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Fig. 1. Flow chart of search results.
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Table 1. Summary of Characteristics of Included Studies

Author - Sample size Dlagno‘stlc Intervention Main outcomes Results
(year) —analyzed  criteria
Zhuz'® 4040 cDT 1. Acupuncture : 5 days/week for 4 weeks (1) COOP/ (1) Pre>Post (p<0.01)
(2014) - GV26, LU11, SP1, PC7, BL62, GV16, ST6, CV24, PC8, WONCA (2) 75.0% (30/40)
GV23, LI11, EX-HN11, CV1 (2) Effective rates
- Scalp : MS1, MS2, MS3, MS4, MS6, MS10, MS5, MS12,
MS14
2. Maintain original anti-schizophrenia drugs
Xiong D' (A)40—40 CCMD-3,  (A)1. Clozapine for 8 weeks (50 mg/day — 100 ~500 (1) PANSS (1) There was no significant
(2010) (B) 40—40 PANSS>60 mg/day) (2) TESS differences two groups
2. Electroacupuncture : 20 ~30 min, 3 days/week for 8  (3) Effective rates ~ (p>0.05)
weeks (2) (A)<(B) (p<0.01)
- GV20, EX-HN5 (3) There was no significant
(B) Clozapine for 8 weeks (50 ~100 mg/day — 200 ~500 difference (p>0.05)
mg/day)
XuT? (A)30—28 CCMD-3,  (A)1.Risperidone for 8 weeks (2 mg/day) (1) PANSS (1) There was no significant
(2010) (B) 30—29 PANSS=>60 2. Acupuncture (2) TESS differences two groups
@ 1st step : No needle retaining, 1 time/day for 3~7 (3) Effective rates  (p>0.05)
days 2) (A)<(B) (p<0.01)
- GV26, LU11, SP1, PC7, BL62, GV16, CV24, PC5(PC8) (3) There was no significant
@2nd step : 30 min, 5 days/week for 2 ~4 weeks difference (p>0.05)
- GV26, GV20, PC6, SP6
- additional acupoints based on pattern identification
@ 3rd step : 60 min, 1 time/day after 2nd step until 8th
week
- Monday, Wednesday, Friday : GV26, GV20
- Tuesday, Thursday : PC6
(B) Risperidone for 8 weeks (3 ~6 mg/day)
Liu X" (A)50—47 CCMD-3,  (A) 1. Risperidone for 8 weeks (1 mg/day — 2 ~6 mg/day) (1) Effective rates (1) (A)>(B) (p<0.05)
(2010) (B) 50—49 BPRS<30 2. Acupuncture : 30 min, 4 ~5 days/week, 1 month/ (2) BPRS (2) (A)<(B) (p<0.05)
course, total 3 courses (3) SAHS (3) (A)<(B) (p<0.01)
-HT7,PC7,LR3, SI19, TE17, GV20 (4) TESS (4) (A)<(B) (p<0.05)
- additional acupoints based on pattern identification
(B) Risperidone for 8 weeks (1 mg/day — 2 ~6 mg/day)
LiGg" (A) 60—59 CCMD-3,  (A) 1. Risperidone for 8 weeks (1) Effective rates (1) (A)>(B) (p<0.05)
(2012) (B) 60—57 BPRS<30 2. Electrocupuncture : 60 min, 5 days/week, 2 weeks/  (2) BPRS (2) (A)<(B) (p<0.05)
course, total 4 courses (3) TESS (3) (A)<(B) (p<0.05)
- Scalp Acupuncture : MS5, MS12, MS4, MS11, MS14
- additional acupoints based on pattern identification
(B) Risperidone for 8 weeks
LiH"® (A)30—30 CCMD-3 (A) 1. Aripiprazole for 3 months (5 mg/day — 10 mg/day (1) BPRS (1) (A)<(B) (p<0.05)
(2013) (B) 30—30 — 10~30 mg/day) (2) SAPS (2) (A)<(B) (p<0.05)
2. Acupuncture: 1 time/day, 20 days/course, 10 days (3) SANS (3) (A)<(B) (p<0.05)
interval between courses, total 3 courses (4)1L-8 (4) (A)<(B) (p<0.05)
- GV20, ST36, EX-HN3, Gv24, GB34, GV23, ST40, LI4,  (5) TNF- & (5) (A)<(B) (p<0.05)
PC6, HT7, CV4, CV12
(B) Avripiprazole for 3 months (5 mg/day — 10 mg/day —
10~30 mg/day)
ROAATE & 10O F HE two-arm study$ith. Z+ 29, 20124, 20144, 201549] Z} 19Ho] = Qict
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Table 1. Continued

Author  Sample size Diagnostic

T Intervention Main outcomes Results
(year) —analyzed  criteria

Liu X® (A) 3130 DSM-IV (A) 1. Clozapine for 6 weeks (150 mg/day) (1) BPRS (1) (A)<(B) (p<0.01)
(2013) (B) 34—32 2. Electroacupuncture : 1 time/day for 6 weeks (2) SAPS (2) (A)<(B) (p<0.01)
- GV20, EX-HNS, EX-HN1, CV17 (3) SANS (3) (A)<(B) (p<0.01)
(B) Clozapine for 6 weeks (150 mg/day) (4) CD3 (4) There was no significant
(5) CD4 difference (p>0.05)
(6)CD8 (5) (A)>(B) (p<0.05)
(7)IL-2 (6) There was no significant
(8) IL-6 difference (p>0.05)
(7) (A) < (B) (p<0.05)
(8) (A) < (B) (p<0.01)
Xin F'") (A)23—23 CCMD-3 (A) 1. Electrocupuncture : 30 min, 1 time/day, 20 days/ (1) Effective rates (1) (A) > (B) (p<0.05)
(2014) (B) 2121 course, 1 day interval between courses, total 2 courses  (2) GAF (2) (A) > (B) (p<0.05)
- GV24, BL3, GB15, BL6, GV20, GV19, GV15, GV14, (3) PSP (3) (A) > (B) (p<0.05)

GV8, CV15, SP6, KI1, Cerebrum points of foot reflective
zone, Insomnia points of foot reflective zone
2. Salt moxibustion : 20 min, 1 time/day, 20 days/course,
1 day interval between courses, total 2 courses
-GV8
3. Risperidone for 6 weeks (2 mg/day — 6 mg/day)
4. Psychological and rehabilitation treatments

(B) 1. Risperidone for 6 weeks (2 mg/day — 6 mg/day)
2. Psychological and rehabilitation treatments

Gong S'®  (A)41—41 CCMD-3,  (A) 1. Aripiprazole for 8 weeks (20 ~60 mg/day)

(1) Effective rates (1) (A)>(B) (p<0.05)

(2015) (B) 3737  SANS>60 2. Electroacupuncture : 30 min, for 8 weeks (2
@3
(

) )

) ADL scale (2) @ Physical self-care :
) (A

)

- BL15, CV6, EX-HN3, GV20, LI4 SANS )>(B) (p<0.05)

3. Ginger moxibustion : 15 min, for 8 weeks 4) Congitive @ Instrumental daily living

-PC6, HT7, ST36 function tests  ability : (A)>(B) pP<0.05)
(B) Aripiprazole for 8 weeks (20 ~60 mg/day) score (3) (A)>(B) (p<0.05)

(4) ©RPM score : There
was no significant
difference (p>0.05)

@ Digit span : (A)>(B)

(p<0.05)
ShenH'®  (A)35—35 CCMD-3  (A) 1. Acupuncture : 30 min, 1 time/day, 3 days/week for 4 (1) WHOQOL- 100 (1) @ Physical,
(2017) (B) 3535 weeks (2) TESS Psychological, Mental
- GV20, GB20, GBS, GB15, EX-HN3 (3) HAMA support, General health
2. maintain original anti-schizophrenia drugs (4) PSQlI status and Quality of life :
(B) maintain original anti-schizophrenia drugs (A)>(B) (P<0.05)

@ Independence, Social
relations, Environment :
There was no significant

difference (p>0.05)

)( )< ( ) (P<0.09)

3) (A)<(B) (P<0.05)

(A)<(B) (P<0.05)

1) (A)<(B) (P<0.05)

2) There was no significant

ference (p>0.05)

Dang Y*  (A)43—43 DSM-IV (A) 1. Acupuncture : 30 min, 5 days/week for 12 weeks (1) BPRS
(2017) (B) 26—26 -GV20, EX-HN1, GV23, GV24, LI4, ST36, SP6, LR3, GB8 (2) SDSS
2. maintain original anti-schizophrenia drugs
(B) maintain original anti-schizophrenia drugs

ADL: Activities of daily living, BPRS: Brief Psychiatric Rating Scale, CCMD: the Chinese Criteria of Classification and Diagnosis of Mental Diseases, CDT: Criteria of
Diagnosis and therapeutic effect of Traditional Chinese Medicine, COOP/WONCA: Dartmouth Coop Functional Health Assessment/World Organization of National
Colleges functional health status charts, DSM: Diagnostic and Statistical Manual of Mental Disorders, GAF: The Global Assessment of Function scale, HAMA: The
Hamilton Anxiety Rating Scale, PANSS: The Positive and Negative Syndrome Scale, PSP: Personal and Social Performance scale, PSQl: The Pittsburgh Sleep Quality
Index, RPM: Raven's Progressive Matrices, SAHS: Specific Auditory Hallucination Scale, SANS: Scale for the Assessment of Negative Symptoms, SAPS: Scale for the
Assessment of Positive Symptoms, SDSS: Social function Defect Screening Scale, TESS: Treatment Emergent Symptom Scale, WHOQOL-100: World Health Organization
Quality of Life Questionnaire.
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