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Nursing Report on an Insomnia Patient Treated with
Meridian Point Massage Combined with Auricular Acupoint

Pellet Pressing
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ABSTRACT: This study investigates the clinical efficacy of meridian point massage combined
with auricular acupoint pellet pressing in treating insomnia patients. By analyzing the therapeutic
process and outcome evaluation of a representative case, we found that this integrated approach
significantly improved sleep quality, shortened sleep onset latency, reduced nocturnal awaken-
ings, and exhibited no apparent adverse effects. It provides new clinical insights and methodologi-
cal references for non-pharmacological insomnia treatment.
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