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Clinical observation of electroacupuncture for depression
and its brain response monitored by fMRI

YANG Ming —zhe ZHOU Yong —mei WU Yuan —fei GE Xin —yu WU Qiu - ling
( Affiliatted Brain Hospital of Guangzhou Medical University ~Guangzhou Huiai Hospital Guangzhou 510370 China)

[Abstract] Objective To observe the clinical curative effect of electroacupuncture in treating major depression and its brain
response monitored by fMRI. Methods Patients diagnosed with major depression from Guangzhou Huiai Hospital were randomly
divided into electroacupuncture treatment ( ET) group ( n =40) and fake acupuncture control ( FC) group ( n =40) . After 2 — week
treatment  Hamilton Depression Scale —24 item( HAMD —24)  Self - rating Depression Scale( SDS)  modified plasm ACTH serum
CORT levels and fMRI were observed and compared. Results Comparison of clinical efficacy: after treatment two groups of HAMD -24
and SDS were lower than that before the difference was statistically significant( P <0.05) . There was a significant difference between the
two groups ( P <0.05) the difference of score in electroacupuncture treatment group was greater than that in the sham acupuncture
control group. The blood biochemical comparison: after treatment the serum CORT level and plasma ACTH in two groups were lower
than before the difference before and after treatment in both groups and the difference between two groups were statistically significant
(P <0.05) . Comparison of brain functional activities: there were significant differences between the two groups of functional activities
in brain of patients with depression. Conclusion Electroacupuncture can effectively regulate the endocrine function of major depression
patients improve symptoms and thus enhance the compensatory function and the quality of life.
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