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( Abstract )

Systematic Review of Acupuncture Treatment for Tic Disorder

Lee Kyungjin - Jeong Minjeong
Department of Pediatrics, College of Korean Medicine, Woosuk University

Objectives
The study was conducted to evaluate the recent treatment and study trends of tic disorder by reviewing domestic
and international randomized controlled studies.

Methods
The acupuncture treatment on tic disorder randomized control study articles (published by June 10th, 2016) were
selected from seven academic literature archives; NDSL, OASIS, KTKP, Pubmed, J-STAGE, CNKI, and CINAHL.

Results
Ten articles were identified after searching. These studies were analyzed by year, diagnostic criteria, intervention,
evaluation criteria, treatment points, treatment effect, treatment duration, and ‘Risk of Bias’ assessment.

Conclusions
According to the articles, acupuncture was effective in treating tic disorder. However, additional well-designed
randomized controlled studies will be required to justify the effectiveness of acupuncture treatment on tic disorder.
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I . Introduction
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II. Materials and methods
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II. Results
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168 studies initially identified except duplication

Studies excluded for title and abstract
- irrelevant

12 studies evaluated in detail

@ not acupuncture
@ not RCT

@) not human

@ not tic

n=156

n=2

Studies excluded for body
(D Full-text articles excluded with reasons
(e.g. comparison of herbal medicine)

Finally studies included in qualitative synthesis
n=10

Fig. 1. Flowchart of trial selection process
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Table 1, Summary of Studies of Acupuncture in Tic Disorder with Systematic Review

Author Subject Method D 1ag'nos't Treatment points Va.l'uatl‘on Results
(year) ic criteria criteria
140 S-A (middle line of forebead, middle line
Moo (T: 70 T: SA NM of vertex and lateral line 1 of vertex, and YGTSS Treatment in T group was better than that in
(2005) C" 70)’ C: Drug (Tiapride) anterior oblique line of vertex-temporal and the C group (P<0.05)
' posterior temporal line.)
S-A (middle li head, middle li
J0014) 62 maintain time of veri"e’: mz:’ /l::erg j;l:e elﬂ ;f j/l;er ;::’ YGTSS Toral effective rate
(T: 31, T: SA QH) |DSM-IV ) . ] ’ " |T: 67.7%, C: 61.3% (no significant difference
(2009) anterior oblique line of vertex-temporal and| TSGS
C: 31) C: SA (30M) ] . between the two groups, P>0.05)
posterior temporal line.)
70 T: BA + Chuna Total effective rate
Kang" GV20, EX-HN1, GB20, HT7, ST36,| Clinical
(2(;13’39) (T: 40, G Drg DMl @V LRy ST40 ’ ‘_m; T: 95.0%, C: 66.6% (significant difference
3 1
C: 30) (Haloperidol) S8 between the two groups, P<0.05)
Yoon™® 70 |T: BA + Herbal M GV20, EX-HN1, GV24, GB20, STS, Total effective rate
oon
2011) (T: 35, C: Drug DSM-IV | GB15, BL4, LI11, TE5, LI4, LI10,| YGISS |T: 83.7%, C: 78.13% (significant difference
C: 35) (Tiapride) S§T36, SP6, ST40, LR3, KI3, Kl4 between the two groups, P<0.05)
Total effective rate
¢4 |rma M T: 92.9%, C: 85.7% (no significant difference
: + Herba
sil? T &2 C Dru M GV20, STS, GB20, GVI6, KI6, LR3,| Clinical |between the two groups, P>0.05)
(2012) C' 42>’ (Hai § ) LI20, ST4, ST6, EX-HN3 sign |1 year later, Total effective rate
: operidol
pert T: 78.6%, C: 42.9% (significant difference
between the two groups, P<0.05)
GV20, GV23, ST8, GB20, L14, LR3, .
Ha'® 56 T: BA + AA V20, GV23, ST36, KI3  Li4, LR3 Clinical Total effective rate
J, 1N1C
T: 2 C: Di DSM- ’ T: 93.1%, C: 66. ignifi diffe
(2012) (c 279>’ (il r:ﬁ ) W' A4 (rF4, 105, co1, o2, co13,| sign bm?f f”t’h . 7;%’ (Ss‘f’“l; ‘g“g; Hierence
: oberido €010, CO15, AN12) cen the two groups, F<
Yeom®| 172 T AA A-A (TF4, COI3, COI5, CO12, AN12,| Clinical | 02 ffective rate
eom - , 2 ) g .| Clinic L. .
2013) (T: 86, C: Drug DSM-IV CO18. ANG A)T 4. 105, L3, TG4) o1 T: 96.5%, C: 43.0% (significant difference
s )y ] s 3 1
1 C 86) (Haloperidol) S8 between the two groups, P<0.05)
0 |rtma M No significant difference between the two
: + Herba
Gwak® 30| G D oLy | GV20 EX-HNI, HI7, SP6, PC6, LI4| (. |groups (P>0.05)
(2014) C. 30)’ (T', . dg) GV26, §T36, CV23, LR3 T group has obvious curative effect and less
. 1apriqae,
P toxic side effect
Total effective rate 30d, 60d, 90d later
T: 40.0%, 64.0%, 76.0%
4 T: BA + Herbal M C: 59.1%, 68.2 .
Dang®| Y " GV20, CVI2, ST36, SP6, PC6, HT7, 39.1%, 68.2%, 71.3% A
2015) (T: 25, C: Drug CCMD-3 TE23. BL2, TE17. BLIO, CV24. ST4 YGTSS |(The effect in 30days after treatment in C group
C: 22) (Haloperidol) ! ! ! ’ ! was better than that in the T group (P<0.05))
The difference at the other time points were not
significant between the two groups (all P>0.05)
EX-HN3, GB14, GB20, GV16, GV14, .
sor? | © |1 BA 1 Herbal M LR3, LI4, LI20, ST, BL2, CV22 Toul dfective race
T: ' M- ’ ’ ’ ’ ’ T Y T: 96. : 83. ignifi iffe
2015 | T30 ¢ bt M | DM vos mxcaNg2, ExomNT, Ps, | YOS [T 96:67%, C: 83.35% (significan difference
C: 30) between the two groups, P<0.05)

HT7, LI11, LI10, TES, ST32, GB31

T: Treatment group, C: Control group, BA: Body Acupuncture, Herbal M: Herbal Medicine, AA: Auricular Acupuncture, SA: Scalp Acupuncture,
NM: Not Mentioned
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F 1089 FARAUETAT T 47167002 A
NA Algells o kS AR89, tiEll=
kS AABIATE o] 49| AT AHE AR,
Jr 599 Ao A Al 358, iz (358) vl
AR AT AIES 1Y 18] F 63 A< 608
3087 WpEtd e RG-S 1Y 13 AWst4
I WETLE Tiapride 50-100 mgS vl 2-33] Hj
600 mg/dE X3tk 1 A3} F FEES NPT
83.7%, NZT 78.13% 22 AldTo| Fov]g 2po]7}
AA Jin T AFelA= AldT (428, thiET
@2d) B en AEe 1Y 13 @i glole
o, AURHE SIS 1Y 18 AXSATE g2
2 Haloperidol 0.5 mgS ¥ 23] vl 1-2570}0} 0.5 mg
A ZaFsle] X5k 1 A9 F fEES YT
92.9%, T 85.7% 2 &0l ZFol7}F AAATF F-2]
H)gk 2pol= QISlek 18y 1d & T FESS AIY
T 78.6%, NZT 42.9%2 Fvdk 2oz} ATk
3 520e] AFtlxE AlET god, thzxr god) B
AE|R o AT flghS AlSstar dIFEE S
A SFA T}, I Z2T-2 Tiapride 50 mg 1Y 2-33] 1Y
Hh 300-600 mgZHA] Attt 11 A AP F
iz 25 g§34e 4oy ¥ 18 1 79
H|gk 2pol&= §llom, AldTolA A (6%), A8+
2 (33%), ZTNA 2852 (55%), Bt (33%), 7]
HAS}E (23%), 24 (209%)] F2Eo] WAYSIATE Al
Ao ETh o4 F2kgo] go] IAg Ao = 1}
Byttt i 520 AFollMe AT thET A4 25
g4 A= oM AFTS HiAES 1Y 13] 3087
S At om 103] Als £ 593t F2s FHst
AT SHeRS AFFEML IS 1Y 13 F 90Y3t
A&tk HEZT-S Haloperidol 2 19 23] 0.05
mg/kg®] §FOE Tt on 90Ut TS
3 A 304, 60, 90¥9] F &) 2 AET
40%, 64%, 76%, NZT 59.1%, 68.2%, 77.3%= 30Y
o tlZro] fFou]dk 2jolg Holn a3z oz e}

wom, 60, 0ol Fofn|gk Zpel7t itk E
3o Aol oAM= 309%E Fronlgh 2fo)E Kol
o 7} AN, 60 90¥ FIrIg Aol 7t §ld
of B3 Aol tixarel Hlske] F2kgo] Al
o] R =k

29] AFtollA= AT Godoll= a5, T+eF %
SE WIdstgon, gz godolls ks As
Atk AlES 1Y 13 4083 EEsiNen %3
1t A 5E AYsr om, gk i ER ki
19 13 Ak 1 23 & fFEse AE
96.67%, NZT" 83.33% % A &0l thzoll H|s)
& el Frejmlgk AlolE ol &3z o]t

2] Ao A= AT dodholl= i, HEE X
S5 #Hsiglon, dza godole FofkS Aust
Atk HAES 1Y 13] 2087 sk o™ F 603
AFAIL 209 A" F 3Y FAS AlPSIATE oF
< Haloperidol 19 0.05-0.1 mg/kg®] 8822 60Ut
Fosidtt 71 243 T a0 NPT 95.0%, tix
T 66.6%% A Po] Fron]dk AfolE Kol FiA
oAt

fi] 9] AFelAE Al odoll= i, H i
282 sty o, izt 78l deks A
SIS Bk, ok Alee 1Y 13] 3083t &imsta e
H ZF 30€7F A S3FA AL YRS Haloperidol 1Y 33
0.5 mgkge 2717 Agaitt 1 A3 F FEs&2
NET 93.1%, NET 66.7%Z ATl F2nlgh 2}
o]& Holm F3AH |}tk

Z 1099 A F U == HiETHe ARS 39
BA0o) AT ANE AHEE, g T AT =
AT 318l 2 2T G1E) BT S I
of il & ARSI oW AT 1Y 13] 24 &
oF Wzl o, 2L 1Y 18] 308 59 M
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I oF EEE el 19 13] 370 X &3k 171 A
T F23Y% FAE FsItE thx 7o) 190
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Table 2. Treatment Duration in Tic Disorder with Systematic Review

Author (year) Treatment method Retain acupuncture Treatment frequency | The number of treatment
Moo™ (2005) SA 45 min 1 time/ 2 days 30
Jool4) (2009) SA 2 ?Oh(;:j 1 time/ 2 days 30
Kang™ (2009) BA 20 min 1 time/ day 60
9 (2011) BA 30 min 1 time/ 2 days 60
sit? (2012) BA 1o retain 1 time/ day NM
Ha® (2012) BA with AA 30 min 1 time/ day 30
Yeom™ (2013) AA NM 1 time/ day 60
Gwak?® (2014) BA NM 1 time/ 7 days NM
Dang® (2015) BA 30 min 1 time/ day 90
2 (2015) BA 40 min 1 time/ day 21

BA: Body Acupuncture, AA: Auricular Acupuncture, SA: Scalp Acupuncture, NM: Not Mentioned

Table 3, ‘Risk of Bias' Assessment in Included RCT

Q
S

Q
vyl

Q

G

Moo™ (2005)

Joo™ (2009)

Kang™ (2009)

9 2011)

sit (2012)

Ha®® (2012)

Yeom™ (2013)

Gwak® (2014)

Dang® (2015)

ST |c|c|T|m|c|T|C
H|D|c|c|T|m|c|T|C

2 (2015)

L L

I|Z|Z || |T|T | |T|T

el DT T e e |R

||| H e

T e e e e e e e

cl|c|c|lc|jc|c|a|lc|c|c

L: Low risk of bias, H: High risk of bias, U: Uncertain risk of bias
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Appendix 1. Cochrane Collaboration’s Tool for Assessing Risk of Bias

Bias domain

Source of bias

Support for judgement

Review authors’ judgement (assess as
low, unclear or high risk of bias)

Selection bias

Random sequence
generation

Describe the method used to generate the allocation
sequence in sufficient detail to allow an assessment
of whether it should produce comparable groups

Selection bias (biased allocation to
interventions) due to inadequate
generation of a randomized sequence

Allocation concealment

Describe the method used to conceal the allocation
sequence in sufficient detail to determine whether
intervention allocations could have been foreseen
before or during enrollment

Selection bias (biased allocation to
interventions) due to inadequate
concealment of allocations before

assignment

Performance bias

Blinding of participants
and personnel

Describe all measures used, if any, to blind trial
participants and researchers from knowledge of which
intervention a participant received. Provide any
information relating to whether the intended blinding
was effective

Performance bias due to knowledge of
the allocated interventions by
participants and personnel during the
study

Detection bias

Blinding of outcome

assessment

Describe all measures used, if any, to blind outcome

assessment from knowledge of which intervention a

participant received. Provide any information relating
to whether the intended blinding was effective

Detection bias due to knowledge of the
allocated interventions by outcome

assessment

Attrition bias

Incomplete outcome

data

Describe the completeness of outcome data for each
main outcome, including attrition and exclusions from
the analysis. State whether attrition and exclusions
were reported, the numbers in each intervention group
(compared with total randomized participants), reasons
for attrition or exclusions where reported, and any
reinclusions in analyses for the review

Attrition bias due to amount, nature,
or handling of incomplete outcome data

Reporting bias

Selective reporting

State how selective outcome reporting was examined

and what was found

Reporting bias due to selective outcome
reporting

Other bias

Anything else, ideally
prespecified

State any important concerns about bias not covered
in the other domains in the tool

Bias due to problems not covered
elsewhere

* Assessments should be made for each main outcome or class of outcomes.



