102 (2) 4 A AR AHERE, 201958569525, 102-112 & H AR PR METE69E2 5

5 D & MIBHREE > DIREICH T HIEEARICL M EBMEZH L
FAEs s ABDLRY (add-on) MR EIFHEVER | BEELSE IR— b

LTI/ NN =1 5 SN O W VSN 7 N1 R
m doa’ mE OEBAY REERTY. BOF AR

D REAHERRKFRFS REERAIER RIEERFETL WAL
2) EREANEHER S HirROBBEI Uy
3) FAAHERAY: REERER AR

C: = |

(EM] 5D5% (MDD) EFUBMEFEEDS DIKEE (BD) ICH(FHEHABED LFEEMNRE.
BhEERAEZBE L. 74 0O—7 v JOZELRER & OLEE(C & U A,

(Hi£]

AETHA 2] BERSEIR—M2A, BELEHELEI, B, ZEELEHHA
ELFECHME3SA A, 740—7 v 7H8E3s A (B) &L THET BABE,

[Ty T+ 0] #aBBEHEIo )y 4K,

[xt5R] SEANEXE(Z., MDD B LUBDDEERT (DSM-5). 18FkLIE. 2fEELL EDEMIC

LB TNIRAETUEELLLIERE LA o725, WAERBEORSyADT—903H5
B, HAEOVRZE TVHAFE2RAXDDREI (HSDS) 100l L. BRAAEAEL.
BHMEREE - BEESOBRF. BRMERMLZE,

[RAERE] 34y BRBIE, HAERSAL. BS - Bt - O& - - B - WES -
BE - B=ZE - Z[EX - KEDIONEHLBARBENE L. TOMESEGODEEFIRICKEL
7=,

(79 MAASMEE] TEFMIER (ZHSDS, BIXRMIER(Z TO0OHAEHDRARR
LZRE] (HSAS) L{EREY BHRE. MO DE MARE) OHMREE,
HRETZMBAIREBIENEATEDER. BEENRDOONIZHEENDERKRE S L TDu
nnetti@ E& R L\, BE/KE005& L=,

(ER] sfAE%E 2L /=MDD 8fld6fl, BD 194513655t 5R &/x > 7=, HSDS
(%, ¥IEHE & L8 LS RERIIATEL2 - 54 BICHEZNICEERRLHROH 5N/, HS
AS(3. ¥ERELEE LiAER2 - 44 BICHAZNICERERRI IR SN, FH
EYDREEICELIIHSNEM D=,

[(E£2 - #5R] SHiZEB L CTOMREIIMDD 2/ (25%). BD6f (32%) & YRR = D#E
MTIID DN, ZEERBEANHAELZ LJEEITHLICLY., DDERKF2yBEIC—F
DURENH SN, TOME(T. FHEBERTER2y Bl3EET 5,

F—TU— R EIRE DD, PHEMEREE, BRESER, BREREIR—
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I. #&

5 D (Major depressive disorder: MDD) &
MpRERESE (Bipolar disorder: BD) &, #ll5 DL
EY — RZi-ZTE0DEETH S, MDDIZD
DIREEDOAZET ZHDITx L. BDIE D DIREEIZ
A ERED 2T 5, WHODRAE TIE. &0k
EOEFEIIHERMITHE ML TH D", MDDIZ.
20204F 121 H O O /s BTG 2 [RE T B OE
260172 B EFRHREINTWSY, BDIE, HRICH
WTRHEDORK &R 5HLDOREET, BEM
ANODEEERRIII%TH 2, EBEL5H5%
DOXMRMNRD ENDHRETH 5,

2D LR REITNT 2 EIn iRk sy
BETH S, L, MDDANDFIEIOH D D3
DEEIZ0~T0%IFE T, MHSDODIEY —KD
HREZEOERTEICHD DEOGHRIFML T
%, Fiz. RIEAOHBNIC XKD IR DRk
Wl D7, TOHUEHBEZEDRTH
Yz AV WHIANDOIREFEAIRENTH %
OS5 2 ENE L, MEREBNRIRRED
NI ST W5,

PRARMGIR T H 5 DIREE D BH A~ O S 13>
72< 730y, MDDIZHT DEIEED T AT T 1 v
7L E 2 —I38IE (2018.12.18) . PubMediZ 151}
HD, FOHIII20IFEDREHOI7 S5 L Ea—
NEEND, ZOAV T2 LE2—"D304D 5
> MM d it B (randomized controlled trial:
RCT) OHMEKIF 28124 THD. AMEERT
RCTIZHZHDD, il % DWHFEDINA T AV A2
MENWZEMBILET VAR &b 5
NTNW3, 2B, HENSDRCTIZEENT WA
W, HARTIE., I 57112003-20104F O HAHIT #H
HXNZRCTI0M: (HADRCTIZON:) #LE1—
U, SEE+HIODED AL 7 F U 2 ZITL DB
S DIHAM L O PO DEITEIAEEBINT D I &
OHEMEERL TWb,

MDDIZ %9 % 853 DRCTIZPubMed T304 &
D, 205181 (60%) ITHENSOHE TH
%9, BDTIZ. Demnehy5IiZ k22 DEF %
W ELEWEIEDOATH S, HAXDOHZ
AW ZRCTIINoda” 23t 25 L 72 1 D AT, 304
OMDDE#F 2 K B1SENCEIMN T, HkdReE 7S5

il

t R M K D R %) I & Beck  Depression
Inventory 2 7 7 k71 L FEAGIEH U CTHE L /2,
ZOWRTIE. MEHEBHOMEI AR D DIE
RO ZRL TWD0, A ANMIZIHME &
<. HADHIGEE Z KL T 5 EIFF0ERN,
HATIT HAR OSiaHE ORI 7R H 2 A6
IRl L 7ZRCTIZEmE N TV, DED, &K
FBTOMDD, BDIZK T 2HIA%IE. TEF X
MATRIBHTITON TN ONTIRTH 5,

Fzid, BYERNTS S DIREOBDEFIT H AL
DRIVEH DOHIGEZ 1TV, SIBEZT > itk
DM &R U, SIa BRI S DAEIR DR
DESNZUER Z@E LY, & O TR
B ICHIGIE 2B INT 5 2 &1, IRt &
SEETH > THEIRBRITH A TH 5 FTaEM %
mUTze Flefixid, EERETHGTREDR
DG 5 N8 7 > MDD, BDITH T % $iG# D e
BIERERFZE 21TV, 37 AROSBIEEIZLD 5D
FEIR & ARZER,. BRFEIRDV L L. QOL % [f]
FEELZEEMEEERICRELTERY. 20
JEGIEEAT3 » A ORI R EFM L 725D
THO., ZOBEDEERNENFHH L T D0
AETH %,

T TR, HEHNO IRHEZ U =y
JTCEREHL TWaarR— 20w, [EA00
Z - HiM & 5P A 2] (retrospective prospective
design) 1ZX D, BIGEEDORHE 21T 7.

0. #A &

1. RTHA >

WAL R — & W 7 TR 7 T
> (longitudinal design) O—fTH 2 TEAME -
FifE Y1 > ZR0WE, BAMICE. £90
F—hOHNS, %l d 2:BREELZHN, 85
mEIC, EEREEZHAWE TBIEMR] (run-in
period) N 37 ALl EHBHEERNGFELEEI S
ABOF =055 2EK51C k. DT, &
HEyREICHE [ EFEE) (add-on: A) 95, FEHE
IR RO (A) &35 AfTo7. 51T,
WIRRIZ L DT 3 0 —7 v 7 THSIEERED A
(B) T3 AMBIZL /=, #ROFMIL, HAT
ABVEIZ L D e L7z (Fig.)., BRI OBEM
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fld, EYIEEFIGE TETOENB DN DB DI
BOHIMMN D B ONEIET 7280, TSR
ANDETFDOINWEFELBRRAZODTHD, £220
BE M LRCOBERDIEFEET % O DG # %
EEEFiOTF—% LT, —EBABEZE W
(Fig.1)»

2. MR

WSR3 2017465 A —20184F 11 H TdH >
oo BT 2V EEEHNORMEZ U =y
ok E Lz,

FE S E OMANEAET, D BHREICX
MDD % 721ZBDD#Z Wi (DSM-5). 2) 185%LA L.
3) ARG LAAT. 2REELL L OEMIT K S+
IRIERE CTWEXIIEML IR0 72EY, 4
WBEEBE > AOT—0d5HE,. 5 [0HA
FHCLRARX S DR E] (Himorogi self-rating
depression scales: HSDS) 10xiLL k. 6) 34 HFH
IR E ki T E 2K

PROVEEVET, 1D M EREEFEICE S 2 DWP D
DAREE. 2) FFhE. BEICEIERE. 3) EMES
F3ZOBEEE, 4) by, 3. E/230E
IRDWIREMEN B 2 5) EOHERER, B
. BRRZFORER. 6) AMgREE. HAYMEE,
7 WVBEKE £ ISEWELHE O &,

3. SHREAE

PRI E T 12T © 2. HRIEIE. BEE
U 7= 20 O @ IE R 12N Z 8 2 OREFI~ OERIL
BgE Lz, HmBEORIL. T 25
FIZ. H= (GV20). JAM (GB20). L&k (BL
15). JHa&& (BL18). Mid (BL20). B (PC6).

& H AR R ME09E2 S

A48 (L4, E=H (ST36). =k (SP6). K
B (LV3) Z®EIRL/-, EHEKOKRNRKTHDE
&, Ede”, oW, A, B=H, =B
. RV, BREIEIC &K B N RE O B N
MFEDBEIMASHE SN TND, £z, (Reponuft
NOFRFIEL, R — IR 2 UGB R O
[ERADKIEZFIERIT?, 5 Lallmc
K B AES B IR OB E 2 HANIC B O R
BN 72, SR7IT10-20mmDFEE THIA L
10 7 fEliE S8 L 7z,

&l 2 O FRRGERICO M T H720, Hlx D Fik
It AR U 7= (@ RMEIB R BT 5 72, BB D kA5
W RO - ETFRER EOBRBEM
Bz ite U,y 54 0BREO SR RIS
UTiTo . BEDOREDREE NN S 0FH
B AR RIEROFT R H 5 B 513 EERE S
frofz. SomEREEIL. 4 — L0V —LFP-
4500 (EEHGEAET) ZHAVWEEKIHZ TR
BOIRPIE 2 3 23 M 35 5 NS FRE Dl S
TILOREEL /2, IEOEELY 3> TR
B 72 0 OFISREIHIBRIEER T o 7z i 86
1340-602 U, 16205 D A F > L A B [A]fg 22
B (k) B Al & OERFE, (K&, ERETR
ERHEDEGER L, B, Kb IThRN->
Too WEARIISRAMN 14 A3 T > 7o SRIGHEI R .
MR DR & OFEHEISEITHIR L 72 /h >
7z

4. 7O MhAFFMmIER

FEEY U b A LFHEEE L D DRER O T H
DHHSDS & U7z, BIRIT 7 71 LFEMIE B IE A
LRERIZHT 2 TOH A EHCRRARARLRE]

i 3 months | 3 months ; 3 months ;
I T T 1
Run-in Acupuncture (A) Follow up (B)
Add-on acupuncture treatment
Conventional standard therapy >

Fig.1 Design of this study
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(Himorogi self-rating anxiety scale: HSAS) & f{if
FEY OEMREME E L7z,
1) 2DEARZDORE

HSDSIZ. MDD # ~ @ Hamilton Depression
Rating Scalefff & (W1l 2 & 25 ITHHE D L WE M
ZiH L. A 5F A Hamilton Depression Rating
Scale CRlfli L 7235 & L RIEEIC/A 2 X DI M
ZEIDANIHEREN/ZDDTH S, 10HHEN SHE
BENTBHBO, 0~39 TRENFEWIZE D DIE
WBNZ EzRd, M - ZHEITONWTO
BETTHRINTH D, HSDSDCronbach's @ 13
0.85 (95%CI: 0.82 - 0.88) TdH %.

% /2HSASIZ. The Hamilton Rating Scale for
Anxiety Interview Guide & Sheehan Patient Rated
Anxiety ScaleZ HLEGHHEL U TR S N2 B DT,
[Al U <103 H T390 Td %™, HSASDCronb
ach's @ ©0.87 (95%CI; 0.85 - 0.90)* & FF-i R &
ELTHaRENFEENTNS,

VAT I Y/ N 1}

(5) 105

() FHEMDOZA

AR O A EOFME & LT, SlEE Mz
Bl L7z. 37205, JUEMWEIZs7 oL 7ovx
D UEMBEEY, PO DI 2T T I M
PEAEY, PIAREITD 7 BN L EMREE 2
AWz, Sp#Em3» A, S g Wk G
K. SRIG#%3, H. 647 A TOMEEZRD 7z,
() HECREADT—FZETHINTITU IS
¥5ZLickdak— MERK

9 DIEIR & -l 9 2 PR AL SR TlX. Hamilton
Depression  Rating  Scale % Montgomery-Asberg
Depression Rating Scale 72 & 2VaFAfi R & U TH
WHENZZENELN, UL, INSIFHEFELR
D=OFHEICREZET 2 Z &b, HEBRRIC
WML TWD EFEARWN, £2T, ERMTEY
DD D+ NLEIRZ NG R O HEFHL T & I
fili T & % H Ca A FNEEAG R EE O HSDS & HSAS 73
SNz By T 0 VR TIE. Ihs &k

2017.5-2018.11

Recruitment of participants (n=34)

Exclusion (n=7)
Diagnosis was not MDD or BD (n=3)
Lack of run-in period data (n=3)

b

Inclusion (n=27)

HSDS score <10 (n=1)

Start of add-on period
MDD (n=8)

Start of add-on period

BD (n=19)

— | Drop out (n=1)

v

| Drop out (n=3)

v

End of add-on period
MDD (n=7)

End of add-on period

BD (n=16)

—| Drop out (n=1)

v

—| Drop out (n=3)

v

End of follow up period
MDD (n=6)

End of follow up period

BD (n=13)

Analysis (n=19)

Fig.2 Flow diagram of the study participants
MDD: major depressive disorder

BD: bipolar disorder

HSDS: Himorogi self-rating depression scale
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Biik ICHSDS S HSAS O E MIHHE NE LS Nz
&7 Ly NHHECHZY 7 UK DT 5.
EINZTF—FIE [7o—HR] OF—F X=X
REIN, ETHNTETCHETES, 20
[7 > —HiR) RELSPICX 0TI NZME -
ZWrTr—5 % tEHT S 7Y RY—EXTH
D, BFEOANOKZENT—%. A% (HSDS
BELUHSAS) . WFHHE, w2l (FEER) I
B2 B@HNAEHINTWS, DED, ZOF—
FN—AEBZELREGOETERFEOT T ML
ENEBXOGNT 2200 AsTr—4Y—2
Ehas, SENE. [72—9R) ITEEIN--a
m— b —% ZFIH URERROBE R, $#ih
BT ERSHIRL. &7 +0—7 v S OERES RN
DHSDS &HSAS., fifHEY D7 —4& 2 INEEL /=,

5. #rEtFRIET

HSDS. HSAS® B EWHIBAthIE 0 5 7 + 10—
7 7R T R £ T ORI AL ORE I KA
EWTiEZE W, BEEIGED S NGE.
HEME & U TDunnettht & 2 W, $iG% L
HHIRIBHGARE & AR R & Heik U 7z, UK
135% & U, #EFY 7 b id Graphpad PRISM6.0
(GraphPad Software, San Diego, USA) Zffiffj L
oo 2. 2WHE (Bffect size: ES) 3. 78 HT
ZlRA —%2% (np) FHHEBIE % Cohen's d

Table 1 Characteristics of study participants

& H AR R ME09E2 S

(0.20-0.49: small, 0.50-0.79: medium, 0.80 = :
large) P IC K D EH L 7=,

6. fmif

AR, firBO0HAE 7y VaHEE
2OERBEHRTHBYD GRREF: 201704-02),
FB - AEREOEE, 7714 N —F#ICD
WTEENBETHHLREZGZD A T2 7.
EN T ANPIERY i) = AN AN

I # R
1. MRE

R HIRIB AR IC Y 7))L — N U /=344 7451
PBA A R O IR L UE T K 0 BRI S 270 D e 5
E78> 7z, MDDIEHRIEE b3 iR <86 H 16
2 74 0—7 v TR TR 1FI2 % Uz,
BDIZ$fiG % LR IR T196F3F1AT, 7+ 0—
7y TR T Leflh3FI 2 ik U fz. SR A R
el 7=MDD 8o (H¥3pl, 2361, BD
19f 1341 (BB, 211D & & 196123
g Eia>7 (Fig2). BDOZFETIE I BOHK,
OB 16, REARE2HI TdH > 7z,

RN SR & 72 o T2 0 R E DG e e BB
IR O FEfE (SD) 1X42.2 (12.8) %,
MR (SD.) 139.4 (6.6) . IS DIEY —
RIEEUTHERBF], KE166]TdH > 7= (Tablel),

Values of age and sex were indicated by mean (standard deviation).

MDD: major depressive disorder
BD: bipolar disorder

MDD (n=6) BD (n=13) Total (n=19)

Type I 0 0
Type I 11 1
Unspecified 2 2
Age 49.7 (14.1) 38.8 (11.0) 422 (12.8)
Sex male 3, female 3 male 2, female 10 male 5, female 14
Duration disease 52 (4.4) 11.4 (6.6) 9.4 (6.6)
Number of major depressive episode

Single episode 0 3

Recurrent episode 15 16
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2. HSDS. HSASMZE{t

HSDSIE. KIGHIE B IMEIC THEEEZR
® (ES: 0 p’=0.24, P=0.0005). ki % b3 Wi
FAlARE & b USlia 2 - A (ES: d=0.49). 3
A (BS: d=1.15). 4~ H (ES: d=0.76). 5~ H
(ES: d=0.65) DK TENTNMFIHFWICEE
IO DIFRD 5z (P<0.05). HSASKE. KIEHI
E WA TEEZEZHD (ES: np=0.18,

P=0.0027) . SR 3 B B A IRE & Ll U sk
BE%2 A (BS: d=0.48). 34 H (ES: d=0.66).

HSDS

30+

20+

HSDS score
—
h
f

_
i

&N

Run-in Followup (B)

th

Acupuncture (A)

-1 Baseline 1 2 3 4 5
month

3 -2

6

(7) 107

44 H (ES: d=0.54) OIS TENENHEEN
ICHBEIRBADERD 57z (P<0.05) (Fig.3),

3. EREYDOZEL

Wi, MDD T64I (100%) . BD T 13 #i
(100%) b Tz, BiEMRM, kiR
T4 0—=7 v 7T LT O D S fE,
12753 EMBEME. D7 BN A kR
OFREILETERAZOHPANTH O, WM
I KR EBAIEA S N> 7= (Table2).

HSAS

304

HSAS score

&4 Run-in Acupuncture (A) Followup (B)

-1 Baseline 1 2 3 4 5 6
month

3 -2

Fig.3 Changes in HSDS and HSAS scores during three periods
Data were indicated by mean with 95% confidence interval.
Repeated measures ANOVA, post hoc test: Dunnett's multiple comparisons test, *: p<<0.05 vs. Baseline

Effect size vs. Baseline, ¥:
HSDS: Himorogi self-rating depression scale
HSAS: Himorogi self-rating anxiety scale

Table 2 Change of medication converted values
Values were indicated by median (interquartile range).

There was no major change in medication during the study.

small (0.20-0.49), ¥ T: medium (0.50-0.79), ¥ ¥ ¥: large (0.80=)

3 months before Baseline 3 months after 6 months after
Chlorpromazine conversion, mg 56 (44-163) 63 (53-163) 53 (41-126) 50 (31-72)
Imipramine conversion, mg 88 (38-150) 88 (38-150) 88 (38-150) 150 (38-250)
Diazepam conversion, mg 6 (5-6) 5(3-6) 5(3-6) 6 (5-16)
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v, £ 2

R E T T REYED GO NS 2
MDD & BDEF IZHIEE 2T, SHiaE LR 1]
&R 2 i U= & 25, SR B
BHIRICEE Y 7 N H LFEHEEH OHSDS TS D
JEIR. BERIY U N7 LAFEHEEE OHSAS TAZE
JERDTEERL L 720 S 5T, SRIAREIE TR B P EE
DNRETZONENFRE L /-, ZORERIT.
FRPUIE DR R EIC KT U SRR 0 E D DHiise
REFIIRIIRIC IR D1 D AREM 2 RTHDTH
5,

AR, B B OEEERE TRMNE 5N
T DIER, RERDERF T DERZE Y 7)) —
FU7z. ZORER, 1961 16H2HI5 DT —
RE#EOIRTKEN,. X 5I121362BD S DikEE
DEBETH-o 7. HHEHEOSDORMEL T, H
FEHEORL, 5OV —RERELTNVWS
Z EBDOD D DFMICINEIT 5 5 DIRBEEA
INTNDE™, AIFKEOMEEIT. s Ok
MEATHEEELEATVEZD, B
HHSDS., HSASD HEDAEFI/NI Moz, D
F0. AWK THSR E/>72MDD. BDIZAEIC
BT 2EFOHFTIIEAETH D, FHEBEDOS
TIIBBITHEEE U Tz B3I U TiiaE 2N
ALZZbDEEZEND,

ORI IEMBITHIEE T ML /=& T A, 3
o AT D §iE e b3 1 I T 7 IR D &t
H 5N, MDD DFEEEIRFRIC IGO0
Bk 2 BN L 7ZZRCTIXZ MG SN T 5, st
TlX. MacPherson %" IZMDD % % 42 17 12 U 35 %
EHIEFEOH. BUERER S Y U TR
FEAEVS R B D3 BEDRCT T, BAHEOF A I3 A v
REHEM L D S DEROBBICEN THo - &
ERELTWD, Fiz, EWERE+HHIEEIH &
YRR O 13 DRCTZ WV, D DHRERIT
T 2GR OMEHENE B EZ R LS AT
YT v L Ea—=DFET R, 20D,
BRHEIR iR 2 0P 5 2 & THO DIER DR
BIC X DRRITH 5 eI RSN TN D, &
[B] OWFFE B FRIAFE D -1 I 0 K HE R D #J6
DFSNZZ EMS, SEITHTE & AR IR
BB E T 2 AHEEZXRFT5HDTH S,

& H AR R ME09E2 S

—7. BDIZHT 2 HIAEEDORCTIX DA T,
Z DOWFZEIT A & 5 DIFHE O B HIE R 2 5 5
ELEMETH D, TD=D., B S DIREE
OBDEFEANOMAIZHL <. BDIZX T B IiGHE
ROMEFEEARTHTH D, AUFZEORFIT. 2
PERY72BD D 5 DIEIRIC K T 2 SkiAE 0 F 1k &
RLTWVWD,

AWFETIIEZ DR & U TABZEZ HW, 8
B LR MR TR ORBBR BT /2. #iE
LR HIEER S ERD & EET T NAA
FEANIE H Td HHSDSIZS » HE E THEEDR)
REPDRIZNTHO, SRIAERIC K D IE R AR
FL TV, Quos¥id, MDDZIRITH D D3
+EIEFR OB & BT D DR & ik U ZRCT
ZHEML., EMOHIREIC KD BB EIAEED
BEBEIRER S 4RO 7 +0—7 v THIR%
WHHEBENRD NI E2MEL TS, D
£0., EHNEBIEEDOIT ATH > THHIRED
SRR DA HEE 2R L THB 0. EAERRIC
WIEEEHA T LDEREZRIERTEIHDOTH
5, IHIC, HHEYOREELTZO)L7ax
DUEMBEME, 27T R MREE. O7
YIS LSRG 2 N 2 BRI, HURS R
HOPD DI, FIARKORERZ 7 D)L 7O
2 2100mg. 1 27532 2150mg. 7 E/NA5Sm
g RIEL L, FEFNING LFEEEDORNEE T
HidapnEal L TEHIN, REENEHEHE
MWEDMOERZER S, 4FE., #HEZEL CH
P OHIBRIZ L TWIRWAL, AR OMELE I
IR E BB Z o Tz, S 5IT, ARFE
DR RET. FEBE TG T REDRNESN
BImoBEFEEZHRELTNWS I &M 5 AR
RANOEY O EIIVINEEZEZ SN,

Z ZCHEMR & ERE MO Iz O W TR
ND, WERTHA COETHERLZL DI, Bk
HIRNZ, BRI TZORNB LN S H D
ICEGAR DD 2 S ONFIET H720, &R
A DESF D X WEE RN OITHT 5N,
—5 T R R O RN ALE 9 2 EHETREE O 1R
ELT, R E DR E 2 M THH %,
Z 2T, Fig3llmd &1z, L3t WA
REDWEEE, LEEEERL Tiiok. TOM
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HBOBEMBOINABOWTNOREICBNT
& e WA IARE i & OFEHFIA E T A S
nNih-r, £ 20O LRBHIMOFHCAET
ZEhEMRIE, DFE i b OBABIE DAk &
LT, BIERF OO b3t 2h 5 2 #2003l
(visual assessment) 9 5 FLEERFHIO—EE L TH
NW5HZEHTELD,

BBIZ. AFKEORADIDEL T, MDD T2
Bl (25%). BDToHI (32%) E@EWHERMNH
FHNs, $HIDDBARNL. T+ 0—7 v T HAM
MED TWRWEDDBETH 7. —H. b
W LS IS U 7240 O 35 B I3 RB T
HB. N5 DOPFHEITHRITHEZ 5 2 D] HelE
MHd, b6, EIREMITK DMK ITHIEE
BRI/, FEIRTEAIT K B Wik 256 %)
HO@RFMO S EDLBNNDH S, 2DH
2. AWFFEE O > bo—)LEEE#E LZRCT T
<, HRICEEEZ 525 5/]FOHFEITIINT
WEWZ ETHD, FENT. HSETHHETO
SRR RN R & BTN L 72 BISAZE DRE R TH D, 72
B, SENISIEE DN BEE IS U TEEGED
REMAD DD EKFHZEL T, MDDEBD%E X
T2 LM<, WREBFRYIME ORI HER
BELDICHRTE L, LML, [EEICHTS
IR R ZHEIC T 272010, SHBITEET
DLk, BDDO A A 7RI TO L 7e EH 2 2 754
BOMMBLETH D, I 51T, EHEERIZEDO
T I RSN S T TR ROFEE 2T
PLTNTENHENITE O TWDE I ENnBY,
DT TR IRBEE/B L0 NO— )L EEE2RE
L 7=RCTOERA KD 5%,

V. # &8

1. MDD&EBDZEDIR— MZEHAWN, BHRK
IR E I N3 A ORI TR T~ &
RS S NI o 2 BEI LR OSIG#E
2TV, 20 EREREHME T+ 0—T v T D
FEAETE AR & ABVEIC X D Hhig U 7=,

2. BRIAEE LB BN 52 H TO DIEIRATE
WL, ORISR T2, AR
AT

3. MDD & BDDFEMEIRFRICHIAHE ZEMT 5 Z

(9) 109

Ed. D DEROBRICHEHTH S Z DR
N7z,

B
AWFFEE, AR BERR AR 22 O #il)
2T T 72,

X @k
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Effects of add-on acupuncture on major depressive and bipolar disorders
for a three-month run-in period: A retrospective cohort design
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Abstract

[Objective] To assess the effects of acupuncture add-on treatment on major depressive disorder (MDD) and
bipolar disorder (BD) for a three-month run-in period, and compare it to standard conventional therapy for a
three-month follow-up period.

[Methods]

Study design: The study used a retrospective cohort design with an 'AB' method for comparison; where 'A'
was the three-month period of add-on acupuncture therapy, while 'B' was the three-month follow-up standard
conventional therapy period.

Setting: Urban type psychiatry clinic.

Participants: The inclusion criteria for patients diagnosed with MDD or BD as per DSM-5 were as follows:
> 18 years of age, no improvement or remission despite sufficient therapy with more than two kinds of
medication before acupuncture treatment, available data for the three-month run-in period, and Himorogi self-
rating depression scale (HSDS) scores > 10. The exclusion criteria were depression or depressive state caused
by organic brain damage, malignancy history, strong suicidal tendency, history of suicidal ideation or attempt,
and others.

Acupuncture treatment: Acupuncture treatment was performed once weekly for 12 weeks. A combination of
treatment with common, fixed acupuncture points for MDD and BD in Japan and individualized treatment was
used for each patient.

Outcome measures: The primary outcome measure was HSDS, while the secondary measures included
Himorogi self-rating anxiety scale (HSAS) and changes in standardized converted values of the use of
antipsychotics, anti-depressants, and anti-anxiety agents.

Statistical analysis methods: Dunnett test with significance level set at 0.05.

[Results] Nineteen of the 34 patients who entered acupuncture treatment met the eligibility criteria. The
participants with mood disorders included six MDD cases and 13 BD cases. The HSDS scores decreased
statistically at two, three, four, and five months following acupuncture treatment as compared to the baseline,
while the HSAS scores decreased significantly at two, three, and four months after acupuncture treatment.
There were no major changes in medication in terms of the converted values.

[Discussion and Conclusion] While there are few limitations due to high number of dropouts, i.e., two MDD
cases (25%) and six BD cases (32%), add-on acupuncture therapy with the standard conventional therapy
improves depression after two months and the effect lasts for two months following the acupuncture therapy
period.

Zen Nihon Shinkyu Gakkai Zasshi (Journal of the Japan Society of Acupuncture and Moxibustion: JISAM).
2019; 69(2): 102-112. Received Jan 7, 2019 Accepted Jan 25, 2019
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