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Objectives: In order to understand the evidence based conclusions of the
effectiveness of acupuncture on adult primary insomnia and provide references for
further clinical research and practical applications, this study adopted a systematic
literature review method to compare the effectiveness of acupuncture and oral western
medicine in the treatment of primary insomnia. Methods: Insomnia, acupuncture were
used as title collections, and literature searches were performed in PubMed, Embase,
Cochrane Reviews, and Airiti Library (CEPS). The searches ended in December, 2019.
After ruling out the duplicating literatures, there were seven systematic reviews and
meta-analyses (SR-MA) consistent with the research theme. The quality of the literatures
was assessed by CASP tool. Analysis and discussion were conducted on the results of
comparative studies of effectiveness of acupuncture and oral western medicine in the
treatment of insomnia. Results: Based on the comprehensive research results of 136
randomized controlled trials (RCTs), acupuncture in the treatment of primary insomnia
had fewer adverse reactions, better effectiveness, lower PSQI; from 0.94 to 2.76 points
and better sleep quality improvement than oral western medicine. Conclusions: It has
obtained widely recognized evidence based conclusions that acupuncture has fewer
adverse reactions and better efficacy than oral western medicine and can provide patients

with clinical insomnia an alternative non-drug treatment.
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