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Objectives: The purpose of this study is to investigate the trends in acupuncture research on Internet
addiction disorder.

Methods: Clinical research papers on acupuncture treatment were searched and selected. Seven data-
bases, including English, Chinese, Japanese, and Korean databases, were searched systematically.
Non-clinical, non-acupuncture, and unpublished studies were excluded. The characteristics of the in-
cluded articles were described, and these articles were assessed by the Risk of Bias (RoB) tool or the Risk
of Bias Assessment for Non-randomized Studies (RoBANS) tool.

Results: Ten clinical studies on Internet addiction disorder were finally selected, and all of these studies
were published in China. The electroacupuncture (EA) method was used in most of the acupuncture
treatment studies. Most of the psychotherapy studies used cognitive behavioral therapy (CBT) in the
control group. Most of the studies showed effective results. The results of this study suggest that the
combination of acupuncture and psychotherapy is more effective than either treatment modality
alone. However, the quality of these clinical studies was low.

Conclusions: According to this study, acupuncture treatment seems to have excellent effects in
Internet addiction disorder. However, the quality of most studies was low. Therefore, higher quality re-
search on Internet addiction disorder is required.
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Fig. 1. Flow chart of the trial selection process.

Records excluded by title and abstract (n=27)
— Review article (n=16)
— Not published (n=11)

Full-text articles excluded, with reasons (n=29)
— Full-text unavaliable (n=2)
— No data on internet addiction (n=1)
— No data for the use of
intervention (acupunture) (n=26)
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Table 1. Analysis of Articles
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First Study Diagnostic Sample size Interventions Outcome
author design method (Male/Female) : measurements Results
(year) pre—post Comparison
Zhang'”  Before  YDQ 20 (10/10) EA: once dally, 5 days/week then rest ~ SCL-90 Pre > >Post
(2010)a and CIAS-R —NR for 2 days, total 3 weeks
after -GV20, GV24, PC6, LI4, ST36, SP6,
study LR3 (uni- or bilateral NR)
- 20 min, deqi response (elicited)
Chen®  Case IAT 23 (A) MA: once daily, 6 days/week then 1) IAT 1) (A) : Pre > >Post, (A)>>(B)
(2014) control —17 (13/4) rest for 1 day, total 4 weeks 2) SCL-90 2-1) Before treatment :
study -PC6, HT7, SP6, ST36, CV4, LR3 (A)>>(B)
(bilateral) 2-2) After treatment:
- 30 min, degi response (elicited, (A): Pre > >Post (Physical
every 10 min) symptoms, depression,
33 (NR) (B) Not IAD anxiety, hostility),
(A)=(B) (depression,
anxiety)
Pang'” RCT YDQ 33 (NR) (A) EA+TCHM +(B): after differential 1) MSSMHS 1) (A), (B) : Pre > >Post
(2009) —27 (20/7) diagnosis 2) ABS 2) (A)=(B) (factor 1), (A)>>(B)
EA: every other day, 4 weeks then 3) Recurrence (factor 2, 3), (A) <<(B)
2 times/week, total 12 weeks rate (factor 4, 5)
- (uni- or bilateral NR) 3) 2~3 years later f/u,
- NR, deqi response (NR) (A)<<(B)
TCHM: 6 days/time then rest for
5 days, total 6 times
30 (NR) (B) BMT: 6 month
—26 (21/5)
Zhu" RCT Diagnostic 24 (NR) (A) EA+(B): every other day, 1) Effective 1) (A)>(B)
(2008) meeting the —23 (14/9) total 20 times rate 2,3,4,5) (A)<<(B)
standard of - GV20, EX-HN1, PC6, L4, SP6, LR3  2) IAD scale
IA according (bilateral) 3) SAS
to APA - 30 min, degi response (elicited) 4) HAMA
23 (NR) (B) CBT: 30 min/time, total 40 times 5) Serum NE
—22 (15/7)
Zhu'® RCT Diagnostic 24 (A) EA+(B): every other day, 1) Effective 1) (A)>(B)
(2009) meeting the —23 (14/9) total 20 times rate 2,3,4,5) (A)<<(B)
standard of -GV20, EX-HN1, PC6, LI4, SP6, LR3  2) ISS 6) (A)<(B)
IA according (bilateral) 3) SAS 7) (A)=(B)
to APA - 30 min, deqi response (elicited) 4) HAMA
23 (B) CBT: 30 min/time, total 40 times 5) SRSHS
—22 (15/7) 6) SDS
7) HAMD
Du'” RCT Diagnostic 39 (24/15) (A) EA: every other day, total 20 times ~ EFG Frequency (Hz) of alpha
(2014) meeting the —NR - PC6, L4, SP6, LR3 (uni- or bilateral competitive structure
standard of NR) - (A), (B): Pre=Post,
IA according - 30 min, deqi response (elicited) (C): Pre <Post
to APA 36 (24/12) (B) CBT: 30 min/time, total 40 times - After treatment:
SNR ©)>(A)=(8)
36 (23/13) ) (A)+(B) Entropy of alpha competitive
SNR structure

- (A), (B): Pre=Post,
(C): Pre >Post

- After treatment:
(C)<(A)=(B)
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Table 1. Continued

First . ' Sample size

Interventions

author dsé:%yn Dﬁgtnhoos;c (Male/Female) : me(;::ﬁgrr::ms Results
(year) pre—post Comparison
su' RCT YDQ 20 (NR) (A) EA: once daily, 5 days/week then ~ HAMD (A)=(C)<(B)
(2011) CIAS-R —NR rest for 2 days, total 6 weeks
- GV20, GVv24, PC6, LI4, ST36, SP6,
LR3 (uni- or bilateral NR)
- 20 min, deqi response (elicited)
20 (NR) (B) CBT: once weekly, total 6 weeks
—NR
20 (NR) (C) (A) +(B)
—NR
Zhang'  RCT YDQ 20 (NR) (A) EA: once daily, 5 days/week then ~ SCL-90 (A), (B), (C) : Pre > >Post
(2010)b CIAS-R —NR rest for 2 days, total 6 weeks (A)>>Normal (Somatization,
- GV20, GVv24, PC6, LI4, ST36, SP6, Compulsion, Interpersonal
LR3 (uni- or bilateral NR) Sensitivity, Paranoia),
- 20 min, deqi response (elicited) (A)=Normal (other factor)
20 (NR) (B) CBT: once weekly, total 6 weeks (B)>>Normal
—NR (C)>>Normal (Paranoia),
20 (NR) () (A)+(B) (C)=Normal (other factor)
>NR B)>>()
(A)=(C) (Excluding
Compulsion)
Zhu® RCT Diagnostic 40 (NR) (A) EA: every other day, total 20 times 1) IAT 1,2) (A), (B), (C): Pre > >Post,
(2011)a meeting the —39 (24/15) - GV20, EX-HN1, PC6, LI4, SP6, LR3  2) VAS (A)>(C), (B)>>(C)
standard of (bilateral) 3) SAS 3) (A), (B), (C): Pre > >Post
IA according - 30 min, deqi response (elicited) 4) ET 4) S11 spectrum: (C) <(A),
to APA 40 (NR) (B) CBT: 30 min/time, total 40 times (C)<(B)
—36 (24/12)
40 (NR) (C) (A)+(B)
—37 (25/12)
Zhu?" RCT Diagnostic 40 (NR) (A) EA: every other day, total 20 times 1) IAT 1) (A), (B), (C) : Pre>>Post,
(2011)b meeting the —39 (24/15) - GV20, EX-HN1, PC6, LI4, SP6,LR3  2) Anfimov's (A)>(C), (B)>>(C)
standard of (bilateral) table 2) Total reading words, reading
IA according - 30 min, degi response (elicited) 3) ET speed, index of mental
to APA 40 (NR) (B) CBT: 30 min/time, total 40 times capacity: (C)>(A), (C)>(B)
—36 (24/12) 3) S2 spectrum: (A), (B), (C):
40 (NR) ©) (A)+(B) Pre <Post

—37 (25/12)

ABS: Adaptive and Behavior Scale, BMT: Behavior Modification Therapy, CBT: Cognitive Behavioral Therapy, CIAS-R: Chinese Internet Addiction Scale's Revision, EA:
Electroacupuncture, EFG, ET: Encephalofluctuogram, HAMA: Hamilton Rating Scale for Anxiety, HAMD: Hamilton Rating Scale for Depression, MA: Manual Acupuncture,
IA, IAD: Internet Addiction Disorder, IAT: Internet Addiction Test, ISS: IAD Self rating Scale, MSSMHS: Mental Health Scale of Middle School Student, NE: Norepinephrine,
NR: Not Reported, SAS: Self-Rating Anxiety Scale, SCL-90: Symptom Checklist 90, SDS: Self-Rating Depression Scale, SRSHS: Self-Rating Sub-Health Scale, TCHM:
Traditional Chinese Herbal Medicine, YDQ: Young's Diagnostic Questionnaire for Internet Addiction, VAS: Visual Analogue Scale.

'<'and '< <'mean the statistical significance at p <0.05 and p <0.01 respectively. '=' mean no statical significance (p >0.05).
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Table 2. Quality Assessment of Each Included Non-Randomized Controlled Clinical Trials

Risk of bias assessment tool for non-randomized study

First author
(year) Selection of Confounding Measurement of  Blinding for outcome Incomplete Selective outcome
participants variables intervention assessment outcome data reporting
Zhang™ (2010)a U U H U H U
Chen' (2014) L U H U U H

Risk of bias: low risk of bias (L), high risk of bias (H), unclear (U).



Holo 7 uljZu]77L%(Ventral tegmental areas, VIA), %
A oA nucleus accumbens, NA), AFHLS ddsl= &
ot AR AA|e] HARE7 TRiEl] qlok o2
733 AR0 Bl REEshA] Hok= A STEIAREol2t

A2 HAAA BARS Z=13it= HAMYo|=

jLs o

fr

(reward deficiency syndrome)o] .
AoFoJstoll A eFEX R & SSRIs, Naltrexone, Bupro-
pion 5] AAEIL PO, ofof thdt avkES-2 of4] #

23t Aol AR MO QANE, BUNE 5| WG
5t CBT Z49] XTI Bgel Uk,

grefetoll = el S5 A ()2l —zroﬂ
Soto, 4, 71, w19, Al S| et gvteti ofsfoti
SR, Pang' e QUEI S8 ARk, 2 (M),
s, AFCEFOR BReT, Fa Welozt A
ARSEERAR) 22 oG R#R)0] AFoA] 3
slo] gope] agol i, 41, 7k, v, A1e] Aol 7]
5 gjo] AT BT,

£ oA Qe FEo] didt W HE AT I
sjolsl] 93] 1099] PATE A
sttt

2 ol A & 108 9] w=RellM A 7IEew 4
HollA YDQE, 1ol IATE 22 E-83i3lrt. 19961
Younge ‘lejdlo] 4L, oFE, LHF T3 o] 2=

% gek e I8y F50) e Aertglon], DMV
o WA a2 vigoR ghe] Yo TLyd olg

9 35 7IEYDQE Aot et 1998 whegh

QAEL ARGOR QI Aol A9] A g B 9
o 207 B QIElYl FE HE(ATIE Adsiick?. 1T
£ Qe 5 47 % gt el doln

A 7 mo] AREET Qs MR & shfo|cl,
o] 12 ATEolA QEHAT7P£L o] Ak 71z

OF AREIL glom, ofof digh YTt 7S Aot A
ok Ao] g BAleks ofdo] AIEIL ek,
3o oA CIAS-RE Eg3l9i=t], 20034
Chen® So] YHE 26539] CIASE 200549 Bai” 5o
192308 ka3t ArHIekgAllt. 38| AolH B
5 CIAS-RE] a3 95%efl sidsh= 537 ol A+
g Agsigcts Baska Qg

& Aol SAR 28 A Aol Hiote] duiE,

SH Lee, YH Cho, BE Jeong, WY Seong, JH Lim 9

10H9] o7 & MAS ARESE 18-S A3}l 9ol FA
AN A HGRe AN S 9 Pang!Ve] oAt

ALIBkaL 9HE] ALoA R YIHPCE), ElSH(LR3),
F2(SPO)7 AREEIIEE, ke Bulmeoln], 48
2749 %WOIU% R s SRl

%‘:—_z @E‘r. EH%%

1m mlm

oo

g7} ok

Pang' V9] A1FolA WS Sjo] W X gel shef Xy
S Aot TR HE)ols SEARE7IRY
(Bl hrismst W3(GV20), FA(GB20), H5(IR3)
<, Ao Rl THeole e I gk s
I ME(GV20), A4BL1S), HISBL20)E, TIhh$-(5%
KRN B PG ek i) 2 55U,

AHIULD), BiZHIR3)YE, TS| E ) olls 174
FR7 R E R R BAIKIR), S=HKI10), A
(GB20)E 7t A 118}01&}

109] A B 89, f3A1E A57REe 714819
ouf, BARY, 23 710] Azt gt K 5ol A
Ag=lo] QA Atk A S dE Bt AlAH o R

A
Asla, AesHA sk, A4 A vt 5 Qs

: |

STRICTA (STandards for Reporting Interventions in
Clinical Trials of Acupuncture)”$} 22 HARE a5}
o] AF= L a7t loefet AmE:

H AFllA A 2 ¥ 10" 5 RCT 8HoA = 4zla
He dxzos Agslgirh. Pang''e] AToM: BMTS
ARG Om, L] 7oA CBTE AElafos AR
SFleh CBT+= SIEYl S5 A|&of aupaiel Wiiiow |
w31 glow, JIEYl S5 - AtellA] 7t dura o
A4H Q= FA F shutol
H Aol A Abwi g7} A\ ol i) AR, Zhu'?
Aol A HARIAD ®m#)TL 7]=o] &

&, ofofl gt HarEd gl Aol 7lEwo] A obAl

(!

_1_4
m>~ rl

1o
rir
%



10 Research Trends in Acupuncture Treatment of Internet Addiction Disorder

j,)‘_
St et 7zl Haste

=
Zhu" el A= 8% NE] A5E B/ R &

e} 819
4|, @4 NEO & B9l TR =2 AT 2d w4l
79] FAoJRE 0 23lolr). FAQF CBT W84S X8 &

GA NE A7} EAwtoll s AASHA A8k Sl
3HO| AfolA] HuhAE 9o EFGE B7HIRE &
B31%c}. FFGE= %k0] Mei?Vol| 2J8) /sl wuapss7]
&, 39| o3 R A1 10-20 systemrS T3
F3, F4, C3, C4, P3, P4, O1, O2, F7, F8, T5, T6 5%
T 125919 4= Al A= FAso] Huks S48k
t}. Du”9] AolA Q1A 719 S} disf7]so] U
oF WAZE Sl duhnks SAseich As A dule 9
Hz& Hlw2] =glom ol= iy 9&, 7|5A5E onet
T3 dupte] AERY Fk= ARASE HEE
o}, o= AR Bl AR o] % tix|7} T2 1A
5] 8(Ischemia) B A4k(hypoxia) 4Eo] ]2 Ao
Aottt EASF CBT "-8+t0] A= %, FAw Hx= CBT
o} dutut Hl=(frequency)’t A S7161%.0H,
ulu} AEZT(entropy)’t BASHA AT EA
T= CBT#AE A= A &, dujupo] fofulet Holr} =
A4 Gtk Zhu™'o} Zhu''e] telA= FFGE B3}
o] k| Wjo] AdddEdat et AV Q= SARE(supra
slow system) ZAsloc). zhue] Aol Eapyls
oJujsi= S11 AgERo] EA9L CBT H8tollA] A&
FroulsHA A ST QIEY F5 S| Eubil-

g

ok

Bl

o]

k

/U T 1)
HIFE:

A

ox
M1 o2 Hob

et zon], mupnl AERE JHY $5 84
R g SAC}. FAS} CBT 384

X2 1k ge] Qe ALgef o

a2 O v B L

& APE W 4 e 5 vkl Bl gl wot
zhu*Ve] Aol EAT, CBT#, 88 WMol A 225
AbE efnlsis 2 AERe] X7 7, fofufsiAl 71513

o
o,
pa)
flo
i
i
i)
22
10,
N
N
=
rO
i
"
N
g
rlek
X
©
=
I
N
olr

o,
x0,
32,
T
[
TH
LEI

il
&
2
ro,
oN
filo

us)
5
:
[
x0
rlr
i

J

W S A2 ] B8 B A 4]
gkt B e F59| Sol i

oS
ro,
o
=24
)
£
=3
?

marker)7} AR EA] F5E Ao Ak g oA &
LA AT}, wut Fo] AA Wyt A xS S Ho) F
W7F A2 283 At Fasioial Az ofof B

o

[

ATollA A S| Hauatert ekl AL

ofdlof SCL-90, SAS, SDS, HAHA, HAMD % t}<
AEAARE H7HA R Egoto] A A5t QIEY
Rt Aol ujAe Jake mefsls Aol 2l

.

5

0.
<
o

N

o

A
 10H 3 8He| ¢oflA] EA9F CBT
£ 83t 7o) FA Ti= CBT 9 A5 Hjof -2ofufsiA|
. 3 AR B7EE AlRgst
4 % oF 1~24 7t gu Ay}
7155 TR0 BMTE Alstolon, 2~34 ¥ 23t
BMT=toll vJ3j dEo] EAfst
|

)
r>~
i,
rlr
Y
o
m]I
N
ot
>
30,
%2,
fiul

S FPgote] WlEk R4S ATk Ay Rl
o4 AsfE 1099] A 3 28It IRB Al

N,
914
|o
u:
S
e,
Hd
4
2
>
o,
S~
(l-:;]‘:;
(ij?cj
fn)
o
N,
TN
o,
3%
32

-0,
i
pa)

N
i
A=)

" o)
i

A,
re,
-
N
ol
|
=
>
it
ik
ok
L
)
u
2
>




E

o] Wastoh Alsze, £ A7 o S dofeb
oA Hek chapela AAZS 9y AFe] AAR A1 A

B
55 A & = AoR 7.

.

2. 9B QAFoIA] EAS ALGBLAOR, 19| Aol
L MAS AR AR NS BE ATeIAE TR

& CBTS AIISit:

3. 9 e M XS ARl A KBSk AlEle
H B8-S vske At sHeR M Egken, He
o] T Xgatof vlste] 90t A% AIE HERn

4. e F=o] R ey 5 =S st
7] SI3E Ak o, TRt gAldeleh welE A
E AMgBom, wmiet GNALE 283t gt X1

et
5. RoB2} RoBANSE €83t o17-0] A HrlofA] it

o] o] HIEY H1¥o] =L S2HsitaL B i

REFERENCES

1. Young KS. Internet addiction: The emergence of a new
clinical disorder. Cyber Psychology&Behavior. 1988;1(3):
237-44.

2. American Psychiatric Association. Diagnostic and stat-
istical manual of mental disorders, 5th. Seoul:Hakjisa.
2015:877-80.

3. Shaw M, Black DW. Internet addiction: definition, assess-
ment, epidemiology and clinical management. CNS
Drugs. 2008;22:353-65.

4, Ministry of Health and Welfare. The Epidemiological
Survey of Mental Disorders in Korea. Sejong. 2012:1-15.

5. Kuss DJ, Olatz LF. Internet addiction and problematic
Internet use: A systematic review of clinical research.
World journal of psychiatry. 2016;6(1):143.

6. Gel,GeX, XuY, ZhangK, Zhao J, Kong X. P300 change
and cognitive behavioral therapy in subjects with Internet
addiction disorder A 3-month follow-up study. Neur

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

SH Lee, YH Cho, BE Jeong, WY Seong, JH Lim 11

Regenerat Res. 2011;6:2037-41.

. Young KS. Treatment outcomes using CBTIA with

Internet-addicted patients. Journal of Behavior Addict.
2013;2(4):209-15.

. Cho SM, Yoon KH, Koh DJ, You HJ, Lee JY, Kim DG.

Physical symptoms generated by internet game addic-
tion and relationship between physical symptom and
game addiction grade. Journal of Korean Oriental
Pediatrics. 2006;20(3):143-60.

. Jang YJ, Jung IC, Lee SY. Research trends in study for the

game addiction. Journal of Korean Oriental Medical
Research Institute, Daejeon University. 2007;16(2):295-
302.

Kim HJ, Park EJ. Oriental medical research about internet
addiction by study of the weak children symptoms.
Journal of Korean Oriental Pediatrics. 2008;22(2):51-67.
National Evidence-based Healthcare Collaborating
Agency. NECA's guidance for undertaking systematic re-
views and meta-analyses for intervention. Seoul:NECA.
2011:65-78.

Zhang GF, Su PZ, Liu YY, Ma H, Qu WX. Acupuncture
combined in youngsters with internet addiction disorder
clinical study. Chinese Journal of ethnomedicine and
ethnopharmacy. 2010:29-30.

Chen W, Luo JH, Wang JM. Clinical study of acupuncture
on adolescents with internet addiction disorder. Journal
of Gannan medical university. 2014;34(2):24-9.

Pang Y. Treatment with traditional Chinese medicine com-
bined with western medicine for internet addiction syn-
drome in youth. Modern Journal of Integrated Traditional
Chinese and Western Medicine. 2009;18(4):362-3.
ZhuTM, Jin RJ, Zhong XM, Chen J, LiH. Effects of electro-
acupuncture combined with psychologic interference on
anxiety state and serum NE contentin the patient of inter-
net addiction disorder. Chinese Acupuncture&Moxibustion.
2008;28(8):561-4.

ZhuTM, Jin RJ, Zhong XM, Chen J, Li H. Clinical effect of
electroacupuncture combined with psychologic interfer-
ence on patient with internet addiction disorder. Chinese
Journal of Integrated Traditional and Western Medicine.
2009;29(3):212-4.

Du YP, Zhu TM, Jin RJ, Xu SY. Effect of electroacupuncture
and psychological rehabilitation on alpha competitive
structure in patients with internet addiction disorder.
Chinese Journal of Rehabilitation Theory Practice. 2014;
20(5):464-6.

SuPZ, Zhang GF, Liu YY, Qu WX. Acupuncture combined
with cognitive behavior therapy for the treatment of de-
pression in youngsters with internet addiction disorder:
clinical study. Liaoning Journal of Traditional Chinese
Medicine. 2011;38(3):532-5.

Zhang GF, Ma H, Liu YY, Qu WX, Su PZ. Acupuncture
combined with cognitive behavior therapy in youngsters
with internet addiction disorder: clinical study. Chinese



12 Research Trends in Acupuncture Treatment of Internet Addiction Disorder

20.

21.

22.

23.

24.

25.

Archives of Traditional Chinese Medicine. 2010;28(12):
2558-60.

ZhuTM, LiH, Du YR Zheng Z, Jin RJ. Intervention on net-
work craving and encephalofluctuogram in patients with
internet addiction disorder: arandomized controlled trial.
Chinese Acupuncture&Moxibustion. 2011;31(5):395-9.
Zhu TM, Li H, Du YR, Zheng Z, Jin RJ. Effect of elec-
tro-acupuncture and psychological intervention on the
cerebral working ability of internet addiction disorder
patients. Journal of Traditional Chinese Medicine. 2011;
52(19):1647-50.

Young KS. Caught in the Net: How to recognize the signs
of Internet addiction and a winning strategy for recovery.
New York:John Wiley. 1998.

Jiang NN, Guo PF. Overseas research on internet addic-
tion disorder. Psychological Science. 2003;26(1):178-9.
(the title was translated from [ES ] I M gk akhas fiF
%)
Bai Y, Fan F. A study on the Internet dependence of col-
lege students: the revising and applying of a measure-
ment. Psychological Development and Education. 2005;
4:99-104.

Min SG. Modern psychiatry. 6th. Seoul:lichikak. 2014:

26.

27.

28.

29.

30.

31.

690-1.

SuPZ, Zhang GF, Huang Y. Qu WX, Liu YY. Review on in-
ternet addiction disorder and its tcm treatment. Gansu
Journal of TCM. 2010;23(9):33-5.

Frangos CC, Frangos CC, Sotiropoulos I. A meta-analy-
sis of the reliability of young’ internet addiction test.
Proceedings of the World Congress on Engineering.
2012;1:368-71.

Ahn DH. Diagnosis and assessment of internet addiction
and comorbidities. Journal of the Korean Medical Asso-
ciation. 2006;49:215-22.

Chen SH, Weng LJ, Su YJ, Wu HM, Yang PF. Develop-
ment of Chinese Internet addiction scale and its psycho-
metric study. Chinese Journal of Psychology. 2003;
45(3):279-94.

Lee HS, Cha SJ, Park HJ, Seo JC, Park JB, Lee HJ.
Revised standards for reporting interventions in clinical
trials of acupuncture(STRICTA) : extending the CONSORT
statement. Korean J of Acupuncture. 2010;27(3):1-23.
Mei L. ET-Brain function study of new technologies. World
Science and Technology. 1996;(1):19-23. (the title was
translated from ET-INBHEERRFHHA)



SH Lee, YH Cho, BE Jeong, WY Seong, JH Lim 13

Appendix 1. Search strategy

1) =7tapet7 |2y B ME{(NDSL), 3= X|AlEE (Koreantk), QOFA|A(OASIS), TH=uS3ta% HAU(RISS)
(IEYl 5= OR 7Y $5) AND ($FJgl OR $H OR acupuncture)
2) Pubmed

("internet addiction[tiab] OR "game addiction'[tiab] OR "online addiction'[tiab] OR "internet overuse'[tiab]) AND
(acupuncture[MeSH] OR acupuncture therapy[MeSH Terms] OR acupuncture point[MeSH Terms] OR "Acupoint’[tiab)
OR "Medicine, Traditional'[Mesh])

3) Embase

(‘internet addiction'/exp OR 'game addiction/exp OR 'online addiction:ab,ti OR 'internet overuse':ab,ti) AND
(acupuncture'/exp OR 'acupuncture therapy':ab,ti OR "acupuncture point':ab,ti OR 'Acupoint:ab,ti OR 'traditional

medicine'/exp)
4) CENTRAL

#1 internet addiction:ti,ab,kw

#2 game addiction:ti,ab,kw

#3 online addiction:ti,ab,kw

#4 internet overuse:ti,ab,kw

#5 #1 OR #2 OR #3 #4

#6 MeSH descriptor: [Acupuncture] explode all trees

#7 MeSH descriptor: [Acupuncture Points] explode all trees
#8 MeSH descriptor: [Acupuncture Therapyl explode all trees
#9 MeSH descriptor: [Medicine, Traditionall explode all trees
#10 #6 OR #7 OR #8 OR #9

#11 #5 AND #10

5) CNKI

(SU=9%% i Jo -+ 3 X+ Mk =+ 'internet addiction' +'game addiction’ +'online addiction’ + 'internet over-
use) and (SU=%t+ HUEF+ 5253897 + A Szt +acupuncture +'Chinese medicine' + #iEE)

6) J-Stage

internet addiction[Keyword(s)] OR game addiction[Keyword(s)]





