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Abstract

Objectives :

This study aims to evaluate the current status of clinical use of diagnostic equipment in oriental neuropsychiatry.

Methods :

Thirty clinical studies using diagnostic equipment out of 223 papers in the journal of oriental neuropsychiatry in the
10 years from 2003 to 2012 were reviewed.

Resullts :

Ten diagnostic apparatuses were used in 30 papers, HRV (Heart Rate Variability) was used the most, but the results

of papers were not consistent, ADS (ADHD Diagnostic System) and ERP (Event Related Potential) were effective in

clinical research,

Conclusions :
Diagnostic equipment might be useful and effective to treat mental disorders if they are to be used properly and followed

by well-designed studies.
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Fig. 1. Flow Diagram Preferred Reporting ltems for Review,



F3327Hol %), W}l TCD(Transcranial Doppler),
ABR(Autonomic Bioelectric Response A A 7471 A-&
WS- HAD, Thermography (| EX1eh), EEG(Electro-
encephalography > %), SCR(Skin Conductance
Response IF-AEEZA7)Z BT 107FA] o,
HRV7} 17HC. &2 71 wo] ARE-EItHTable 1).

1) HRV(Heart Rate Variability AHIHO|T)

Table 1, Diagnostic Equipment in Journal of Oriental
Neuropsychiatry

Diagnostic Equipments number

HRV(Heart Rate Variability) 17

ADS(ADHD Diagnostic System) 7
ERP(Event Related Potential) 2
TCD(Transcranial Doppler) 2
ABR(Autonomic Bioelectric Response) 2
Thermography 2
PSV(Pupil Size Variability) 1
SCR(Skin Conductance Response) 1
Pulse Wave 1
EEG(Electroencephalography) 1

Table 2, HRV Results in Case—Control Studies
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) Intervention Group
First Author Results

Control Group

distressed patients(N=24)

Choi”
normal group(N=20)

LF norm and LF/HF ratio in patients were significantly higher than
normal group. HF norm was lower than normal group.
LF norm and LF/HF ratio in patients were significantly decreased

after acupuncture therapy.,

Qi movement stagnation
Lee” group(N=25)
normal(N=40)

SDNN, TP, LF and HF in patients were lower and LF/HF ratio in
patients was higher than normal group.

Hwabyung patients
Lee” (N=34)
normal group(N=624)

Male patients’ SDNN was significantly higher than normal group.,
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Table 3. HRV Results in Case Series Studies

First Author Intervention Group

Results

HF scores were higher than VLF or LF scores, It implied para-

Ha” insomnia(N=175) . o . .
sympathetic nervous system was overactive in insomnia patients.
SDNN and TP of HRV significantly decreased with higher state
anger scores of STAXI, The top 30 percent group of state anger

Kin® patients related with had lower SDNN, TP, LF, HF and HRV-index and higher pNN50

stress(N=144)

than the bottom 30 percent group.

RMSSD of HRV significantly decreased with higher anger-in scores

of STAXI,

menopausal disorder patients

Mean HRT was decreased, and RMSSD, SDNN, and TP were in-

Park” with palpitation and depres-
) creased after treatment,
sion(N=3)
Pl psychogenic headache pa- SDNN, TP, and HF in male patients showed higher than those
ar
tients(N=123) in female patients.
] 9 Hwabyung patients with anxi- There was no significant difference in HRV between before and
ung
& ety(N=15) after acupuncture therapy.
Hwal 3 patients(N=52
abyung p‘fl 1'cn b(, 52). There was no significant difference in HRV between 2 groups,
10) They were divided into sham . ) ) )
Jung . and there was no significant difference in HRV of trial group be-
group and Shimjeongkeuk
tween before and after treatment,
acupuncture group.
1) ) TP was lower than normal range, The other factors were within
Lee Hwabyung patients(N=28)
normal range,
Hwabyung patients(N=26) They There was no significant difference in HRV between 2 groups,
jungm divided into Saam acupuncture and there was no significant difference in HRV of trial group be-

group and sham group.

tween before and after treatment,
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Table 4. HRV Results in Single Case Reports

SG Lee 5

First Author

disease or main symptom Results

SUhB)

panic disorder LF/HF ratio was improved after treatment,

TP, LF and HF were below normal range before treatment, They

14) .
Kon tension type headache
8 P were improved after treatment,
Hwangm head tremor TP, LF and HF were within normal limit,
Lee!® Hwabyung with chronic TP, LF and HF were below normal range and LF/HF ratio was
ee
headache high before treatment
7 Mixed Anxiety and Depressive
Lee]') . Rl P HRV scores implied the patient was stressed with chronic stress.
Disorder
18 ALS with Hwabyung and o . .
Kim HRV scores implied sympathetic nervous system was overactive,

depression

Table 5, ADS Results in Clinical Studies

First Author Mental disorders Results
Kim'” ADHD(N=3) T-scores of ADS in 3 children were lowered after treatment,
\X/yzm ADHD(N=1) ADS score was decreased after treatment,
Jungm ADHD(N=1) ADS score was decreased after treatment,
2) ADS was checked just before treatment. The result of ADS meant
Kang ADHD(N=1)
ADHD,
Kim? ADHD(N=1) ADS score was decreased after treatment,
2) ADS was checked twice during treatment, The result of ADS implied
Chun Tourette Syndrome(N=1)
ADHD,
Chun® Tic disorder(N=197) 66% patients showed high scores in one or more items of ADS,
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