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Table 1. Single Group Before and After Studies of Treatment on Patients with PTSD in China

First

Mean age/  Sample size  Diagnostic Intervention Main Side
author o . . Results
(year) female (%)  —analyzed criteria (period) outcomes effects
Zheng 31+8/78.6% 14 PTSD EA OCAPS  Dpost<pre (p<0.05) NR
(2015)"® —14 (DSM-IV) (12 weeks) @ SAS @post<pre (p<0.05)
@ SDS @ post<pre (p<0.05)
@MRI @ significant differences on hippocampus,
amygdala, parahippocampus
Tan 31.4+80/786% 14 PTSD EA OCAPS  @post<pre (p<0.01) 2 cases
(2014)" —11 (DSM-IV) (12 weeks) @ SAS @post<pre (p<0.01) (regional
®SDS @ post<pre (p<0.01) pain,
@RI @ significant differences on hippocampus, bleeding)
amygdala, parahippocampus
Yang 28.6+4.6/80.0% 10 PTSD EA OCAPS @D post<pre (p<0.05) 1 case
(2013)%" —10 (DSM-IV) (12 weeks) @ SAS @post<pre (p<0.05) (bleeding)
®SDS ® post<pre (p<0.05)
@RI @increased regional homogeneity in right
middle frontal gyrus, right cerebellum,
left occipital gyrus and so on (p <0.05)
Li NR/91.7% 12 PTSD EA OCAPS D post<pre (p<0.05) 4 cases
(2012)2" —12 (DSM-IV) (12 weeks) @HAMD @ post<pre (p<0.05) (bleeding)
(HAMD =8, @ HAMA @ post<pre (p<0.05)
HAMA =6) @RI @increased regional homogeneity in left

middle front, left superior temporal, right
inferior front and so on (p <0.05)

PTSD: posttraumatic stress disorder, TG: treatment group, CG: control group, DSM: Diagnostic and Statistical Manual of Mental Disorders, HAMD: Hamilton depression
rating scale, HAMA: Hamilton anxiety rating scale, EA: electro acupuncture, CAPS: clinician-administered PTSD scale, SAS: Self-rating Anxiety Scale, SDS: Self-rating

Depression Scale, fMRI: functional magnetic resonance imaging, NR: not reported.
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Table 2. Controlled Clinical Trials of Treatment on Patients with PTSD

First Mean age/ Sample size  Diagnostic Intervention Main
author o . Randomization ; Results Side effects
(year) female (%) —analyzed criteria (period) outcomes
Zhao TG: 43.4+2.5/ 240 (120:120) PTSD Randomized TG:HM+WM  DPTSD-SS D TG<CG (p<0.05) TG: 17 cases
(2014)" 45.8% —240 (CCMD-3) CG: WM @HAMD  @TG<CG (p<0.05) (nausea, dry
CG: 42.7+2.8/ (120:120) (12 weeks) QHAMA @ TG<CG (p<0.05) mouth,
49.2% @ Clinical @TG>CG (p<0.05) diarrhea, etc)
efficacy CG: 40 cases
(nausea, dry
mouth,
diarrhea, etc)
Zhao TG: 319/ 68 (34:34) PTSD Randomized TG: EA DETI DTG=CG (p>0.05) TESS
(2014)% 58.8% —61(32:29)  (DSM-IV) CG: WM @SCL-90  @TG=CG (p>0.05) The results were
CG: 3310/ (ETI>16) (8 weeks) not recorded.
52.9%
Liu TG:335+11.1/ 66 (33:33) PTSD Randomized TG:EA+Acup  DETI after treatment TESS
(2014 57.6% —62(32:30)  (DSM-IV) CG: WM @SCL-90 DTG<CG (p<0.05) TG: 7 cases
CG:30.9+9.0/ (8 weeks) @TG<CG (p<0.05) CG: 101 cases
48.5%
Huang TG:37.4+14.3/ 62 (30:32) PTSD Non- TG: Wrist-Ankle D CAPS ~ DTG <CG (p<0.01) TG: 4 cases
(2012)* 53.3% —62 (30:32)  (CCMD-3)  randomized Acup. @HAMD  @TG=CG (p>0.05) (nausea),
GC: 36.5+16.5/ CG: WM @HAMA B TG<CG (p<0.01) 3 cases
56.7% (12 weeks) (headache)
etc
CG: 11 cases
(nausea),
6 cases
(headache)
etc
Chen TG:35.6+8.6/ 56 (27:29) PTSD Randomized TG: Psychothe- DPTSD-SS DTG <CG (p<0.01) TG: 6 cases (facial
@011)"" 40.8% —56 (27:29)  (CCMD-3) rapy+HM ~ @HAMD  @TG <CG (p<0.05) disorder),
GC: 438=10.2/ CG: WM 5 cases
41.4% (3 months) (dizziness)
CG: 10 cases
(facial
disorder),
7 cases
(dizziness),
8 cases
(xerostomia)
Chen TG: 35.0=13.0/ 60 (30:30) PTSD Randomized TG: EA+WM @DIES-R  DTG<CG (p<0.01) TESS
(2011)% 76.7% —60 (30:30)  (ICD-10, CG: WM @$SDS @TG<CG (p<0.01) TG=CG (p>0.05)
GC: 41.0=14.0/ CCMD-3) (8 weeks) @ SAS @TG<CG (p<0.01)
80.0%
Hu TG: 49.4=12.7/ 138 (69:69) PTSD Randomized TG:EA+moxa DOCAPS  OTG=CG (p>0.05) TESS
(2010 67.7% —124 (60:64)  (DSM-IV) CG: WM @HAMD  @TG=CG (p>0.05) TG: 62 cases
GC:50.3+12.3/ (12 weeks) QHAMA  TG<CG (p<0.05) CG: 185 cases
56.3%
Zhang NR 276 PTSD Randomized TG1: EA OCAPS  DTG1<CG (p<0.05) TG1~3: bleeding
(2010)*" (69:69:69:69) (DSM-IV) TG2: EA + @HAMD  @TG1<CG (p<0.05) CG: 1 case
—?250 (NR) moxa @HAMA @ TG1<CG (p<0.05), (leukopenia),
TG3: EA+AA TG2<CG (p<0.05) cardiovascular
CG: WM problem,
(12 weeks) neurovegeta-
tive

problem, etc.
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Table 2. Continued

First Mean age/ Sample size  Diagnostic Intervention Main
author o T Randomization . Results Side effects
(year) female (%) —analyzed criteria (period) outcomes
Zhang TG: 47.4/ 92 (46:46) PTSD Randomized TG:EA+moxa DOCAPS  DTG<CG (p>0.05) NR
(2010)® 70.7% —81 (41:40)  (DSM-IV) CG: WM @HAMD  @TG<CG (p>0.08)
CG: 48.0/ (12weeks) @HAMA BTG <CG (p<0.05)
50%
Wei TG:22.1+3.7/ 295(210:85) PTSD Randomized  TG: HM DSCL90  DTG<CG NR
(2010)" 0% —285 (CCMD-3) CG: placebo
CG:22.3+3.6/ (203:82) (12 weeks)
0%
Wei TG: 53.6+13.4/ 368 (300:68) PTSD Randomized  TG: HM DSCL90 DTG<CG NR
(2010)% 53.7% —215 (CCMD-3) CG: placebo
CG: 52.5+14.4/ (175:40) (12 weeks)
57.5%
Wang  TG:483+13.3/ 138(69:69)  PTSD Randomized TG: EA+AA DCAPS  DTG<CG (p=0.381) NR
(2010)"® 60% —127 (63:64)  (DSM-IV) CG: WM @HAMD  @TG<CG (p=0.878)
CG: 50.3=12.3/ (12weeks) @HAMA  ®TG<CG (p=0.273)
56.3%
Feng TG: 35.0£19.3/ 91 (67:24) PTSD Randomized TG:CBT+ DIES-R  DOTG<CG (p<0.01) TG:1case (Chest
(2008)™” 62.1% —90 (66:24)  (ICD-10) acupoint discomfort)
CG: 34.7+15.4/ CG: CBT
58.3% (2 weeks)

PTSD: posttraumatic stress disorder, ETI: Early Trauma Inventory, TG: treatment group, CG: control group, HM: herbal medicine, WM: western medicine, EA: electro acu-
puncture, moxa: moxibustion, Acup: acupuncture, CBT: Cognitive behavioral therapy, PTSD-SS: Posttraumatic stress disorder self-rating scale, SCL-90: Symptom check-
list 90, TG: treatment group, CG: control group, DSM: Diagnostic and Statistical Manual of Mental Disorders, HAMD: Hamiltondepression rating scale, HAMA: Hamilton
anxiety rating scale, EA: electro acupuncture, CAPS: clinician-administered PTSD scale, IES-R: Impact of Event scale Revised, SAS: Self-rating Anxiety Scale, SDS:
Self-rating Depression Scale, fMRI: functional magnetic resonance imaging, NR: not reported.
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Table 3. Clinical Trials of Herbal Medicine Treatment on Patients with PTSD

First author Preparation
Formula
(year) form

Compositions

Zhao (2014)" Tang Yu Shu Granule  Root of Coptis japonica (##) endodermis of Phyllostachys nigra (¥74) peel of Citrus unshiu (B5%)
(BEzeh) pachyma hoelen ({£%5) rhizome of Acorus gramineus (1 &) seed of Zizyphus jujuba (B£43()
rhizome of Cnidium officinale (JI1%%)
Chen (2011)™ gingxinjeiyutang Decoction  Root of Astragalus membranaceus (#15) 30 g bulb of Lilium lancifolium (i573) 30 g seed of Zizyphus
(1 LfRES) jujuba (f%44(7) 30 g root of Polygala tenuifolia (&) 15 g rhizome of Acorus gramineus (47125
15 g pachyma hoelen ({K%5) 15 g root of Salvia m||t|orrh|za (J32) 15 g rhizome of Cnidium officinale
(J11%5) 10 g root of Angelica gigas (& %#) 10 g root of Bupleurum falcatum (4%4) 10 g root of Paeonia
albiflora (F475%8) 10 g tuberous root of Curcuma longa (#£4) 10 g rhizoma of Cyperus rotundus
(7T 10 g broiled root of Glycyrrhiza Uralensis () 6 g

Wei (2010)"  Bailong Jieyu Granule Root of Bupleurum falcatum (£%#]) 9 g tuberous root of Pinellia ternata (“P&) 15 g broiled root of
Wei (2010)  (FIfEE Paeonia albiflora (F175%8) 15 g rhizome of Acorus gramineus ({1£7#) 15 g peel of Citrus unshiu

(BfK7) 15 g root of Angelica gigas (‘&%) 9 g pachyma hoelen (%) 15 g broiled root of
Artractylodes japonica (F1Jft) 15 g
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