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[Abstract]

The Relationship between Patients’ Expectations of Treatment Effect
and Clinical Outcome in a Trial of Acupuncture for Hypertension*

Junbeom Kim', Yan Liu®? Jung—Eun Kim' and Ji-Eun Park"

'Korea Institute of Oriental Medicine
2University of Science & Technology

Objectives : To identify potential correlation between patients’ expectations and clinical outcome
in a randomized control study of acupuncture.

Methods : In a clinical trial of acupuncture for hypertension, 60 participants with pre and mild
hypertension were randomized into an acupuncture group and a control group. After ran—
domization, all participants were asked to rate their expectation for the intervention on a scale
of 0 to 10. To analyze the effect of expectation on clinical outcome, change of blood pressure
was compared between high and low expectation groups.

Results : There was no significant difference of baseline blood pressure between low expectation
group and high expectation group. Proportion of acupuncture group and control group was
also not different between low and high expectation groups (p = 0.638). The change of systolic
blood pressure was —1.55 mmHg in low expectation group and —=3.07 mmHg in high expectation
group, and it was not significantly different (p = 0.54). There was no significant difference in
the change of diastolic blood pressure between two groups (p = 0.58), with =3.24 mmHg in low
expectation group and —2.34 mmHg in high expectation group.

Conclusion : In this study, the expectation of intervention (including acupuncture treatment) was
not associated with the effect of intervention.
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Table 1. Baseline Characteristics Between Low and High Expectation Groups

Low expectation group

High expectation group

(n =23) (n=37 Prvalue *

Age, years 552 + 40 56.2 £ 439 0.374
Blood Pressure Systolic* 129.4 £ 10.8 1335 £ 0.55 0.088
(mmHg) Diastolic 849 + 7.27 87.1 + 54 0.221
Pulse (/min) 68.4 + 6.63 69.7 £ 779 0.495
Temperature (C)* 36.6 = 0.23 36.7 + 0.25 0.21

Acupuncture 14 (60.9) 26 (70.3) 0.638
Group

Control 9 (39.1) 11 (29.7)

All values are the mean *+ SD.
*: p—value of comparison between groups.

T: Wilcoxon test was used. The others were analyzed using t-test.
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Table 2. Change of Outcome Based on Expectation at Baseline

Low expectation

High expectation

Outcome Group group group Total p—value
(n=23) (n=37)
Acupuncture -0.97 + 862 -3.22 + 86 —2.46 + 856 0.42
Systolic blood
pressure Control -2.37 £ 897 —2.67 £ 5.66 253 +£72 0.93
Total —-1.55 = 858 -3.07 £ 779 -2.48 + 8.06 0.54
Acupuncture -528 £ 525 -3.44 £ 564 -4.07 = 551 0.35
Diastolic blood
pressure Control -0.3 £ 6.89 0.4 £ 354 0.07 £ 524 0.79
Total -3.24 + 6.33 —234 + 537 —2.69 = 572 0.58

Systolic blood pressure was analyzed using Wilcoxon test and diastolic blood pressure was analyzed using ttest.
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