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Abstract: Objective To systematically review the clinical effect of music therapy in patients with insomnia.
Methods PubMed,Web of Science, Embase,CBM,CNKI, Wanfang Data,and VIP were searched for related articles pub-
lished up to December 3 2021, and literature screening and data extraction were performed strictly according to the inclusion
A total of 20 ran-

domized controlled trial articles were included,with 1378 patients in total, among whom there were 704 patients in the ex-

and exclusion criteria. RevMan 5.3 and Stata 16. 0 were used for data analysis and evaluation. Results

perimental group and 703 patients in the control group. The meta-analysis showed that music therapy effectively improved
the symptoms of patients with insomnia, with significant differences in clinical response rate (risk ratio =1.66,95% confi-
dence interval [ CI]:1.35 -=2.05,P <0.001) ,PSQI score (weighted mean difference [ WMD] = —1.10,95% CI -1.57
to—0.63,P <0.001) ,and ISI score (WMD = -0.30,95%CI -0.76 to —0.15,P=0.19). Conclusion Music thera-
py has obvious advantages and therapeutic significance in the clinical observation of patients with insomnia. Clinical re-

sponse rate and PSQI score are mainly selected as outcome measures in most articles, and therefore , more sleep indicators

can be used for outcome observation.
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Test for overall effect: Z = 4.73 (P < 0.00001)
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