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Enhanced external counterpulsation therapy for

the treatment of insomnia:41 cases
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Abstract: Objective To explore the therapeutic effect and the mechanism of enhanced external counterpulsation (EECP) therapy

for insomnia.Methods Eighty-one cases of patients with insomnia in Suining Central Hospital from March 2013 to March 2019 were
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selected andassignedinto 41 cases of observation group and 40 cases of control group using random number table method.The control
group was given routine insomnia treatment and nursing, while the observation group was given enhanced external counterpulsation
therapy on this basis.Pittsburgh Sleep Quality Index (PSQI)was used to evaluate the sleep quality of two groups on the day of admis-
sion and 30 days after treatment.The dimensions score and total score of two groups in each time were compared and analyzed. Re-
sults The total score of PSQI in the observation group before treatment was (14.8+1.93),and the score was (7.85+1.74) at 30 days
after treatment.The total score of PSQI in the control group was (11.4+4.06) at 30 days after treatment, the total score of PSQI and the
score of each dimension at 30 days after treatmentin the observation groupwere lower than before treatment,and lower than the control

eroup,and the difference is statistically significant (P<0.05).Conclusion The EECP can relieve the insomnia of patients,and im-

prove their sleepquality.
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