chstatary opstal x| M33H 4220124 12€)
Korean J. Orient. Int. Med. 2012:33(4)448-464

MEF F 8% 3 AR 98 FU9 24 29 12

°lXﬂ Al ol mriy, AeA Fajed, W
'Dstolohsim 4 ChTHE R AU RIS A, “HSS D SIS

Poststroke Depression : A Review of the Latest Oriental Medicine Articles
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ABSTRACT

Objectives : This study reviews the latest articles in Korea and other countries that studied oriental medicine treatment

on poststroke depression.

Methods : Korean articles were retrieved from the 9 major Korean web article search engines. Foreign articles were

retrieved from PubMed. Article published date was from 2000 up to September 2012. There were no restrictions on the types of
publication, but articles not available in full text were excluded. The methodological quality was assessed according to Cochrane’s
assessment of risk of bias and Newcastle-Ottawa quality assessment scale.

Results = Twenty-two articles were included in this study. Eleven articles were published in Korea, the rest were published

in China. Nine articles were randomized controlled trials (RCT). one article was a non-randomized study (NRS), four articles
were case reports, three articles were cross-sectional studies, two articles were comparative studies. In RCT articles, risk of
selection bias and performance bias were generally high, risk of detection bias was unclear. The NRS article took four stars in
Newcastle-Ottawa quality assessment. Comparison Hamilton rating scale for depression score between oriental medicine treated
group and western medicine treated group revealed that there was no remarkable difference in mean score changes after
treatment on PSD.

Conclusions : The results of this study suggest that oriental medicine treatment is as effective as western medicine

treatment for PSD. In the future, more rigorous oriental medicine treatment studies should be conducted.

Key words * Poststroke depression, review article, Oriental medicine treatment
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Retrieved Korean articles Retrieved foreign articles
(N=11) (N=164)

Excluded articles (N=152)
- not studied about oriental
medicine treatment

Foreign articles
about oriental medicine
Treatment on PSD

(N=12)
Excluded an article (N=1)
- not available full text
Korean articles Foreign articles
included in study included in study
(N=11) (N=11)

Fig. 1. Procedure of Article Retrieval and Selection.
PSD : poststroke depression.
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Table 1. Studies of Oriental Medicine Treatment
on Poststroke Depression (Korea).

Author (year) Study design
Lee J et al. (2000)® Cross-sectional study
Choi J et al. (200D)* Case report
Kim DH et al. (2002)® NRS*
Lee JH et al. (2002)* Cohort study
Na BJ et al. (2005)* RCT'
Jang HJ et al. (2006)* Cross-sectional study
Comparative study(single
Sun JJ et al. (2006)” group before and after
study)
Kwon S et al. (2010)* Case report
Choi J et al. (2010)* Case report
Comparative study(single
Je J et al. (2010)® group before and after
study) Pilot study
Kim JY et al. (2010)* Case report

NRS : non-randomized study
RCT : randomized controlled trial

g3, PubMed(www.ncbi.nlm.nih.gov/pubmed) =
3 129z A" 9 =2 3 164903

=R
[s)
o A%} 25¢ Bod B8 wE 5
3}

B E 3 1282 AAHAT o FoA U
9e Bolo] Apozel AT m- 4T W B
el 88, BN 47] AN

ocH(Table 2).

OIF|El - 0] 2jLf - B2 - &tol - APl

Table 2. Studies of Oriental Medicine Treatment
on Poststroke Depression (foreign).

Author (year)

Study design

Zhang C (2005  RCT
Liu SK et al. (2006)® RCT
He J et al. (2000* RCT
Tang QS (2007)" Review
Fu JL et al. (2008)" RCT
Li LT et al. (2008)” RCT
Guo RY et al. (2009)* RCT
Han H et al. (2010)*  Cross-sectional study
Li HJ et al. (201D* RCT
Nie RR et al. (201D RCT
Zhang GC et al. (2012)® Meta-analysis

1. RCT Ai=ofl CHSH 24

S gl v & o 79 ROT 974 =
o @elst w Fols £¥ 5 ROT 4F £F 8
H, F 999 =l Hte] £ME s

D =29 A 37}

FAgk A A Frh w3 FolA F

9] wiA<=A A (random sequence generation)’

2}

< 699 =AM wlEH(bias) ¥l FUA,
FAES] WA ol weh g & He 579 &
T HER o] w0kt v 299 =1 F
29 WA A HEt o] ddioh wiAEA
29| (allocation concealment)'ellA B]EF $]§ <]
e =32 2%y, o] 9] B =EE2 A
£A7F ZHHA A BER A el =AW >
o] 7]EE o] A ol HIEH o] EF
313t 710 2 HrlE et ‘AT Fedal, dFAtel o
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AME 3H =ie] HEH o] ¥}, o] F
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Table 3. ‘Risk of Bias' Summary of Randomized Controlled Trial Studies.

Blinding of

Random Allocati o Blinding of I I Select;
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Risk of bias eneration concealment and personnel Assessment outcome data reporting
( BCNETaLON (oloction bias) (performance > =" | (attrition bias) (reporting bias)
selection bias) k) (detection bias)
Na BJ et al.
(2005)% UR UR L L L L
Zhang C
L ok o L H H UR L L
A H H H L L H
ot L H UR UR L L
M e L L L UR L L
Guo(z%ggﬁ% al L H H UR L L
ot L L L L L L
Nle&%fﬁ al g H H UR L L

H : ‘high risk’ of bias
L : ‘low risk’ of bias
UR : ‘unclear risk’ of bias
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27l A 2616l o] 2717HA] HeFatad
oy FrelME HEF I YR A5 A
7 71€3kar A okeh PSD Ze-> Diagnostic
and Statistical Manual of Mental Disorders 3rd
edition revision(DSM-III-R), Diagnostic and Statistical
Manual of Mental Disorders 4th edition(DSM-IV),
Chinese Classification of Mental Disorders 2nd
version revision(CCMD-2-R), Chinese Classification
of Mental Disorders 3rd version(CCMD-3)3} 72
A1 A3 Ak 29} &7 Beck Depression Index
(BDI), Hamilton Rating Scale for Depression
(HRSD, HDRS, HAMD, HDS), Zung Self-rating
Depression Scale(SDS)3 #< $&2 Yyl H=
2 37 AHgske] sk, Li $(2008)° Guo &
Bo] =m0 o9o= gyl Aewtoz pPSDE A
ook 329 =FolA BDI. HAMD (HRSD,
HDRS, HDS), SDST <% %7} A= A
AL A AT AEd Li $(201D) %)
wEdlME A e] 7|EHA] dsk

Ag 717 1504 85l o]27]74A] GoFst

QI A B 7)7te] 65¢ =Fo| 4oz 71 @&

O-

i e

OIF|El - 0] 2jLf - B2 - &tol - APl

ook gteJerA el Az AR B Wt = 6
Hoz 714 weked, Fu 579 Wuling Capsule
(single herbal formulation, made from mycelia of
precious Xylaria nigripes (Kl) Sacc in China) o]
U Li 5(2008)%¢] Free and Easy Wanderer Plus
(FEWP, original Chinese name is Jiaweixiaoyao-san)
o} 22 ghekg AER Fhe] s Aok AlY o
oz B ASE Ud $4% Az mdol
93t 371= BDI, HAMD (HRDS, HDRS, HDS),
SDSO &% H7F AEE o]&3%la, o9k ¢
Modified Barthel Index(MBI), Neurofunction Deficit
Score(NFD), Functional Independence Measure
(FIM), National Institutes of Health Stroke Scale
(NIHSS). Short Form Health Survey(SF-36)<
J7t =75 A FE3te FAES I AE 7]
A e AR AR Y VA 5 EE ¥
A F71ske) Li S(2011)"2 Asberg Antidepressant
Side Effect Scale(ASES)E o] -4-8ol, Nie 5
Treatment Emergent Symptom Scale(TESS)&
L3l 25 A5 AL dEM = ¢ F

7}etsieH(Table 4).

o
—

Table 4. Features of Randomized Controlled Trial Studies.

Author C N Treatment 7001?“01 g Time Diagnostic Treatment o As Resul
) ountry - Active Placebo since criteria o, Treatment ~ Control Sessment esults
control control stroke group group
[Treatment
group]
Na BJ 2 wks DSM-III-R another BDI K0.01
et al.  Korea 38 19 19 after ~ BD I 1 wk BM_/MMM/( herbal 11\3/111)311 MBI K0.01
(2005)% stroke  (=>10) tang medicine [Control group]
BDI 7 ns
MBI K0.01
acupuncture
Thang C ' 2 wks CCMD-3 (PCs, GVa, ' referred
(2005)" China 90 45 45 after ~ HAMD 4 wks  SPs, GVa. fluoxetine ~HAMD at Table 5
stroke  (>18) HT7 HTu.
BLy, LU5)
acupuncture
Liu SK 318 gggﬂ)o%o? (PECXE% NFD ferred
. . - 6 HTY, . referre
( ;8021).38 China 246 101 145 wks HAMD 6 wks STy SPs fluoxetine HAMD at Table 5
(=8) LRs, Kl
BLg)
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o
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. acupuncture
He J 26 s%(jsl\&g) (PCs, GVa, SDS  referred
et al.  China 256 180 76 1 mth GVy,  amitriptyline
(2007)% mths  HRDS EX-HN HRSD at Table 5
(=8) 3P *
6
Group .
Fu JL ., CCMD-3 . Deanxit
etal China 114 39 ?G.mi? NROHAMD 6wk U (upeniigl HAMD TR ;
(2008)* B 3% (=9 b /melitracen)
Li LT e
cal  Chia 150 60 GO gZDOS) Bwks  FEWP fuowtne HDS M0
(2008)*
acupuncture
Guo RY 3337  HAMD (8Py, PCs. Hﬁhh/le referred
et al.  China 120 40 40 40 wks (>8) 6 wks  GBg, TEs, sertraline NIHSS  at Table 5
(2009) = Sls, BLe, P36
LU, KIg)
acupuncture
(GVap.
. 35  DSM-IV Ry
G e 8 2 20 mths  HAMD ¢ gigﬁf fuovetine HAMD - referred
(2011)'46 - 26 (cut point LR; HT: ASES at Table 5
0 s
yrs  not stated) PCs. SPs.
Kl BLis)
acupuncture
Nie RR CCMD-3 moxibustion
etal  Chna 6 3 30 NR  HAMD 4wk (CV LRy fuowetine we) IRl
(201" (=20) STy, SP,
BLoy, BLa)

DSM-III-R : Diagnostic and Statistical Manual of Mental Disorders 3rd edition revision
BDI : Beck Depression Index

MBI : Modified Barthel Index

P Pvalue

ns : non-specific

CCMD-3 : Chinese Classification of Mental Disorders 3rd version

HRSD., HDRS. HAMD, HDS : Hamilton Rating Scale for Depression
CCMD-2-R : Chinese Classification of Mental Disorders 2nd version revision
SDS : Zung Self-rating Depression Scale

NFD : Neurofunction Deficit Score

NR : not reported

FEWP : Free and Easy Wanderer Plus

FIM : Functional Independence Measure

NIHSS : National Institutes of Health Stroke Scale

SF-36 : Short Form Health Survey

DSM-IV : Diagnostic and Statistical Manual of Mental Disorders 4th edition
ASES : Asberg Antidepressant Side Effect Scale

TESS : Treatment Emergent Symptom Scale

* Deanxit-treated group

¥ Wuling capsule plus Deanxit-treated group

*Not received any form of either acupuncture or oral medication group
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) A5 A

g 579) =Fel A whelsutete] PSD gt
A BDI® MBI A5 f298HA ZHA(K0.01)
AlZeka B8k (Table 4).

Selective serotonin reuptake inhibitor(SSRI)v}
tricyclic antidepressant(TCA)<¢} 72 PSDell dj sk
AMeFeletA oFE X5 E PANRLOE 3o 23

OJFIE - 0] B YL} - A4 . St5)0] . I B

gk pA] 899 =52 2+ HAMD(HRDS, HDRS.
HDS)E ol&ste] 25 A8 235 H7sksich
o] 89| =M A EE Fopt T 5}9]3“4 gl
5 W2 A¥TH SSRIY TCAE Ligh: B
A5 HAMD A4E vlast 7&4, A
¢ HAMD ¢ A47h 222 HAMD H7 A4
o FAkeHA AadtsleE & 4 A= (Table 5).

4

79 Az

e

Table 5. Hamilton Rating Scale for Depression Score of Randomized Controlled Trial Studies (Oriental
Medicine Treated Group VS. Western Medicine Treated Group).

Experimental Control
Author (Oriental Medicine Treated Group) (Western Medicine Treated Group)
(year) N Pre-treat Post-treat Mean Pvalie N Pre-treat  Post-treat Mean Pvalue
Mean SD Mean SD change Mean SD Mean SD change

Z(gggg)g 45 2378 457 1115 218 -1263 K001 45 2336 358 1232 328 -11.04 /X001
Llu(ZSOIéG)eS% al 101 3612 115 19.24 513 -16.88 A0.0001 145 35.26 1056 189 5.02 -16.36 A0.0001
Hfzéo%sgal' 180 2484 894 546 265 -1938 R005 76 2525 906 875 268 -165 /X005
Fu(é](%Se)‘alal. 60 252 38 146 26 -106 A001 60 255 31 145 24 -11  K0.05
Li(%(’)l;)ge;%zal. 39 2023 574 1054 362 -9.69 K001 37 2022 499 137 363 -652 K0.01
Guo(zfégé)%ﬁ al, 40 2124 605 867 372 -1257 KR0.01 40 2286 823 14.82 805 -8.04 X0.05
LI(EIOJH%‘E%&IL 33 2837 434 17.13 357 -1124 K005 30 2748 467 1731 348 -10.17 XK0.05
Nle(zﬁfﬁ al o3 o485 117 63 -131 Z000L 20 267 46 109 64 -158 R0001

SD : standard deviation

2 NRS o1 T0f T3t A
“g A g7}
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%7}&} FIE AT G2 98 T 229
= el e, S 4§71 HES
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g4l (exposure) ol A= Sa-d) =
39 H7A) A 9 o)
= FstadAut, Fowal 3
oA WA 2HE WkoH(Table 6). o8td 29 &t o3
Tl PSD o]3H&2 42.3%A
F5 &9 A=t A,
+ oF A8 23 HDRS
A A FoJshA 7HA(P=0.007)
23} H(Table 7).

B3}
Table 6. Newcastle-Ottawa Quality Assessment
Scale Stars on Case-Control Study.
Author
(year)
Kim DH et al. sxk*%
(2002)28 (1/4)

=
Selection Comparability Exposure A

ok e ¢
(1/2) (2/3)

Table 7. Features of Non-Randomized Study.

Treatment Control Tlme
roup  group since
e stroke

Intervention
Treatment Control Assessment
group group

Author
(year)

Diagnostic Treatment

criteria length Results

Country N

[before]
Treatment group
HDRS 12.3/MBI 73
Control group
HDRS 9.82/MBI 78.24
[after]
Treatment group
HDRS 855 (P=0.007)
/MBI 86.75 (£P=0.006)
Control group
HDRS 7.53 (P=0.060)
/MBI 81.76 (P=0.344)

Herbal

medication
wks
and

acupuncture

within
3 days
since
stroke

Kim DH
et al.
(2002)%

Western
medicine
treatment

HDRS
(>12)

HDRS

57 MBI

Korea 20 17 2

HDRS : Hamilton Rating Scale for Depression
MBI : Modified Barthel Index
P Pvalue
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2 892 % 5" Center for Epidemiologic
Studies Depression scale(CES-D), Chronic pain
acceptance questionnaire ¥ Linkowski acceptance
of disability scales o] £3le] HEF Al &
,)r 247k BA e )N AFsdct. Han 5
<= PSD 3taEollA] gholshA wels} wie] A4
= d3te] PSD 3R] F8 FIFE %r%lﬂlfﬁ:'“‘,
IFRERE KAt dom, K=

°2 PSDE 4 S<le] & 4 vy

o
1:%_]_3-2

Ris r

Bl AN A 5P &)

i

oA & - o/ 2ofL} - Z-R4 . &t5f0f - vh ZI O/

YT

2WE o4t Al 50| Fs| ek AL o]
43ted PSD &abel W &4 9 AN A

o
5‘_}-
2 vlehtd e shod PSDe] @ Az f&
& s 17 S19{cH(Table 8).

Table 8. Features of Other Studies(Case Report, Cross-Sectional Study, Comparative Study, Cohort

study, Review, Meta-analysis).

Ao Country Study design N Dlagnostlg or Treatment Results
(year) assessed criteria
Choi J . . g
SDS(cut point not state) Auriculoacupuncture Significantly
(g(t)oili?? Korea  Case report 2 MBI Supportive therapy  positive effect in PSD
DSM-IV
BDI (=21) [before]
Kwon S
ot al Korea  Case report 1 HDRS (=7) Acupunctqrg BDI 35/HDRS 20
(2010)'33 MMSE-K Herbal medicine  [after]
K-DRS BDI 12/HDRS 7
MBI
[before]
. casel. BDI 31
Chot J BDI (>10) Acupuncture o BDT 45/MBI 55
et al. Korea  Case report 2 Moxibustion
(2010) MBI Herbal medicine 211
casel. BDI 5
case2. BDI 12/MBI 84
Acupuncture [before]
Kim JY Moxibustion casel. BDI 37/HRSD 23
ot al Korea  Case report 9 BDI (>24) Herbal medicine  case2. BDI 32/HRSD 22
(2010)'36 P HRSD (>18) Roger’s [after]
person-centered  casel. BDI 10/HRSD 8§
counseling case2. BDI 14/HRSD 9
Iefeai] Korea Crossfs%ctional 5 BD 1\}[(]3 ZI 24)
(2000)" study
CES-D (=25)
Jang HJ o Chronic pain acceptance
et al. Korea Crosssti%ctlonal 80 questionnaire
(2006)™ y Linkowski acceptance of

disability scale
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HEE T 2235 ot X 2ol Cfst I A 28 1E
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