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[ Abstract]

acupuncture in the real treatment environment with the real world study method ( RWS). Methods

Objective To evaluate the clinical effect of the external validity and security of electro

Patients diagnosed with depression by the ICD-10 (n=60) were divided into two groups: (1) electro acu-
puncture (EA) group(n=35); (2) western medicine group (n=25). The Hamilton Depression (HAMD)
scales, CGI scales, MYMOP scales were used to assess the main curative indexes during each period of the
treatment. Results ~ There was no significant difference between these two groups at baseline level
(P>0.05). (1) HAMD; Compared with the western medicine group, the clinical control rate, markedly
effective rate, cure rate, effective rate of EA group were significantly better than western medicine group
(P<0.05). In both of the two groups, there were statistically significant differences between baseline score
of HAMD and the score in every treatment period( P<0.05). From the beginning of the fourth week, the
HAMD score of EA group was significantly better than that of the western medicine group(P<0.05). And
four weeks after treatment, the score of EA group was still better than the western medicine group; (2)
CGI; After 8 weeks of treatment, Compare with the western medicine group, score of CGI scale showed that
severity of the disease, effective evaluation and effective index of EA group was significant differences better
than those of western medicine group (P<0.05); (3) MYMOP. After 8 weeks of treatment, compare with
the western medicine group, the score of MYMOP scale, of EA group on symptom 1, symptom 2, activity
and general health condition has significant differences ( P < 0. 05). Conclusion In real clinical

conditions, EA treatment could improve the scores of HAMD, CGI and MYMOP significantly in patients

with depression. Generally, the effect of EA treatment for depression is better than western medicine.

[ Key words] Depression; HAMD; CGI; MYMOP
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