 (Chohae), while the control group was not given any other treatment, The ISI(Insomnia
Severity Scale) was measured as the 1st evaluative instrument, and then a comparative analysis was conducted by
comparing the results with those measured by a Likert scale for major symptoms of Hwa-byung, PSQI, Hwa-byung
scale, BDI, STAI, and STAXI.

Resullts:

In the ISI, PSQI, and the Likert scale regarding major symptoms of Hwa-byung, Hwa-byung scale, BDI, and STAI,
more significant decreases were found in those concerning the trial group compared to those of the control group
from a statistical perspective. However, in the STAXI, regarding the trial group, there was no significant decrease

compared to the control group.

Conclusions:
The results suggest that acupuncture treatment is effective in the treatment regarding Hwa-byung patients who sufter

from insomnia,
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Table I, Major baseline characteristics
Placebo Acupuncture
Characteristics (N=19) (113] _18) pvalue
Gender N % N %
Male 2 66,67 1 33.33
Female 17 50,00 17 50,00 1.000
Age (MeantSD) 52.79 8.96 50,61 8.93 0.3%4a
BMI (Mean®SD) 24,47 3.58 24,03 3.64 0.395a
PrE oM N % N %
JiF RS 9 56.25 7 43,75
IF K 1% 1 33.33 2 66.67 0.933a
B 6 46.15 7 53.85
SR R 2 50.00 2 50.00
Wty 1 100.00 0 0.00
Systolic pressure (meantSD) 131,53 13.30 129.17 16.52 0.634
Diastolic Pressure (mean®SD) 76.53 9.81 77.44 11.79 0.680a
ISI(meantSD) 21.26 4.08 19.33 3.22 0.121
Likert scale(meantSD) 15.05 477 14.83 5.33 0.896
PSQI(mean=tSD) 11.26 3.35 11,11 3,07 0.886
BDI(meantSD) 26.89 10.15 28.33 9.09 0.653
STAI-State(mean=SD) 59.89 7.06 61,00 9.54 0.694
STAI-Trait(mean£SD) 57.50 7.99 59.00 7.99 0.577
STAXI-State(meanSD) 15.94 5.40 17.94 7.31 0.374a
STAXI-Trait(mean®SD) 20.50 4,51 22,94 3.73 0.086
Anger-out(mean+SD) 14.56 2,31 17.11 2.80 0.005*
Anger-in(mean®SD) 10.67 211 12.67 3.01 0.027*
Anger control(meantSD) 23 44 4.89 25,94 4,95 0.137
Anger(mean+SD) 69.16 15.50 80.72 16.58 0.035*

Anger: Hwa-byung scale

a : Fisher's Exact test or Mann-Whitney test

= p0.05
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Table Il. Mean scores, Delta ISI and Delta percent IS
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3 PSQI, BDI, STAI, STAXI, 3P & 5] W3}= 7t
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1) Likert scale

AR Aol 2T 15,053%4, 766904 11,789
490602 73, ARTE 14.778+5.397¢]
A 811144 4712 7H43130t}. Likert scale HA| 3
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Visit 1 Visit 8 Delta ISI Delta % p-value
Variable Groups MeanSD MeantSD MeantSE Mean=SE
Placebo
ST ace 19794470 16.63+6.27
(n=19)
Acupunctute o 02 6h 12224513
(n=18)
Delta IS 2.479%1.670 0.146
Delta percent ISI 16.984+7.875 0.038*

Delta ISI = (Visit 8 ISI - Visit 1 ISI); Delta percent ISI =(Visit 8 ISI - Visit 1 ISI)/Visit 1 ISI X 100

* p(0.05



Table Ill. Comparison of Likert Scale Scores for Major Symptom

o

1
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oy
09k

of Hwa—byung within each group

. Visitl Visit8 delta delta% p-value
Variable Group
meantS D, mean=S. D, mean=S.E. meantS.E,
placebo 2.316+1,157 1.805+1.100
) (n=19)
Likert1 1
contro 200040840  1.111%0,583
(n=18)
Delta Likertl -0,46810.251 0.071
Delta percent Likertl -21.024%10.925 0.062a
placebo 2.579:40,902 1.789+0.855
) (n=19)
Likert2 - 1
contro 261140916 1.389+1.037
(n=18)
Delta Likert2 -0.43310.285 0.153a
Delta percent Likert2 -18.056%-10.481 0.094
laceb:
Likert3 PECERO 5,000,291 1.842+40.898
(n=19)
control 250041150 1.5561.042
(n=18)
Delta Likert3 -0.787%0.358 0.035
Delta percent Likert3 -44,485116.837 0.007a*
l, -
Likert4 placebo 2.053+1.129 1.684+1.108
(n=19)
trol
CORtro 1,941,349 1.16+0,985
(n=18)
Delta Likert4 -0.409%0.367 0.272
Delta percent Likert4 -29.937+19.268 0.131
placebo 3.1050,809 2.368+1.212
) (n=19)
Likert5 ol
COmtro 2.83311.295 1.444+1,199
(n=18)
Delta Likert5 -0.65240.385 0.023a
Delta percent Likert5 -13,475121,925 0.014a*
placebo 5 1000 221141032
) (n=19)
Likert6 —
contro 2.889+1.023 1,440,984
(n=18)
Delta Likert6 -0.65510.375 0.090
Delta percent Likert6 -23.928+10.324 0.026*
laceb:
PECERO 1505544766 11.789+4.906
. (n=19)
Likertsum 1
contro 147785397 8.111 +4.471
(n=18)
Delta Likertsum -3.404%1.355 0.012a
Delta percent Likertsum -25.587%8.102 0,003*

a : Fisher's Exact test or Mann-Whitney test
* p(0.05
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Table IV, Mean scores, Delta PSQI and Delta percent PSQI

Visit 1 Visit 8 Delta PSQI Delta % PSQI p-value
Variable Groups MeanSD MeanSD Mean+SE MeantSE
PSQI Placebo 11,2613.35 13.11%4,24
(n=19)
Acupuncture 11.11%3.07 10,28+3.88
(n=18)
Delta PSQI 2,6810.95 0.008*
Delta percent PSQI 23.40%9.68 0.021*

Delta PSQI =

(Visit 8 PSQI - Visit 2 PSQI); Delta percent PSQI =(Visit 8 PSQI - Visit 2 ISI)/Visit 2 PSQI X 100

* p(0.05

3k #39h, 68 2£Frhegel 871 2ol A 3) BDI

Bl x]H) o A2 =3

F7b Ag)ollA Fo)ek 7HASE vebia, 1H 23 BDI AR AFE visit 237 visit 75 B w3k A3}
(7}zo] HekaiAL o] BHEl) 2 Bak(xo] O 2 26.80%10.15% 0|4 25,0548, 70 02 Rk
B), 41 TG, 7zl Bofe] =70)e A 3kl

o1} Soln|s} 2fo|= oY Qti(Table 11D).

2) PSQl

PSQI AAHTE visit 17} visit 85 H]3H A}
272 11.2613.35% 01 13,1144 244 0 2 <
6}%2 AETE 11,153,078 1M 10,28+3.882

2 7H23k3lt, PSQI A A wskeke] 2bo](Delta
PSQNS} 27] 7= HASE M3leke] 2Fo|(Delta per-
cent PSQNE #AIgk A3}, Ao izt Blsf
o3 Al 728 ATH(p<0.05) (Table 1V),

Table V. Mean scores, Delta BDI and Delta percent BDI

AT —a—} , N ET-S 28,3319, 074 o] 4] 18,2248.78
Aoz Fea 2askoitt. BDI HA| 4 w3k
9] 7'<]-0](Delta BDDS} 27] 3he A3 wsleke] 2}
o](Delta percent BDI)E £ 3} J,]_ T Aol
el Hls] frold A FHaskith(p(0.05)
(Table V),

4) STAl
(1) 23ejE2Ho|3} STAI-StateE 7]A))

STAI-State AF-E visit 23} visit 72 B8k 23}
T2 59.8917.004 14 59.8317.568 02 &

Visit 2 Visit 7 Delta BDI Delta % BDI p-value
Variable Groups Mean+SD Mean®SD Mean+SE Mean+SE
Placeb
BDI acebo 26.89+10.15 25.0548.70
(n=19)
Ac u
CUPUNCHITE 98 3349 7 18.22+8.78
(n=18)
Delta BDI 8.27+2.20 0.002a*
Delta percent BDI 43,88+18,28 0.001a*

a @ Fisher's Exact test or Mann-Whitney test
* p(0.05
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Table VI, Mean scores, Delta STAI-State and Delta percent STAI-State

Delta %

Visit 2 Visit 7 Delta STAI-State STALState p-value
Variable Groups
Mean®SD Mean£SD Mean+SE Mean®SE
Placeb:
STAI-State e 50.8047.06  59.83+7.56
(n=18#)
A t
CPUIEIE 100054 49.67+10,63
(n=18)
Delta STAI-State 11.2843.51 0.004a*
Delta percent STAI-State 17.14%5.43 0.005a*

a : Fisher's Exact test or Mann-Whitney test

= p€0.05

#! using complete case analysis for missing one case

a7l oA, AP 61,009,548 oA Z}o|(Delta STAI-Trait)9} 27] #h-& HA3H ws}efe]
49.67410.634 0 & E=als}A] 7+43}t},. STAL-State 2}o](Delta percent STAI-Trait) S #4138t A3}, A9
wslgFe] Abo|(Delta STAL-State) 9} 7] & BASH o] el Hla| foAd QA st

W3lako] Zpo](Delta percent STAI-State)S
A} Algrro] vzl vlal] 24 Il

TH(p(0.05)(Table VI),

(2) EXESH0]3} STAI-TraitE 7]A)

STAI-Trait A4E visit 23} visit 72 B3k A7}

"o
2431
IS

-

(p(0.05)(Table VII),

g

AECE

5) STAXI

(1) AeiE(0]3} STAXI-State2 7)A))
STAXI-State H4=E- visit 23} visit 75 H|a3+ 4

I Y FZTE 15,9445 417 01A 14,2244 287 0 &

22 57.5017.998004 57.9417.53H0=2 & OBt HAshdal, AlFETM T 17,9411, 727 ol|A]
HaP7} AT, AlFT-2 59,007,987 ol 51.61 14,7211 4870 0 2 7hA3itt, ShAIRE, STAXI-State
10984 0 2 7F43}9Itt, STAI-Trait A4 WH3bH9) A4 Walgko] 2jo](Delta STAXI-State)$} 27| 75

Table VII, Mean scores, Delta STAI-Trait and Delta percent STAI-Trait

- . . . Delta %
Visit 2 Visit 7 Delta STAI-Trait STALTrait p-value
Variable Groups
Mean£SD Mean®SD Mean®SE Mean®SE
Placeb:
STAI-Trait e 57.5047.99  57.94%7.53
(n=18%)
A t
cupuncture 50,0047 98 51.6149.98
(n=18)
Delta STAI-Trait 7.8312.93 0.010a*

Delta percent STAI-Trait

13,20+4.81 0.015a*

a : Fisher's Exact test or Mann-Whitney test
* p(0.05

# using complete case analysis for missing one case
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Table VIII. Mean scores, Delta STAXI-State and Delta percent STAXI-State

Visit 2 Visit 7 Delta STAXIS Delta % STAXIS p-value
Variable Groups  Mean+SD MeantSD MeanSE MeantSE
STAXI-State Placebo 15.94+5.41 14,22+4.28
(n=18%)
Acupuncture 17.94%1.72 14,72%1.48
(n=18)
Delta STAXI-State 1.50£2.06 0.679a
Delta percent STAXI-State 2.2419 70 0.818

a : Fisher's Exact test or Mann-Whitney test
# using complete case analysis for missing one case

B8 Waleke] 2ko|(Delta percent STAXI-State) S
#4323, AT T FelrlE Aol
213ick(Table VIID).

(2) EAE=(0]3} STAXI-TraitE 7)A))

STAXI-Trait A4S visit 27} visit 78 ¥]wst 2
I, & 20,5014, 517014 20,0613 83 0=
2 W3} 91, AlgTtell b e 22,9413, 737 ollA]
21,564,697 0 2 Rt 7+AskQirt, shAIN, STAXI-
Trait A4 W3}eke] xFo](Delta STAXI-Trait)9} %7
s BAE Waleke] Zbo|(Delta percent STAXI-
Trait) & TA8 A3, Al dj2whe] fo st
z}o]= S THTable IX).

[e)

—_

(3) B=YA] (I3} Anger inZ 7]A))

Anger in HE visit 27} visit 75 B 1Lg A3} o)

+4 0602 Okt 7haakeit}. AR, Anger in 4
I Wslke] Afo|(Delta Anger in)9} 7] 3t-& B4
3} Wz}eko] xfo|(Delta percent Anger in)E #4135}
A AFr 277 §-on]st o)==

(Table X).

A3
gt

(4) Bx=FZ(0]3] Anger outZ 7]A)

Anger out H4E visit 27} visit 72 H| a8k A}
w2 10671211014 10,2243, 124082 &
Wiyl I, AlFToME 12.6743.014 oA
11.3953.168 0.2 ok 7423hgitt. spAIR, Anger
out A4 H}gke] 2Fo](Delta Anger out)} Z7] 3k
S BA% W3}eke] AJol(Delta percent Anger out)
2 w0 A9, A9} o227 felni 2ol

Table IX, Mean scores, Delta STAXI-Trait and Delta percent STAX|-Trait

Visit 2 Visit 7 Delta STAXI-T ~ Delta % STAXI-T p-value
Variable Groups MeantSD Mean£SD Mean-SE Mean=SE
Placeb
STAXI-Trait o 20,5044,51 20,06+3.83
(n=18#)
Acupunctute ) o413 73 21.56:4.69
(n=18)
Delta STAXI-Trait 0.94%1.50 0.836a
Delta percent STAXI-Trait 4.6746.25 0.775a

a : Fisher's Exact test or Mann-Whitney test
# using complete case analysis for missing one case



Table X, Mean scores, Delta Anger in and Delta percent Anger in

Visit 2 Visit 7 Delta STAXIE — Delta % STAXIE p-value
Variable Groups  MeantSD  MeantSD MeanSE MeantSE
Anger in Placebo 14,5612 31 15.2842.65
(n=18#)
Acupuncture  17,1142.81 16.44+4.06
(n=18)
Delta Anger in 1.39£0,93 0.073a
Delta percent Anger in 8.66£5.06 0.096

a : Fisher's Exact test or Mann-Whitney test
#: using complete case analysis for missing one case

+ AT} (Table XI).

(5) ¥x=ZZ (o3} Anger controlZ 7]A))
Anger control A4 visit 23} visit 75 B w3}
A} 2T 23.4454.89% 0l 23,564,607 2
2 2 Hspt I, AlRTelM e 25.9444.95%
oA 25831647808 2 W3} It
Waleke] alo|(Delta Anger
control)&} 27| Z+S HAS W3l x}o](Delta
percent Anger control) & #-418+ AT M & Al
Itz 7] oy m| gk xkol= gISIT} (Table XID).

1:\:;151_

Anger control 4
gt
o
6) 3 A= (Hwabyung Scale)

AT AAHGFE visit 23 visit 72 B3 2
79782

I, Z2TL 69.16£15.507 914 66,16+25,

2 askglal, Aol 80.72416,587H oA
68.00£14. 77 2 = F-513] 723k glrt. A= A
A A4 H3}=ke] 2}o](Delta Hwabyung Scale)} %
7] #HE BASE WsleFe] Apo](Delta  percent
Hwabyung Scale)& #2498+ A3} Ald7to] =

o v]3l F-2]43 A 7H23FATH(p(0.05)(Table XIII),
v, o=t

S o] Nl& FFTORA B FIT
=

HAH, DSM-4elX= 3}

(anger syndrome)' &2

e 73l Ef S5 (culture bound syndrome)
o) shtz wRal gt

shel tigk Ay A7EY] TEA ogHs

Table XI, Mean scores, Delta Anger out and Delta percent Anger out

Visit 2 Visit 7 Delta STAXIC ~ Delta % STAXIC p-value
Variable Groups Mean+SD Mean®SD MeantSE MeantSE
Placeb
Anger out (nicl‘;#c)’ 10674211 10.22+3,12
Ac S
CUPUNCHITE ) 674301 11.39%3.16
(n=18)
Delta Anger out 0.83+0.71 0.251
Delta t
i percent 5.1046.20 0.416

Anger out

# using complete case analysis for missing one case
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Table XlI. Mean scores, Delta Anger control and Delta percent Anger control

Delta %

Visit 2 Visit 7 Delta STAXIR STAXIR p-value
Variable Groups
Mean®SD Mean®SD Mean®SE MeantSE
Placeb:
Anger control (niclz#c)) 23.44%4.89 23.56F4.60
Acupuncture 25.94+4.95 25.83:+6.47
(n=18)
Delta Anger control 0.22+1.24 0.514a
Delta percent Anger control 1.79+5.13 0.728

a : Fisher's Exact test or Mann-Whitney test
#: using complete case analysis for missing one case

HEH, spSApt spe] dleR Adwsh= At o} Jeg 2% T2 DSM-4 dko] gla 3}
A, & 2Ed~ gclo] F33, 9ed, S, wEozw AvH: Sl wHEm 9o,
3 5o A, B Aot #bE Aely 54 W 5ol ghefgt 712 o]ERl kb ot &
&, 93, TREEEE, w9El, Ado] oF, Wl 24, A3 A 2 3558 YR
o) 84 5o 444 F4e 5402 = 0E & shle) AU Aol 2 4 o 47
Aol FESE B5% FRTola 2 5w
ATk R oofuet -2, B3t EWS T e E3] goxE DSM-IV kA Ao HFE]
AN 2 B 5 e dit AASHY @2 Smste whget s SR JEHEY
4 53 os B, webd se shte] ARG 5o tee] AAFAYe]l EAFT
WAFH ANEA BE AFFH Aol BE o] £28a duele] dole kR Hse
# F4S ol Holn, ® ¥ FERIE U B AdY Rl dow’, ng—mE A
Hol” ¥ e WESS Hol, ARe Ad BF IHE AUIR WA oEe dosy Awy
AA Al Qo] Fa8k =Ae tiide] Ha gl sp A=z glo] F2Ado]l EHal & 4 Stk
Table Xlll, Mean scores, Delta Hwabyung Scale and Delta percent Hwabyung Scale
Delta Delta %
Visit 2 Visit 7 Hywbyung Hywbyung p-value
Variable Groups Scale Scale
Mean£SD Mean£SD Mean®SE Mean®SE
Placeb
Hwabyung Scale (35?9)0 09.16+15.50 66.16125.79
A Ctu
CUPURCHIE g0 7241658 68.00414.77
(n=18)
Delta Hwabyung Scale 9.7215.20 0.022a
Delta percent Hwabyung Scale 0.2247.24 0.027a

a : Fisher's Exact test or Mann-Whitney test



53] HlokE 9¥ F X7l e Aol . Moz FFHe] Tl X3k 12}71"5—% A
oM Tk FRAL 5 s, 25Kl Bee PRl 528 A3w0. 2o 9FES
ol a9 Fel A B0l fESAG  ALRICell AR ARBROiel, Wt A
EHD]——;—.J ARTVSo] <lata ok, SH-7 2 (retinohypothalamic  path)g} &&= A4l
Fuge) 3o el wmTe Sue Agel e A WAk el AmPgHsupnchiasiui

G ok ol B e A R e SOVS2 4 Ao, el Ao
FRT Po FHL AT FOAE W) HEo & UFEL BN, A5E AN soNel 47
WEE 48 2 WA, 3 9 AaE ATel

- B
I} = = =i
sk A9t Ba®, AR o 4 F o 774 11]501] @5"*% %ol UWEE /\11}7]3@4

APl BREHE AU AVES MNTY, O WA HBAS o % A5) 244 990
B, S8 0 BAEHE RS Pl He, el AAST glesl, & e FAL
HES 7ol woH, AN 2A7F Eoa kiR, B, B, OF, HibE D oR S
W3 S Qo) BwET AAeA welel Ad ool 283 4 gloelt Aknsel Aesd.
AW AApiE. mut oz Bzl WAl FeAdt o3dA} 3792 Al ol
HBDISS] #Hd AAS o odAgsa glon, b o) Algzel 189, dizzdl 19% A=
W frofgk dedAE Adoa Bad bk Qo £ AT 2E 93 378F 22k 3
Pomed B oAfee Busde sdxs ozl 34O R ool HASH Wk, BT
c u

Bkehs 7 W ool 92 =t ¥ B T He Z7b 2T 52.7948.96, AlET2 50.61
4 24E Wkke =78 883t s 18,9302 spo] dubHoz 40~50t] &gl
Bte] Bl gk Xz BHEAH 4 o] vehdtis 7129 s> b Po} ujzalA
2l s2dell gk addS Hrkskaat aksdet. UeRgt, tizwd) 2g5ate] A%, Al th A7
B oM gow Add 3 3 B dzhE BMI, 7], olghy] datel olpEtd E
e AT A gdes KR, mEAS AN e BATHCE fost Aozt %’i?iD}(Table
b mESt, HURIE MUEMC faiS A FAs D. 3 HSETE olget A A WF
£ Adstal As AFe] BHSA, spEdd 2l BHE BEH FRER] 43%, LEARIE 35%2
AA, *,JBP‘* 4 3 B s AAE deHow WThFig. 3). ol FHA ATl
AEETE S8t 83E skt shyo] WS A& ‘ﬂ%ﬂ o= %
%‘xli e 71y AEAA A ASQ] ik PR, T Beido] 2x”| 247t Ags
W oM WO XMl mEptEE T HEKEEEHNE AAletAl Kate] she] dgehs 540 vERdT

EAA MER, #hAR wEAS WFEt. ' dTE dxag”

Mk B e 712 AR MR Brizato] Ake 151 879 oo, 4 sl
slo] REGIRTF BRI 247 @RS mMiEeske B ISIE FARE, PSQIE FAEE 24, Hlus)
oz BHex da] Agse] g’ mEeHE ek, 1s19F psQIe] A A, dlET BT A
#2 g7 d7eS Fod ABAIA 83 A S0l Hlal] 255 7‘*0}03“‘% Algo] iz
o | REAE vPEHETE71Y 922 lem ¥ ol B3] el Al FHASHTHTable 11, 1V),
Bl 333 PPol He dem Zole] 7 SZ Aol HBDISE AMgshe] Autalelon,
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