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Nursing observation on treating insomnia of kidney Yang deficiency type with moxibustion of

the governor pulse

Yingying Zhang, Rong He, Yanfei Zhong"
The First Affiliated Hospital of Yunnan University of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To observe the nursing care of treating insomnia with kidney Yang deficiency by moxibustion.
Methods A total of 106 patients were selected for evaluation in this study, all of whom were insomnia disorders of kidney
Yang deficiency, and were divided into groups by blind pumping. 53 patients were in the control group and the observation
group, respectively. The former was treated with oral Wuling capsule, while the latter was treated with Tu-pulse moxibustion
and coordinated with targeted nursing, and the clinical effects of the two groups were evaluated and compared. Results The
experimental data showed that the effective rate of treatment in the observation group was significantly higher than that in
the control group (P < 0.05). At the same time, there was no statistical significance in PSQI index between the two groups
before intervention (P > 0.05), but the PSQI score of the observation group was relatively lower than that of the control
group after different treatment methods (P < 0.05). Moreover, the satisfaction of patients with treatment and nursing work
was significantly better in the observation group than in the control group (P < 0.05). Conclusion For the patients with
nephroyang deficiency insomnia, the clinical effect of acupuncture and moxibustion combined with targeted nursing is better,
which can effectively improve the sleep quality of patients and improve the satisfaction of treatment and nursing.

[ Keywords] Governor moxibustion; Kidney Yang deficiency type insomnia; Treatment; Nursing

515 AR IRT PR E T AW R 1.1 —f 4+
SN, RIRGDIR BB B2, 838 5.0/ 23 NN S 106 B0 S 2599 B 9 2022 4 6 J1~2023

BORRom, MEIR ST TR, X IE T/RREETT R gittie & 5 QUGB BHERLEE, s & R 7
7o ASLEEGRD TEMKRIGIT B R ARG BEAL AT Z 00, Fr LS AT R AT 7020, DA IR

R, BAEQR: NS R, FFRIEEH, NRE T RIS R A A
1 BERERE SHME, WHNBAAE, ¥4 53 HlEE. BE

HEEE: PR
- 65 -


https://jmnm.oajrc.org/

KRB, PR, iR

Bk SR 6T B B R R R B 5

BE BRI TRLE AT I, BT B R IITE 24~57 B2
H], FERE 6 MH, K 34, XA WEHS
wNE PR TR SR 29 24 Hi] (39.88
+4.51) ¥, (1.4410.39) F5 27, 26 # (40.07+
3.98) &, (1.324051) . INIriE: S PuEEif
PRIZ W58 2 3 75 6 1 BH R B R BIRRE AR A, T ALk IR
SEHG H AR EAOCR EA HERRARdE: RIRAY . A
T H A RGERIR SRS . RN PER E B . A
BE MR TR LA R (P>0.05) .

12 7k

TRRLALEIRTT I S S R FE CHE 7= B0y s WiVl
HENE R B R A R, S  EZHET 219990048,
A : 0.33gX9 R X3 M) 259, Ak AOMR, &H3
W, BRHR 3 Kio [FIBTINGES S A EAC T, s
G TAE, JHER BTG TS NARIETT 3 FF
S %5 30 dU,

WA R F B Bk &G T 738, i S AT AL
VR, BUREM, KRS AT R e RERE, M5
X Rk R IE R R, EFHE A 5 om KR
WGV, FEUTE KAME R E I il 55 22,
HEEAHRN 10 cm 5 2 ecm, N T NE 5 BB 2k
ERIRIEBOR . AT H B R GG 35 n G i E LR
FLHER, AL TR OR 35 A T 56 A [ e IRFS , Bk
STCE AL E B ME S B SR By, fEIIE
UFIR VR TAE, BATR &3O mEm 8, LRI
[HTE 20 /3Bh it fedd, il RS R R A,
TRJE A 40°C, BRI —K. 7ERFIRITH
R34 B 2 P PR B 55, B I R I IR SR
P, F ) 2R, [FINTIE B E LR 6 /)
AR IR PR, IR PRIE T A, B i 2 5 XU,
A B R R A V2 DA, TS LR T 25T BA
G H OB ETIE I 5 85, e 19 S i v T
TR, FEGE 5N O N, R,
W55 AT s BE , R YT 8- e [R]— I [R] B, sk bxof 2
HITH, ORI iR TT AR 2 SR IE B . ST R
TOHRE, TS RET 5 VR . PR A

EHRAEE, DL O BB 307 5, il Bk
R E R 51 AT PR R iy Uk AT 22 o
&, LSO T R A . G TEIR YT AR 75 45
HEFREE AR R EENE R, ERIEE RN
LIS IR Z A E, 2 BRI R SRR, 2R Bk
B WEEEL K, PEARRE TR INME, A, Dlads
A MRS RS R R2 A B

1.3 MARIGAR

O & B ARTEIR XA TT R RN, AT 5
R AR T AV FIRRE, EE RIRAER I 2%
HEARRFERE N BEARESS (52 6 /NS A RN 2 HEAR
W ZEK 3 /NI L, BEARERBE A Tl NE G R
I BT S5 R IR S5 A SR IR T AR A4 LA n s 4o JE Ak,
THESAE SR . @TEIRIT AT E M PSQI (UL 2% LA HEAR
i ) HE ) R A A RS DU AT VR, SMETE 0~21
Gy IDXTA], £353 ERATG 150 I A o R AR TR BB A, [ 2 M2 .
@B H W R ESA B MR AR T, BT
WA NIRIT S AR, B R E a0 E
ZESERTSEEL, HoA 90~100 4r. 80~89 4. 60~79 4.
<59 yRIFORARE R, WEGHE. REAWE,
TEBFH VG N AT, AT RE LT
AR (=80 3 NEHD +/NHENEL.

1.4 %t ase

TR BT SO FE AT LT A B, KR EAR IR
WFFE AR L SPSS22.0 1B NGt 2A A0 BE T 5. 44
A SO AR % TN RR O, ] “ xts” &
ANTFE TR, R “%” FoRTHETRL, Guih s eid
FEFR B <17 <27 X i 2 Lo SR A TR 56
LHHE FAAEES T R AT RN “P<0.057 , RZ
MZRIRA “P>0.05" .

2 R

2.1 BRI R

A BRI OORE, WA TT RO AR
TR, SAEBEDNN 90.57% 77.36%, HlaL%
WA BEER (P<0.05) . WEKE 1 xR,

#1 FABREIERTHR /%) , (xts)
51 n AT 4 B Tk HAERE (%)
X HEZH 53 27 14 12 41 (77.36)
WMEEH 53 40 8 5 48 (90.57)
7 9.253 6.347 8.992 13.516
PfA <0.05 <0.05 <0.05 <0.05

- 66 -



pei==-23

IKEE, R, BiidE

Bk ARG T FH R T R B¢

2.2 W& ITATE PSQI 45 #rb 4t

PEAL G R, YAIT AT 4LE S PSQI FREUHIX el
Bt (P>0.05) ; 1ERHCRRNGST &3 B F B 356
BTk, g4 PSQI FEBUME T X R4 K G T i, %k
W2 A —EZREI (P<0.05) . BAREE WE 2.

2.3 WEEFH G R E LR

BARKE, WERH B HHGTT L B TR &
PN, 2R TE )\ PR, R EEIECH 0
/b T 0T REZELE) 5 8], T BB S A 94.34%1.79.24%,
BT fE AT gt %= L (P<0.05) o WL 3.

%2 FEAEEATHIG PSQUIESILL (%) , (x+s)
251 n YT R
X REZH 53 18.3443.29 14.11£2.91
MELH 53 18.56+3.17 9.02+2.35
t 0.221 10.836
PfA >0.05 <0.05
*3 MEBEHATRIPEHEEML %) , (x+s)

45 n 90~100 80~89 60~79 <59 IR (%)
X REZH 53 28 14 6 5 42 (79.24)
WS 53 42 8 3 0 50 (94.34)

7 12.583 6.341 4214 9.883 15.346

PfA <0.05 <0.05 <0.05 <0.05 <0.05
3 g 25 BRI, X T BH R B AR AR T S, SEE

SRHERAE DAy i A 5 ML P A, 2 BRI A\ M [
M BEARR PV  SEFFREAR A ()40 245 | 5 SR,
HITE ARG, ATRE A Sl kRSO0, P E
AV brrE ol R SR A I (S (AN ST i G
XL T RSRITIRTT , BAE IR RIGST b 2 R R0
LAPIIZGH), PLHORIE BB R EIRACR , DLOR OGS &
H IR, BT ORI AN G2 - RIRTE P ERARZ
NASTR, BRI TR R, DAL FFEA
ANEEJRE TS, sy Fod B IRE AT A AR ARG
JRHERHLE AL TR YT RIRVE FHHIEIRIG B FH R
REBHEARIERI, 2 FEALMAM, T HAREEN
JEEN, SRETEE . BURZEH, ZWELLMR
P RE MR B B B R R ELA A XU S IRAN R FH 3
I IE 2 AF DR, e R O T B 22 ik 2 2L
SA R VA 1S S -3 w1 = e AN [ VAR RN S Y
PN, A S ES ik e I RT3 CR A o, NI it i IE
A7, AT B0 LRI IR o JF HAE R MR, A RURIZE
P, T SO AR 22 4 YR AT BRI, sie 45 SRR B
HEEXSHEZE, WA IRTT BORA AL, PSQI 14>
FHIEAR, JF Hoia T R4 B R B ORIR R T (P<
0.05) .

-67 -

Bk AR T R, AT AT R R R B, B2
BAEIRYT KA BB R L, B ME.

STk

BRI, B Ol 2Rl B S B K AR V0 T 18 14 SR AR
I AOWLEET]. 175 P EE,2023,39(09):39-40.

T B Rk A kO JER R 2R R B AR AR T R S
SIATII]. v S A B 24,2022,17(16):163-165.

Wk . DU IR G & B ik 9% 77 R AE ST S
BIT R HANMELT]. MR EE 2022,33(06):
728-730.

BPFF B XIHZL. B KRB AR I va ¥ O B
B2 Y R HIR R AKCR[J]. AR RS R R 2 ,2021,33(03):102-
104.

(1]
(2]

(3]

.
R,

[4]

FRAUERE: ©2024 15 S5FFRERBUA TR 5 0 (OAJRC)
Bl . A FIHIBARILE B LAl kKR

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学处理

	2 结果
	2.1 两组临床疗效比较
	2.2 两组治疗前后PSQI指数比较
	2.3 两组患者治疗及护理满意度比较

	3 讨论

