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linical Efficacy of Cervical Three-Needle Therapy

Combined with Anpa Ningshen Decoction in
Treating Perimenopausal Insomnia and Its Effect

on Sex Hormone and Neurotransmitter Levels

ZHU Yicheng, SHEN Jianjun, WANG Dan, YANG Jinna
( Department of Traditional Chinese Medicine, Nanjing Second Hospital, Nanjing 210003, China )

[Abstract] Objective This study aimed to investigate the clinical efficacy of cervical three-needle therapy combined with Anpa Ningshen
decoction in the treatment of perimenopausal insomnia based on repeated measures analysis of variance (ANOVA). Methods A total of 68
patients with perimenopausal insomnia admitted to our hospital from January 2022 to March 2024 were selected as the study subjects. According
to the treatment methods, all patients were divided into a control group (n=36) and a treatment group (n=32). The control group received
cervical three-needle therapy, while the treatment group received cervical three-needle therapy combined with Anpa Ningshen decoction. The
sleep quality scores, serum sex hormones levels, and neurotransmitter levels were compared between the two groups before and after treatment.
Repeated measures ANOVA was used to examine whether there was an interaction effect between time and treatment factors. Multiple
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linear regression analysis was performed to explore the relationship between serum sex hormones and neurotransmitter levels at different
time points. Binary Log-binomial regression analysis was conducted to compare the incidence of adverse reactions between the two groups.
Results Compared with the levels before treatment, after 8 weeks of treatment, the Pittsburgh Sleep Quality Index (PSQI) total score, number
of awakenings, sleep latency, follicle-stimulating hormone (FSH), and luteinizing hormone (LH) levels significantly decreased in both groups
(P < 0.05), while total sleep time, sleep efficiency, estradiol (E.), dopamine (DA), and norepinephrine (NE) levels significantly increased
(P << 0.05). Repeated measures ANOVA results showed that the effect of time on serum sex hormones and neurotransmitters levels varied
depending on the different methods of treatment. Multiple linear regression analyses indicated that E; was positively correlated with DA and
NE at different time points, while LH and FSH were negatively correlated with DA and NE (P << 0.05). The total effective rate in the treatment
group was significantly higher than that in the control group (P << 0.05), while the total incidence of adverse reactions was lower than that of
the control group (P << 0.05). There was no significant difference in recurrence rate between the two groups (P > 0.05). Conclusion Compared
with the use of cervical three-needle therapy alone, cervical three-needle therapy combined with Anpa Ningshen decoction achieved better
clinical efficacy in the treatment of perimenopausal insomnia, with more significant improvement in serum sex hormone and neurotransmitter
indexes.

[i{ey words] repeated measures analysis of variance; cervical three-needle therapy; Anpa Ningshen decoction; perimenopause; insomnia
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Table 1 Comparison of general information between the two groups

KBS 36 5126+ 23.06+ 15.79+ 8 14 14 9 27 13 23 8 28
r 435 4.82 245 (22.22) (38.89) (38.89) (25.00) (75.00) (36.11) (63.89) (2222) (77.78)
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Vel 0.304 0.103 0.082 1.115 2.661 0.810 0.125 0.125
P 0.762 0.918 0.935 0.573 0.103 0.368 0.724 0.724
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Table 2 Comparison of sleep quality indicators between the two groups (¥ *s)

PSQl £43 /4 SEEARA A /min
A3 n

4 B8R 4] 8H

REXE/ X

gy BT IR o BT BT s

RERR A H /min REARS /%

IR AR BT BITR BT g BITIR BT

4@ sA 4F 8HE Wam sm
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Table 3 Main effect test of serum sex hormone and neurotransmitter indicators
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Table 4 Comparison of serum sex hormones between the two groups (r+s)
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9.455/ < 0.001
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Table 5 Comparison of neurotransmitter indicators between the two groups (xr+s)
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F o1 /P w1 3.587/ < 0.001 3.614/ < 0.001
F oy lP oy 3.718/ < 0.001 4.955/ < 0.001
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Table 6 Relationship between serum sex hormone and neurotransmitter indicators at different time points

BITE4ARE AITE8 A
DA NE

A 1 E: —1.246 -2.017 -1.681 -2.136 -1.713 -2.382
B(95%CD  (=2.167~-0.749) (-3.592~—-1.845) (-2.369~-0.742) (-3.743~-1.921) (-2.572~—0.954) (-3.758~-1.937)

LH 2.195 3.173 2.269 3.074 2.549 3.591
B(95%CD)  (1.467~3.604)  (1.562~4.849)  (1.428~3.872)  (1.532~3.896)  (1.428~3.808)  (1.463~4.995)

FSH 1.736 2.625 1.648 2.683 1.782 2267
B(95%CD  (1.127~2.894)  (1.486~3.917)  (1.238~2.826)  (1.463~3.891)  (1.146~2.854)  (1.458~3.425)

A 2 E, -1.308 —-2.059 -1.736 —2.452 —1.840 -2.577
B(95%CD)  (—2.226~—-0.753) (-3.614~-1.628) (—2.245~-0.875) (-3.395~-1.827) (-2.637~-0.982) (-3.496~—-1.403)

LH 1.805 1.953 1.792 2297 1.954 2.569
B(95%CD  (1.067~2.831)  (1.252~3.675)  (1.353~2.696)  (2.183~5.608)  (1.439~2.103)  (1.624~3.372)

FSH 1.459 2.097 1.864 2.186 2.047 2.265
B95%CD  (1.134~2.916) (1.428~2.874) (1.238~3.206) (1.579~2.946) (4.318~3.690) (1.594~3.468)

B 1 R IEAE A, B8 2 UM S . BMILL e SCIOREREE . WOR s . DRGSR A5 Y B (estradiol) M F¥; LH: (luteinizing
hormone) fi£ # &£ K &; FSH: (follicle stimulating hormone) & {2 UP ¥ AE i Z; DA:  (dopamine) #14&H#)f £ ELi%; NE:
(norepinephrine) 2 H'¥ &

F7 2 AlEKRBEILE

Table 7 Comparison of clinical effects between the two groups

RITR 4R "ITR 8 A

B 0 omm BNy BN R BEN SE/H AR/ BX BN/ kR BRERY SX/6
Bl (%) Bl (%) Bl (%) Bl (%) Bl (%) (%) Bl(%) Bl (%) Bl (%) B (%) Bl (%) (%)

XA 36 1 11 12 12 24 6 2 13 11 10 26 7
(2.78)  (30.56) (33.33) (3333) (66.67) (16.67) (556> (36.11) (30.56) (27.78) (72.22) (19.44)
WS 32 4 16 9 3 29 2 6 17 7 2 30 3
(12,500 (50.000 (28.13) (9.38) (90.63) (6.25)  (18.75) (53.13) (21.88) (6.25) (93.75) (9.38)
0t 8.348 5.656 1.771 8.550 5.402 1.369
P 0.039 0.017 0.183 0.036 0.020 0.242

*8 2HAAFAR R LLE:

Table 8 Comparison of adverse reactions between the two groups

A5 n BARRM/H (%) S22/ (%) FERE/ B (%) BHERE/H (%)
o e ZH 36 11 (30.56) 4 (11.1D) 5 (13.89) 2 (5.56)
WMEEgl 32 3 (9.38) 2 (625) 1 (3.13) 0 (0.00)
RR(95%CD 0.49 (0.25~0.76) 0.63 (0.57~0.94) 0.72 (0.61~0.85) 0.79 (0.68~0.92)
P 4.649 0.498 2.440 1.832
P 0.031 0.481 0.118 0.176
RR: (relative risk) AH* 1@ [ &
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P 40 22 012 RS2 o P 40 225 W 300 AL — BRI, 2o S, R
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