J of Oriental Neuropsychiatry 2012:23(3):1-10

Original article http://dx.doi.org/10.7231/JON.2012.23.3.001
Ao ol Azel g Felske HT 5
&£9%, o5l

Recent Trends in Treatment for Obsessive—Compulsive Disorder
in Traditional Chinese Medicine

In—Bong Son, Seung—Gi Lee

Dept. of Neuropsychiatry, College of Oriental Medicine, Sang-Ji university

Abstract

Objectives :
This study was performed to review the research trends in treatment for Obsessive-Compulsive Disorder (O.C.D) in

traditional Chinese medicine,

Methods :
We searched articles in CNKI(China National Knowledge Infrastructure) from 1995 to 2012 with key words, "S&;H4E",
"B PEIAOAE" EEAA, and "BREMERML and we selected 14 studies except for non-clinical, unrelated or

insufficient number of case studies. Then we performed a systematic review of them.

Results :
14 studies were divided into 8 case reports and 6 control studies, Most of the studies reported that one or more
of Herbal medicine, Psychotherapy, Electroacupuncture therapy, Acupoint stimulating control, and acupuncture
treatment of Obsessive-Compulsive Disorder were very effective, However, the quality of these clinical studies was
not high,

Conclusions :

It seems that the researches for obsessive-compulsive disorder have been performed actively in traditional Chinese
medicine, We hope that our study can activate clinical research for this disorder in Korean traditional medicine.
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Potentially relevant articles

identified studies (n=23) Studies excluded : 9

® Not clinical studies : 3
® Not related to O.C.D: 1
® Insufficient number of

A

\ 4

Articles included in the cases : 5

systematic review (n=14)
® Case reports : 8
® Control studies : 6

Fig. 1. Flow diagram preferred reporting items for
review,
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Table |, Case Reprots of Treatment on patients with O.C.D in China

IB Son, SG Lee

First Samp le Diagnostic  Treatme Outcomes
Author - size Criteria  nt period Treatments measurements Results
(year)  (M/F) ' ‘
Jies) 20 13 \Ikgn}ang‘dam:tanig The effective rate
000S)  (6/14) CCMD-2R onths (ylshe‘nzhuangdan—tang) was 100%
1 dose/day
1-2 .
Liu” 25 months Or}dar{lch?ngsim—t'il 8 The effective rate
(2002)  (5/20) (average (wer}danqmg(lr’l—tang) was 92%
60.8 day) : 2 times/day
Yang7) 34 CCMD-2R 20-60  Tkgigoseop-tang(yiqigtishé- The effective rate
(2004)  (8/26) i days tang) : 1 dose/day was 100%
The total efficacy rate was
Electroacupuncture 8.7%. the Y-BOCS scal and
CCMD-2R . HAMA scale had obvious
) (CCEA) : Baekhoi(GV20), . . )
Zhang 21 OR 1 month Yindang(Ex-HN3) Y-BOCS  difference before and after
(2002)  (16/5)  ICD-10 Lo HAMA treatment(P¢0.01). Compared
retainning 45 min, 1 )
) : with other symptoms, the
times/day, 6 times/week symptoms of obsessive behavior
had fewer effect(P(0.01)
Gammaeksoyo-tang
Dou” 38 (ganmaixiaoydo-tang) The total efficacy rate
(1997)  (16/22) 1 dose/day, 3 times/day was 78.95%
+ Psychotherapy
Jaseokgondam-hwan(cishig The total efticacy rate was
Dou'” 15 K lintan-wén) : According to 86.6%, Long-term efficacy
(1990)  (4/11) § Weeks symptom, total 3-50 dose (after 8 months to 3.5 years)
+ Psychotherapy accounted for 84,6%
1) Cheonmagudeungyeum(tia The total efficacy rate was
Li 2 14-28 ST . .
Q001 (1/21) days nmagoytengyln) 11 dose/ 100%, The minimum/maximum
day, 2 times/cay + sychotherapy dose(14/28)
The total efficacy rate was
84.1%, Compared with other
Psychotherapy s;lfjmpt(?ms, bthg gymp;orcrils of
Guo™ 82 29+15 : retaining 1 hour, SCL-90, SDS, osem;ﬁ ive .relﬂawo? 4 EO
008) G4/28) TP g 1 time/week, sas, ppg  Cgnihicant influence on the

up to 10 times

efficacy. On the SC-90, SDS,
SAS, EPQ), there were statistically
significant pre-/post-treatment
differences (P€0.01)

CCMD-2R : The Criteria for Classification and Diagnosis of Mental Diseases
ICD-10 : The International Statistical Classification of Diseases and Related Health Problems, 10th Revision
Y-BOCS : Yale-Brown Obsessive Compulsive Scale / HAMA @ Hamilton Anxiety Rating Scale

SCL-90 : Symptom check list-90 / EPQ : Eysenck Personality Questionnaire
SDS : Self-rating Depression Scale / SAS : Self-rating Anxiety Scale
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Table Il. Case—Control Studies of Treatment on patients with O.C.D in China

QAt1T

First : : Intervention Group
Author Sa{nple Dggnogtlc Treatm(eint Treatments C/)u‘tcomes ' Results
(year)  SZ€ riteria perio Control Group measurements
(A) Combination of Traditional Chinese There are significant
Medicine with Western Medicine : improvements on all
29 Differentiating Nursing by T.C.M+ three groups after
Lin® SSRIs 20-40mg/d + low dose of drug the treatment, Group
(2%58) ICD-10 4 Weeks (Perphenazine, f8-blocker) A showed more
(B) Tricyclic & Tetracyclic drug significant improve-
13 : 200~ 300mg/day ment and less side
effects than group
20 (C) SSRIs : 40-100mg/day B and C.
(A) Electroacupuncture+ Fluoxetine : There are significant
Baekhoi(GV20), Yindang(Ex-HN3), improverments on both
" 32 Taiyang(Ex-HN-5). retaining 15 min, 6 groups after the treat-
Sun' CCMD-3 times a week for 1 week, after a week, ment, Between group
(2004) Y-BOCS § Weeks every other day for 7 weeks Y-BOCS A and B, There was
ry y
1o significart. difference,
32 (B) Fluoxetine : 10-60mg/day but A group had fewer
side effects.
(A) Electroacupuncture+Chlorpromazine : There are significant
) 30 retaining 1 hour, 6 times a week for 1 improvements  on
Shude CCMD-2 week, after a week, every other day for Y-BOCS both groups after
Y Y-BOCS 8 Weeks 7 weeks+Chlorpromazine 5-15mg m the treatirent, Between
(1999) HAMD group A and B, Thee
30 (B)'Single chlorpromazine : 150-300mg, was no significant
2 times/day difference.
(A) Point Stimulation Regulation There are significant
20 Bilateral Naegwan(PC0), retaining 30 improvements  on
min, 3 times/week both groups after
the treatment,
Feng'” Y-BOCS 8 Weeks Tp  Betveen goup A
(2001) (B) Chlorpromazine : 50-75mg/day for TESS and B, Therc Was no
15 1 week, 50-150mg/day for 1-2 week, significant clifference.
225-300mg/day for 3-8 weeks but A group had
rapid effects and
fewer side effects.
(A) Point Stimulation Regulation There are significant
3 + Psychotherapy : Bilateral Naegwan improvements  on
(PCO), Nogung(PC8), BaekHoi(GV20) Y-BODS both groups after
Fengm CCMD-3 3 Weeks retaining 30 min, 3 times/week I—_IAMD the treatment, Group
(2005) Y-BOCS cens , Y A had fewer side
(B) Chlorpromazine : 50mg/day for 1 BPRS effects and favourable
32 week, 100mg/day for 1-2 week, 125- safety superior to
200mg/day 3-8 weeks. 2 times/day group B,
(A) Acupuncture : Naegwan(PC6), There are significant
Baekhoi(GV20), Hyeopcheok(Ex-B2), improvements  on
30 Sameumgyo(SP0), retaining 1 hour, 1 both groups after
N gy g group
Wang COMD2R o 7y o times/day + Psychotherapy : Itimes/ Y-BOCS the treatment, Group
(2005) Y-BOCS 7 week, 50min - A showed more significart
improvement  and
30 (B)Qomipramjne ¢ 25-50mg/day, less side effects
2-3times/day than group B,

HAMD : Hamilton Depression Rating Scale, TESS : Treatment Emergent Symptom Scale , BPRS: Brief Psychiatric Rating Scale
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