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9 oI & BARIERR T 5 OIRBEIZ K3 D IRHEBIRIC & 2 B EHIF 2 5 58 L 7128kinix 3
A O B3 (add-on) 202k & Frfeeh R AR a2 A — b

U — RN, OO, SUBEREE, EREHE, IR SR — b

[Bf] 5o (MDD) & BUBRM:FEE 5 SfkEE (BD) 1231F 2 805% D L) R
. BEMEZEE L, 74+ u—7 v FOEMEGEDIE & o R X i,
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[FF7e7 VA > @ERAER aR— F 2 AV, EEEEIEDR 3 » ., EaEiaR+
AR BRI 3 » A (A, 74u—7 v 7HR 3 » A (B) & LTLigd 25
AB i£,

[ByT 1 7] MIBUEHE 7 VU = 7 55k,

[6F5:] FLAFLEEYEXZ, MDD 35 X OVBD o2l (DSM-5), 18 mbl b, 2 FfELL o
N L DT RIBR CREELITEM LA » 728, SIaEHM ORI 3 » AT
— A NHDHE, BIREOYIZER 0L AT ACFARX S DR (HSDS) 10 L4 L,
BROMEAEIL, BN RS« MR OREE, BRMEm e S,

[BRiBE 71E] 3 » ARIE 1B, SaHHAIE. B2 - a8 - WB - 2 =5 - =% -
KTE - AR - e « Dk « B 10 JC&H@IBHE I/ E L, Z OMARER O & K5E
bV -

[7 7 b7 L5HEEE] FEHEE A 12 HSDS, FBIREHEEE X TObAXHDTA
KARLZRE] (HSAS) LEAEEY (BubmdE, BLo 23K, PIARLHK) Otk
fiE,

e G E AT SR I E S B TiE D% B EEDNRO LI GE OFERRE L LT
Dunnett 2 € % 7=, HE/KHE0.05 & L7,

[RE S Sk 2 50 L 7= MDD 8 571 6 1], BD 19 {5l 13 B AMiEMT x5 & 72 o 72,
HSDS I3, #1320 & ik USIGEBIIAT: 2 -5 & A ICHEHERINCAH E R 13380 5
Tz, HSAS (T, WIShE & bl LSRG 2 - 4 » HICHFHZMINCA B2 235880
vz, D OBRBEMEICEIA SN2 5T,

[ - i) 348 L COBiIT MDD 2 5l (25%). BD6 fiil  (32%) & v FRFAS
XD TIED D0, EERFEARIERELY LRET L2 L1I2K0, S20ERIT 2
ABIZ—EDOBGENA BV, EORNRIL, SRS T% 2 7~ AI3RR T 2,



[. #5

9 OJp  (Major depressive disorder: MDD) & M  (Bipolar disorder: BD) 13,
Moo Y — R&fl TR0 DOEETHSH, MDD 1T 9 DIREDO A EZ ET HDITKE L,
BD 1% 9 DREEIC N 2 BlkRe & 245, WHO OFA Tld, Ko FEE o BRE T HRK
ICHIAN LT Y. MDD I, 2020 4E121E H E OREEE A ARTE A E T DR B OE 2 A
2 b EFRENRTWS 2, BD %, HHRICBWTIEEDFRRK & 72 55 6 (OB T,
RN O OEEARRITIINTHS 3, ELELA5BOMRPROOLNDEERT
HD,

29 LizRmBEIC R 2 B R iE T h S, Lo L, MDD ~DfJ)[E]
DHL ) DEDHRHIT 60~T0%IZE T, OO Y — FOH{R LM KT EIZH D
OEOBFRITE T T2 59, £72, BHWEAOHIUZ LV IREOKGE DS REER Z & b &
% Py 29 LEEEREMED ETHIHEY &2 I WEI~OIRETBIIREN TH 5
oS D Z NS L MR REBRNRIERIEOMNI IR ST 5,

BRAREGIR T H 5 DIRFED BE ~OME B 13072 < 720, MDD 12X 3 2 3G # D~
ATT 4 v 7 L E2— (systematic review) [3HI/E (2018.12.18) ., PubMed (Z 15 &%
Do ZTOHRIIL 2018 EDIRF DA T L a—NaEnNd, 207 T L E 2—
D 30 DT v & LbifikBR  (randomized controlled trial: RCT) D&M 1E 2,812 4
ThO, HhMEZTT RCTIZH D HOD, fHx DWFIEO/SA T AU A7 PRENZ LD
HITET AR EfEERATT DTS, 2B, HANG O RCT IXE TR
VW BARTIE., K5 928 2003-2010 4E D HIRIC#AE & 7= RCT10 £ (A A® RCT 1Z
0 ) ZLba—L, SIRIEFHL) DDA X T TV L A2 HiH > X v #i
) OIITERIBEZ BN D Z & OFESMEEZ R L T\ 5,

MDD (2%} % 88iR# D RCT I% PubMed T 30 0. =D 5 H 18 {1 (60%) 1%
E» S OHETH S 19, BD TlE, Dennehy 52 &k 28D BE 2515 L L% 1
HoHrTHH W, HAKXDOHZ V7= RCT 1% Nodal? 23855 L7 14T, 30 Flo
MDD (3 2 58 15 Bl EI T B & 777 & a8 B D TR R0 3 % Beck Depression
Inventory %7 7 b4 ARHITEE LTl Lz, Z O I, FRSEEORGHF0E
B2 DIEROBE AR L TWH2Y, ST ABIFIL 3 B & B <. HARDIRIGH & Kk
LTV LISV, BATIE B ARXOBIEHE O KN 72 2h 5B 2 AR A L 7=
RCT IZE STV, DF D, AFToH MDD, BD (2T 28iaEIL. =5
ANMARF3 IR TITOIL TV D ONRBLRTH 5,

e 1L, B S DfREED BD B HARXON 1 FROBIGE ATV, SIRE
EAT S TR OWIR & bl U, SRR R IC © SRER OB E B iv7s 1 EF] A
B Y, ZORE CEBERRICHBIARZBINT 5 2 Li1X, IREEFMEORYRET
B> THIERBIICH A CTH D etk 2R Uiz, F-Fhxld, EuERE cfs &
HRDBE BNy 572 MDD, BD IZxd 2 8l DREFIERIF L ATV, 3 » A D
BRIGHEIZ LD D DIEdk & AR, BRI L, QOL Zfm LS5 Z & & B
LRTHE L TCE Y, ZOJEFIERIT 3 » AMOBIEESDREZTMLZbOTHY
Z D% EDRREMEDFiRE L T D 0MNIARHTH 5,
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W, A X - A& 941 > (retrospective prospective design)Z Fvy, SRR D%N
RUEEITH- T2,

o. Jik
1. W74 v

WL R — b 2 O TR 98 A o (longitudinal design) O —fETH 5
MeAME - JiETYA ) ZHVE, BEHICE, EFar—tohrs, %
T OBPULER W, A E I, EHERREE Wiz THIEBIF  (run-in period @ R)
N 3r AU EHLF ARG E LiRES » AMOT =2 B3 GoN 5 X512l D&,
PR ICEH 2 [ EIRE ) (add-on: A)9 %, AEHEIRIE+IEEOH (A) %23 » A{T-
Too SHIT, BIRRBRLOT7 A0 —7 v FIEERFEOAZB) T3 » HHBIZE Lz, %)
AL, AT ABIEIC L 0 il L7- (Fig.l), HEHEREO B EIEIL, HiGEH
HTZEDOHRERPBEDLND & DIZHOEM D12 b OPIFET D72, EEFIGH~D
BESFO L WAEEZRSZDTH D, -2 08EMRK R) X ERROBERNFET D B
DOIEE % ERERIOT—H L LT, —¥# BABEEZ MW= (Fig. 1),

2. X5

MFZESEH AR 1% 2017 455 H —2018 4 11 A THHo 7=, BT 4 > 7%, HIEHNOD
R U = 74kl LT,

BFEkr G DA IERENL, 1) FEhRHEIC X% MDD %7213 BD Ol (DSM-5) .
2) 18 mbh b, 3) SHIRHEBRLALIAT, 2 Rl EOIMIT K 5+ 7160 ColiE £ 721
TR Lo T2 9 4) BRIREBRMERT3 » ADT— 2B 5HH. 5) ObATHLR
AR 9 DRE | (Himorogi self-rating depression scales: HSDS) 10 sLL E, 6) 3 » H [
TR &k C & -

BROVEEHEIL, 1) MMIMAFREFIC XL 2 5 oW 0 DIRAE, 2) JIFhEK, B, k. 7
RIMATICESEAR A, 3) B % 72137 OBEE, 4) iR, AR, E2IEHED
ATREMED B D ME 5) EVWVE AR, ARCRE, HRCREORER, 6) AEE. MY
b 7) WKL XML 0,

3. BRIGEIE

PRIGHE LI 1 [8]7C 12 WEAT - 7=, BRI, BE L7260 @ isi o 2 8 4« o5
BI~DEBHEIEE & LTz, HBIEFEORIIX, Jefrifse 9 22812, B2 (GV20),
JEW (GB20), iz (BL15). Iffx (BL18). Mdx (BL20). KB (PC6). &4 (LI4),
JEZH (ST36), —Fasz (SP6). Kfff (LV3) ZIBINL7-, BEHSEFORENTHL AR,
JEAL 1617 DU OB, A, B SH, SRR, K Y ik, BUlMIC X 2 IMHERE D
S ESCRN LA DB NS STV D, Fio, RO~ SR, APE-Ps<
§ 20 LIRBRZCMILBR RO G E 5 & 242, 29 Lsiiligic X 2 g ae B
AR OUGEE B B ORI A BN L7, R0 10-20 mmD G THIA L 10
TrTEEd L7,

il 2 O F EREGRIC bR D728 H & OH R RIS U fERIEIER 1T 572,
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R OHIRRIT, EREEMZ - ETFRER EOFERZEF AN bR EHEE L,
&l % D EE O HRFT RATIE U TIT o 72, A ORBEDOFEEE DSIRWG S 0% 22 B 4%
RIERDOFT L & 56 1 3HOEERIE BT o7, BBERIET, F— Lo —
LFP-4500 (gEMERiatt) 2 VAR 1 Hz TR DS APUR & 3 2 3 I 2375
HNHRRE ORI T 10 /3B E Lz, LEIOERE v > a3 o TOBE Y= OfiliRK
(ZHIBRIZER T 2272 7z, I HSRIZ 40—60 X U, 16—20 5D AT L A BB [Eff 2
W RSttt U Y) & flx O, (5%, HEBR EIZEDETEIR LT, 2k,
ARPIIAT ORI o To, FETITIRARAT 1 4 23T o 7, SRIGEIIHI P, SEMREO L BE
LR & OREHEIRIRILHIBR L 72 0o 72,

4. T N LFHEEE

FET U A LFHIE R X5 DIEROFHECTéd H HSDS & Lz, EIRIIT T k71 A
PR B XA ZERICK T 5 TOH AT HARARNLRE | (Himorogi self-rating
anxiety scale: HSAS) & i H3EM) O SR & L7z,

1) >2EARNEZDORE

HSDS i%. MDD %~ Hamilton Depression Rating Scale 1 i& b [Hi#: & & (A E
DEVER AR L. A #5250 Hamilton Depression Rating Scale CaEAfi L 723554 & [
R D XA EEI D HIER SN D TH L 10 HENOHER SN TEY
0~39 JATHREME VI E D DIER RN Z & Z2ord, [FfEM - SISV TOMR
FTHLRENTEY, HSDS ? Cronbach’s a 1% 0.85 (95%Cl: 0.82-0.88) 2 T 5,

% 72 HSAS (%, The Hamilton Rating Scale for Anxiety Interview Guide & Sheehan Patient
Rated Anxiety Scale % FLigg L & U TRk S 72 b 0T, A U< 10 2HH T 39 4l T
&5 2, HSAS @ Cronbach’s o % 0.87 (95%Cl; 0.85 - 0.90) ¥ L FHARE L LT 4
IERE LI TN D,

(2) EHZEM DL

I OB EOFM L LT, FMEMEERE Lz, 77205, FUEMRIET
ryanra~w Y VR S, PO OITA I 7T I U HEE 2, FIAREKIT
DT BRANEABEAG 27 & e, SIARERT 3 o A SRR B HARIBRAARE, SE
Wtk 3 H. 6 7 A COMBEMERDT,

(3) HERADT—HEBE L HINTIZ) 7 S¥EDHZ EICL D am— MEK

5 R A BT 2 BRR B ER Tix, 3L b o9 ORI R EE (Hamilton Depression
Rating Scale) <> Montgomery Asberg 9 -DJRaFli R (Montgomery-Asberg Depression
Rating Scale) 72 EHEEEE L CTHWOND Z ENEW, L L, ZibidmiEso
ORI A2 B2 2 &b, AFBRRICEL TWD EIFEARY, 22T, A
REfH] CRE D 9 D « RLER 2R R OB C b fl RIS FEN © & 5 A O iR ARG
RIED HSDS & HSAS MERL S 7, MPBE Tk, Zh b % KPERFIC HSDS & HSAS @
EMHEENE b7 vy NHBCMZ T 7V ICK i+ 5, WEShi=T
—2E TR OF = _X=—RRESN, BEFANLVT ETHETES, 20

(72 =R ITPERS P Ik VR SNEZMZ - BT — % %2 B85 77
RP—b2XThHY ., BEOANOFIFHT —2, A2 (HSDS 3 L VHSAS) . A%
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K, et FEFESR) CHT2EHEBERHIN TS, 2FD, 20T —FX—2
TR L B DY TEEDT U M A ENER L OO 2720 DFE M7 —2 Y
— A LMD, AENX, (72 —HR ] IRE S ak— b7 — & 25 UAEAE R E)
AWM, e LRI, &7 —7 v TOEERFEHM O HSDS & HSAS, f{f
R OT — 4 ZINE LT,

5. HEHFHIMEAT

HSDS. HSAS OB EMFBRMEIED D 7+ 1 —7 v 7 TR £ TORREL O
ENAERE S BATIEE W2, BRZENRD bNT-HE. FEBRE L LT Dunnett
e &2 AV, iR Faed I B AR RS & A5 HRE R 2 i U7z, AEKUEIL 5% & L,
#gt> 7 M Graphpad PRISM6.0 (GraphPad Software, San Diego, USA) % i L 7=,

F 7o, #hEE (Effect size: ES) % Cohen’sd (2 & ¥ % H L7= (0.20-0.49: small, 0.50-0.79:
medium, =0.80: large) 22,

6. fmEt

ABFFEIL, TrAObAI 7 V= VHBEEESOKREHETEY (KEEF:
201704-02) . W20 - RIEREIOBH, 77 A4 N —fREICHOWTXEL OH & XL
ETHALRIEARZST-9 2 TITo7, ABFZRICHIZSFERIZ 720N,

. f&5%
1. g

IR HIRIBAAARFIC Y 71— b U7z 34 619 7 1 23 B A= I ] O 38 REHE L L 0 BRA &
27 BNkt S L 72~ 72, MDD (38R LRSI 8 flth 1 IR, 740 —7T v
HIF T 7 60 1L I Lz, BD 38R LRI < 19 il 3B, 74 m—7
> ZHIRHIC 16 Bl 3 FIALEE LT, SkinH 2 9kE L 7= MDD 8 i 6 (5514 3 f51l, %¢
P 3 51), BD 19 51t 13 IR 2 6], Lotk 11 Bi)) &5 19 BN st 5 & 72 - 7= (Fig.2) o
BD O¥ETIZ I AL 0], TAY 11 %], $FEARGE 2B TH -7z,

FRMT RIS & T o To Xt 38 OHRIBHR - 3-8 HI# bR AARE O )4 (S.D.) 1 42.2(12.8)
k. A (S.D) 1 94 (6.6) 4. H1O o= v Y — REEUIHIE 3 ], KB
16 Fl T -7 (Table 1),

2. HSDS. HSAS DZ:4t,

HSDS 1%, KERIE DRI THEZZ7 % (P=0.0005) . kiG55t HiH B
hhIRE & LR USkiniR#% 2 » A (ES: d=0.49) ., 3 » A (ES: d=1.15). 4 » A (ES: d=0.76) .
57 H (ES:d=0.65) DI CTENENHEIFHIINCH ERBD DO bilz (P<0.05),
HSAS 1%, KAEMHIESHOTIEIC CTHEREZZRD (P=0.0027), A F3F-d MBI 4A
If & el Likia#rs 2 » A (ES: d=0.48), 3 » H (ES: d=0.66). 4 » A (ES: d=0.54)
DR CENENFEH PRI BRI 1580 b7 (P<0.05) (Fig.3).

3. fEHEEY DAL



HMiZ, MDD T 6 ] (100%), BD T 13 f5] (100%) it T /=, B, E
FRHHMEE, 70 —7 v 7T u LT a~w D U MHERE, A 27T I iR
B, V7B ANNEMBEEEOFRET S CE#EAEOFKEANTSH Y . MM
KEREITA LN~ T- (Table 2),

V. &%

TEAEIRIR CHIFRF T REENG D20 72 MDD & BD HBE ITHIEHEZ1TV . 8
TR ER ] & A E a2 e L7 & 2 A, SRR EREHIRICTEE T 7 b A
LFHIEE H 0 HSDS T 9 2k, BIRAYFHMIE H 0 HSAS CARZERIE L7z, &
ST, K TH L P EEOERTTORENR G Lz, ZOEIL, 18
PED R 7 FEIT S LIIE RN A A D Dl e RO I8 B e D 5 2 FTREtE 2~ T b
DT D,

AWFFEIE. BIEMIH OEEER CRMIFONT O DR, NIRRT DIE
Bz 70—k Uiz, TOREE, 19 FilHd 16 B30 5 > v — R &4k 0 K+ R ENE,
E 52136123 BD ) DIREEDBRE TH 7=, HEMED > SORME LT, HIEM®Y
EL, 1) DY —RERKELTNDZ EX BD @) DfFAICHELT 25 5 DREEN
LS TS 830 KIFFEDORSBRE L. 2 OO MEAET HHREEZLGATV
729, BESM S HSDS, HSAS O i DOEENT/ NS D oTe, DFED | AIFFETHEG &
72 >7- MDD, BD 34 kiCi@ET 2 BE O TR TIXEE TH Y | HEUERIE O TG
[CHER: L QW2 BEICH L TIRIRIEZ A LT b D EE X LD,

ZOXD B BRICEIRRE L LI=E 2 A, 3 » A OHIEE R A E AR
FEAR DB D072, MDD ~DAEAETER 283G O O %M 2 314 L 7= RCT 1%
ZHERE STV D, WS TIE, MacPherson & 3V [ MDD % x4 A= HETR IR L AR
OFH ., BRI E 1D v Y 7O, BRI EIR O 3 #ED RCT C, SRiGHOFHIX
PEAETRREM LV 5 SIEROUBICHN Th o= 2 L2 HE LD, Tz, EE
1% & BIRIROF & EpRiE R o 13 £ RCT Z V., 9 RIS 2 SiG s oF
DEFHFIEENZ R LIV AT YT A v 7 LE 2= ETH 2, 20X )T, 1=
YEIRIRICHIE R 2 D42 Z & T O IR ORI L 0 2 RETH D Al e R &
TW5, AlElo B ARRERZ 728 S SRiaHR o Lt U2 ]I L 0 ek ot
WRTFONTZ L, SEATHIE & RIRRICAE BT R I SaR 2 OFH - o k2 3k
TEH5HLDOTHD, —J5., BDITHTHHIEED RCTIZ 1 hOAT W, Z OWFFRIXERF
FE D O OBMERIER Z G L LIZECTh D, D7D, 18R 5 DREED
BD FBF~OHAHITEE L <. BD IZxT IR R OBGEEI R+ Th D, AKiFED
FEFIE, 1272 BD @ 5 DIERICK T A 8RO A 2R LT 5,

AAFZETIZ T D8 & LT AB A2V, s LR HIMK THRORBELZ L
1To7z, BRI LRI & kD &, THT 7 b AFHiTAE Th 5 HSDS
X5 » Atk E CHEEORENMEZNTEY . BIGHEIC X BRI Fise L TV
72. Qu B ¥ X, MDD % ®FGUTHL D DI ERIRR O RE & BL 5 DSEEE & e L 72
RCT Z 3k L, 6 MREOHIAHIZ LV SIsE OO A B AERER & 4 B O 7 +
0—7 v THIBBICOEEENRDO LN EZMELTWD, DF 0, SR8
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RO A TH->TH MDD, BD BEDO TR AR ST L AREMZ R L Tl | 1%
IRIRICEIERZ T L OBEREZTRBTIHOTH D, S HIT, HHEMOFEE
L LT unru~w Y U SEHREE, (7T S MR, D7 PSS A
fEZ e, BRI, FURSMIRIEOP D 23K, A LIEOREREZ /7 nLr T a<
> 100mg. A 7T I 150mg. T P A5mg A REHEL L, FEFIN D LR
DR EFFETHLEEE LTHEHN S, BEENREEHENE >DORRZ LD,
Alal, AR 28 U CEAEYOHIRIZ L TWheny, ERto BRI FE R ook
X REATIRo T, S BHIT, AFROMRE L, EUERE TR T REENED
NI o T BEEZXGE LTS Z & D AR RA~DIEY) OEEIT DI &5 %
YR

Z 2T AEMR & BRI ORI OWTIRR D, BIET VA L OE TR LT
Loz, BIESIMIE, EWIRERECTEOMENBDLN D b DICHOARK DD H DM
FHET D20, FEEAEBEA~OESTFO LWEAEZRAT-DICRIT LN, —FTE
FHWIF OFTNALE T DEHERROBIM & L, HIIRA & Ol & 72 2R T
»Hb, £ T, Fig. 31Tt X oic, BRGSO E, ZEEE2EE L
THTo 7, TORER, BEMRKO 3 A OWTNORESIZBW TS _ R RIBE A
Ei & OFFHFEIAE B EIIA DN -T2, Fio, 2o EREHMORNIALE T 5B
AWM, BRI i BAB {EOZEEE LT, FIEFI OO _FFet-2h J A 17 E2RT
fifi (visual assessment) 3% tLiBFlO—# L L CTHWA Z & T&E L 9,

RIS, AFZEDRRD 1->& LT, MDD T2l (25%). BD T 6 %] (32%) & &
WIRIEEN BT HID, 8HIDHI 6 4 Hlix, 74+ —7T v 7HHNZED THRNWZD
DOPLETH -T2, —J7, SR EREHIRICHLE L 4 BIOBEIRB IR TH 5,
IS DOREITAERICEE L 52 ZAREMNH D, T70bb, EIREMRIC X DB
PRIG N R O/ INEEAM, EIREARIC K 2D B I3 8ER 2 R O KFET O F ICED 5
BB dH 5, 2 0812, AFEIZa S b — B 2R E L7z RCT Tida< . fRICE
Wbz ) HRFOFHBITIENTWARNWZ L TH D, A%, HL ETHHEBETOR
TRRN R 2 F Al L 7B R OR R CTh 5, 7ok, ARIXBIERNS R TEEICR LT
ERIRIRONREMZ Db D L Z YT, MDD & BD # X345 Z L7, %%
TRIRIEPE DR EERE L ILDICRE LTz, LL, [OEEICKT 2 s HEh 3R
ZUREIZT D720, SRITIEBBIOLEE BD O A 7 HITO 72 &8 72 258
RN VETH D, SHIT, BPRBIIEY DT 7 v R BRER D 7T R R
DEBEZITRT W ERH LN TNEZEND ¥, O 7 T RRLEE
Lizay ba— VB EZRE L2 RCT OFEEHARD b,

V. 3B

1. MDD & BD #&#e=AR— h& AV, BRGHRANCERIE S 472 3 7 H OFEHERR TH
FETREDGREMNE LN - T2 BE I EREOWIGR ATV, T O EREEHIFE L
7+ —7 v T OEMERRHM A ABIEIC LV iR LT,

2. BRIBE EREBHAAD 2 AT O DRI L, & OZh R THIR IR T1% 2
r A¥fe LT,



3. MDD & BD OFEHERIRICERIBEZBINT 5 Z L1, 5 DIEROBHICEH CTH 5
ZEDBIRENT,
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Fig.1 Design of this study

Fig.2 Flow diagram of the study participants
MDD: major depressive disorder

BD: bipolar disorder

HSDS: Himorogi self-rating depression scale

Fig.3 Changes in HSDS and HSAS scores during three periods

Data were indicated by mean with 95% confidence interval.

Repeated measures ANOVA, post hoc test: Dunnett's multiple comparisons test, *: p<0.05 vs.
Baseline

Effect size vs. Baseline, 1: small (0.20-0.49), ++: medium (0.50-0.79), 1717: large (=0.80)
HSDS: Himorogi self-rating depression scale

HSAS: Himorogi self-rating anxiety scale

Table 1 Characteristics of study participants

Values of age and sex were indicated by mean (standard deviation).
MDD: major depressive disorder

BD: bipolar disorder

Table 2 Change of medication converted values

Values were indicated by median (interquartile range).
There was no major change in medication during the study.
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Effects of add-on acupuncture with standard conventional therapy on major depressive and
bipolar disorders for a three-month run-in period: A retrospective cohort design

Key word: acupuncture, major depressive disorder, bipolar disorder, add-on, retrospective
cohort design

[Objective] To assess the effects of acupuncture add-on treatment on major depressive
disorder (MDD) and bipolar disorder (BD) for a three-month run-in period, and compare it
to standard conventional therapy for a three-month follow-up period.

[ Methods]

Study design: The study used a retrospective cohort design with an ‘AB’ method for
comparison; where ‘A’ was the three-month period of add-on acupuncture therapy, while ‘B’
was the three-month follow-up standard conventional therapy period.

Setting: Urban type psychiatry clinic.

Participants: The inclusion criteria for patients diagnosed with MDD or BD as per DSM-5
were as follows: > 18 years of age, no improvement or remission despite sufficient therapy
with more than two kinds of medication before acupuncture treatment, available data for the
three-month run-in period, and Himorogi self-rating depression scale (HSDS) scores > 10.
The exclusion criteria were depression or depressive state caused by organic brain damage,
malignancy history, strong suicidal tendency, history of suicidal ideation or attempt, and
others.

Acupuncture treatment: Acupuncture treatment was performed once weekly for 12 weeks. A
combination of treatment with common, fixed acupuncture points for MDD and BD in
Japan and individualized treatment was used for each patient.

Outcome measures: The primary outcome measure was HSDS, while the secondary measures
included Himorogi self-rating anxiety scale (HSAS) and changes in standardized converted
values of the use of antipsychotics, anti-depressants, and anti-anxiety agents.

Statistical analysis methods: Dunnett test with significance level set at 0.05.

[Results] Nineteen of the 34 patients who entered acupuncture treatment met the eligibility
criteria. The participants with mood disorders included six MDD cases and 13 BD cases.
The HSDS scores decreased statistically at two, three, four, and five months following
acupuncture treatment as compared to the baseline, while the HSAS scores decreased
significantly at two, three, and four months after acupuncture treatment. There were no
major changes in medication in terms of the converted values.

[ Discussion and Conclusion] While there are few limitations due to high number of dropouts,
i.e., two MDD cases (25%) and six BD cases (32%), add-on acupuncture therapy with the
standard conventional therapy improves depression after two months and the effect lasts for
two months following the acupuncture therapy period.
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