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Clinical Observation on Effect in Auricular Electro-acupuncture on Treatment—Resistant Depression

Xu Ke', Li Xiaojiao's Fang Jiliang's Chen Limei', Gao Degiang',

Hong Yang', Xu Fengquan®, Wang Hongxing’

(1. Department of Radiology, Guang” anmen Hospital, China Academy of Chinese Medical Sciences, Beijing
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100053, China; 2. Department of Psychosomatic Medicine, Guang’ anmen Hospital,
China Academy of Chinese Medical Sciences, Beijing 100053, China; 3.Department of Neurology,
Beijing Xuanwu Hospital, Capital Medical University, Beijing 100053, China)

Abstract:  Objective  Auricular electro—acupuncture has been proved to be effective in the treatment of depression,
whose clinical efficacy is similar to vagus nerve stimulation (VNS). This study was designed to explore the clinical effect
of auricular electro—acupuncture in treatment-resistant depression (TRD). Methods A total of 23 patients with TRD
were recruited while the transcutaneous auricular vagus nerve stimulation (taVNS, Huatuo brand, SDZ-IIB) were used to
stimulate bilateral ear concha for treatment twice a day (in the morning and evening), each for 30 minutes. The original
basic drug treatment remained unchanged. It was observed in six psychological scale scores before treatment (week 0), in
the period of treatment (2 weeks + 3 days, 4 weeks + 3 days, 8 weeks + 3 days), including 17—item Hamilton Depression
Scale (HAMD-17), 14-item Hamilton Anxiety Scale (HAMA-14), self-~Rating Depression Scale (SDS), self-Rating
Anxiety Scale (SAS) scores, the Pittshurgh Sleep Quality Index (PSQI) and the Ruminative Response Scale (RRS) scores.
Results  Except for 3 cases dropping off, the symptoms of most patients were alleviated gradually after 2, 4 and 8 weeks
of treatment. The scores of HAMD, HAMA, SDS and SAS were significantly decreased (P < 0.001). The average
reduction rate of HAMD scores were 43.77%, 61.74% and 74.83%, respectively. 9 subjects reached clinical recovery, 8
subjects ” symptoms showed improved significantly, 2 subjects were improved, and 1 subject was ineffective. The
response rate was 94.1%. Comparing the RRS/PSQI scores between 0 week and 8 weeks after treatment, and the
differences show statistically significant (P < 0.005). Conclusion  Auricular electro—acupuncture has an effect on TRD.

Keywords: Auricular electro—acupuncture, taVNS, TRD
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