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Nursing experience of treating insomnia after stroke with

intradermal needle therapy: a case report

LI Yanan, TIAN Xing

(Acupuncture and Moxibustion Ward 3, Huguosi Hospital of Traditional Chinese Medicine Beijing University of
Traditional Chinese Medicine , Beijing, 100032)

ABSTRACT: This article summarizes the nursing experience of using intradermal needles to treat
insomnia in a patient with stroke. The patient has weak left limb strength, difficulty falling
asleep, frequent dreams, and difficulty falling back asleep after waking up with palpitations.
They sleep for 3-4 hours every night and receive timely nursing evaluation upon admission. Differ-
ent acupoints of intradermal acupuncture treatment are implemented based on the patient’s sleep
symptoms. The quality of insomnia in the patient has been improved, sleep time has been pro-

longed, and the effect is satisfactory.
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