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Clinical contrast observation on treating insomnia

by different massage methods
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[ Abstract] Objective: To observe clinical effects on treating insomnia by two different massage methods. Methods: Randomly
divided 80 cases into observation group and control group, each group with 40 cases, the control group treated by conventional massage
methods, the observation group treated base on the control group added up massage Zu Sanyinjing, compared the clinical effects of two
groups. Results: In the observation group, cured in 16 cases, markedly effective in 14 cases, effective in 8 cases, invalid in 2 cases; while
the control group cured 9 cases, markedly effective in 18 cases, effective in 8 cases, invalid 5 cases. The difference between two groups was

significant (P<0.05), and the clinical effect of observation group was better than control group’s. Conclusion: Bases on the conventional

massage methods, treating insomnia plus massage Zu Sanyinjing could improve the clinical effect.
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