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[ Abstract]

LUO Ben-hua. Faculty of acupuncture and moxibustion of Guangxi University of Traditional

This paper mainly summarized the basic research advances of insomnia of acupuncture
treatment from three basic aspects. In terms of clinical psychological scale, insomnia displayed PSQI,
SDS, SAS and other abnormal scores, while acupuncture showed good regulation. In terms of animal neu-
robehavioral, insomnia rats showed spatial working memory dysfunction, and acupuncture showed a good
basis of improving spatial memory; In terms of sleep mechanisms, acupuncture usually showed a benign
regulation to the abnormal neurotransmitter, such as 5-HT, GABA etc and the abnormal sleep factors, such
as interleukin, PGD2, melatonin etc, in insomnia rots. Literature showed that there were a variety methods
of acupuncture treating insomnia. It also proved that acupuncture was an effective treatment for insomnia.
Meanwhile, the paper also proposed the existence of a number of aspects of research gaps and noteworthy.
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[ Abstract] This paper aims to review the application status of infrared imaging technology in TCM
basic theories such as syndrome, meridians and acupoints, physical constitution, visceral manifestation to-
gether with diagnosis and therapeutical evaluation. At present, laboratory study and clinical research of tra-
ditional Chinese medicine( TCM) with infrared imaging technology have been achieved a lot, but there are
still much room to be improved. Based on the features and advantages, it is not hard for us to expect a
broad prospect for infrared imaging technology TCM research. In other words, infrared imaging technology

is likely to be a key technique in quantitative study and modernization study in TCM. And it may become
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