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Application of TIP sleep control technology combined with electroacupuncture in the rehabilitation of traumatic brain

injury patients with insomnia Yu Fangfei, Yu Jin, Yang Dongrong. Department of Rehabilitation Medicine,
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cine, Guangzhou 510000, China

[Abstract] Objective: To study the clinical effect of TIP sleep regulation technieque combined with electroacupunc-
ture in the treatment of patients with traumatic brain injury (TBD in the convalescent stage. Methods: In our hospi-
tal from July 2014 to May 2016, the 195 TBI patients with insomnia in the convalescent state were randomly divided
into the control group (n=97) and the study group (n=97). The control group and study group were treated with
electroacupuncture and conventional therapy, and the study group was given TIP sleep regulation technique addition-
ally. Results: After treatment, the scores of PSQI in the two groups were significantly lower than those before
treatment ( P<T0.05), and the scores in the study group were lower than those in the control group ( P<<0.05). Af-
ter treatment, the scores of SAS, SDS and MADRS in the two groups were significantly lower than those before
treatment ( P<Z0.05), and the scores in the study group were lower than those in the control group ( P<<0. 05 for
all). Conclusion: Electroacupuncture combined with TIP sleep regulation technique in TBI patients with insomnia
can not only shorten the sleep latency of patients, reduce the number of awakening and awakening time, prolong the
sleep time, at the same time can improve sleep quality and reduce negative emotions.
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