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VERE tEGsH Be&ME 20052 6/14 46.1x14.5  30.125.9  6J8  15.8+6.1 AEH 1k T4 VUM EN A 24
IS &L, Rk, =
XHEZH FIE 20067 10/10  69.2+6.9  27.36%6.73 19.56+5.91 FEH 1 B2 MikE, B,
DU, Ao, 0]
PG UERZH BRAEAE 2007 11719 40.45+12.54  26.626.26  4J  15.314.08 FEH 1k @4y, B A, WA FE 24
W5z 2 i, T
XL BREE 201577 18/11  45.80+8.40 28.86+2.76 21.24+0.95 HH 1K BEJEB, Mk,
A
JERE tERdl FEE 20077 14/16  39.73+13.38 30.7+3.4  12J8 13.04+7.87 HH2 WX, AL, HL, HEk 24
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559 P&, F AT, KU,
B4, Kb
XHELH  3EF = 20140 28 40.53+3.38  30.12+11.63 19.12+7.83  HFH 1K, Kb, Kk, I8¢
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Witk stk 2007 17 22 26. 70+4. 50 414 4% T, OET, WET, W, Er, w0 24
FF3CH 2008 37/69 41.4112.77 4 Bk Nk, AN, TS, B 24
X355 2008 [ 29 50. 03+4. 43 4 gk ke, Fhe, R, Xt 17
R 2009 1 6/15 34.00 6 R OHZE, WX 17
%2010 M 10/15 45.16+6. 96 4. 6JA BE  ESE, DURRER, KBHIT, K NG BT 17
X 5% 2011 1 7123 42.78+10. 39 44 Bk SkHE, KM, B4, Kb, PURmE, ko 24
W, W, #IT, i, e, Kk
232011 11/19 40.33+11. 61 4, 61 Bk ZBze, Ko, g 24
JE & 2011 15/20 40. 00+4. 00 6 A Kb, fEmX, EERX, BE 24
3HE 2013 7 60 - 4JH ko fEdT, OAr, FFGT, BT, Bar, BEar 17
FREW 2015 1Y 17/18 45. 80+6. 80 4 & M), Ha, B, AR, Kb 24
2R, 2015 © 30 49.80+3. 39 4 JH k% o, RER, =BI5E, A4 Kb, H 4 B 17
TR 2015 0! 30 28.00+16. 00 4JH dkf K, LA, WU, JRIK, PFE 17
B 2016 ¢ 27 - 4 Rk Kb, Kap 17
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SCHk () AEM/% (MeanxSD)  JRYTIEMY  MUARAAH Hux —

e 2017 2 12/16 38.45+12.7 6 & Sk ZBABE PHBE R, NG, EH A ORI AT 24

B 2018 12/18 39.23+9. 30 6 ) & HSs, MhEE, EAE 17

AETRA 2019 2 9/25 44.38+12.79 4JH & H4, A, b, M, Kk, NG, 24
=BIRE, S OET AT B Rl Bk

X3 2019 7 426 53. 16+8. 32 6 )& & EE, REH, bR, bk, #H, K 17
HE, KK, NE, As, fEE

Xt B 4

kLot 2005 10/30 42. 80+14. 90 6 )& Bk AN, el BRSSO RS 24

78 2008 1 15/15 32.27+10.79 4JH R HZE, K, NG, MTT, Kok 24

] 2009 16/13 34.7328.37 4 g KW, BT, NG, Kb 24

P 2010 2 5/23 41.10+11. 50 4 Bk Kep, =BI3E, N, BT 24

ZEgdig 2011 B 14/6 42.701:13. 24 6 JRk R, NG, SBISE 17

IRl Bk 2011 16 20 20.30+3. 13 6 J# gk ES ME, N A R SH, =g, Kk 17

FEBER 2012 B¢ 15/15 34.7348.37 6 & Bk KW, BT, NG, Kb 24

W 2012 15 5/15 54.05+6. 40 4J3 4k WL R BHEE R, S0, N, = 24

ik A4 2013 5 17/13 61.43+9.91 4. 6J4 kK EHLx, SRM, AR, Kb 24

X7 H 2014 26/14 42.00 ~ 69. 00 4 gkk ES NG, =HIEE B R R ORE 24

S5 2016 7 8/28 61. 62+6. 52 4 gkk Nk, K, =B 17

T2 2016 1 14/16 53.00+7. 00 4 gk BIED, EH 4y, MUAPE, KUk, KB, W 24
X, M, WG

F2F- 2016h 10/15 56. 64+7. 59 4JH gk R, i, AhE, B4, WBE, MK 17
R, REEH, MR, BC, M

25 2017 1Y 13/15 18. 00 ~ 55. 00 6JH g K, NG, MITT, Kok 17

FRE 2017 7123 42.17+11.35 44 Uk H4, EiE, NS, MY, =BIs 24

252552019 14 12/24 38.28+9. 65 6 )& Rk H4E, EE, =B, e, diT, Kb 24

F T 2019 16/14 51.53+8.08 4 Ik K, E4, WG, BT, T, Kb, 24
A7), i

VP 2019 01 14/21 43.57+10. 86 6 J& & WA, Ko, ERE, MAT, REHL, ORZE 24

3K 1k 2019 7 11/16 72.22+5.83 4J3 Bk HS. E 17

KRR 2019 1 7123 43.77+11. 14 4 )4 Bk E4, Ea, BT, ke, N, 17

AT, AT
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2.3 EREABHESTER

TATMIDVCEIFEA T 135 (BFHA
52 264>), Ho sWiE AW iE T HAMD-17 3
gy, ALEE R R BB I ZE 1 5 A4S 200
T i SR 2H g 5 AN e g I 4 AF 5 AR
18 T HAMD-24 PE43, A0 J5 45 o X BT 4 19 8
A brsassesoal g b S W 5 & ) 4l
g A L1 19.2122. 24 52.62)

& 2 W 5% B0 4136 97 HAMD-17 3F 43 (MD=-
2.95; 95%CI -4.75, -1.16; P=74%, 5% & HHF
7%, 298 & ik # , P=0.001) A1 HAMD-24 {F/4)
(MD=-5.55, 95%CI -6.69, —4.41, P=38%, 8
MY, 4404 %%, P<0.00001) A2

HAGIFE S, TR 1 BEXR, R R4maR
A HAMD s R R AVRAY PR 2 —5, M
Y RHE ARRY . ML . TR YT R HAMD 343 45 &
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A, AR B I AR 78 42—, X hRER
BRI GE 2 [RIAEAEGE 27 S Tt i i A
2.4 PR ANBT RIS

FIrA ABEFE 3300 50 [ HAMD 2 6 2
RUFIE T AT G ot ek, HAx 60 TRAF 511
TRIRAET R ZH AT HEET FI 2 T B BdR S R s, TR
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AIAS L, ZRAGIFE L ST EKIIR,
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DUE/RGHIR R - 1750

EFZF 200708-RHEF 2006190 7.26 126 30 886 401 30 241%  -160[-3.10,-0.10] |

XIS 2009181~ F gl 20171931 765 352 20 1348 299 21 213%  -583[-7.83,-383] e

JE 201102 -pfEgt 2017100 15.20 7.20 32 2070 1030 30  104%  -550(-9.95, -105]

AR 201509 - & 2013190 914 478 32 1083 391 42 211%  -169[-372,034] —_—

Wt 201818~z 2011029 6.6 396 30 832 261 31 231%  -1.72[-341,-0.03] —

WHLR (OSHETEX I 144 154 100.0% -2.95[-4.75, -1.16] .

SRS Tau? = 2.89; Chi? = 1512, df = 4 (P= 0.04); £ =74%.

TPARFTRR S Z = 3.23 (P=0.001)

PR R - 2410

Be& g 200520 -F47 20065 15.80 6.10 19 1956 591 20 7.2% -3.76 [-7.53,0.01]

ittt 2007 9-BmE 201587 1531 4,08 30 2124 095 29 216%  -593[-7.43 -443] —_

EIE 200707 20191500 1304 7.87 28 1845 594 33 79%  -541[-896, -186] —_—

AREK 201106211, 20191641 1153 535 30 1562 2.86 29 153%  -4.09[-6.27,-1.91] _—

FiR 201102 {E R 201914 1343 521 30 19.70 293 30 156% -6.27(-841 -413] —_—

RK#R 20120088567 201451 948 47 32 1912 7.83 28 88k -9.64[-1297,-6.31] —_—

FMEFR 201352545 20105 1893 649 30 2486 392 30 11L7%  -593[-864,-322] —_—

TR 2016091 -hieE 2016100 13.74 2.85 32 17.30 400 10 11.9%  -356[-6.23,-0.89] —_——

WALR (9S%AEX A 231 209  100.0% -555[-6.69, -4.41] 0

SRS Tau? = 098; Chi2 = 11.3, df = 7 (P= 0.13); £ =38%. -io n3 5‘ 1’0

AT Rk S: Z = 9.53 (P < 0.00001)

ISR ST BT pupctapiltibig vis
Bl 1 13X UCCE 2 0 E A T AR BE AL T RIS 99 A58 DU AR W S 12 2R3 53 LA 00 AR ]
R3EPRNAYTT IVAREALXT B g e A 0 20 -5 BRZE AT R ZH IR YT RIS HAMD #3975 LA
- TR 2 Xof HE o) 20 —
RISk Rl . BN AE . tfH PieE
JE1 HAR P HAR P (MD,95%CI)
(MD,95%CI) (MD,95%CI)

HAMD-17  4J8  11.41(8.30,14.51) 283 96%  6.55(4.66,8.44) 246 91% 4.86(1.24,8.48) 2.54 0.01
HAMD-17 68  12.23(9.50,14.97) 188 91%  8.85(6.08,11.61) 149 95% 3.38(-0.48,7.24) 1.69 0.09
HAMD-24 4J8  12.30(10.05,14. 54) 465 95%  8.39(6.93,9.85) 344 81% 3.91(1.24,6.58) 2.64  <0.01
HAMD-24 64 16.31(11.30,21.31) 166 96%  8.87(7.13,10.62) 305 88% 6.57(1.43,11.71) 3.35 <0.01

4. HAMD, DUR/REHNAREDE; MD, 598024, SD, brE; 95%CI, 95% nIfs X[,

T8 ET ) 4 A BR AT 2H i) HAMD-17 ¥F-2 721897
4R ERAH G ¥E L (1=2.54, P=0.01, MD=
4.86) . P4l HAMD-24 ¥EA 723697 4 il (1=2. 64,
P=0.0083, MD=3.91) #I 6 Ji (:=3.35, P=
0.0009, MD=6.57) ZRAGIF#E L, WATE
IRY7 6 JA I HAMD-17 ¥4 X te ih 22 S o4t i 2%
X (+=1.69, P=0.09, MD=3.38),
3 itig

AR AR R, WFFEE B R LF 08 23 i
G I A S v ST it (2 AV 0 R 1, X 25 R ™
AR IR o FEXF 0 ATFEVEEL Y 13 XF RCT PEHy
FEREIT AR ST AT, R T AR A AR
SRy 56 2 B % g AR AR R SR T AR Sy X BB
BEXT 13 XPRIFFE I R A 45 R o, AR B
B H HUETRIAEST JS HAMD-17 F1 HAMD-24 1 3F4)
2SR E]-2. 95 43 -5, 55 43, LA 2E R

ARSIV AR L E (0 it BE NG T 4 JBE Il R £ B2
A REE L.
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Secondary Analysis of Randomized Controlled Trials of Acupuncture Therapy for Depression based on Data
Rematch

WANG Ruiting', CUI Lingjun®, LIU Jianping’, HAN Mei’, FEI Yutong’, CAO Huijuan’

1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700; 2. Graduate School of Beijing University of
Chinese Medicine; 3. Center for Evidence-Based Chinese Medicine, Beijing University of Chinese Medicine

ABSTRACT Objective

pharmacological clinical trials by a secondary analysis of randomized controlled trials (RCTs) examining the effects of

To explore the influence of the researchers’ subjective preference on the results of non-
acupuncture in the treatment of depression. Methods RCTs assessing acupuncture for depression were systematical-
ly searched in CNKI. Acupuncture groups that were compared to no treatment or western drugs in their original trials
were redefined as “experimental acupuncture group” , and those compared to other non-pharmaceutical treatments or
special manipulation were redefined as “control acupuncture group”. Then, we matched the experimental and control
acupuncture groups with similar depression types, Hamilton Depression Scale (HAMD) severity score, acupuncture
treatment principle, and participants age at a ratio of 1 : 1, and the therapeutic effects were compared between
groups. The difference between pre- and post-treatment HAMD scores of each group was calculated separately, and
Results

RCTs were included, and 13 “newly resembled researches” were obtained after matching. The results showed that the

then compared between groups. Meta-analyses were performed using RevMan 5. 3 software. Sixty-three
HAMD difference between “experimental acupuncture group” and “control acupuncture group” was statistically signi-
ficant(HAMD-17 = 2. 95 and HAMD-24 = 5. 55). Significant differences assessed by HAMD-17 and HAMD-24 were
also found in the unmatched secondary analysis (P<<0.05). Conclusion The effect of acupuncture on alleviating
depression seems to be different when it is designed as experimental or control group, indicating that the subjective
preference of researchers may affect the results of acupuncture clinical trials in the absence of blinding.

depression ; acupuncture ; randomized controlled trials; blinding; performance bias; detection bias;
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