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Study of Clinical Research Acupuncture Treatment
on Post-stroke Depression

Ji Hye Chai', Lae Hee Kim', Jong Min Yun', Byung Soon Moon'"%

1 : Department of Internal Medicine, School of Oriental Medicine,
2 Department of Third Medicine, Professional Graduate School of Oriental Medicine, Wonkwang University

The aim of this study is to collect and analyze clinical studies on acupuncture therapies of Post-stroke
depression, and to suggest a method on study about acupuncture therapies. In this thesis, electronic searches were
performed. Also, 6 major journals associated with oriental medicine in Korea were searched manually. Through
searching, 27 studies were selected and analyzed. There were 24 controlled studies and 3 non-controlled studies.

Treatment methods were acupuncture,

electronic-acupuncture,
pharmaco-puncture. The percentages of these treatment method were 59.2%, 29.6% , 3.7%,

eye-acupuncture, abdominal-acupuncture and

3.7% and 3.7%,

respectively. Acupuncture points such as GV20, PC6, ST36, SP6, LV3, GV24, GV26, LI14, LI11, H7, ST40, GB20,
GB34 and LI15 were used. In comparison of results before and after acupuncture treatment, there were statistically
significant improvement in 26 studies. Based on the results from above, the studies on acupuncture for Post-stroke
depression needs to be standardized and more appropriate high-quality study models should be introduced.

Key words : Post-stroke depression, Acupuncture
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AW, A48 2 AXF5NE dxe, AHEE, 2%
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Potentially relevant studies identified
and retrieved for more detailed

evaluation (n=74)

Excluded (n=23)

»| ‘Animal or in vitro studies (n=4)

‘Literature study(n=19)

v
Clinical studies evaluated in detail
(n=61)

Excluded (n=24)
‘Main intervention is herbal medicine
»| treatment (n=9)

‘Main interventions are both AT and

herbal medicine treatment (n=15)

v
Clinical studies included in this study
(n=27)

Fig. 1. Flow chart showing the number of studies included and
excluded.
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ANED G0 NP IFEG OIS 4T TAS Y B9 F92AS HAY 15 INE IFOE e =8| 2
At AW, YA B 1§ F9EA T 1502 Y w8, A
SNFDE H7}8 =8 gz A7 138709en, A48 A 25 v AY 2508 Y =89 7 1300 7
s FoeAE AP 1§ AR 1§ el WY 1§ BF A= Fol A Aud fo)¢ 24¢ BT o
th T OF BT AE $o A5 dRo {9 g HYo AANse} F¢-SAE B 25T FAET AP 15 &
W, AR G242 BB 250 PRV VEL Y AT M@ A AL FARG F40 3RS B =g
d 2gRT U8 fold 5 dehiln 18Y, §430E 34E BolA e =Ro| 1Moz ey
3) 71Et o T8, A8 25 F92A 2FRY fFY4de 2AS
CSSE H7HE =Re 2T AT 4711 Poglon, I yeglon, A3 253 ¢ AW 28S f49e 548
Table 1. Key data of all studies
) , Treatment frequency "
' . Subjects Intervention type ) ; Main outcome
First author(Year) Study design : . (experiment period/ Result Jadad score
(experiment/control)  (experiment/control) follow-up intervals) measure
EA : 15 successive dys
293 treatment with 5dys rest , ; :ﬁl\l\;llg 8; Eg i p<0.01)
Zhou (2010) Controlled study (145/148) EA / Fluoxetine repeat 3 times 3 Com are HAMD | (p<0.01) 2
Fluoxetine : every day ) EGp Vs CG ’ 3 p<0.05
(8wks)
1. FIM of EG
2. FIM of CG
3. Compare FIM :
EA : 6 successive dys EG vs CG % g:gg}
. treatment with 1day rest, for 4. WHOQOL-BREF
Peng (2010)” Controlled study (33/%0) EAFruﬂiggﬁgne/ 4wks of EG 3' 4 1 p<<000011 2
Fluoxetine : every day 5. WHOQOL-BREF 1 p<001
(4wks) of CG %6 5001
6. Compare P
WHOQOL-BREF
t EG vs CG
1. HAMD of EG
2. HAMD of CG
3. Compare HAWD : 1508
EG vs CG 2 v s
4.CsSofEG %ot
' 1) 75 EA +Fluoxeting/ every day 5. CSS of CG
Jiang(2006) Controlled study (37/38) Fluoxetine (4wks/2wks) 6. Compare CSS : Gl EB%?1 3
EG vs CG 7.1 0<008)
7. Bl of EG g 1 D<0 &)
8. Bl of CG 9. o0
9. Compare Bl : EG p
vs CG
every other day
Zhu (2005)" observational study 56 EA (24dys / within 3wks after 12 Hé’gg % ng 82 0
last treatment) ' o
1. HAMD of EG
2. HAMD of CG | (p<0.01)
" 90 6 s_uccessive dys treatment H A&D?ggp\?srece SL pg;%g
Huang (2005) Controlled study (46/44) EA | AT wnhlda{4wigfor4wks 4 0SS of EG 4. | (p<0.01) 2
5. CSS of CG 5. | (p<0.01)
6. Compare CSS : 6 p>0.05
EG vs CG
1. HAMD of EG
EA 6 successive dys 32.0';$’\[fe|13reor—|§\:!\(/laD j g:g 81
treatment with 1day rest, for = =
' 1) EA+Prozac/ ‘EG vs CG 3 p>0.05
Jiang(2007) Controlled study 61(31/30) Prozac 4wks 4. CSS of EG 1 (p<0.05) 0
Prozac(;wj:;ry day 5. CSS of CG L 0<0.05)
6. Compare CSS : 9 p>0.05
EG vs CG
1. HAMD of EG
2. HAMD of CG
3. Compare HAMD 1. | (p<0.05)
EG vs CG 2. | (p<0.05)
EA 6 successive dys ' 3. p<0.05
60 EA+Prozac/ treatment with 1day rest, for g ggg 8; gg 4. | (p<0.05)
Pang(2009)"® Controlled study (30/20) Prozac 4wks 6. Comoare SDS : - 1 (p<0.05) 3
Prozac: every day ) EGpvs cG ' 6. p<0.05
(4wks/ 1wks) 7. 1 (p<0.01)
7. FIM of EG
8. 1 (p<0.01)
8. FIM of CG 9. <001
9. Compare FIM : p<b.
EG vs CG
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1. HAMD of EG
EA 5 supcessive dys 2 ;A(’:\Ao?ns;ge i gzg gg
o 40 EAProzag ~ "eAIMeNt With 20ys rest for G vs ca 3 p<0.05
Wang(2008) Controlled study 4wks
(20/20) Prozac . 4. Bl of EG 4. 1 (p<0.05)
Prozac: every day 5 Bl of CG 5. 1 (0<0.05)
(4wks) 6. Compare Bl : EG 6. p<005
vs CG
1. Total effective
rates of EG
2. Total effective 1. 8571% 1
Xu(2008)* Controlled study ( 43/%8) Eve /'\DIO;aPCEOZaC/ (10d es\;ezte(:aéwks) rates of CG 2. 71.05% ©
v 3. Compare Total 3. p<0.05
effective rates
‘EG vs CG
AT 6 successive dys
" 17 treatment with 1day rest, for ; :ﬁmg 8; (E:g o
He(2005) Controlled study (86/86) AT / Fluoxetine Bwks 3. Compare HAMD 2.
Fluoxetine : every day ) 'EGpvs cG 3. p<0.01
(8wks) '
1. SDS of EG
2. SDS of CG . L (p<0.09)
3. Compare SDS 2. | (p<0.05)
2) 256 —— Every day ‘EG vs CG 3 p<0.05
Gong(2007) Controlled study (180/76) AT / Amitriptyline (300ys) 4. HAMD of EG 4 | (p<0.05)
5. HAMD of CG 5. | (p<0.05)
6. Compare HAMD 6 p<0.05
‘EG vs CG
AT :10 successive dys
6 treatment with 2dys rest, for ; :ﬁmg 8; (E:g 1. { (p<0.01)
Jung(2003/ Controlled study 3131) AT / Prozac 60dys 3. Compare HAMD 2. | (p<0.01)
Prozac: every day ) 'EGpvs cG 3. p>0.05
(60dys/30dys) '
1. HAMD of EG
2. HAMD of CG lp<0m
AT :twice a day 3. Compare J (p<0.01)
24) 276 AT / Chlorimiopramine HAMD:EG vs CG 3 p>0.05
Zhao(2007) Controlled study (138/138) Chlorimiopramine : every day 4, MBI of EG 4. 1 (p<0.01)
(4wks) 5. MBI of CG 5. 1(p<0.01)
6. Compare MBI : 6 p>0.05
EG vs CG
1. SDS of EG
2. SDS of CG . | (p<0.05)
. 3. Compare SDS 2. | (p<0.05)
He(2007/® Controlled stud 256 AT / Amitiptylne A g o EG vs CG 3 p<0.05
© ontrolied study (180/76) mitnptyline m p)(/1ne- tter:/)ery ay 4. HAMD of EG 4. | (p<0.05)
mon 5 HAMD of CG 5. | (p<0.05)
6. Compare HAMD 6 p<0.05
‘EG vs CG
1. Total effective
rates of EG
2. Total effective 1.933% 1
Jang(2010/% Controlled study (33/%0) AT;ZEO;(?C/ E\(ixkgay rates of CG 2.833% 1
3. Compare Total 3. p<0.05
effective rates
‘EG vs CG
AT : 6 successive dys
: 1. HAMD of EG
. treatment with 1day rest, for 1. | (p<0.05)
wu(2010)%” Controlled study (1 5%(/)?50) ATFTU'ZL;ZE%”G/ 2months 32.C';§1MaDreOI—|§\:!\ﬁD 2. | (p<0.05)
Fluoxetine:every day ’ 'EGpvs CG 3. p<0.05
(2months) '
1. HAMD of EG
2. HAMD of CG . 1 (p<0.01)
3. Cmpare HAMD 2. | (p<0.01)
28) 40 ' Every day ‘EG vs CG 3 p<0.05
Zheng(2010) Controlled study (20/20) AT/ Fluoxetine (4wks/ 4wks,3months) 4 Bl of EG 4. 1(p<001)
5. Bl of CG 5. 1 (p<0.01)
6. Compare Bl : EG 6 p<0.05
vs CG
1. HAMD of EG 1. i
. ) 2. HAMD of CG 2.
60 AT+dialectic of Every day
Zheng(2009)29) Controlled study , 3. Compare HAMD 3. p<0.01
(30/30) nursing/ AT (4wks) 'EG vs CG 4 1
4. MBI of EG 51
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HAE - s - FFY - FHE
5. MBI of CG
6. Compare MBI :
EG vs CG 6. 7“?-01
7. FM score of EG 8. 1
8. FM score of CG 9 '<0 01
9. Compare FM - PV
score : EG vs CG
30) observational study Every day or twice a day,
Yang(2010) 43 AT 20730 times 1. HAMD 1. | p<0.05)
(finishing AT)
1. HAMD of EG
2. HAMD of CG i p<0.05)
. 3. Compare HAMD (p<0.05)
Shen2010/”  Controlled study 60 Head matrix AT/ Giﬁﬁcfjjlyv o EC vs G 3 p<0.05
(30/30) scalp AT (wks) 4. SDS of EG 4. | (p<0.05)
5. SDS of CG 5. | (p<0.05)
6. Compare SDS : 6 p<0.05
EG vs CG
1. HAMD of EG
AT : 6 successive dys 32.C'c—)|$’\pﬂe|13re0{—|§\:!\ﬁD i g:g 81
. treatment with 1day rest, for = =
He(2006/ Controlled stud 231 AT +Fluoxetine/ Buwks ‘EG vs CG 3 p<0.01
v (118/113) Fluoxetine Fluoxetine : every da 4. SNFD of EG 4. | (p<0.01)
k) Y08 5 SNFD of CG 5. | (p<0.01)
6. Compare SNFD : 6 p<0.01
EG vs CG
AT : 14 successive dys
) 1. HAMD of EG
CLil2010%  Controlled study & AT +Foceng/ "M R G 18 5 paw of 06 {000
(30/30) Fluoxetine L 3. Compare HAMD:
Fluoxetine : daily EG vs CG 3 p<0.01
(45dys)
AT : twice a day,
90 7 successive dys treatment ; :ﬁmg 8; (E:g i p<0.01)
Zhang(2005)*” Controlled study AT / Fluoxetine with 1day rest, 4 times p . | (p<0.01)
(45/45) Fluoxetine * daily 3. Compare HAMD : 3 0<0.05
(1month) EG vs CG
1. HAMD of EG
2. HAMD of CG
3 Cpare HAVD 1 P01
AT : 5 successive dys L-lEGBlvosf (é% 3 p<0.05
60 treatment with 2dys rest, for 5' Bl of CG 4. 1 (p<0.01)
Gan(2010® Controlled study (30/30) AT / Fluoxetine 4wks 6 Cdmpare Bl EG 5. 1 (p<0.01)
Fluoxetine : daily : ' 6 p<0 05
vs CG
(wks) nossoEe ko
8ossofCG & 20 P
9. Compare CSS P
‘EG vs CG
AT : 5 successive dys
046 treatment with 2dys rest, for ; :ﬁmg 8}{ Eg 1. | (p<0.0001)
Liu(2006)*® Controlled study AT / Fluoxetine Bwks : 2. | (p<0.0001)
(101/145) Fluoxetine : daily 3. Cmpare HAMD 3 <005
(6wks) ‘EG vs CG ; ’
1. HAMD of AAG
2 HAVD ol EAG ) {75000
3 HAMD of CG T | P50
4. Compare HAMD '4 EO 0'5
:AAG, EAG vs CG - P
5. SDSS of AAG 5. | (p<0.05)
6. SDSS of EAG
Cheng(2007™  Controlled study 60 AA | EA [ not AT Ever other day 7.5DSS of cG & +(p<00Y
(19/20/19) (6wks/2wks) 7. 1 (p<0.05)
8. Compare SDSS 8. p<0.05
:AAG, EAG vs CG P
9. SDS of AAG
10.SDS ol EAG % 1000
11.SDS of CG 7 [ D<005
12. Compare SDS 1 20 05
‘AAG, EAG vs CG P
PA : 5 successive dys Y
38) observational study treatment with 2dys rest, for 1. HAMD (p<0.05)
Je(2010) 15 PA +AT wks > BDI " 1 (p>0.05)

AT : daily (3wks)

AA:Abdominal Acupuncture, AAG:Abdominal Acupuncture Group, AT:Acupuncture, Bl:Barthel Index, CG:Control Group, dys:days, CSS:Chinese Scale for Stroke, EA:Electronic Acupuncture,
EAG:Electronic Acupuncture Group, EG:Experimental Group, FIM:Functional Independence Measure, FM score:Fugl-Meyer score, HAMD:Hamilton Depression Scale, MBI:Modified Barthel Index,
NCSE:Neurobehavioral Cognitive Status Examination, PA:Parmacoacupuncture, SDS:Seff-rating Depression Scale, SDSS:Social Disability Screening Scale, SNFD:Severity NeuroFunctional Defect,
WHOQOL-BREF:WHO Quality of Life Assessment in breif, wks:weeks, | :decrease, 1: increase
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