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[ Abstract ]

of life, and is frequently comorbid with conditions such as pain, anxiety, and depression. Electroacupuncture, which integrates

Chronic insomnia is a highly prevalent sleep disorder that severely impacts daytime functioning and quality

traditional acupuncture with modern electrical stimulation technology, enhances acupoint stimulation through continuous and
controllable electrical current. This approach demonsirated unique advantages in treating insomnia and its comorbidities,
characterized by significant efficacy, standardized procedures, and ease of promotion. This protocol specifically explored
electroacupuncture—based therapeutic strategies for chronic insomnia and its common comorbidities—pain, anxiety, and depression.
It provided targeted recommendations for acupoint combinations, waveform selection, and treatment duration. Furthermore, the
protocol detailed the standard operating procedure, clearly defined indications and contraindications, and established emergency
plans for managing adverse reactions, including needle fainting, stuck needle, and hematoma, thereby ensuring treatment safety.

Insomnia; Electroacupuncture; Acupuncture needling; Technical specification
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Figure 1 Schematic diagram of electroacupuncture waveform
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Figure 2 Electroacupuncture procedure
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Figure 3 Examples of key acupoints for electroacupuncture in insomnia

treatment
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