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Amplitude of Low Frequency—Fluctuation (ALFF) Analysis: Alteration of Spontaneous Brain
Activity in Depression Disorder by Electro-Auricular Acupuncture Therapy
Chen Huiyun', Zhao Bin®, Zhang Lei’s Chao Jiudong’, Chen Dan',
Zhao Peihan', Wang Zhaoyang', Rong Peijing’
(1. School of Acupuncture—moxtbustion and Tuina, Beijing University of Chinese Medicine, Beijing 100029,
China; 2. Institute of Acupuncture and Moxibustion, China Academy of Chinese
Medical Sciences, Beijing 100700, China; 3. Guang’ anmen Hospital, China Academy of
Chinese Medical Sciences, Beijing 100053, China)

Abstract:  Objective  To investigate the changes of spontaneous brain activity in depression disorder’s patients after
the treatment of electro—auricular acupuncture by using Resting State Functional Magnetic Resonance Imaging (fMRI)
and amplitude of low frequency—fluctuation (ALFF) analysis. Methods A total of 20 mild and moderate depressive
patients underwent eight weeks of electro—acupuncture therapy. Patients were assessed by Hamilton Depression Scale
(HAMD-17) analysis and BOLD—fMRI scan before and after the treatment. Both HAMD-17 score and BOLD-{MRI
results were used to evaluate the efficiency of electro—acupuncture therapy as an antidepressant. Furthermore, the ALFF
method was used to probe into the regulation of spontaneous brain activity by the electro—acupuncture therapy.
Results  After the treatment, patients’ HAMD-17 score were reduced. Patients experienced a higher ALFF value in left
inferior temporal gyrus, lower ALFF value in the right hippocampus, precuneus, peritalus cortex, left posterior cingulate
gyrus and the right thalamus after the treatment. Conclusion  Electro—auricular acupuncture shown efficacy in
remission of depression disorder. We believe that the regulation in spontaneous activity of default mode network,
emotional circuit as well as cortex relevant to cognitive and visual is the key mechanism of electro—auricular
acupuncture.

Keywords: Electro—auricular acupuncture, Depressive disorder, BOLD—fMRI, ALFF, Brain mechanism
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