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Abstract The authors summed up the studies of brain response and brain network connectivity for the
treatment of primary insomnia (PI) with acupuncture in the recent years based on resting state functional magnetic
resonance imaging, and it turns out that acupuncture therapy for PI is mainly by acting on Pl-related brain regions
and brain functional networks, principally presenting the specific activation of acupoint needling to different brain
regions and the bidirectional regulation of brain networks.
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