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Table 1  Characteristics of acupuncture and sham acupuncture for depressive disorder in 15 randomized controlled trials
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. e e 455
5 &l RetE sz B R N . A fobs %
EFI T HITAH B X R 2 s AR
Allen 1998 ') ANHIE R ARBYT AL AR R KAt K  DepHRSD R T B B 22 = A
gl L (P<0.05)
Allen 2006 ! ANHE R ARIRYY 20 min 45 HAMD-17 R T R 22 R 08
il L (P>0.05)
Whiting 2008 '*' R ZEHE AEVRYT R 40 min KK BDI R T 22 7 8
Giil2EE X (P>0.05)
Zhang 2009 ki AR+ AT CHERAI+E 30 min 85 HRSD-17 IR T 2= A1 fil R 22 7 0

[EE] 2

GiilmE L (P>0.05)
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TR AR T R T O AR AR R
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Table 1 (continued)

Characteristics of acupuncture and sham acupuncture for depressive disorder in 15 randomized controlled trials
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The Use of Sham Acupuncture in Clinical Researches for Depressive Disorder: A Literature Analysis
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ABSTRACT Objective To analyze the application status of sham acupuncture in the study on depressive disor-
der, and to provide ideas for future design and use of sham acupuncture. Methods CNKI and PubMed database
were searched from the inception to April 15th, 2022, and the reference lists of the systematic reviews of acupuncture
for depressive disorder were manually reviewed. Randomized controlled trials (RCTs) of acupuncture for depressive
disorder that used sham acupuncture as control were included. Data including the implementation of the blinding
method in the study, the selection of acupoints and the manipulation method of sham acupuncture, needling retention
time, efficacy indicators and research results were collected and analyzed. The quality of the study was evaluated.
Results A total of 15 articles were included, of which seven were in Chinese and eight in English. Acupuncture
explored included hand acupuncture with filiform needling (7 articles, 46. 7%) and electroacupuncture (8 articles,
53.3%). The acupoints used for sham acupuncture included those with no therapeutic effect for the target disease (7
articles, 46.7% ) , non-acupoint next to the acupoints in the treatment group (5 articles, 33. 3%) , and the same
acupoints in the treatment group (3 articles, 20%). The manipulation methods of the sham acupuncture were mainly
penetration (12 articles, 80.0%) with shallow needling as the most, followed by non-penetration (3 articles,
20.0%) using special needling instrument such as Streitberger needle and Park needle. Needling retention time
ranged from 20min to 2h, most of which was 30min (60. 0%). All the studies used the depression scale as the effica-
cy indicator, for which 13 studies favored acupuncture than sham acupuncture, while 6 studies reported no statistical
difference between the two groups, and the other two showed that sham acupuncture was more effective but with no sig-
nificant difference. Randomization method was reported in 14 studies, and allocation concealment was not performed
in one study, being evaluated as low risk of bias. Blinding was not successfully implemented in 9 studies, having a
high risk of bias. The overall quality of the literature was not high. Conclusion At present, there are no uniformed
standards for the acupoint selection of sham acupuncture, manipulation methods, needling retention time, and blind-
ing implemention in the research of acupuncture for depressive disorder. Therefore, it is urgent to improve the design
and implementation of sham acupuncture in the research, so as to improve the quality of sham acupuncture research.
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