ERRZEA-PEANR I * HBENE

“iﬁgg&ﬁ%lﬁpo‘%”@é’f%ﬁjfé?ﬁé‘f]‘ﬁpﬁfﬁl%i
M A B R

FORY, OB =, REE, RRETT, KR

(1. BigrpEZ BT EER:  FilE 200071; 2. FEHETRRINPEER i 200051;
3. RITM P ERERE WK 673299; 4. FIEWEARSHEIIIET B 200030)

W OE.8¢ EMCRAEMARE A ST R Y AR GRS K, Fik RAMAEEF AT
BB ANIPARE B 6AA B 1L e B E S RA w4 Ao xR, ATART A AVE LA
X EZAR LMK, BMELET A P, RFESRE SAFE2 He, K& 97 30 min, - F 3k, 28,
%t B8 48 K ) Streitberger T~ 2% F 2 RIMRAT , IR B 7 #2455 5 w4+ A R, £ B 4847 A i E R AR R -17 R
(HAMD-17) ; R &35 47 6LA& 3 ARJE B 372 & (PHQ-9) . £ /& B 3% % (SAS) B4k A& 4 £ (SF-36) ., 1234
T EFEH 48 12 Az et st B F TR IGAT I, SR BAE T RBP4, T RA TR
304, BBLEFEA4T%, KRB FE@EE T >R, BT H 4.8 12 B, & 4469 HAMD-17 #F 239 4& T 2+
FRE(P<0.01), #4835 F HAMD-17 3% 5 ¥ B ] T AL i AR (2 b 420 T IEAA R 2 A2, 5% 8 Bl oY, w4t
20 PHQ-9 #= SAS #F 53 % %/ T2 B4 (P<0.01) , f£ SF-36 45 /1 A2 S dt AndbAb i 3 AN 003 R 039 5

T AR (P<0.01), %&b
AR G AR RIE ERITRAFRZ.
KEBIE A ARE
doi: 10.11842/wst.20240116001

R FRAAIAE 1 ARG PR WLAT D4R R IR R
P HFRZA KR AN RRAE TP AR R, TR A
FAEFE H A IABAE IE 78 52 W 4 4 5 3.512
N E SBT3 2030 4F K Bl Ry 43K B O il 1 A5 9 41
5 R SR, H ATHTIMAR 25K Rl R I
ABAE I B TR YT 70 A R 508 (0 R PR AT
il 71 (SSR1s ) S 5—5& (0 e Al 2 HEF 1 B 28 P8 LA ol
FI(SNRIs ) 55 S8 5 LAY AL T el 25, {EL AT 381 DY g
SRR 2R 2 T 7, 43 £ A IR 24 AT T I K AR
BRf AR R AR AR FEARY . AR 25 an 45 il Ak 3R
PEIT A% VG T 45 Kt fa) IR 4 IR AL RS L D

A% B :2024-01-16
&= B H1:2024-04-08

* LT HFHRAER AR EFA AT FA(22Y11922800) : w4174 77 82 F B & L AP AR JE 09 LT BB aX 36, 5 v A #3505
A e AR 4@ LA (82274643) : KMO 45 Kyn—QA 18 3 A5/t 2 R 76 AL B AH L 3 AR 49 A0 Z R AP MU BF R, v A4

LA RIAR YL, B RRAR TR AT G T AR A A B B P A AT E & Y

R R AR A AL MG B
P 5 k5 R245.31

CARAF IR A

T UREAERIERI XS BN T IMRAE & 4 R
Ja i AN T B8 SRR PR R G — 22 4 A AL HL R
PEHI/INIG YT T7 3 B 5 BT T M S 2B IR 7
B TAR AT TR B AR R R 2 S
AP R L BE IR ST IAIRAE AN (U2 XTI AR 1 26
ALy B R TR LR HAT R AR RCR
bR Pl XA PR A NI RS
REEATIRY , s 2% ZR G W) -, AT 2 B 22309
R ILFEE SR AWTIE B AR A (Y Bl
BT BT | o8 22 et T (R R LA o B, RS 8
R JRITEBRAE DRIEIATT B SR R, PP ENA

’f :4%‘@‘&1‘0

* ok @A E M (ORCID:0000-0003-1725-6881) , 4%, EAEE P, BB 5 7 6y A+ RAE A 9 AR R 225 5 A MLAEHE 5 5 #4435 (ORCID ;
0000-0001-5595-3480) , %45 , FALE T, £ BAF 5T 61 : 41 K98 57 om0 16 R 5 AL AT 2,

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology ) 2755



2024 B ANBE FB+H—H *Vol.26 No.11

I X R B FVRIOAE 8 A Ve A R
1 IsRER

1.1 — AR5t

A T F 2021 4F 1 H it iy b 2 BB Ao B
7 G123 i 4t (2020SHL-KY-45-02) , 1477 B 0T 9% %%
FEor A AIZ R E LRI 5T B R ik SO G
WRAE RS I TR A2 & A s R 15 . i
KISR0 ATF B W] W58 i, 2021 4F 2 58 T
Hh I PR G P FE A (S : ChiCTR2100043224) .
ZAXE Ok [ 2021 4E 2 H -20224F 2 A W8], it b
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. 2 6(18.8%) 4(12.5%)
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B4 (n=32)  19.91x2.52° 18.00+2.87° 19.03+2.74%

E G At B4R ) BT P 4R, TP<0.01; 5 04 57 AT R AR, PP<0.01; 5B T AT b
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SR SO M d B 4R B B0 T v, H2E R A G eF
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F4 REFEZHERERITEN (n, %)

A 97 287

28 %) - — X P
Bg A RlE FALRIE REE
W, 4+28 (n=32) 15(46.9) 7(21.9) 10(31.3)
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Efficacy of the Electroacupuncture with “Regulating the Governor Vessel to Relieve Depression”

Method in Treating Mild to Moderate Depression: A Randomized Controlled Clinical Trial

XU Kun'?, YIN Xuan', ZHAO Wenting’, WU Huanguan®, XU Shifen'

(1. Shanghai Municipal Hospital of Traditional Chinese Medicine, Shanghai University of Traditional Chinese
Medicine, Shanghai 200071, China ;2. Shanghai Tianshan Hospital of Traditional Chinese Medicine, Shanghai
200051, China ;3. Nujiang Prefecture Hospital of Traditional Chinese Medicine, Lushui 673299, China ;

4. Shanghai Research Institute of Acupuncture and Meridian, Shanghai 200030, China)

Abstract: Objective To evaluate the clinical efficacy of electroacupuncture (EA) in the treatment of mild to moderate
depression with the method of "Regulating the Governor Vessel to Relieve Depression". Methods In a randomized,
single=blind, parallel-controlled design, 64 patients with depression were enrolled and assigned to the EA group and the
control group in a 1 : 1 ratio. In the EA group, Baihui, Shenting, Yintang, Neiguan, Sanyinjiao, Hegu and Taichong were
selected, electrodes were connected to Baihui and Yintang, continuous wave and frequency of 2 Hz were applied, and
each session was given for 30 min, 3 times a week for 8 weeks. The control group used Streitberger needles which
couldn’t be inserted into the skin, and the acupoints and treatment course were the same as the EA group. The primary
outcome was the 17—item Hamilton Depression Rating Scale (HAMD—-17); secondary outcomes included the Patient
Health Questionnaire (PHQ-9), the Self-rating Anxiety Scale (SAS) and the 36—item Short—form Health Survey (SF-36).
Patients were assessed before treatment, at weeks 4 and 8 after treatment, and at the follow—up visit at week 12. Results
31 cases in the EA group finished the trial and 30 in the control group, with an overall dropout rate of 4.7%. Using the
intention—to—treat analysis, patients” HAMD-17 scores in the EA group were lower than those in the control group at
weeks 4, 8 and 12 of treatment (P<0.01). HAMD—-17 scores decreased over time in both groups, but the EA’s downward

trend was more pronounced. At week 8, compared with the control group, the PHQ-9 and SAS scores were lower in the
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EA group (P<0.01), the EA group scored higher on all 3 dimensions of SF=36, energy, social functioning and mental
health (P<0.01). Conclusion Compared with sham acupuncture, the EA treatment was more effective in improving
depression, relieving anxiety and improving the quality of life of patients with mild to moderate depression.

Keywords: Electroacupuncture, Depression, Hamilton depression rating scale, Randomized controlled trial
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