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Received: May 25, 2017 Objectives: The purpose of this study was to investigate clinical trends of Traditional Chinese Medicine
is‘c"::t‘idhjzen; 21'92210717 (TCM) on combined treatment of acupuncture and relaxation therapy.
’ ' Methods: Clinical trials based on acupuncture and relaxation therapy searched and were selected from
China National Knowledge Infrastructure (CNKI). In this study we selected clinical research articles us-
ing acupuncture and relaxation therapy as intervention. Studies were assessed by Risk of Bias (RoB)
tool, and Jadad scale.
Results: Eleven randomized controlled trials on combined treatment of acupuncture and relaxation
therapy were selected, and these studies were published in China. Most studies have targeted psychi-
atric disorders such as insomnia and anxiety. Manual Acupuncture (MA) was the most used acu-
puncture treatment, and in five studies two or more relaxation therapies were used in parallel.

chr:fﬁzgdﬁrf to Although the treatment result using acupuncture and relaxation therapy was superior, heterogeneity
Department of Neuropsychiatry, of the control group was high and it was difficult to estimate additional effects of relaxation therapy.
School of Korean Medicine, Pusan Conclusions: Qualitative analysis revealed that the combination of acupuncture and relaxation was
National University, 20, Kumoh-ro, more effective than control in most studies. However, quality of most studies was low. Therefore, high-
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er quality clinical research on combined treatment of acupuncture and relaxation therapy is required.
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Fig. 1. Flow chart of search results.
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Table 1. Characteristics of Analysed Literature

) ‘ Sample size Treatment ‘
Author Patient D|agnovst\c (Male/ (A) Treatment group Outcomes Results Jadads
(year) criteria Scale
Female) (B) control group
Gan'®  Insomnia CCMD-2-R 30 (14/16)  (A) (B)-+Music therapy: 30 min, 1 time/day, Effective (A)>(B) 1
(2007) 20 days rate (1/0/0)
30 (17/13)  (B) EA: 30 min, 1 time/day, 10 days
- GV20, EX-HN14, both PC6, HT7, SP6, LR3
- deqi response (NR)
Fan'’ Insomnia CCMD-3 38 (14/24)  (A) MA+Relaxation therapy psal (A), (B): 1
(2010) 1) MA : 30 min, 1 time/day, 30 days pre >post (1/0/0)
-CV12,CV10, CV6, CV4, KI17, ST24, KI13, (A)<(B)
Gibang
- deqiresponse (NR)
2) Relaxation therapy: 30 min, 1 time/day,
30 days
- three-route relaxation training
38 (15/23)  (B) TCHM: 2 times/day, 30 days
- based on the pattern identifications
Chen'®  Insomnia Criteria of 30 (16/14)  (A) AA+Relaxation therapy Effective (A)>(B) 2
(2012) diagnosis and 1) AA: 1 time/day, before sleeping, press for rate (2/0/0)
therapeutic 5 min, 30 days
effect of - endocrine, shinmen (shenmen), heart, liver,
diseases and spleen, kidney
syndromes in - additional acupoints based on pattern
TCM identification
2) Relaxation therapy : NR, 30 days
- Breathing relaxation
30 (18/12)  (B) MA: 30 min, every other day, 10 times
-GV20, GV24, GB13, EX-HN1, HT7,
EX-HN14
- additional acupoints based on pattern
identification
- deqiresponse (NR)
Lin®  Senile Criteria of 50 (25/25)  (A) MA+AA+sleep hygiene 1) PSQI 1,2,3) 3
(2012) chronic chronic — 46 (NR) education +writing diary 2) HAMA (A), (B), (C):  (2/0/1)
insomnia insomnia in 1) MA: 30 min, 4 ~5 times/week, 8 weeks 3) HAMD pre > >post,
American - GV20, EX-HN14, GV24, PC6, SP6 4) Adverse pre > >flu
academy of - additional acupoints based on pattern effects 1) (A), (B):
sleep identification post <f/u,
medicine - deqi response (elicited) (C): post=f/u
2) AA: 3 time/day, press for 5 min, 8 weeks 2,3)
- sympathetic, shinmen (shenmen), heart, (A), (B), (C):
liver, spleen, kidney post <f/u,
50 (25/25)  (B) Relaxation therapy +sleep hygiene flu: (A),
— 44 (NR) education+ sleep diary (8)>>(C)
- PMR: 25 min, 3 times/week, 8 weeks 4) (M), B), (C):
- Biofeedback therapy ( @ wave training): no severe
20 min, 3 times/week, 8 weeks adverse
50 (26/24)  (C) (A)+(B) effects
— 43 (NR)
Wang®  Insomnia Criteria of 20 (4/16) (A) MA -+ Relaxation therapy 1) Effective 1) (A)>(B) 3
(2014) diagnosis and 1) MA: 30 min, 1 time/day, 6 times/week, rate 2) (A), (B): (2/0/1)
therapeutic 15 days 2) PSQl pre >post,
effect of - EX-B2 (A)<(B)
diseases and - deqi response (elicited)
syndromes in 2) Relaxation therapy: NR
TCM - PMR+music relaxation
CCMD-3 20 (5/15) (B) Estazolam: 2 mg/day, 15 days




Table 1. Continued 1
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Author
(year)

Diagnostic

Patient T
criteria

Sample size

(Male/
Female)

Treatment
(A) Treatment group
(B) control group

Outcomes

Results

Jadad's
Scale

Based on
clinical
symptoms

T Insomnia
(2015)

Wang®
(2006)

Local NR
anesthesia
preoperativ
e anxiety

Li?¥ Subhealth  Criteria of
(2008) state subhealth
(anxiety) state
symptoms

24)

Hou ICD-10

(2016)

Anxiety after
implanted
pacemaker

Lu®  Female CCMD-I
(2009) Climacteric  Criteria of
Syndrome diagnosis and

therapeutic
effect of
diseases and
syndromes in
TCM

30 (12/18)

30 (11/19)

30 (NR)

30 (NR)
120 (NR)

120 (NR)

20 (NR)

38 (NR)

(A) AA+ Relaxation therapy

1) AA: 3~5 time/day, press for 2 min, 20 days

- sympathetic, shinmen (shenmen),
subcortex
- additional acupoints based on pattern
identification: endocrine, heart, liver,
spleen, kidney
2) Relaxation therapy: 25 min, 1 time/day,
20 days
- Breathing relaxation
(B) MA: NR, 20 Days
- GV20, GV24, GB13, EX-HN1, both PC8,
HT7, ST36, SP6, LR3
- deqiresponse (NR)
(A) MA+Relaxation therapy
1) MA: 20 min, 2 days before surgery
- EX-HN1, GV20, both GBS, ST36, LR3, LI4,
PC6
- deqiresponse (elicited)
2) Relaxation therapy: NR, 2 days before
surgery
- PMR+Guided imagery therapy
(B) Usual care
(A) MA+Relaxation therapy
1) MA: 20 min, 1 time/day, 60 days
- GV26, GV20, EX-HN1, both PC6, SP6,
GBS, ST36, LR3
- deqiresponse (elicited)
2) Relaxation therapy: 30 min, 1 time/2 days,
NR
- uinyeom (yinian) meditation +muscle
relaxation +taegeuggwon (taichi)
(B) MA: 20 min, 1 time/day, 60 days
- both GB20, LI11, LI4, TE5, GB34, LR3
- additional acupoints based on pattern
identification
- deqi response (elicited)
(A) MA +Relaxation therapy +health
education+ TDP
1) MA: 30 min, 1 time/day, 10 days
-GV20, EX-HN1, PC6, SP6, HT7, EX-HN14
- degiresponse (NR)
2) Relaxation therapy: 30 min, 1 time/day,
10 days
3) TDP: 20 min/time, 1 time/day, 10 days
(B) Fluoxetine or paroxetine : NR
(A) (B) +psychotherapy
1) Relaxation Therapy : 10 min, 2 times/day
for 60 days
2) supportive psychotherapy
3) counseling
4) recreational activities
(B) MA+moxibustion: NR, 1 time/day, 45 days
- acupoints based on pattern identifications
- deqi response (NR)

1) PSQI
2) Effective

1) SAS
2) Effective

1) Effective

1) (A), B):

rate 2) (A)>(B)

SAS () <(B)

SAS (") <(B)

1) (A)<(B)
2) (A)>(B)
rate

1) (A)>(B)
rate 2) (A)<(B)

2) Efficacy

rate in the
emotional
changes
(SAS,
SDS)

pre >post

(2/0/0)

(1/0/0)

(0/0/0)

(1/0/0)

(1/0/0)
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Table 1. Continued 2

) ‘ Sample size Treatment ‘
Author Patient D|agnovst\c (Male/ (A) Treatment group Outcomes Results Jadads
(year) criteria Scale
Female) (B) control group
Yu® Refractory ~ Diagnostic 36 (22/14)  (A) (B)+Relaxation therapy: 30 min, 1) Effective 1) (A)>(B) 1
(2012) central criteria for 1 time/day, 4 days rate 2) (A)>(B) (1/0/0)
hiccough intractable - PMR + music relaxation 2) Treatment 3, 4) (A), (B):
hiccups 37 (21/16)  (B) SA+MA-FEA: 30 min, 1 time/day, 4 days time pre >post
3) SAS (A)>(B)

1) SA: Stomach Area, thoracic cavity area
2) MA: CV17, CV12, both BL2, PC6, LI4,

4)SDS

ST36, SP6, LR3
- deqiresponse (NR)
3) EA: PC6, ST36

AA: Auricular Acupuncture, CCMD: The Chinese Criteria of Classification and Diagnosis of Mental Diseases, EA: Electroacupuncture, HAMA: Hamilton Rating Scale for
Anxiety, HAMD: Hamilton Rating Scale for Depression, ICD-10: International Classification of Diseases 10th, MA: Manual Acupuncture, NR: Not Reported, PMR:
Progressive Muscle Relaxation, PSQI: The Pittsburgh Sleep Quality Index, SA: Scalp Acupuncture, SAS: Self-Rating Anxiety Scale, SDS: Self-Rating Depression Scale,
TCM: Traditional Chinese Medicine, TCHM: Traditional Chinese Herbal Medicine, TDP: Tending Diancibo Pu.'<'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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