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Objectives: The aim of this study was to investigate the clinical studies which focus on acupuncture's
effect on anxiety disorder.

Methods: We selected clinical studies through six databases. We then examined the characteristics of
the selected studies and conducted an assessment for Risk of Bias (ROB).

Results: Seventeen randomized-controlled trials were selected to determine the effects of acu-
puncture on anxiety disorders. We found that the risk of bias in most studies was unclear. The inter-
vention of 7 seventeen randomized-controlled trials (RCT) was basic acupuncture, 8 RCT involved elec-
tric acupuncture, 2 RCT consisted of acupuncture and Moxibustion. Four of the 7 basic acupuncture
RCTs and 5 of the 8 electric acupuncture RCTs had a significant effect on anxiety factors for anxiety
disorders.

Conclusions: Acupuncture treatment for anxiety disorders was found to be effective compared to the
controls, or there was no difference in effectiveness compared to the controls. However, the quality
of the included studies was low, and there only were a small number of studies. Therefore, well-de-
signed studies and a greater number of the studies are needed.
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Table 1. Search Database in Foreign Conuntry
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DB Name

Provider

URL ETC

PubMed
Cochrane Library
China National Knowledge Infrastructure (CNKI)

Cochrane library
rREIM, China

U.S. National Library of Medicine, America

http://www.ncbi.nlm.nih.gov/pubmed
hitp://www.thecochranelibrary.com
http://www.cnki.net

Table 2. Search Database in Korea

DB Name

Provider

URL ETC

Oriental Medicine Advanced Searching
Integrated System (OASIS)

Korean Traditional Knowledge Portal

National Digital Science Links (NDSL)

Korea Institute of Oriental Medicine

Korean Intellectual Property Office
National Digital Science Library

http://oasis.kiom.re kr

http://www.koreantk.com
http://scholar.ndsl.kr
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Records identified through database
searching
1) CUELED (n=§0), Additional records identified
Identificati 2) CENAL (S22, through other sources
entification 3) ONKI (n=544). (n_o)g
4) OASIS (n=34), -
5) NDSL (n=267),
6) KoreanTK (n=36)
Records after duplicates (n=117) removed
(n=2,022)
Screening
Records screened Records excluded
(n=2,022) (n=1,890)
Full—text articles excluded,
with reasons (n=100)
Full—text articles assessed 1, Exclude design (n=18)
Eligibility for eligibility ——»| 2. Exclude intervention (n=56)
(n=132) 3. Exclude comparison (n=5)
4, Exclude not RCT (n=1)
5. Exclude publishing (n=20)
Studies included in qualitative
Included synthesis (n=32)

Fig. 1. Flow chart of the trial selection process.
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Che 2015 (@) ®|BO|®
Fan 2014 (@) ®®H|®
Gao 2006 (@) ®GO|®
Liu 2007 (@) ®|BO|®
Liu 2015 (@) ®®O|®
Luo 2007 (@) ®®O|®
Song 2014 (@) [©)[C)IC)
Sui 2010 (@) ®|BO|®
Wang 2003 @) Q®|I®
Wang 2015 (@) ®®O|®
Zhao 2014 @ ®®O|®
Zhao 2014 (2) @) Q®|I®
Zhao 2014 (3) (@) @ O|®
Zhen 2004 (@) ®®|®
Zhou 2013 (@) ®|BO|®
Zhou 2015 @ @®|®

Fig. 2. Risk of bias summary of RCTs.
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Table 3. Characteristics of Analysed Literature

Author
(year)

Patient

Diagnostic criteria

Sample
size

Treatment
(A) Treatment group
(B) control group

Outcomes

Results

Liu
(2007)

Sui
(2010)

Che
(2015)

Zhao
(2014)

Zhen
(2004)

Zhou
(2013)

GAD

GAD

GAD

GAD

GAD

GAD

CCMD-3

CCMD-3

CCMD-3

CCMD-3

CCMD-2

CCMD-3

27

26
26

38

38

40

40

30

30

58

50

40

40

(A) Acupucture: 45 min, 1 time/day, 6 times/week, (1) HAM-A
6 weeks (2) SAS
-PC6, HT7, SP6, EX-HN1, EX-HN3, GB14 (3) TESS
- additional acupoints based on pattern
identification
- deqi response: ZHEHAIES, 1781 per 10 min.
(A-2): (A)+(B)
(B) DRUG
- 1. Paroxetine 20 mg/day, 6 weeks
- 2. Fluoxetine 20 mg/day, 6 weeks
- 3. Alprazolam 0.4 mg ~1.6 mg/day, 6 weeks
- Choose between 1 and 2 and add 3 if
necessary
(A) Acupucture: 30 min, 1 time/day, 6 times/week, (1) HAM-A
6 weeks (2) SAS
-PC6, HT7, SP6, EX-HN1, EX-HN3, GB14 (3) TESS
- additional acupoints based on pattern
identification
- deqi response: iR
+(B)
(B) DRUG: 6 weeks
- 1. Paroxetine 20 ~40 mg/day
- 2. Alprazolam 0.4 ~1.2 mg/day
- 3. Lorazepam 0.5~2.0 mg/day
- Choose as necessary among the three
(A) Acupucture: 30 min, 1 times/day, 6 days/week, (1) HAM-A
6 weeks (2) SAS
-GV20, GV23, Gv24, GV26, CV17,CV14,CVvi2  (3) TESS
- deqi response: T per 10 min after degi
(B) DRUG: Paroxetine 20 mg/day, 6 weeks
(A) Acupucture: 50 min, 1 time/day, 7 days/week, (1) HAM-A
6 weeks (2) SAS
- EX-HN1 through GV20, GV24, GV26, both (3) TESS
GB13, both GB20, both PC6, both HT7
- deqi response: SEfTEIET Tk
(B) DRUG: Paroxetine 20 mg/day, 6 weeks.
- PO After breakfast
(A) Acupucture: 30 min, 1 time/day, 6 times/week, HAM-A
8 weeks
- BL15, BL14, GV20, GV24, HT7
- additional acupoints based on pattern
identification
- deqi response : not reported
(B) DRUG: Alprazolam 0.4 mg tid p.o/day
-1.6~2.4 mg/day, 8 weeks
(A) Acupucture: 50 min, 1 time/day, 7 times/week, HAM-A
6 weeks
-LU7, L4, HT7, SI3, TE5, PC8, KI1, BL54, SP9,
ST36, LR3, GB34
- LI4 through PC8, TES5 through PC6, GB34
through SP9, LR3 through KI1, remove
acupucture after degi
(B) DRUG: Clonazapam 0.5 mg, 6 weeks
- bid per day
- 4~8 mg/day after 1, 2 weeks

(1),(2): P>0.05
pre >post
(3): (A)<(A-2)<(B)

(1),(2): P>0.05
pre >post
(3): (A)<(B)

(1),(2): P>0.05
pre >post
(3): (A)<(B)

P>0.05
pre >post

(A)<(B)
pre >post




KO Kim, CJ Kim, SI Seo, NY Kim, GW Kim 255

Table 3. Continued 1

Author Sample Treaiment
Patient Diagnostic criteria P (A) Treatment group Outcomes Results
(year) size
(B) control group
Chales ~ PTSD PCL>30 28 (A) Acupucture: 15~30 min, 1 time/day, (1) PCL (A)<(B)
(2014) CAPS criteria 2 times/week, 4 weeks (2) CAPS

-BL13,14,15,18,20,23; LR 3; LI 4; HT 5, 7;
PC 6; KI 3, 9; Ren 4, 15; Du 24; Ear Shenmen
and Yintang
- deqi response: not reported
+(B)
27 (B) Usual PTSD Care (UPC): 4 weeks
- prolonged exposure and nontrauma-focused
cognitive-behavioral therapy
- Patient symptom required according to patient
symptom Antidepressant drug (selective
serotonin reuptake inhibitors, and prazosin,
a centrally acting a-1 receptor antagonist),
anxiolytics/sedativehypnotics, sedating
antidepressants, mood stabilizers,
anticonvulsants, and analgesics
Wang GAD CCMD-3 30 (A) Electro Acupuncture: 45 min, 1 time/day, (1) HAM-A P>0.05
(2003) 6 times/week, 6 weeks (2) SAS pre >post
- EX-HN3, GV20, GB5, GB20
- degiresponse: 3~10 volt, 10 mim (12 Hz),
10 min (10 Hz), 10 min (8 Hz), 15 min (6 Hz)
29 (B) DRUG: Trazodone Hydrochloride Tablets
50 mg, 6 weeks
- bid p.o per day, 100~150 mg/day
Fan GAD CCMD-3, DSM-IV 40 (A) Electro Acupuncture: 30 min, 1 time/day, HAM-A (A)<(B)
(2014) 5 times/week, 6 weeks pre >post
- GV20, EX-HN1, HT7, PC6, SP6,
- deqi response: electro connect after deqi

+(B)
41 (B) DRUG: Paroxetine 20 ~40 mg/day, 6 weeks
Luo GAD CCMD-3 51 (A) Electro Acupuncture: 45 min, 1 time/day, HAM-A P>0.05
(2007) 7 times/week, 8 weeks pre >post

-EX-HN1, GV20, GV24, EX-HN3, PC6, HT7, K6,
BL62, SP6, BL15, BL18, BL23

- degi response: 3~10 volt, 10 mim (12 Hz),
10 min (10 Hz), 10 min (8 Hz), 15 min (6 Hz)

+(B)
52 (B) DRUG: Paroxetin 20 mg/day, 8 weeks
Wang PTSD DSM-IV 23 (A) Electro Acupuncture: 30 min, 1 time/day, (1) HAM-A (1), (2): (A)<(B)
(2015) 5 times/week, 4 weeks (2) PCL pre >post

-EX-HN1, GV20, EX-HN3, PC6, HT7, EX-HN5

- deqi response : check deqi on first, connect
electro between EX-HN5 (left) and EX-HN5
(right), GV20 and EX-HN3

- 100 Hz, Continuous wave

+(B)

30 (B) DRUG: Paroxetin 20 mg/day, 4 weeks

- 30 ~40 mg per day according to the severity of

the disease
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Table 3. Continued 2

Author ‘ . o Sample Treaiment
Patient Diagnostic criteria . (A) Treatment group Outcomes Results
(year) size
(B) control group
Zhou PTSD  DSM-IV 24 (A) Electro Acupuncture: 30 min, 1 time/day, (1) HAM-A (1), (2): (A)<(B)
(2015) 5 times/week, 4 weeks (2) PCL pre >post
- GV20, EX-HNS, PC6, ST36
- deqi response: not reported
- Minor wave, 80~100 times/min
+(B)
23 (B) DRUG: Sertraline 50 mg/day, Sertraline
100 mg/day after first week, 4 weeks
- 50~200 mg per day according to the severity
of the disease
Zhao PTSD 1. Within the last three months, 32 (A) Electro Acupuncture: 30 min, 1 time/day, (1) ETI pre >post
(2014) a certain wound has been 6 times/week, 8 weeks, follow up 6 month
experienced that can cause -GV20, GV14
panic and fear - degi response : connect electro after deg,
2.ETI>16 100 hz, continuos wave
But not yet reached the 29  (B) DRUG : Paroxetin 10 mg/day, 8 weeks
United States DSM-IV of the
diagnostic criteria.
Zhao PTSD 1. Within the last three months, 32 (A) Electro Acupuncture: 30 min, 1 time/day, (1) ETI p>0.05
(2014) a certain wound has been 6 times/week, 8 weeks, follow up 6 month
experienced that can cause -GV20, GV14
panic and fear - deqi response: connect electro after deqi,
2.ETI>16 100 hz, continuos wave
But not yet reached the 30  (B) DRUG : Paroxetin 10 mg/day, 8 weeks
United States DSM-IV of the
diagnostic criteria.
Song PD CCMD-3 30  (A) Electro Acupuncture: 30 min, 1 time/day, (1) HAM-A  (1),(2): P>0.05
(2014) 5 times/week, 4 weeks (2) SAS pre >post
-GV20, EX-HN1, EX-HN3, EX-HN5, PC6, HT7
- degi response : check degi on first, connect
electro between EX-HN5 (left) and EX-HN5
(right), GV20 and EX-HN3
- 100 Hz, Continuous wave
29  (B) DRUG: Paroxetin 20 mg/day, 4 weeks
Gao GAD CCMD-3 42 (A) Acupuncture +Moxibustion: 60 days (1) Effec-  (A)<(B)
(2006) 1. Acupuncture : 30 min, 1 times per two days tive
- GV20, GV24, EX-HN1, EX-HN18, PC6, HT7, rate
Ki6, BL62
- deqi response: filiEiik after deqi
2. Moxibustion: circling moxibustion, apply after
deqi
- GV20, PC6, KI6
45 (B)DRUG
1. Alprazolam 0.4 mg, tid p.o per day, 60 days
2. gamma-oryzanol 20mg, tid p.o per day,
60 days
# M5z B Zlo] GERIAE S8 Zof HIS HAVEA,  HAMEA B8 S0 0181 SISk, Sas, TESS 44
SAS, TESS &S W) L U

!
RO o] H AR AN Aut

Zhao (2014)*"] AFA 60H<] HEeH o TS Zhen (2004Y2] AALollA] 108H 2] WEoof TS
A= AL 3], U, Al T 207 o] A X7 S Al Au} wig] AR Sof
7o) FEOAS Ea3l= Ao H[y A NBE SR o] FESHAIS B8IN= Aof w3

5ol A Nag
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Author ‘ . o Sample Treaiment
Patient Diagnostic criteria . (A) Treatment group Outcomes Results
(year) size
(B) control group
Liu GAD CCMD-3 32 (A) Acupuncture+Moxibustion: 15 days (1) Effec- (A)<(B)
(2015) 1. Acupuncture: 30 min, 1 times per two days tive
- GV20, GV24, EX-HN18, PC6, SP6 rate
- deqi response: MR
2. Moxibustion: circling moxibustion, apply after
deqi
-PC6
32 B) DRUG

1. Alprazolam 0.4 mg, tid p.o per day, 15 days
2. gamma-oryzanol 20mg, tid p.o per day,

15 days

CAPS: Clinician-Administered PTSD Scale, CCMD-3: Chinese Classification of Mental Disorders-third version, DSM-IV: Diagnostic and Statistical Manual of Mental
Disorders-forth ed, ETI: Essen Trauma Inventory, HAM-A: Hamilton Anxiety Rating Scale, PCL: PTSD Checklist, Post: Post-treatment, Pre: Pre-treatment, STAI: State-Trait
Anxiety Inventory, SAS: Self-Rating Anxiety Scale, TESS: Treatment Emergent Symptom Scale.

'<'mean the statistical significance at p <0.05 respectively.

HAM-A A5 =904 fofshA] gttt

Zhou (2013)79] 1ol A 80r 9] Bk A=
T w08 o] A X 5E AIRYS A3 9=, g, S
A, 554 5ol A ASE k= o] FEHREE H-83t
Ao vlg] HAM-A F5 @3k

Chales (2014)'%'9] TLo]A] 5519] o} & AEFA
Bofl TS F o= o] ofE X sel AlY Am 59
33to g o|2o]x UPC (Usual PTSD Care)9} EllSs, A
So] X XFS 3k o] UPC (Usual PTSD Care)7ho =
XXet ol vJ3] PCL, CAPS (Clinician-administered

PTSD Scale) A5 Y391t}

i3

Ui A Eofl A3 Ameh g-p-2Al(Paroxetine)©] 1

& ARE 3t o] -2A|(Paroxetine)7E Fofgt tof| H]
o] HAM-A A45 W3

Luo (2007)"”9] SItellA 10379 WEekgo| S
T o o] A3 ARE AW A Wy A,
oI, ek 5] 13 ARk P92 Paroxetine)?] B¢
A =Z 3 o] F-2A(Paroxetine)t Foigt o H]3]
HAM-A 245 W3lou §of8ha] giket,

Wang (2015)°7¢] Lol 53%9] PISD $HAS F
07 o] A Nmg AR 23} ws] AR, <,
e, Wi Al Eofl A3 A58} 89-&A(Paroxetine) 2]
HE A7E 9k o] 24 (Paroxetine)Tt FoIgh o
]3] HAM-A, PCLS W3ch

Zhou (2015)7'¢] Atol|A] 47¢] PTSD S-S & #
o= o] X Amg A% =
4] 99| AA A =2t 39-2A(Sertraline)2] & AEE
st wto] BR-&A(Sertraline)qt Fofet oo Hls HAM-A,
PCLE W3

Zhao (201477¢] AFolA 6172 eV & AEdA A
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Appendix 1. Search strategy

Pubmed

(Anxiety Disorder[MeSH Terms] OR Generalized Anxiety Disorder(Title/Abstract] OR Panic Disorder[Title/Abstract]
OR PhobialTitle/Abstract] OR PTSDI[Title/Abstract] OR Anxiety[Text Word] OR Anx$[Text Word]) AND
(acupuncture[MeSH Terms]) AND (acupuncture therapy[MeSH Terms] OR acupuncture point[MeSH Terms] OR
Acupoint$[Text Word] OR acupoint injection[Text Wordl OR body acupuncture[Text Word] OR electro-
acupuncture[MeSH Terms] OR electroacupuncture[Text Word] OR electroacupuncture[Text Word] OR acupuncture,
ear[MeSH Terms] OR auricular acupuncture[Text Word] OR scalp acupuncture[Text Word] OR dry needling[Text
Word] OR trigger point[Text Word])

cochrane

#1 MeSH descriptor: [Anxiety] explode all trees

#2 MeSH descriptor: [Anxiety Disorders] explode all trees

#3 MeSH descriptor: [Stress Disorders, Post-Traumatic] explode all trees

#4 MeSH descriptor: [Panic Disorder] explode all trees

#5 MeSH descriptor: [Phobic Disorders] explode all trees

#6 anxiety:ti,ab,kw (Word variations have been searched)

#7 anxiety disorder:ti,ab,kw (Word variations have been searched)

#8 post traumatic stress disorder:ti,ab,kw (Word variations have been searched)
#9 acute stress disorder:ti,ab,kw (Word variations have been searched)

#10 panic disorder:ti,ab,kw (Word variations have been searched)

#11 panic attack:ti,ab,kw (Word variations have been searched)

#12 generalized anxiety disorder:ti,ab,kw (Word variations have been searched)
#13 social phobia:ti,ab,kw (Word variations have been searched)

#14 social anxiety disorder:ti,ab,kw (Word variations have been searched)

#15 #1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #14
#16 MeSH descriptor: [Acupuncture] explode all trees

#17 MeSH descriptor: [Acupuncture Therapy] explode all trees

#18 MeSH descriptor: [Acupuncture Points] explode all trees

#19 Acupoint$ (Word variations have been searched)

#20 acupoint injection (Word variations have been searched)

#21 body acupuncture (Word variations have been searched)

#22 MeSH descriptor: [Electroacupuncture] explode all trees

#23 electroacupuncture (Word variations have been searched)

#24 MeSH descriptor: [Acupuncture, Ear] explode all trees

#25 auricular acupuncture (Word variations have been searched)

#26 scalp acupuncture (Word variations have been searched)
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#27 dry needling (Word variations have been searched)

#28 trigger point (Word variations have been searched)

#29 #16 or #17 or #18 or #19 or #20 or #21 or #22 or #23 or #24 or #25 or #26 or #27 or #28
#30 #15 and #29

CNKI

([TTtsE OR [TIRkRERS OR [THR 4 OR [TI5R%E OR [TIIsiRkEERS OR [TI15082fE OR [TIpanic disorder
OR [Tllpanic attack OR [T M JEhzsksrg OR [TI G110 e 0FEH 7 58 0kEs A4 OR [T &M 8 kRS OR [Tl post trau-
matic stress disorder OR [TI]posttraumatic stress disorder OR [TTlacute stress disorder OR [TIliit s OR [TI)jit
SR OR [Tt A 4chs® OR [Tlsocial phobia OR [Tsocial anxiety disorder OR [TIJ iz 4 #&Es% OR [T iz
MR OR [TH#EE OR [Tlanxiety disorder OR [TIlgeneralized anxiety disorder) AND ([AB]¥F OR [AB]%ti:
OR [ABI#t#1 OR [ABJ#i= OR [AB]7chr®t% OR [AB]Hi5F OR [AB]HL#H7#: OR [ABIHLFH# OR [ABl#i2+ OR [ABlil %t
Jri: OR [ABl#14 OR [AB] k%l OR [AB]7JEF OR [ABl/<hriESHT OR [AB)#125i49T OR [ABlRATiHES OR. [ABREF:
OR [AB]#% OR [AB]#J7 OR [AB]#%F OR [ABl#%+%)



