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Application of intradermal acupuncture combined with Chinese
herbal medicine pillow in the treatment of insomnia in a patient

with chronic renal failure and related nursing measures
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(1. Department of Nephrology , Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078; 2.
Department of Nursing , Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: This paper analyzed the effect of intradermal acupuncture combined with Chinese herbal
medicine pillow in the treatment of insomnia in a patient with chronic renal failure , and summarized
related nursing measures. Based on the nursing risk assessment, the intradermal acupuncture was
performed at bilateral Taiyang acupoints, bilateral Neiguan acupoints and ophryon acupoint. The
patient also used medicine pillow with inserted Chinese herbal medicines including albizia flower, Flos
rosae rugosae, chrysanthemum, pched semen cassia, vine of multiflower knotweed, Citri Reticulatae
Pericarpium, etc. Nursing interventions on activity of daily living, exercise, mental health and
medication were carried out during the treatment. The intradermal acupuncture combined with Chinese
herbal medicine pillow is potentially effective on relief of insomnia in the patient with chronic renal
failure, and it is easy-to-operate, safe, low-cost and well accepted.

KEY WORDS: intradermal acupuncture; Chinese herbal medicine pillow; chronic renal failure;
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