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1.INTRODUCTION 

Insomnia which is known as sleeplessness, is a sleep disorder where people have trouble 

in sleeping
1
. They usually have difficulty in falling asleep, or staying asleep to the desired 

amount of time. Insomnia generally results in daytime sleepiness, low energy, irritability, 

and depression with  problems in focusing, cognition and learning
.  

People in India is not aware of the fact that many have sleeplessness complaints
2
. A study 

was conducted among south Indian population to identify sleep related disorders in a 

tertiary care. There was an alarming message in the study that many are not even aware 

of their poor quality of sleep.  

Further high stress has been described in many studies among medical college students. 

Poor quality of sleep among their population has become very common. 

Acupuncture and backshu massage is found to treat many patients suffering from 

insomnia and poor quality of sleep. 

Back-shu and Front-mu points are not only important in the treatment of the diseases of 

the internal organs, but are also of clinical significance in the diagnosis of zangfu 

disorders
8
. When any of the zangfu organs malfunctions, positive reactions such as 

sensitivity or tenderness will be manifested at the corresponding Back-shu or Front-mu 

points. Many research suggest the effectiveness of backshu massage for various ailments. 

Specifically when we look into insomnia and quality of sleep backshu massage has great 

effects
3
. 

https://en.wikipedia.org/wiki/Sleep_disorder
https://en.wikipedia.org/wiki/Sleeping


Medical college students whose life is occupied with stressful work and timings suffer a 

lot with poor quality of sleep
5
. Several research studies explain the same.  

Even though there are pharmacological and behavioral treatments for insomnia, most of 

the patients are treated with medications. However, the long-term use of medications to 

treat insomnia is questioned and has potential side effects. More and more Americans are 

seeking complementary/alternative treatments for many conditions including insomnia 

and there are anecdotal reports/case series of use of acupuncture in treating insomnia. To 

examine critically the role of acupuncture in treatment of insomnia, we performed a 

systematic review of published literature. Among the selected studies for review many 

were clinical case series and few open or randomized clinical trails. Even though several 

of these studies did not clarify the nature of insomnia (primary vs. secondary), it seemed 

that many of the subjects enrolled in these studies had co-morbid other psychiatric 

(depression or anxiety disorders) and/or medical conditions (Hemodialysis, Stroke, 

Pregnancy). Except for few, several of these studies had methodological limitations. 

Despite the limitations of the reviewed studies, all of them consistently indicate 

significant improvement in insomnia with acupuncture. Further methodologically strong, 

randomized controlled studies with large sample size are needed to assess the usefulness 

of acupuncture in treatment of insomnia and explore the possible mechanisms underlying 

the effects of acupuncture on sleep and sleep disorders
9
. 

So easy, simple and side – effect free treatments will be the merits of backshu massage. 

 



2.AIM: 

 

The purpose of the study is to determine the effects of Backshu massage in improving the 

quality of sleep. It was hypothesized that the backshu massage will help to improve 

quality of sleep among medical college students.  

  

 

 

 

OBJECTIVES: 

To assess the Pittsburgh sleep quality index  before the intervention in subjects.  

To assess the Pittsburgh sleep quality index after the intervention and compare before 

and after effects.  

 

 

 

 

 

 



 

 

ABSTRACT 

 

Objective: The aim of the study is to determine the Efficacy  of backshu massage in 

improving the quality of sleep. It is found that the quality of sleep is greatly affected 

among many students that results in stress and other lifestyle disorders. Many studies 

have stated that acupuncture points in backshu has positive impact. The present study was 

conducted to determine whether the backshu massage alone will improve sleep quality .  

Study Design: Pre and post Experimental study.  

Method: 30 subjects between the ages of 18 TO 30 years who were found with deprived 

sleep quality participated in the study. They were given backshu massage 10 days once 

for a month and Pittsburgh sleep quality index questionarrie was given and recorded. 

Result: There was significant improvement (P<0.00001) in quality of sleep during the 

subsequent visit.   

Conclusion: Giving backshu massage separately improves quality of sleep among 

medical college students.  

Key words: Quality of sleep, medical college students, Backshu massage. 

 

 

 



 

3.REVIEW OF LITERATURE 

NORMAL SLEEP : 

Sleep is a natural process of recurring state of mind and body, characterized by 

altered consciousness, relatively inhibited sensory activity, inhibition of most voluntary 

muscles, and reduced interactions with surroundings
6
. It is distinguished 

from wakefulness by  decreased ability to react to stimuli, but is more easily reversed 

than the state of comatose(brain basic).    

Sleep Stages 

There are two basic types of sleep:  rapid eye movement (REM) sleep and non-REM 

sleep (which has three different stages).  Each is linked to specific brain waves ,neuronal 

activity.  You cycle through all stages of non-REM and REM sleep several times during a  

night, with increasingly longer, deeper REM periods occurring towards morning.  

Stage 1 non-REM  is the changeover from wakefulness to sleep.  During this short period 

(lasting several minutes) of relatively light sleep, your heartbeat, breathing, and eye 

movements slow down, and your muscles relax with  twitches sometimes.  Your brain 

waves begin to slow from their daytime wakefulness patterns.  

Stage 2 non-REM sleep is a period of light sleep before you enter deep sleep.  Your 

heartbeat and breathing slow down, and muscles relax even further.  Your body 

temperature drops and eye movements stops.  Brain wave activity slows but is marked by 

https://en.wikipedia.org/wiki/Consciousness
https://en.wikipedia.org/wiki/Voluntary_muscle
https://en.wikipedia.org/wiki/Voluntary_muscle
https://en.wikipedia.org/wiki/Voluntary_muscle
https://en.wikipedia.org/wiki/Wakefulness
https://en.wikipedia.org/wiki/Stimulus_(physiology)
https://en.wikipedia.org/wiki/Coma


brief bursts of electrical activity.  You spend more of your repeated sleep cycles in stage 

2 sleep than  other sleep stages. 

Stage 3 non-REM sleep is the period of deep sleep that you have to feel refreshed in the 

morning.  It occurs in longer periods during the first half of the night.  Your heartbeat and 

breathing slows to their lowest levels during sleep. Your muscles are relaxed and it may 

be difficult to wake you.  Brain waves become even more slower. 

  

REM sleep first occurs almost 90 minutes after falling asleep.  Your eyes move rapidly 

from side to side behind the closed eyelids.  Mixed frequency brain wave activity 



becomes closer to that seen in wakefulness period.  Your breathing becomes faster and 

irregular, and your heart rate and blood pressure increases to near waking levels.  Most of 

your dreaming occurs in REM sleep, although some may also occur in non-REM 

sleep.  Your arm and leg muscles become temporarily paralyzed, which prevents you 

from acting your dreams. As you age, you sleep less of your time in REM 

sleep.  Memory consolidation most likely requires both non-REM and REM sleep. 

Sleep mechanisms 

Two internal biological mechanisms–circadian rhythm and homeostasis–work  to 

regulate when you are awake and sleep
10

.   

Circadian rhythms direct a wide variety of functions from daily fluctuations in 

wakefulness to body temperature, metabolism, and .release of hormones.  They control 

your timing of sleep and make you to be sleepy at night and your tendency to wake in  

morning without an alarm. Your body’s biological clock, which is based on a roughly 24-

hour day, controls most circadian rhythms.  Circadian rhythms synchronize with 

environment cue (light, temperature) about the actual time of day, yet continues in its 

absence.  

Sleep-wake homeostasis keeps track of your need for sleep.  The homeostatic sleep drive 

reminds the body to sleep after  certain time and regulates the sleep intensity.  This sleep 

drive gets stronger every hour you are awake and makes you to sleep longer and more 

deeply after a period of sleep deprivation. 



Factors that influence your sleep-wake cycle include medical conditions, medications, 

stress, sleep environment,work, and what you eat and drink.  Perhaps the greatest 

influence is the exposure to light. cells in the retinas of your eyes process light and tell 

the brain whether it is day or night and can advance or delay our sleep-wake 

cycle.  Exposure to light can make it difficult to fall asleep and return back to sleep when 

awakened. 

Night shift workers often have trouble falling asleep when they go to bed, and also have 

trouble staying awake at work because their natural circadian rhythm and sleep-wake 

cycle is affected
12

. In the case of jet lag, circadian rhythms become out of synchronisation 

with the time of day when people fly to a different time zone, creating a mismatch 

between their internal clock and  actual clock.  

RECOMMENDATION OF SLEEP DURATION FOR VARIOUS AGE GROUPS : 

Age and condition Sleep Needs 

Newborns (0–3 months) 14 to 17 hours 

Infants (4–11 months) 12 to 15 hours 

Toddlers (1–2 years) 11 to 14 hours 



Preschoolers (3–4 years) 10 to 13 hours 

School-age children (5–12 years)       9 to 11 hours 

Teenagers (13–17 years)   8 to 10 hours  

Adults (18–64 years)   7 to 9 hours 

Older Adults (65 years and over)   7 to 8 hours 

 

 

RESTORATION OF REGULAR ACTIVITIES : 

The human organism physically restores itself during sleep cycle, healing itself and 

removing waste which builds up during the periods of activity. This restoration takes 

place mostly during slow-wave sleep, during which body temperature, heart rate, and 

brain oxygen consumption reduces. The brain, especially, requires sleep for restoration, 

whereas in the rest parts of the body these processes can take place during quiescent 

waking. In both cases, the reduced rates of metabolism enables countervailing restorative 

processes. 

https://en.wikipedia.org/wiki/Slow-wave_sleep
https://en.wikipedia.org/wiki/Metabolism


While awake, metabolism generates reactive oxygen species, which are damaging to the 

cells. During sleep, metabolic rates decrease and reactive oxygen species generation is 

reduced allowing restorative processes to take over. The sleeping brain has been shown to 

remove metabolic waste products in a faster rate than during an awake state
13

. It is further 

said that sleep helps facilitate the synthesis of molecules that help repair and protect the 

brain from these harmful elements generated during waking. Anabolic hormones such as 

growth hormones are secreted mostly during sleep. Sleep has also been said to effectively 

combat the accumulation of free radicals in  brain, by increasing the efficiency of 

endogenous antioxidant mechanisms
14

. The concentration of the sugar 

compound glycogen in the brain increases during sleep, and is reduced through 

metabolism during wakefulness. 

It has been shown that sleep deprivation affects our immune system
15

. It is now possible 

to state that "sleep loss impairs immune function and immune challenges alters sleep," 

and it has been suggested that sleep increases white blood cell counts. 

HPA – AXIS & SLEEP : 

Sleep initiation occurs in concurrent with low HPA axis activation. Early studies shows 

to sleep deprivation increasing HPA activity and suggest that an unknown factor, 

possibly secreted during SWS, inhibits the HPA axis . GHRH has been proposed as  

inhibitor of the HPA axis during early hours of sleep. A large pulse of GH occurs  after 

sleep onset, and its timing corresponds to SWS in the first part of  the  night one sleeps. 

Awakening responses Nocturnal awakenings are associated with the  release of cortisol. 

https://en.wikipedia.org/wiki/Free_radicals
https://en.wikipedia.org/wiki/Glycogen
https://en.wikipedia.org/wiki/Immune_system


These  are followed by temporary inhibition of cortisol secretion.Hence prolonged  

wakefulness may help increase the negative feedback sensitivity of  HPA system. On the 

other hand sleep may inhibit the negative feedback inhibition of  HPA axis . Different 

from nocturnal awakenings, the marked and rapid rise in cortisol and ACTH that occurs 

after final morning awakening and continues for about a 60-min period is termed 

awakening response. It is independent of the mode of awakening and can be assumed 

easily. It does not appear to be simply a continuation of  morning rise in cortisol or due to 

a wake-up stimulus. Spontaneous final awakening time is not related to sleep stage or a 

specific cortisol level. Prediction of awakening at a certain time can augment the early 

morning rise of cortisol that occurs before awakening
16

 . This effect is unique from it and 

has no impact on the subsequent cortisol awakening response. 

The impact of sleep on HPA axis activity of an acute 8-hour advance of the rest-activity 

cycle has also been examined. In that  study, eight healthy young subjects were studied 

for four consecutive days
17

. The first day was a baseline condition and  was allowed sleep 

between 23:00 and 7:00; on day 2 the sleep period was advanced, and subjects were now  

allowed to sleep between 15:00 and 23:00 pm. The same shifted cycle was maintained on 

day 3as well. Then Blood samples for plasma cortisol were collected for 68 consecutive 

hours, starting at 11:00, before the baseline night . While comparing the first post shift 

period with the baseline profile, the timing of the nadir was advanced by about 3 hours 

and 20 minutes; the quiescent period have markedly reduced mainly due to an advance of  

offset by more than 3 hours. No shift in timing of the acrophase occurred, thus the 



duration of the rising phase of cortisol secretion was increased by nearly 3 hours and 

presented a biphasic pattern in this study. No significant changes were found in  

acrophase value
18

. These changes, together resulted in a trend towards  higher 24-hour 

mean levels. During the second post shift period , minor changes of further adaptation of  

cortisol profiles were detected. There was no further advance of the timing of  nadir and 

only a minor  advance of the onset of the quiescent period. However a further shift of 

almost 1 hour was observed for the offset of quiescent period. Therefore this study 

explains that an abrupt 8-hour advance of the sleep-wake, rest-activity and dark-light 

cycle results in a 3- to 4-hour advance of the timing of the nadir and of the end of the 

quiescent period, which are both reliable markers of central circadian rhythmicity. Thus, 

the advancement of the timing of the nadir and of the end of the quiescent period may 

only  reflect an advance of the circadian phase to an extent, because it could also be  due 

to the effect of the awakening from the shifted sleep
18

. Circadian misalignment  due to 

lack of sleep may lead to central and peripheral deleterious effects, like memory deficit 

and insulin resistance. 

 Impact of Disrupted Sleep Quality on HPA axis : 

Only few experimental studies have been done on the effect of changes in sleep quality 

and changes in activity of the HPA axis. Some of them were designed to suppress 

specific stages of sleep, others involving sleep fragmentation in  all stages of sleep. 

The two studies that examined the impact of SWS suppression on the temporal profiles of 

cortisol secretion proposed a  negative findings
19

  ; the earlier study conducted in young 



men, compared  nocturnal cortisol profile during a baseline night with that of readings 

observed during partial SWS sleep suppression.In other study,  investigation of 24 hours 

cortisol profiles in a group of young men and women after 2 nights of normal sleep and 

after 3 nights of selective suppression of SWS for full night. In both studies, suppression 

of SWS was adone by sending acoustic stimuli to bedside whenever delta waves occurred 

and both studies attempted to avoid complete awakenings. Hence stages of deep sleep 

were replaced with more shallow sleep, without increase in wake after sleep onset.  There 

was no significant changes in cortisol profiles were found in both studies. 

Decreased cortisol levels have been reported in one study of REM suppression
20

. 

However, REM sleep suppression was brought through brief awakenings, resulting in 

significant increase in wake time. 

Another experiment of sleep fragmentation led to different findings. Following 2 nights 

of experimental sleep fragmentation in  all stages, an increase in morning cortisol levels 

was observed, in association with shift in sympatho-vagal balance, estimated from 

analysis of the heart rate variability towards an increase of sympathetic nervous system 

activity, and a decrease in insulin sensitivity
21

. 

Hormones & Sleep - The endocrine system has a complex mechanism of response to 

sleep. The secretion of certain hormones increases during sleep (e.g., growth hormone, 

prolactin, and luteinizing hormone), while the secretion of few hormones is inhibited 

(e.g., thyroid stimulating hormone and cortisol). 

Some hormones are related directly to a particular sleep stage
22

. Growth hormone is 

typically secreted in the first few hours after onset of sleep and generally is released 

http://sleepdisorders.sleepfoundation.org/glossary/e#endocrine-system


during slow-wave sleep. Cortisol binds to the circadian rhythm, and peaks in late 

afternoon, regardless of the person’s sleep status or the darkness,light 

cycle. Melatonin is secreted in the dark and is suppressed by light. Thyroid hormone 

secretion occurs in the late evening. 

It has been said that hyper activity of the ―hypothalamic-pituitary-adrenal‖ (HPA) axis,  

can impact sleep function — perhaps in response to stress — and subsequently increase 

secretion of cortisol and norepinephrine, thus promoting wakefulness. 

Diabetes is a specific disease where ability to produce the hormone insulin is imbalanced 

and is, in turn, affected by sleep. Adults who report getting 5 or fewer hours of sleep at 

night were 2.5 times more likely to get diabetes, compared to people who sleep 7 - 8 

hours at night. On the other hand, people who sleep for 9 or more hours also have higher 

chances of getting diabetes, so  both insufficient sleep and too much sleep are both 

unhealthy when it comes to insulin and the development of diabetes. Orexin plays an 

important role in glucose metabolism, preventing or promoting insulin resistance. 

 

Sleep & Respiration – Both sleep and respiratory system have a great role each other 

for their normal function. Ventilation (entry and exit of air into lungs) and respiration 

(transportation of oxygen into circulation from lungs, and of carbon dioxide in opposite 

direction) both change while a person is in sleep. Specifically, they become faster during 

rapid eye movement (REM) sleep. The cough reflex is also suppressed during the REM 

and NREM sleep. 

http://sleepdisorders.sleepfoundation.org/glossary/c#circadian-rhythm
http://sleepdisorders.sleepfoundation.org/glossary/m#melatonin


In people with sleep-disorders , respiration pauses often occur during sleep due to the 

airways either completely or partially collapsing. Obstructive sleep apnea ( in which no 

ventilation occurs) and hypopneas (reduced ventilation due to partial airway obstruction) 

lead to intermittent and abrupt reduction in the blood oxygen levels. These bring 

individuals to  more awake stage of sleep and can wake them. Sleep-disordered 

breathing symptoms are snorting, snoring, gasping, and choking in one’s sleep. They 

result in excessive daytime sleepiness or tiredness often, and the individual has no idea 

why they are so tired. 

This respiratory system interruption also has other, negative, long-term results, namely 

increased activation of the adrenalin-secreting sympathetic nervous system, 

inflammation, and other hormonal changes. These, in turn, can increase the risk of 

hypertension, coronary artery disease, abnormal heart rhythms ( atrial fibrillation), 

stroke,  increase in blood sugars (glucose intolerance) to the point of diabetes,  mood 

problems  and other issues.  

 

Cardio vascular system  - Blood pressure and heart rates both change during sleep at 

night. Briefly there will be increase in the person’s blood pressure and heart rate 

during K-complexes, sleep arousals, and large body movements. The phase few hours 

before a person wakes up, and as the person wakes up in the morning, there is an 

increase in both heart rate and blood pressure
23

 (this may contribute to the higher risk of 

having a heart attack in early morning and soon after awakening).  

http://sleepdisorders.sleepfoundation.org/glossary/s#sleep-disordered-breathing
http://sleepdisorders.sleepfoundation.org/glossary/a#apnea
http://sleepdisorders.sleepfoundation.org/glossary/t#tolerance1
http://sleepdisorders.sleepfoundation.org/glossary/k#k-complexes


Lack of sleep and disordered sleep are also associated with heart attacks and stroke. 

Arrhythmias occur very commonly during sleep and are influenced by the circadian 

rhythm. These may be significantly increased in person suffering from obstructive 

sleep apnea and other sleep disorders. These may lead to cardiac problems including 

sudden death. There is a study with 
 
just one night of acute sleep loss (3.6 hours of sleep) 

resulted in increased blood pressure in otherwise healthy young men. One large study 

explained that getting 5 or fewer hours of sleep per night was associated with a 45 

percent increase in the risk of heart attack (the researchers controlled for age, weight, 

smoking, and snoring). On the contrary, higher risk was also found among those who 

slept for 9 or more hours per night
24

. 

 

Obesity & Sleep - Lack of sleep has been associated with an increased risk of obesity -  

the shorter length of time a person sleeps, the greater their risk of being obese, based on 

calculating the Body Mass Index (BMI). 

Adults who sleep less than 7.7 hours a night are more likely to have a high BMI than 

others. One longitudinal study of 500 adults found that, by age 27, those who slept less 

than 6 hours a night were 7.5 times more likely to have a higher BMI (the researchers 

controlled for family history, physical activity, and demographic factors). 

This association is known to be caused by a lack of sleep decreasing a person’s levels of 

leptin (a hormone that suppresses appetite), and increasing levels of ghrelin (a peptide 

that stimulates appetite). These are influenced by orexin and may be altered by changes 

http://sleepdisorders.sleepfoundation.org/glossary/c#circadian-rhythm
http://sleepdisorders.sleepfoundation.org/glossary/c#circadian-rhythm
http://sleepdisorders.sleepfoundation.org/glossary/c#circadian-rhythm
http://sleepdisorders.sleepfoundation.org/glossary/a#apnea


in sleep and circadian processes respectively. Hence, lack of sleep appears to result in 

lower leptin and higher ghrelin levels, both  makes one to eat more and gain weight. 

Obesity is also a risk factor for obstructive sleep apnea (OSA) in middle-age, perhaps 

because one’s airways become more fleshy and narrow as one gains weight. (OSA also 

occurs in individuals who are not overweight, and is more common as we age.) Obesity 

can lead to OSA, and vice- versa. The two conditions reinforce themselves and 

compound each other: obesity can lead to OSA, which results in excessive sleepiness 

and tiredness, which inhibits the person from exercise and physical activity, which adds 

up to obesity. 

 

Sleep and mood – They both have a bidirectional relationship basically. Mental health 

is both impacted by and impacts how well a person sleeps in a healthy way. Lack of 

sleep can be caused by other mental health (i.e., psychiatric) conditions that a person is 

experiencing, and can, in turn, may also impact those conditions. Sleep disturbance is, in 

fact, a diagnostic criteria for some mental health disorders, like depression. 

Several mental health conditions involve insomnia, including substance abuse; eating 

disorders; and mood, anxiety, and psychotic disorders. It is not known exactly 

why insomnia is such a common symptom for these many illnesses.  Possible 

mechanisms include neurotransmitter (brain chemical) imbalance; circadian phase 

advance; hypothalamic-pituitaryadrenal axis dysregulation; and decreased activity levels 

of the frontal, parietal, and temporal cortex compared to normal individuals
25

. 

http://sleepdisorders.sleepfoundation.org/glossary/r#risk-factor
http://sleepdisorders.sleepfoundation.org/glossary/a#apnea
http://sleepdisorders.sleepfoundation.org/glossary/i#insomnia
http://sleepdisorders.sleepfoundation.org/glossary/i#insomnia


Sleep and mental health disorders may cause or contribute to each other, or may both be 

the symptoms of an underlying problem. For example, patients with persistent, 

untreated insomnia have up to a ten-fold higher risk of depression compared to people 

who sleep well at night. Depressed people may suffer from a range 

of insomnia symptoms, like difficulty falling asleep and/or staying asleep, fatigue, and 

excessive daytime sleepiness. There is also evidence that insomnia is a risk factor for the 

development and/or recurrence of anxiety disorders, bipolar disorders, and substance 

abuse etc. Post-traumatic Stress Disorder (PTSD) is frequently associated by nightmares 

that leads to disturbed sleep
 
. 

Individuals with mental health disorders may benefit from targeted insomnia treatment, 

particularly when treatment for a co-occurring mental health disorder interferes with 

insomnia. As with pain treatment, patients experience better outcomes 

when insomnia and depression are treated paralelly from the start (compared to initial 

treatment of depression and then subsequently  insomnia if it has not been resolved). 

The Immune System & Sleep 

There is considerable bidirectional interaction and link between sleep and the immune 

system. Sleep disorders are a great challenge to the proper functioning of the body’s 

defense systems — especially sleep loss, due to acute stress. Both total sleep time (TST) 

and slow-wave sleep (SWS) gets increased during acute infection conditions
25

. On 

contrary, severe illnesses, discomfort, and pain can inhibit SWS and, therefore, delay 

healing process. 
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Many factors that regulate the immune responses have also been shown to modulate 

sleep pattern, especially non-rapid eye movement (NREM) sleep. There is a study that 

gives best data clearly explaining  bidirectional interaction between NREM sleep and 

both interleukin-1β (IL-1) and tumor necrosis factor-α (TNF), but many similar 

interactions occur between factors of the immune system and parts of the sleep pattern. 

 

Age and Sleep -  Sleep changes as a function of  normal aging process. 

A recent meta-analysis of 65 sleep studies that involved 3,577 healthy sleepers 

documented age-related changes in sleep patterns (sleep latency; total sleep time [TST], 

and awake time) and percentages of N1, N2, slow-wave sleep (SWS), and rapid eye 

movement (REM) sleep. 

Age-dependent sleep changes that have been consistently replicating and shown 

to decrease with age include TST, sleep efficiency, and SWS. Conversely, the number 

of times a person wakes up during full sleep hours (known as ―wake after sleep onset,‖ 

or WASO), increases with age. 

 

Sleep Deprivation in Those Without a Specific Sleep Disorder 

Sleep deprivation and deficiency can be chronic or of short-term. It affects an 

individual’s ability of  functioning, productivity, and quality of life, sometimes with 

catastrophic results. Sleep deficiency is associated with a number of chronic health 
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problems  like stroke, diabetes, depression, cardiovascular disease, kidney disease, high 

blood pressure, and obesity.  

The results of sleep deprivation on the brain (decreased alertness and increased 

drowsiness) can be severe for the individual and for society at large
26

. For example, 

many notable tragedies on individual have been linked to drowsiness-related human 

error, that includes the 1989 Exxon Valdez oil spill and the 1986 NASA Challenger 

shuttle explosion. 

People who work in high-stress profession and those who have night shift work 

schedules are most likely to experience sleep deprivation and fatigue. 

The field of medicine provides a higher body of research on the dangers of sleep 

deprivation. For example, more than 30 studies have reported that short-term and 

chronic sleep deprivation causes mood swings, stress and performance detriments in 

young physicians, medical students and residents. Numerous studies have found that, 

when medicos (i.e., physicians, residents, interns, etc.) experience sleep deprivation due 

to being on-call or working extended shifts, they have higher error rates in medication 

prescription and surgery simulations; slower performance  and reaction times; and more 

lapses in attention
27

.
 
The performance of residents after on-call nights has been found to 

be comparable to that intoxicated individuals and there is a marked increase in their 

accident rates, including accidents occurring on the drive home from overnight shifts. 

 

 



Total sleeplessness 

We need sleep for our survival. One cannot be healthy without sleep. 

Current hypotheses about sleep’s role and function are often based on observing the 

negative effects of sleep deprivation in humans and animals. When rats are totally 

deprived of sleep, they are found to die within two to three weeks. They also die if they 

are deprived of all rapid eye movement (REM) sleep but allowed some non-rapid eye 

movement (NREM) sleep, yet this takes longer — about six weeks for death.The cause 

of death is still under  discussion. 

In healthy human volunteers, even one night of total sleep deprivation can decrease a 

persons cognitive functioning, impaired memory , reduced endocrine and metabolic 

functions, and can cause cardiovascular complaints. 

After one sleepless night, the effects of sleep loss can be overtaken by increase of 

physical and/or mental stimulation. In acute emergencies, a rush of adrenaline can 

compensate for the lack of sleep. After two or three nights of total sleep deprivation, 

microsleeps for few seconds may happen during wakefulness, causing daytime 

performance to diminish, even if a person is highly motivated to stay 

awake. (Microsleeps are very short sleep episodes that can last for a fraction of  second 

up to 30 seconds.) 

As sleep deprivation continues in routine, microsleeps become longer and more 

frequent
28

. After a period of  10 days of total sleep deprivation, electroencephalogram 

(EEG) recordings can no longer differentiate whether the individual is awake or asleep, 



even when performing regular functioning  associated with wakefulness, like walking, 

talking etc. 

 

Sleep Curtailment 

Chronically restricting sleep by as little as one hour per night has drastic,tremendous and 

cumulative effects. It can cause longer and excess variable reaction times; lapses in 

attention and focus; intension to sleep when unstimulated; and irritable, depressed 

moods.                

Among young adults, restricting the total time spent in bed to 5 hours a night for a 

duration of only 1 week dropped Multiple Sleep Latency Test (MSLT) sleep latencies 

from 17 to 7 minutes
29

. 

(The MSLT records an individual’s brain electrical activity, eye movements, and 

changes in chin muscle tonus to measure how rapidly one falls asleep and the types of 

sleep experienced.Normally-alert adults will have an average of 12 minutes to fall asleep 

on the MSLT.) Further the International Classification of Sleep Disorders [ICSD-2] 

clinically defines that MSLT sleep latency of less than eight minutes as ―excessive 

sleepiness.‖ 

Sleep Recovery 

Two to three nights of recovery sleep usually restore a severely sleep-deprived 

individual to ones natural sleep pattern. 
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During the first night of recovery sleep after prolonged wakefulness, a ―sleep rebound‖ 

will occur. Initially, most of the time is spent to catch on lost slow wave sleep (SWS); 

later, extra time is spent on rapid eye movement (REM) sleep. On severe sleep 

deprivation, this REM sleep rebound may not occur until the second or third night of 

recovery sleep (it can take longer for those who regularly engage in shift work). 

Recovery sleep s retains a 24-hour sleep-wake periodicity even after 10 days of severe 

sleep deprivation. In this pattern, sleep occurs for 12-15 hours, and wakefulness occurs 

for a few hours before the person goes to sleep
30

.
    

 

 Evaluation of Sleep : 

The best way to rule out what is wrong with your sleep is to start with the doctor. There 

are many easy assessing tools to help individuals and primary care providers to evaluate 

a person’s sleep. These include instruments and scales like  

 National Sleep Foundation’s Sleepiness Test  

  Insomnia Severity Inde,  

 Epworth Sleepiness Scale 

 STOP BANG Screening Questionnaire.  

In addition, to this keeping a sleep diary for two to three weeks can provide valuable 

information about sleep patterns and practices.  
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National Sleep Foundation’s Sleepiness Test 

The National Sleep Foundation’s Sleepiness Test collects information about sleep 

patterns for the last two weeks, to assess whether a person is more or less sleepy than the 

general population. Doctors often use tests like this to assess their patients’ sleepiness 

levels.  People who are rated as ―very sleepy‖ should discuss with their primary care 

physician about their sleep
30

. 

Insomnia Severity Index  

Most people know what it feels like to be in bed, wide awake, staring at the ceiling and 

waiting for sleep — such insomnia can happen when a person travels and experiences jet 

lag, or during situations of anxiety and stress. Tools like the seven-

question Insomnia Severity Index can help tell if a person is experiencing normal, 

temporary sleep problems, or has a more serious form of insomnia that requires 

immediate care.
 
 Using the Index, people rate their experience of symptoms such as 

difficulty falling or staying asleep, feeling tired, having problems at home or at work, 

and having difficulty with concentration, focus or mood. A higher score of this indicates 

more severe insomnia
31

 .  

Epworth Sleepiness Scale (ESS) 

The Epworth Sleepiness Scale measures people’s  sleepiness in the daytime. The scale 

describes eight situations and asks people to rate the chances of their falling asleep if 

they were in those situations. The higher a person scores, the higher their level of 

daytime sleepiness is to be.  
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STOP BANG Screening Questionnaire 

The STOP BANG Screening questionnaire method is to assesses people for obstructive 

sleep apnea (OSA). The acronym spells out  tool’s eight questions, which assess the 

person’s: Snoring, Tiredness, Observation of stopping breathing, high 

blood Pressure, Body mass index, Age, Neck size, and Gender. Considering the age and 

Body Mass Index (BMI), a higher score indicates a greater likelihood the person has 

OSA. 

National Sleep Foundation’s Sleep Diary 

The National Sleep Foundation’s Sleep Diary is easy to use and takes only a few 

minutes each day to complete. It asks about things that can help, or inhibit, a good 

night’s sleep, including the peoples bedroom environment, sleep habits, and caffeine 

intake. Completing the Sleep Diary every morning and evening for a week or more gets 

valuable information that assists individuals and their health care providers to scrutinize 

patterns and practices that foster or hinder  a good night’s sleep
32

. 

 

Sleep Assessment & Evaluation: Sleep Center / Labs : 

Sleep disorder centers and sleep labs use tools such as patient interviews, questionnaires, 

and sleep diaries, as well as a range of objective tests which are: 
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Polysomnography : 

 

PSG is a diagnostic test that requires the patient to sleep in the lab overnight and their 

sleep behavior is monitored via sensors placed on their body. The sessions are monitored 

by a technician who usually  records a video. PSG monitors a number of physiologic 

variables during both sleep and wakefulness
33

,: 

 Brain electrical activity, measured by electroencephalogram (EEG) 

 Eye movements, measured by electrooculogram (EOG) 

 Chin muscle tonus, measured by electromyogram (EMG) 

 Leg movements, to assess periodic limb movements (PLM) 

 Respiration  to assess breathing abnormalities during sleep, including: 

 Chest and abdominal movements 

 Airflow through nose and mouth 

 Oxygen saturation 

 Snoring sounds 

 Heart rate, measured by electrocardiogram (ECG) 



 Behavior, monitored by infrared recording. 

Multiple Sleep Latency Test (MSLT) 

An MSLT is a ―napping‖ test, in which the individual’s brain electrical activity, eye 

movements, and changes in chin muscle tonus is been recorded during 4-5 daytime rest 

periods, each lasting 20 minutes, spaced 2 hours apart
34

. Both sleep latency (how fast a 

person falls asleep) and the types of sleep are recorded to measure the patient’s degree of 

daytime sleepiness and the presence or absence of rapid eye movement (REM) periods 

at sleep onset. 

Normally-alert adults take an average of 12 minutes to fall asleep on  MSLT. A patient 

that consistently falls asleep in less than 5 minutes is considered to be ―pathologically 

sleepy.‖ This sleepiness may be stem from the patient lacking time to sleep or in 

disturbed sleep (may be due to restless legs syndrome or disordered breathing). 

Maintenance of Wakefulness Test (MWT) 

The MWT is a variant of MSLT; it measures the individual’s ability to stay awake under 

conditions that will usually cause sleepiness among peoples. For  MWT, patients 

typically sit in the dark for 20 or 40 minutes in 2-hour increments for the whole day. To 

be deemed to be ―adequately alert,‖ a person must be able to stay awake for an average 

of at least 11 minutes during the MWT. More than 75 percent of normal individuals can 

stay awake for the MWT’s entire 40 minutes. 
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The MWT helps assess whether an individual’s inability to stay awake risks 

compromising either their safety or someone else’s (i.e., inability to stay awake while 

driving). The MWT is also used to assess treatment for excessive sleepiness, like the use 

of stimulant medications etc. 

Wrist Actigraphy  

A wrist actigraph is a small watch-like device that monitors wrist movements throughout 

the persons routine daily activities for a period of one- to two-week. The wrist actigraph 

stores the frequency of the person’s arm movements for one minute, and then analyzes 

the movements to estimate time spent on sleep against wakefulness. ( the fact used is 

that we move less when we are asleep than when we are awake.)  Wrist actigraphy 

provides a fair (though not exact) measurement of when, and how long, a patient sleeps. 
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Picture of an Actigraph  

 

 



Sleep Disorder Classifications 

  

There are many distinct sleep disorders, but most are characterized by any one of the 

following symptoms: ―excessive daytime sleepiness, difficulty initiating or maintaining 

sleep or abnormal movements, behaviors, and sensations occurring during sleep. 

Generally 10 ―sleep-wake disorders,‖ conditions (or groups of conditions) that are 

manifested by disturbed sleep that cause both distressed and impaired functioning during 

the daytime: 

1.      Insomnia disorder 

2.      Hypersomnolence disorder 

3.      Narcolepsy 

4.      Breathing-related sleep disorders, including: 

 Obstructive sleep apnea hypopnea 

 Central sleep apnea 

 Sleep-related hypoventilation 

5.      Circadian rhythm sleep disorders, including: 

 Advanced sleep phase syndrome 
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 Irregular sleep-wake type 

 Non-24-hour sleep-wake type 

6.      Non-REM (NREM) sleep arousal disorders 

7.      Nightmare disorder 

8.      REM sleep behavior disorder 

9.      Restless legs syndrome 

10.  Substance- or medication-induced sleep disorder. 

    

 The European Sleep Research Society, the Japanese Society of Sleep Research, and 

the Latin American Sleep Society together have distinguished six subcategories of sleep 

disorders: 

1.      Insomnia 

2.      Sleep Related Breathing Disorders 

3.      Central Disorders of Hypersomnolence 

4.      Circadian Rhythm Sleep-Wake Disorders 
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5.      Parasomnias 

6.      Sleep-Related Movement Disorders 

Diagnostic Features 

A diagnosis of insomnia can be present either with or without a  mental or physical 

disorder, such as depression or pain.  Insomnia can persist even after the primary 

condition has improved. 

Insomnia can be defined by the following diagnostic criteria: 

A. Predominant complaint of dissatisfaction with sleep quantity or quality, associated 

with any one (or more) of the following symptoms: 

1. Difficulty initiating sleep. 

2. Difficulty in maintaining sleep, characterized by frequent awakenings or problems 

returning to sleep after awakenings.  

3. Early morning awakening with limited ability to return back to sleep. 

B. The sleep disturbance causes clinically significant distress or impairment in social, 

occupational, educational, academic, behavioral, or other important areas of 

functioning. 

C. The sleep difficulty occurs at least three nights per week. 

D. The sleep difficulty is present for at least three months. 

E. The sleep difficulty occurs despite adequate opportunity for sleep. 
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F. The insomnia is not better explained by, and does not occur exclusively during the 

course of another sleep-wake disorder (e.g., narcolepsy, a breathing-related sleep 

disorder, a circadian rhythm sleep-wake disorder, a parasomnia). 

G. The insomnia is not attributable to the physiological effects of a substance (e.g., a 

drug of abuse, a medication). 

H. Coexisting mental disorders and medical conditions do not adequately explain the 

predominant complaint of insomnia. 

Insomnia is deemed to be ―episodic‖ if it lasts from one to less than three months; 

―persistent‖ if it lasts three or more months; and ―recurrent‖ if the individual experiences 

two or more episodes within a year. 

Insomnia has been found to worsen the clinical outcomes for comorbid disorders, and to 

predispose patients to recurrence of some primary conditions. For this reason, a standard 

of care recommendation is that both the insomnia and the comorbid condition should be 

treated simultaneously. 

Insomnia often co-occurs with: 

1. Psychiatric disorders such as depression, substance abuse, and/or anxiety; 

2. General medical conditions including diabetes, cardiopulmonary disease, 

musculoskeletal conditions, gastrointestinal disease, endocrine conditions, chronic 

renal failure, and neurological disease 
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3. Substance use and abuse, including use/abuse of alcohol, tobacco, prescription 

medication such as prednisone, and over-the-counter (OTC) medications such as 

pseudoephedrine. 

Consequences 

Partial or total lack of sleep, disturbed sleep, and/or poor quality sleep can dramatically 

change an individual’s thinking and behavior and negatively impact his or her physical, 

mental, and emotional health. 

Common daytime consequences of insomnia include: fatigue, lack of energy, daytime 

sleepiness, impaired concentration and/or memory, social or vocational dysfunction, and 

disturbances in mood and/or motivation. 

Insomnia has several significant direct and indirect effects on one’s health that can 

increase functional impairment; decrease quality of life,  increase psychological and 

psychiatric problems; reduce cognitive and psychomotor functioning; increase 

absenteeism from work and/or school, decreased job performance;  and increase use of 

health care services.  

Insomnia has also been associated with several chronic health problems including heart 

disease, hypertension, endocrine dysfunction, and musculoskeletal problems such as 

arthritis.  In healthy human volunteers, even one night of total sleep deprivation can 

decrease cognitive functioning,  impair memory,   reduce endocrine and metabolic 

functioning,  and cause cardiovascular dysfunction. 
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Risk Factors 

At least five conditions can lead to insomnia: 

1. Learning and conditioning factors; 

2. Maladaptive thoughts about sleep and perceived lack of self-efficacy in 

managing insomnia (i.e., cognitive factors); 

3. Medical disorders and medications that impair the sleep-wake cycle; 

4. Poor sleep habits and other maladaptive behaviors; and 

5. Psychological issues (e.g., stress vulnerability and hyperarousal) and psychiatric 

conditions. 

In addition, certain types of people are at higher risk for experiencing insomnia, 

including: 

 Women: Women are at a higher risk for insomnia than men.This may be due to 

hormones occurring during puberty,  pregnancy
 
, the postpartum period,

 
or during the 

menopausal transition and after menopause
35
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 Individuals with other medical conditions: Patients with medical or mental health 

conditions are at increased risk of insomnia. As noted, these include psychiatric 

disorders such as depression, substance abuse, or anxiety;and medical conditions such 

as cardiopulmonary disease, musculoskeletal conditions, gastrointestinal disease, 

endocrine conditions, chronic renal failure, and neurological disease; 
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 Older individuals: The elderly have a higher risk for insomnia due to lifestyle changes 

associated with retirement, increased health problems, and increased use of 

medications.
 
Elderly individual’s circadian rhythms also tend to phase shift earlier, 

which may interfere with their desired sleep time. In general, older individuals have 

less deep sleep, more sleep fragmentation, and use a large number of medications, all 

of which may predispose them to insomnia. 

 Behaviors: Certain behaviors, such as poor sleep habits and engaging in shift work, 

increase a person’s risk of experiencing insomnia, including having poor sleep 

habits and engaging in shift work. 

It is important to note that cause and effect may be circular: risk factors that induce or 

worsen insomnia may also be consequences of insomnia. 

Treatment Overview 

There are three treatment approaches for insomnia, each of which is described in the 

following sections: 

1. Medications 

2. Managing Lifestyle Issues and Improving Sleep Habits 

3. Cognitive-Behavioral Therapy 

Insomnia Treatment: Medications 
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The decision to treat, the treatment choice, and when to end treatment are based on 

risk/benefit ratios (including the risk of not treating). In addition to the U.S. Food and 

Drug Administration (FDA)-approved drugs, many medications are used ―off-label‖ to 

treat insomnia. In general, it is optimal when trying to identify the best treatment for a 

patient, to start with medications that have the lowest-risk profile, before moving to 

those with a greater potential for side effects. 

The following sections describe: 

 Hypnotics 

 Sedating Antidepressants 

 Other Agents to Treat Insomnia 

 Over-the-Counter Medications 

Insomnia Treatment: Hypnotics 

Hypnotics 

Hypnotics are drugs designed to induce sleep. The choice of hypnotic depends partly on 

the nature of the individual’s sleep complaint (i.e., problems falling asleep vs. problems 

staying asleep), and partly on the duration of drug’s efficacy. 

There are four classes of FDA-approved hypnotics: 

1. Benzodiazepine receptor agonist (BzRA) 

2. Benzodiazepine receptor agonist with a non-benzodiazepine structure (non-BzRA) 
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3. Selective M1/M2 melatonin receptor agonist 

4. Orexin receptor antagonist 

 

Results from randomized clinical trials (RCTs) indicate that all FDA-approved hypnotics 

are effective in the short-term management of primary insomnia
36

. There are currently 

only three hypnotics that are FDA-approved for long-term use: eszopiclone, controlled-

release zolpidem, and ramelteon. 

Eszopiclone: In four RCTs (including one in elderly patients), eszopiclone (a non-BzRA) 

demonstrated efficacy over placebo for both sleep onset latency and sleep maintenance 

for up to 12 months of nightly treatment
51

. 

Controlled-release zolpidem: Zolpidem (a non-BzRA) has been studied in four placebo-

controlled RCTs in adults (one in the elderly), and has shown efficacy over placebo in 

improving sleep onset, but not in improving sleep maintenance. Its controlled-release 

formulation, zolpidem ER, has shown efficacy in improving both sleep onset and sleep 

maintenance. 

Ramelteon: This melatonin-receptor agonist demonstrates long-term efficacy in 

promoting sleep onset compared to placebo in adults. It shows no evidence for abuse 

potential or dependence in clinical trials, and was the first non-scheduled 

prescription insomnia treatment. In an open-label safety study, no rebound insomnia was 

observed even after one year’s exposure.  
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Benzodiazepine receptor agonists (BzRA) 

BzRA hypnotics (with the exception of triazolam) have long half-lives that contribute to 

their success in the treatment of sleep-maintenance insomnia.
 
In placebo-controlled 

RCTs, temazepam demonstrated efficacy in improving sleep onset and sleep 

maintenance in adults with insomnia.  

The drugs’ long-acting efficacy is associated with next-day impairments, however. Side 

effects and risks associated with BzRAs include daytime sedation, dizziness, impaired 

motor coordination (which may lead to falls and hip fracture), respiratory depression (of 

concern in sleep apnea), and anterograde amnesia
50

.  

Research suggests that problems with dependency, withdrawal, and addiction have been 

considerably exaggerated for the short-term use (i.e., 2-4 weeks) of BzRAs for insomnia, 

except in patients with a pre-existing history of drug dependence or abuse.  The potential 

for abuse with long-term BzRA use to treat insomnia needs further study, 

however.                                     

Benzodiazepine receptor agonists with a non-benzodiazepine structure (non-BZD) 

In comparison to the BZD hypnotics, non-BZD hypnotics have limited evidence of next-

day residual effects and a reduced risk for tolerance and addiction. Zolpidem products 

(especially in extended-release formats), however, can cause next-morning impairment 

for activities that require complete mental alertness, including driving. Women appear to 

be more susceptible to this risk because they eliminate zolpidem from their bodies more 

slowly than men do. 
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Zaleplon has been studied in three placebo-controlled RCTs in adults and two in the 

elderly, and has shown efficacy over placebo in improving sleep onset, but not sleep 

maintenance
37

.
 
One long-term (6-12 months) open-label study of nightly zaleplon use 

demonstrated efficacy in both sleep onset and sleep maintenance; these results need to 

be confirmed with placebo-controlled trials.  

Selective M1/M2 melatonin receptor agonist 

The melatonin-receptor agonist, ramelteon, demonstrates long-term efficacy in 

promoting sleep onset vs. placebo in adults, shows no evidence for abuse potential or 

dependence in clinical trials, and was the first non-scheduled 

prescription insomnia treatment. In an open-label safety study, no rebound insomnia was 

observed even after one year of exposure.  

Orexin receptor antagonist 

Orexin is a chemical produced by the brain that is closely associated with awareness. 

Orexin bonds to the brain’s nerve receptors, sending signals that keep people awake. 

Orexin receptor antagonists block these receptors and prevent the chemical’s actions. 

The new drug, suvorexant, is the first sleep aid to target specific parts of the brain; 

because its action is more specific, the hope is that it will result in fewer side-effects, 

such as dizziness, sleepiness the following day, or worsening sleep apnea.  

Three clinical trials explored suvorexant’s effectiveness. Participants who took the drug 

fell asleep faster and spent less time awake during the night, when compared to those 

who received the placebo. It is not yet known how suvorexant compares to 

other insomnia drugs in terms of efficacy and/or safety.  
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According to the Food and Drug Administration (FDA), drowsiness was the most 

common adverse effect experienced by the drug’s clinical trial participants. Like other 

sleep drugs, suvorexant’s side effects include driving and engaging in other activities 

when not fully awake — these include making and eating food, driving, making 

telephone calls, and engaging in sexual activity
49

.  

 

Over-the-Counter Medications 

Over-the-counter (OTC) medications are often used to treat insomnia, including: 

antihistamines, melatonin, L-tryptophan, and herbal treatments. Each is described in 

more detail blow. 

Antihistamines 

Antihistamines (e.g., diphenhydramine) are the most commonly used OTC treatment 

for insomnia. Clinical trials indicate that the use of antihistamines 

for insomnia improved sleep efficiency and decreased insomnia severity in adult 

participants
50

. 

Side effects of antihistamine use for insomnia include daytime sedation, dizziness, 

psychomotor impairment, dry mouth, blurred vision, constipation weight gain, and 

urinary retention. Tolerance to the sedative effects of diphenhydramine may develop 

rapidly, usually within three days. 
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Melatonin 

Melatonin is a hormone secreted by the pineal gland at levels that peak at night between 

2:00 and 4:00 AM, and drop before dawn. The circadian-phase altering effects 

of melatonin make it useful in treating circadian rhythm sleep disorder. Melatonin is 

available as a food supplement in health food stores. 

Its efficacy for patients with insomnia is unclear and may depend on drug dose and 

formulation, as well as the timing, frequency, and duration of 

administration.Endogenous melatonin secretion decreases with age and its use as a 

hypnotic may be most effective in the elderly. 

Research on use of melatonin for patients with insomnia report that it has a positive 

impact on sleep onset (depending on dose and duration of administration) than on the 

ability to stay asleep or the length of time spent sleeping. No substantive risks 

from melatonin use have been reported; the most common side effect is experiencing a 

headache. 

L-tryptophan 

Evidence suggests that L-tryptophan improves sleep in patients with insomnia. There is 

little research regarding its efficacy in the treatment of insomnia, however. Although L-

tryptophan is no longer sold in the U.S., one of its intermediate metabolites (5-hydroxy-

tryptophan) is currently still available. 
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Herbal Treatments 

A number of herbal treatments are used to treat insomnia, including valerian root, 

chamomile, primrose, and passion flower. There is a lack of scientific evidence 

regarding the efficacy and safety of these treatments, however. 

While a few studies have reported some beneficial effect on sleep, most placebo-

controlled studies have not demonstrated that herbal treatments demonstrate any 

improvements in sleep, when compared to placebo. 

 

INTRODUCTION TO ACUPUNCTURE : 

TRADITIONAL VIEW 

The understanding of how acupuncture works has evolved with its practice, but the 

descriptions set down a thousand years ago have largely been retained. The dominant 

function of acupuncture is to regulate the circulation of qi (vital energy) and blood. 

Approximately 2,000 years ago, the pre-eminent acupuncture text, Huangdi 

Neijing (Yellow Emperor's Classic on Internal Medicine), was written. In it, acupuncture 

was described as a means of letting out excess qi or blood by making holes in the body 

along certain pathways, called jingluo (meridians)
38

. For some of these meridians, it was 

advised to acupuncture in such a way as to let out the blood but not the qi; for others, to 

let out the qi, but not the blood
48

. Many diseases were thought to enter the body through 

the skin, and then penetrate inward through muscle, internal organs, and, if not cured in 
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timely fashion, to the marrow of the bone. By inserting a needle to the appropriate depth-

to correspond with the degree of disease penetration-the disease could be let out. 

Prior to the time when there were microscopes by which people could envision 

individual cells and before autopsies revealed the intricate structures within the body, 

doctors and scholars projected the internal workings of the body from what they could 

actually experience, which was the world outside the body. On this basis, the workings of 

the body were described in terms similar to those used to describe the visible world. One 

of the critical aspects of nature for humans living a thousand years ago, when Chinese 

civilization was well developed, was the system of water courses, which included tiny 

streams, huge rivers, man-made canals and irrigation systems, and the ocean. It was 

envisioned that the body had a similar system of moving, life-giving fluid. This fluid was 

the qi, and the pathways through which it flowed were the meridians. 

Instead of discussing acupuncture in terms of letting something out of the body, 

physicians began describing it in terms of regulating something within the body. The 

flow of qi through the meridians, just like the flow of water through a stream, could be 

blocked off by an obstruction-a dam across the waterway. In the streams, this might be a 

fallen tree or a mud slide; in humans, it might be caused by something striking the body, 

the influence of bad weather, or ingestion of improper foods. When a stream is blocked, it 

floods above the blockage, and below the blockage it dries up. If one goes to the point of 

blockage and clears it away, then the stream can resume its natural course. In a like 

manner, if the qi in the meridian becomes blocked, the condition of the body becomes 



disordered like the flooding and dryness; if one could remove the blockage from the flow 

of qi within a meridian, the natural flow could be restored. 

In a blocked stream, just cutting a small hole or crevice in the blockage will often 

clear the entire stream path, because the force of the water that penetrates the hole will 

widen it continuously until the normal course is restored
39

. In the human body, inserting a 

small needle into the blocked meridian will have a similar effect. Just as a stream may 

have certain points more easily accessed (or more easily blocked), the meridians have 

certain points which, if treated by needling, will have a significant impact on the flow 

pattern. Many acupuncture points are named for geological structures: mountains, 

streams, ponds, and oceans. 

Although this description of the basic acupuncture concept is somewhat simplified, it 

conveys the approach that is taught today to students of traditional acupuncture: locate 

the areas of disturbance, isolate the main blockage points, and clear the blockage. Of 

course, many layers of sophistication have been added to this model, so that the needling-

which might be carried out in several different ways-can be seen to have subtle and 

differing effects depending upon the site(s) needled, the depth and direction of needling, 

and even the chemical composition of the needle (such as gold, silver, or steel). For 

example, some needling techniques are used for the primary purpose of increasing the 

flow of qi in a meridian without necessarily removing any blockage; other techniques 

reduce the flow of qi in the meridians
47

. These tonifying and draining methods, as well as 



transference methods that help move qi from one meridian to another, are part of the 

more general aim of balancing the flow of qi in the body. 

Ultimately, all the descriptions of acupuncture that are based on the traditional model 

involve rectifying a disturbance in the flow of qi. If the qi circulation is corrected, the 

body can eliminate most symptoms and eventually-with proper diet, exercise, and other 

habits-overcome virtually all disease. 

MODERN VIEWS 

When the human body was finally described in terms of cells, biochemicals, and specific 

structures (most of this accomplished less than 150 years ago), the Chinese method of 

acupuncture and its underlying concepts were evaluated in these new terms. As a first 

effort, researchers sought out physical pathways that might correspond to the meridians, 

and even a fluid substance that might correspond to qi. Neither of these were found. 

Nonetheless, the action of performing acupuncture was shown to have effects on the body 

that required some detailed explanation. 

From the modern perspective, diseases and injuries are resolved by a complex set of 

responses; the responses are coordinated by several signaling systems
46

. The signaling 

systems mainly involve peptides and other small biochemicals that are released at one 

site, travel to other sites, interact with cells, and stimulate various biologically 

programmed responses. Rather than blockages of circulation described in the old Chinese 

dogma, diseases are understood to be caused by microorganisms, metabolic failures, 



changes in DNA structure or signaling, or breakdown of the immune system
40

. Some of 

these disorders are resolved by the cellular functions that are designed for healing, while 

others become chronic diseases because the pathological factors involved have either 

defeated the body's normalizing mechanisms or because something else has weakened the 

body's responses to the point that they are ineffective. For example, poor nutrition, 

unhealthy habits, and high stress can weaken the responses to disease. 

Modern studies have revealed that acupuncture stimulates one or more of the 

signaling systems, which can, under certain circumstances, increase the rate of healing 

response. This may be sufficient to cure a disease, or it might only reduce its impact 

(alleviate some symptoms). These findings can explain most of the clinical effects of 

acupuncture therapy. 

According to current understanding, the primary signaling system affected by 

acupuncture is the nervous system, which not only transmits signals along the nerves that 

comprise it, but also emits a variety of biochemicals that influence other cells of the 

body. The nervous system, with over 30 peptides involved in transmitting signals, is 

connected to the hormonal system via the adrenal gland, and it makes connections to 

every cell and system of the body
41

. 

In a review article, Acupuncture and the Nervous System (American Journal of 

Chinese Medicine 1992; 20(3-4): 331-337), Cai Wuying at the Department of Neurology, 

Loyola University of Chicago, describes some of the studies that implicate nervous 



system involvement. According to a report of the Shanghai Medical University, cranial 

nerves, spinal nerves, and their terminals were dispersed in the area surrounding the 

acupuncture points for about 5 millimeters. They also found that the nervous distribution 

of the Bladder Meridian points (which run along the spine) was in the same area of the 

spine as that of the corresponding viscera. In Japanese research, it was reported that when 

acupuncture points were needled, certain neurotransmitters appeared at the site. In 

laboratory-animal acupuncture studies, it was reported that two such transmitters, 

substance P and calcitonin gene-related peptide, were released from primary sensory 

neurons. Acupuncture analgesia appears to be mediated by release of enkephalin and 

beta-endorphins, with regulation of prostaglandin synthesis: all these have an effect on 

pain perception. One of the dominant areas of research into acupuncture mechanisms has 

been its effect on endorphins. Endorphins are one of several neuropeptides; these have 

been shown to alleviate pain, and have been described as the body's own "opiates." One 

reason for the focus on these biochemicals is that they were identified in 1977, just as 

acupuncture was becoming popular in the West, and they are involved in two areas that 

have been the focus of acupuncture therapy in the West: treatment of chronic pain and 

treatment of drug addiction
45

. 

According to traditional Chinese doctors, one of the key elements of a successful 

acupuncture treatment is having the person who is being treated experience what is called 

the "needling sensation." This sensation may vary with the treatment, but it has been 

described as a numbness, tingling, warmth, or other experience that is not simple pain 



(pain is not an expected or desired response to acupuncture treatment, though it is 

recognized that needling certain points may involve a painful response). Sometimes the 

needling sensation is experienced as propagating from the point of needling to another 

part of the body. The acupuncturist, while handling the needle should experience a 

response called "getting qi." In this case, the needle seems to get pulled by the body, and 

this may be understood in modern terms as the result of muscle responses secondary to 

the local nervous system interaction. 

According to this interpretation, acupuncture is seen as a stimulus directed to certain 

responsive parts of the nervous system, producing the needling sensation and setting off a 

biochemical cascade which enhances healing. Some acupuncture points are very 

frequently used and their applications are quite varied: needling at these points may 

stimulate a "global" healing response that can affect many diseases
45

. Other points have 

only limited applications; needling at those points may affect only one of the signaling 

systems. It is common for acupuncturists to combine the broad-spectrum points and the 

specific points for each treatment. Some acupuncturists come to rely on a few of these 

broad-spectrum points as treatments for virtually all common ailments. 

This modern explanation of how acupuncture works does not explain why the 

acupuncture points are arrayed along the traditional meridian lines. At this time, no one 

has identified-from the modern viewpoint-a clear series of neural connections that would 

correspond to the meridians. However, acupuncturists have identified other sets of points, 

such as those in the outer ear, which seem to be mapped to the whole body. The 



description, in the case of the ear, is of a layout of the body in the form of a 

"homunculus" (a miniature humanoid form). Such patterns might be understood more 

easily than the meridian lines, because the brain, which is adjacent to the ear, also has a 

homunculus pattern of neurological stimulus that has been identified by modern research. 

Similarly, acupuncturists have identified zones of treatment (for example, on the scalp or 

on the hand) that correspond to large areas of the body, and this may also be more easily 

explained because there are connections from the spinal column to various parts of the 

body which might have secondary branches elsewhere. In fact, acupuncture by zones, 

homunculi, "ashi" points (places on the body that are tender and indicate a blockage of qi 

circulation), and "trigger" points (spots that are associated with muscle groups) is 

becoming a dominant theme, as the emphasis on treating meridians fades (for some 

practitioners). The new focus is on finding effective points for various disorders and for 

getting biochemical responses (rather than regulating qi, though there is no doubt some 

overlap between the two concepts). 

During this modern period (since the 1970s) an increasing number of ways to 

stimulate the healing response at various body points have been advocated, confirming 

that needling is not a unique method (the idea that the needle would produce a hole 

through which pathogenic forces could escape has long been fading). In the past, the 

main procedures for affecting acupuncture points were needling and application of heat 

(moxibustion). Now, there is increasing reliance on electrical stimulation (with or without 

needling), and laser stimulation. Since the basic idea of acupuncture therapy is gaining 



popularity throughout the world while the practice of needling is restricted to certain 

health professions and is not always convenient, other methods are also becoming widely 

used. Lay persons and practitioners with limited training are applying finger pressure 

(acupressure), tiny metal balls held to the to the skin by tape, magnets (with or without 

tiny needles attached), piezoelectric stimulus (a brief electric discharge), and low energy 

electrical pulsing (such as the TENS unit provides with electrical stimulus applied to the 

skin surface by taped electrodes). Some of these methods may have limited effectiveness, 

but it appears that if an appropriate body site is stimulated properly, then the healing 

response is generated. 

For many nervous system functions, timing is very important, and this is the case for 

acupuncture. The duration of therapy usually needs to be kept within certain limits (too 

short and no effect, too long and the person may feel exhausted), and the stimulation of 

the point is often carried out with a repetitive activity (maintained for a minute or two by 

manual stimulation-usually slight thrusting, slight withdrawing, or twirling-or throughout 

treatment with electrostimulation). It has been shown in laboratory experiments that 

certain frequencies of stimulus work better than others: this might be expected for 

nervous system responses, but is not expected for simple chemical release from other 

cells. 

TRADITIONAL AND MODERN VIEWS COEXISTING 

The traditional and modern understandings of acupuncture arise from significantly 

different world views and from application of different levels of technology. It is difficult 



to directly correlate the two, though one can say that many of the traditional observations 

and ideas have partial explanations by modern mechanisms. Still, the modern practitioner 

can become aware of and trained in the application of both approaches to acupuncture. A 

person to be treated can be analyzed from both perspectives and the treatment strategy 

can be devised according to the conclusions derived from each perspective. Certain 

aspects of the case may be more amenable to traditional analysis and corresponding 

treatment, while other aspects are better suited to modern analysis and treatment 

approach. 

An individual who is suffering from a chronic pain syndrome might be analyzed in 

terms of which meridians are blocked: through treatment of appropriate points on the 

meridian, the pain might be alleviated. The same individual might be analyzed according 

to which muscle groups are involved in the painful area and might be treated by 

acupuncture at trigger points that specifically affect those muscles. An individual 

suffering from an autoimmune disorder might be analyzed according to which of the 

traditional organ systems are involved, with treatment of the associated meridians. The 

same individual might be analyzed in terms of the immune system disturbance and 

treated by stimulating points that have been recently identified as immune regulators. 

Since the traditional acupuncture approach has been shown to be effective in clinical 

trials conducted in China (and elsewhere in the Orient), one can rely on the traditional 

methods. However, many practitioners in the West, with little or no prior exposure to 

Oriental philosophy but with experience and training in Western modes of analysis, may 



feel uncomfortable turning partly or completely to the traditional Chinese view, and will, 

instead, focus on the modern understanding of this healing technique. 

Traditional Chinese medicine is not a static system, but an evolving one. Thus, in the 

Orient and in the West there are many doctors and researchers who are working on an 

integration of the earlier traditional approach and the modern understanding. 

INSOMNIA ACCORDING TO TRADITIONAL ACUPUNCTURE : 

Etiology and Pathogenesis 

Insomnia may result from emotional upsets, overstrain, immoderate diet and drinking, 

debility or longstanding illness. Its pathogenesis may be summarized as:  

(1) the damage of heart and spleen;  

(2) functional imbalance of the hart of kidneys;  

(3) the stagnated qi changing into fire;  

(4) flaming-up of liver-yang due to yin-deficiency and fire-hyperactivity;  

(5) deficiency of heart-qi and gallbladder-qi due to fear; 

 (6) phlegm-heat due to the accumulation of food; and  

(7) the disorder of stomach-qi resulting in the derangement of heart and mind. 



Syndrome Differentiation and Therapeutic Principles 

A. Syndrome differentiation 

(a) Identification of the characteristics of insomnia: In general, any case with difficulty in 

falling asleep shows the presence of fire which should be distinguished into asthenia and 

sthenic fire. A shallow sleep usually signifies the coexistence of asthenic and sthenic fire. 

Waking up easily after falling asleep or inability to sleep for the whole night is generally 

attributed to an asthenia-syndrome, particularly deficiency of heart and spleen. 

(b) Differentiation between asthenia and sthenia syndromes: A long-standing case usually 

manifests itself as an asthenia-syndrome resulting from insufficiency of yin-blood and 

involving the heart, spleen, liver and kidneys, and the common types are the blood and qi 

as well as yin deficiency and fire hyperactivity
43

. While a newly affected case frequently 

manifests itself as a sthenia-syndrome attributed to an interior attack of fire and involving 

the heart, spleen, liver and stomach, and the phlegm-heat formed by the retention of food 

as well as the stagnated liver-qi changing into fire are the common types. 

B. Therapeutic principles 

For asthenia-syndrome, the therapy of tonifying the liver and kidneys, benefiting qi and 

nourishing blood should be used; and for sthenia-syndrome, that of relieving dyspepsia 

and regulating middle jiao, clearing away fire and eliminating phlegm ought to be 

adopted. Moreover, drugs for tranquilizing may be added selectively, e.g., the drugs for 



calming the liver and suppressing yang such as Os Draconis, Dens Draconis, 

Magnetitum, etc., those for calming the heart such as Cinnabaris, those for reliving terror 

such as Succinum and those for nourishing the heart such as Semen Ziziphi Spinosae, 

Semen Biotae, Caulis Polygoni Multiflori, etc. 

Classification  

A. Sthenia-syndrome 

(a) Stagnated liver-qi changing into fire 

Manifestations: Difficulty in falling asleep with a lot of nightmares, irritability, redness of 

eyes, bitter taste in the mouth, thirst with desire for drink, poor appetite, dark yellow 

urine, constipation, red tongue with yellow coating and wiry and rapid pulse. 

Therapeutic principles: Disperse stagnated liver-qi, eliminate heat, and calm the mind. 

(b) Retention of phlegm-heat in the interior 

Manifestations: Difficulty in falling asleep or shallow sleep usually induced by 

immoderate diet and drinking, heavy sensation over the head, dizziness, abundant 

expectoration, oppressive feeling over the chest, anorexia, acid eructation, nausea, 

vexation, bitter taste in the mouth, yellow greasy tongue coating and smooth and rapid 

pulse. 



Therapeutic principles: Eliminate phlegm, clear away heat, regulate middle jiao, and calm 

the mind. 

B. Asthenia-syndrome 

(a) Yin-deficiency and fire-hyperactivity 

Manifestations: Restlessness, difficulty in falling asleep, palpitations, dizziness, tinnitus, 

amnesia, feverish sensation over palms, soles and the chest, lumbago, nocturnal 

emissions, dryness of mouth, red tongue and thready and rapid pulse. 

Therapeutic principles: Supress fire, nourish the heart, and calm the mind 

(b) Deficiency of the heart and spleen 

Manifestations: Dreaming and waking easily after falling asleep, palpitations, amenia, 

dizziness, fatigue, spiritlessness, loss of appetite, lusterless complexion, pale tongue with 

thin white coating and thready and rapid pulse. 

Therapeutic principles: Nourish the heart and spleen, and calm the mind. 

C. Deficiency of heart-qi and gallbaladder-qi 

Manifestations: Waking easily and dreamfulness, timidness, palpitations, spiritlessness, 

fatigue, spontaneous perspirations, shortness of breath, pale tongue and wiry and thready 

pulse. 



Therapeutic principles: Benefit qi, and calm the mind. 

BACK SHU POINTS  

 

Back Shu Points Theory and Applications 

 Used primarily to treat their related organ, especially with chronic conditions. 

 May be used for problems in the local area. 

 Used diagnostically as they often become sore when their related organ is imbalanced. 

 Some historical texts point more to their usage as treating imbalances within the yin 

organs, while the Front Mu points will treat imbalances within the yang organs. 

Back Shu Points Chart  

Lung 

UB 

13 

Urinary Bladder 

UB 

28 

Large Intestine 

UB 

25 

Kidney 

UB 

23 

Stomach 

UB 

21 

Pericardium 

UB 

14 

Spleen UB Triple Heater UB 
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20 22 

Heart 

UB 

15 

Gall Bladder 

UB 

19 

Small Intestine 

UB 

27 

Liver 

UB 

18 

Governing Vessel 

UB 

16 

Diaphragm 

UB 

17 

Qihai (Sea of Qi) 

UB 

24 

Guanyuan (Gate of 

Source) 

UB 

26 

Zhonglu (Center Back 

Muscles) 

UB 

29 

Baihuan (White Ring) 

UB 

30 

Gaohuang (Vital Region) 

UB 
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 UB 13  Lung Shu 

o Main point for all Lung related issues from a TCM perspective - tonifies LU Qi and Yin: 

cough, asthma, bronchitis, sore throat, nasal congestion, shortness of breath, weakness of 

the voice, consumption, steaming bone disorder, etc. 

o Useful for skin disorders, itching, acne, hives, etc. 
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o Lung related emotional imbalances such as grief and sadness. 

o Qi tonification aspects can be increased with the application of moxabustion at this point. 

UB 14 

 UB 14  Jue Yin Shu (Pericardium Shu) 

o For all heart conditions: palpitations, anxiety, stress, etc. Combine with PC 6 to open the 

chest (as in the case of plum pit qi).  This chest pain can be psycho-emotional (i.e. 

liver/heart system related in Chinese Medicine terms), or it may be from simple 

congestion (cough, rebellious qi, shortness of breath, etc.). 

o Harmonizes the liver - as the "Jueyin Shu" you may also treat LV related conditions such 

as stagnation of LV Qi - depression, anxiety, panic attacks, etc. 

UB 15 

 

 UB 15  Heart Shu 

o Main point for all heart related issues from a TCM perspective, blood and circulatory 

related issues of an excess or deficient nature. 

o Nourishes the spirit and calms the shen - main point for all heart related emotional issues: 

palpitations, anxiety, easily frightened (ht/kd), stress, poor memory. Useful with PC 

6, HT 7, CV 14 a/or UB 14. 

o Particularly important point for insomnia. 

https://theory.yinyanghouse.com/acupuncturepoints/ub14
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o Night sweats in Heart Qi a/or Yin deficiency. 

UB 16 

 UB 16  Governing Shu 

o Hot a/or toxic skin conditions (esp. on the back): acne, boils, psoriasis, alopecia. 

o Harmonizes the qi in the chest and abdomen - epigastric pain, abdominal distention, 

borborygmus. 

o Chest / Cardiac pain - unbinds the chest. 

UB 17 

 UB 17  Diaphragm Shu 

o Hui-meeting Point of the Blood, useful for all Blood relatedconditions. Classically 

combined with UB 19 to create the "Four Flowers" which is used to nourish the Blood, 

although in clinical practice UB 18 & UB 19 may used equally as often.  These 

conditions may include coughing or vomiting of blood, blood in the stool. 

o For menstrual problems, from deficiency (scanty, light periods, amenorrhea) or stasis 

(dark clots, dysmenorrhea). 

o Important point for red, itchy skin disorders, from heat in the Blood: eczema, carbuncles. 

o As the "Diaphgram shu" it harmonizes the chest and descends rebellious qi - problems 

with diaphragmatic breathing or shortness of breath and other diaphragm related 

conditions such as belching or hiatal hernia. 

o Chest / cardiac pain, also psychological "heart" related conditions - manic depression. 

https://theory.yinyanghouse.com/acupuncturepoints/ub16
https://theory.yinyanghouse.com/acupuncturepoints/ub17
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o A range of digestive issues, particularly those involving rebellious qi - vomiting, 

epigastric pain, reflux. 

UB 18 

 UB 18  Liver Shu 

o Main point for all Liver related conditions in TCM terms - physical and psycho-

emotional. 

o Physical liver issues such as - hepatitis, jaundice, cirrhosis.  Generalized blood 

stagnation, qi stagnation, etc. 

o Brightens the eyes - important point for eye problems, pain, itching, dryness, redness, 

blurred vision, visual dizziness, twitching, night blindness. 

o Spreads liver qi and stablizes the spirit - important point for LV related emotional issues 

such as anger, depression, irritability, frustration, stress a/or PMS. 

o Useful for hypochondriac a/or subcostal pain/distention. 

UB 19 

 UB 19  Gallbladder Shu 

o Shao Yang level diseases, alternating fever and chills. 

o Main point for damp heat in the Liver and Gall Bladder: hepatitis, cholecystitis, jaundice, 

vomiting, flank pain and distension, bitter taste in the mouth. Often combined with the 

LV Shu (UB 18). 

https://theory.yinyanghouse.com/acupuncturepoints/ub18
http://yyh.li/myliveriswhat
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o UB 17 & UB 19 are classcially known as the "Four Flowers,"useful for tonifying the 

Blood. 

o Pain along the GB meridian (sides of the body) from any etiology, intercostal neuralgia, 

rib pain, trauma, herpes zoster. 

o Gall Bladder related emotional issues: indecision, timidity, fear.  As well as damp-heat 

related psycho-emotional issues such as insomnia, anxiety (often with bitter taste in the 

mouth), palpitations. 

UB 20 

 UB 20  Spleen Shu 

o Main point for all Spleen problems from a TCM perspective of both the physical organ 

functions and the energetic/psychological relationships. 

o Physical spleen issues - distention, abdominal pain, bloating, poor appetite along with 

more involved conditions - dysentary, malarial diseases. 

o Blood related conditions - heavy menstrual bleeding, uterine bleeding, blood in the stools 

and/or urine. 

o Commonly used for SP Qi Deficiency: fatigue (can be heavy, spreading through the 

limbs/heaviness), lack of appetite, abdominal bloating a/or distention, undigested food in 

the stools, chronic diarrhea a/or belching. 

 

 

https://theory.yinyanghouse.com/acupuncturepoints/ub17
https://theory.yinyanghouse.com/acupuncturepoints/ub19
https://theory.yinyanghouse.com/acupuncturepoints/ub20
http://yyh.li/myspleeniswhat


UB 21 

 UB 21  Stomach Shu 

o Main point for all Stomach related issues in TCM diagnostic terms - harmonizes the 

stomach, transforms damp and resolves stagnation:  food stagnation, abdominal 

distention, borborygmus, mouth ulcers, vomiting, belching, nausea, etc. 

o Dissolve accumulations/lumps in the abdomen, combine with Pigen (point for lumps, 

tumors), 3.5 cun lateral to the lower border of L1.  Due to the same qi stagnation 

resolving functions it may also be useful for pain in the chest, stomach/spleen area and 

lateral costal margin area. 

o As the point also regulates the upward rising qi functions, it is used for prolapse of the 

rectum and uses with other points for hiatal hernias. 

UB 22 

 UB 22  Triple Burner Shu 

o As Triple Heater Shu this point effects conditions related to imbalances between the 

upper and lower parts of the body especially those related to water: edema, bloating, 

ascites, borborygmus, difficult or painful urination, urinary retention. 

o With its ability to move water accumulations also useful for certain damp related issues 

in the head such as headaches and visual dizziness. 

o Uses with alternating chills and fever, jaundice and other issues involving difficulty 

digesting foods. 

https://theory.yinyanghouse.com/acupuncturepoints/ub21
https://theory.yinyanghouse.com/acupuncturepoints/ub22


UB 23 

 UB 23  Kidney Shu 

o For all Kidney system related issues from a Chinese Medicine perspective which effect 

the brain, bone, hair, teeth a/or hearing. 

o Male deficiency related sexual problems: impotence, premature ejaculation, 

spermatorrhea, sterility, exhaustion following ejaculation. 

o Female sexual and reproductive disorders: irregular cycles, dysmenorrhea, amenorrhea, 

cold uterus, frigidity, infertility, leukorrhea. 

o Tonification point in deficiency conditions: exhaustion, weakness, chronic fatique, good 

point for the elderly as Kidney Jing is naturally depleted. 

o Main point for acute or chronic low back pain, sprains a/or strains. 

o Useful for KD related ear issues: tinnitus, deafness, chronic ear infections. 

o Useful for dampness issues and water metabolism issues - edema, fluid retentions in the 

lower abdomen. 

o As the kidney system provides the root of the bodies energy many psychological 

conditions will respond well to tonification of this point as well - depression, anxiety 

disorders. 

 

UB 24 

 UB 24  Sea of Qi Shu 

https://theory.yinyanghouse.com/acupuncturepoints/ub23
http://yyh.li/mykidneysarewhat
https://theory.yinyanghouse.com/acupuncturepoints/ub24


o Generally used as a local point for back pain.  General weakness in the low back and/or 

knees. 

o Due to the qi moving functions in the area, may be used with hemorrhoids, dysmehorrhea 

and other discharges such as leukorrhea, blood stools, etc. 

UB 25 

 UB 25  Large Intestine Shu 

o Main point for low back pain especially when related to constipation a/or menstruation. 

Combine with local points such as GV 3, UB 26, Shiqizhui (between L5 and S1), UB 

31, UB 32, GB 30 & distal points such as GB 34, GB 39, GB 41, UB 40, UB 57, UB 

58, UB 60& UB 62. 

o Main point for all intestine related issues: constipation, diarrhea, dysentery, colitis, IBS, 

etc. 

o Regulates the function in the colon so as potential uses for poor assimilation, limited 

weight gain despite eating many calories. 

UB 26 

 UB 26  Origin Pass Shu 

o Local point for clearing the channel - low back pain, both as a local point and from wind 

invasion (possibly with UB 28). 

o Dissipates cold in the lower warmer - abdominal pain, bowel issues, abdominal masses. 
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o Possibly useful for a range of urinary issues - frequency, nighttime urination, difficult 

urination. 

UB 27 

 UB 27  Small Intestine Shu 

o Main point for all Small Intestine related issues. 

o Damp heat effecting the bladder (difficult or painful urination, hematuria, dark urine). 

o Damp heat effecting the intestines (diarrhea, hemorrhoids, dysentary). 

o Other lower warmer discharges - leukorrhea, seminal emission. 

UB 28 

 UB 28  Bladder Shu 

o Main point for all Bladder issues: from damp heat (painful a/or dark urination), from cold 

(frequent urination, incontinence). 

o For damp-heat anywhere in the body, combine with SP 9 to expel dampness through 

urination - diarrhea, constipation, sore back, infections and/or swellings in the lower 

warmer. 

UB 29 

 UB 29  Central Backbone Shu 

o Generally a local point for back pain and/or stiffness, hernia. 

o Warms the kidney yang - wasting and thirsting, lack of sweating. 

https://theory.yinyanghouse.com/acupuncturepoints/ub27
https://theory.yinyanghouse.com/acupuncturepoints/ub28
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UB 30  

 UB 30  White Ring Shu 

o Local point for low back, sacrum, tailbone and/or hip pain.  Also used for hernia. 

o Secondary point for kidney related gynecological disorders: menstrual problems, 

leukorrhea, pelvic inflammatory disease, endometriosis. 

UB 43 

 UB 43  Gao Huang Shu 

o Main point for all disorders of the Lung and Upper Warmer: asthma, dyspnea, cough, 

tuberculosis, etc. 

https://theory.yinyanghouse.com/acupuncturepoints/ub30
http://yyh.li/mykidneysarewhat
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Tonification point for cases of weakness and deficiency especially from chronic illness. 

 

 

 

 

 



4.MATERIALS & METHOD : 

 

Study Design: 

 Experimental study method. The total study duration of each patient is 3 months. Initial 

screening will be done to involve the patients meeting the requirements of inclusion 

criteria and selected patients will be allotted for intervention. Patients enrolled at baseline 

assessment were asked to record sleep diaries  throughout the study period .  

Subjective tools for study : 

         Pittsburgh sleep quality index as pre and post assessment 

Sampling size : 

             Sample size : 30   

Duration of study : 1 year 

Duration of intervention : 3 months  

Source of data:  Medical college students in Chennai. 

 Ethical considerations  

         Ethical clearance  - Ethical clearance was sought from the Institutional Ethical 

Committee prior to the start of the study and the approval for the same was granted.  

 



Written Informed consent  

Subjects who fulfilled inclusion criteria were appraised about the purpose of the study 

and rights as research subjects. Informed consent form was administered in English. 

Adequate time was given to each patient to go through the information sheet and their 

queries were answered. Their right to withdraw from the study and the need for 

willingness to participate voluntarily in the study was explained. All the subjects 

expressed their willingness to participate in the study by giving a signed informed 

consent.  

(A sample information sheet and consent form is enclosed in Annexure) 

Inclusion criteria : 

 Age group : between 18 and 30 years 

 Both male and female sex samples 

 Provided written informed consent. 

 PSQI score more than 5. 

 

Exclusion criteria : 

 Secondary insomnia with pathologic conditions 

 immunodeficiency and bleeding disorders 

 any allergies 

 intake of antipsychotic or antidepressant drugs 



 participation in another clinical trial 

 unwilling for written consent 

 PSQI score  less than or equal to 5. 

 

 

Method of collection of data : 

 

 Screening with PSQI and selection of samples scoring more than 5 during the first 

visit  

 Patients are given backshu massage 10 days once for 3 months.   

 Sleep diary will be monitored during every visit. 

 After the period of 3 months same questionners are given to assess the 

effectiveness of the interventions 

 

Intervention : 

  

A Gentle massage using fingers is given to the below mentioned acupuncture 

points. For male students the principal investigator has given the massage and for 

females  



Back Shu Points Chart  

Lung 

UB 

13 

Urinary Bladder 

UB 

28 

Large Intestine 

UB 

25 

Kidney 

UB 

23 

Stomach 

UB 

21 

Pericardium 

UB 

14 

Spleen 

UB 

20 

Triple Heater 

UB 

22 

Heart 

UB 

15 

Gall Bladder 

UB 

19 

Small Intestine 

UB 

27 

Liver 

UB 

18 

Governing Vessel 

UB 

16 

Diaphragm 

UB 

17 

Qihai (Sea of Qi) 

UB 

24 

Guanyuan (Gate of 

Source) 

UB 

26 
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Zhonglu (Center Back 

Muscles) 

UB 

29 

Baihuan (White Ring) 

UB 

30 

Gaohuang (Vital Region) 

UB 

43   
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5.RESULTS : 

Statistical Analysis : 

Data expressed Mean ±SD. Comparison of score  in the pre & post data was analyzed by 

paired t test . R statistical software version 3.3.1 was used for the analysis. 

 

Anthropometric parameters of the study participants (n=30) 

 

Variable  

 

Mean±SD  

Age (yr)  

 

19.8±1.6  

 

Height (cm)  

 

155.3±6.26  

 

Weight (kg)  

 

52.06±9.08  

 

BMI (kg/m2)  

 

20.19±3.29  

 

Respiratory Rate  

 

16.26±0.90  

 

 



A total of 30 students participated and completed the intervention in the present study. 

Students were in a mean age of 19.8 years, had weight (52.06 kg) and BMI (20.19kg/m2). 

They had a normal range of respiratory rate (16.26 cycle/min). 

Difference Scores Calculations 

 

Mean: -5.8 

μ = 0  

S
2
 = SS⁄df = 182.80/(30-1) = 6.30 

S
2

M = S
2
/N = 6.30/30 = 0.21 

SM = √S
2

M = √0.21 = 0.46 

 

T-value Calculation 

 

t = (M - μ)/SM = (-5.8 - 0)/0.46 = -12.65  

The value of t is -12.653175. The value of p is < 0.00001. The result is significant at p ≤ 

0.05. 

 After the Backshu massage intervention, the overall score was significantly (P=0.00001) 

with T value -12.65 and this shows the effect of backshu massage  in improving the 

quality of sleep.  

 

 



 

 

 6.DISCUSSION 

 

This present study shows that backshu massage for the period of 3 months has a positive 

impact on improving quality of sleep. 

Pittsburgh sleep quality index questionarrie was used in this as it is considered one of the 

best method to evaluate sleep quality.All the participants who scored PSQI more than 5 

was given with backshu massage treatment. Then same questionnaire was given for post 

data collection. A mean score of -5.8 was obtained for the difference of the pre and post 

study with T value -12.65. This gave the significant P value 0.00001. 

In a similar study Clinical research on insomnia treated by acupuncture at back-shu 

points Xi-yan GAO .Author links open the author workspace.Pei-yu WANG backshu 

massage was found to be very effective in treating insomnia. The Back-Shu points are 

mentioned in various chapters of the Nei Jing.  Chapter 51 of the "Ling Shu" lists the 

Back-Shu points of the five Zang.1  

 

Chapter 59 of the "Su Wen" discusses the Back-Shu points of the Fu; in all, the Nei Jing 

lists 10 Back-Shu points, leaving out BL-22 Sanjiaoshu, first mentioned in the "ABC of 

Acupuncture" (Jia Yi Jing, AD 282), and BL-14 Jueyinshu, first mentioned in the "1000 

Golden Ducats Prescriptions" (Qian Jin Yao Fang, AD 652).2 

  



The Chinese character (Shu 俞) denoting these points means  ―to transport‖  indicating  

that   they transport Qi to the inner organs. Each point takes its name from the 

corresponding organ, e.g. BL-15 Xinshu is ―Heart-Shu‖.  

 

The importance of  the  Back-Shu points  in   treatment   cannot    be   over- emphasized.  

They  are particularly important for the treatment of insomnia and, indeed, one may go so 

far as  saying  that a chronic disease cannot be treated  without  using  these  points  at  

some  time  during  the course of treatment.   This  is  essentially  how it is  used , i.e. to 

tonify the organs (Yin or Yang)  in  chronic conditions.  

 

The Back-Shu points affect the organs directly and are therefore used in Interior diseases 

of the Yin or Yang organs.  This is a very important aspect of the clinical effect of these 

points.  The way in  which they act is quite a different from that of other points.   

 

When treating the Internal Organs, other points work by stimulating the Qi of the channel 

which then flows along the channel like a  wave,  eventually reaching  the  Internal  

Organs.  For example,  if  we needle  LIV-3  Taichong  we  initiate  a  small wave around 

the point  that  flows  along  the  channel, eventually reaching the Liver.  If we needle 

BL-18 Ganshu (Back-Shu point of the Liver) we reach the organ directly without having 

to go through the channel.   

 

 when we  massage  the  Back-Shu  points,  Qi goes  directly  to  the relevant  organ,  not   



through the intermediary of its channel.   That is because we do not have to wait for 

―wave‖ in the channel to reach the organ.  

 

Chapter 67 of the ―Nan Jing‖ says: ―Yin diseases move to the Yang [area]; Yang  diseases  

move  to  the Yin [area]. The Front-Mu points are situated on the Yin surface[and 

therefore treat Yang diseases]; the Back-Shu points are situated on the Yang surface [and 

therefore treat Yin diseases].‖3   According  to this statement, the Back-Shu points would 

be used  to  treat ―Yin diseases‖  and  the  Front-Mu points ―Yang diseases‖.  ―Yin 

diseases‖   and  ―Yang diseases‖  can   be   interpreted   in     different  ways.  

 

One interpretation of ―Yin‖ or ―Yang diseases‖ is that of chronic and  acute  diseases  

respectively:  in this interpretation, the Back-Shu points would be used for ―Yin 

diseases‖, i.e. chronic diseases, and the Front-Mu points for ―Yang diseases‖, i.e. acute  

Although the Back-Shu points are mostly used to  tonify  the  organs,  they  can  also  be  

used in  Full patterns. In particular, they can be used to subdue rebellious Qi and clear 

Heat. For example,  The point BL-18 Ganshu can be used to move stagnant Liver-

Qi.  BL-15  Xinshu can be used to clear Heart-Fire and  BL-13 Feishu to stimulate the 

diffusing and  descending  of  Lung-Qi  and  release  the Exterior.  These  are  the  

mechanism  involved  in  backshu  massage  to  improve  sleep  quality.  In conclusion,  

using the Back-Shu points is essential to treat insomnia.  

 



 

 

 

 

 

 

 

 

7.CONCLUSION: 

The present study confirms that backshu massage proves to be effective in improving 

quality of sleep.Backshu massage is a simple procedure without any side effects and 

which can be easily provided. Also for stressful medical college students it works 

effectively in improving the quality of sleep. Students of this kind has an advantage of 

side effect free therapy. Thus it can help them to prevent and get relieve from insomnia. 

With many physiological benefits it can also be suggested that backshu massage can be 

given to prevent insomnia.  

 

 

 

 

 

 



 

LIMITATIONS: 

The current study was a pilot study with minimum number of subjects.  

The outcome variable (Pittsburgh sleep quality index) used in the study is subjective 

one.  

Randomization was not done.  

 

RECOMMENDATIONS: 

The same study can be conducted on a larger population with suitable study design and 

some objective kind of outcome variables could be included to validate the current 

results. 
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