] Physiol & Pathol Korean Med 29(6):458~466, 2015

FAYFD BYFARAGY P

Review of Recent Clinical Trials for Depression
in Traditional Chinese Medicine

—Based on Randomized Controlled Trials and Systematic Reviews—

Jeong A Woo, Yu Jin Nam, Yoon Jin Park, Young Kyu Kwon*
Division of Longevity and Biofunctional Medicine, School of Korean Medicine, Pusan National University

The purpose of this study was to review the research on treating depression in Traditional Chinese
Medicine(TCM) over the last 5 years to set the foundation for further studies. We searched for and analyzed articles
about depression in CNKI(China National Knowledge Infrastructure)from January 2010 to December 2014. The results
were as follows : The most frequently used diagnostic criteria was CCMD-3(The Chinese Classification of Mental
Disorders-3), and the most used evaluation criteria was HAMD(Hamilton Depression Rating Scale). Prescription of
decoction of medical herbs was most frequently used as a therapeutic method. Acupuncture, traditional Chinese
psychotherapy, and music therapy were also used for some studies. The most frequent TCM Syndrome Differentiation
Type was  stagnation of  liver-Ql For  decoction of Chinese herbs, Soyo-san(Xiaoyao-san) and
Sihosogan-san(Chaihushugan-san) were most often prescribed, and Bupleuri Radix, Paeoniae Radix Alba, Curcumae
Radix, Poria cocos wolf, Angelicae Gigantis Radix, Atractylodis Rhizoma Alba were mainly used for medical herbs.
BaekHoi(GV20) and Yindang(Ex-HN3) were often used as acupuncture sites. Post-Stroke Depression was the most
common case of intercurrent or secondary depression. According to the Jadad Quality Assessment Scale, the quality
of the reports was not high as most of the reports had a score of 3 or below. Most systematic reviews on depression
were conducted by Chinese researchers. The problem with Clinical research on depression, according to those
reviews, was that there were no standardized criteria for the diagnosis and treatment and the trials were usually not
randomized nor controlled. We found out there are various clinical methods for treating depression in TCM, and hope
that this research could provide the preliminary data for designing and conducting clinical trials for depression.
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w9} Zh(Fig. 1).

studies screened * 571

— chinese herbal medicine (220), acupuncture (190), moxibustion(29), psycl
chinese psychotherapy (5), sy ic review and meta—analysis (29)

aditional chinese medicine (98)

studies excluded in this review

® Not related to depression
— chinese herbal medicine (8), 2(8), psychology&
systematic review & meta—analysis (2)

chinese medicine (2),

@ No RCT
— chinese herbal medicine (49), acupuncture(116), moxibustion(7),
psychology&traditional chinese medicine(72)

e Insufficient group size (n=20)
= chinese herbal medicine ()

® Unclear standard for diagnosis and evaluation
— chinese herbal medicine (13), acupuncture(3), psychology &traditional chinese medicine (6),
chinese psychotherapy (1)

® Duplicated publication
— chinese herbal medicine (16), e(6), ibustion (4),
psychology&traditional chinese medicine(1), systematic review & meta—analysis(1)

® Improper group setting
— chinese herbal medicine (23), e(11), ibustion(2),
psychology&traditional chinese medicine (6), systematic review & meta—analysis(1)

® Duplicated research
= chinese herbal medicine (6), acupuncture (17), moxibustion(13),
psychology&traditional chinese medicine (4), chinese psychotherapy (2),
systematic review & meta—analysis (9)

studies included in this review (n=158)
— chinese herbal medicine (99), acupuncture (30), moxibustion(3), psychology&traditional chinese medicine(7),
chinese psychotherapy(2), systematic review and meta—analysis (17)

Fig. 1. Flow Diagram Preferred Reporting for Review.
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Table 1. Frequency of Diagnostic Criteria of Western Medicine for
Depression
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Table 5. Frequency in the Use of Herbal Materials for Depression
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