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Therapeutic observation of scalp-point clustering acupuncture for depressive symptoms in Alzheimer’s disease
WANG Chunxia, TIAN Peng, CUI Naisong, XING Jijie. Second Affiliated Hospital, Heilongjiang University of
Chinese Medicine, Harbin 150001, China
[Abstract] Objective To observe the clinical efficacy of scalp-point clustering acupuncture in treating depressive
symptoms in Alzheimer’s disease. Method Sixty Alzheimer’s disease patients presenting depressive symptoms were
randomized into a treatment group (30 cases including 2 dropouts) and a control group (30 cases including 1 dropout).
Both groups received oral administration of Donepezil hydrochloride tablets; in addition, the control group was given
the ordinary acupuncture treatment, and the treatment group was offered the ordinary acupuncture treatment plus
scalp-point clustering acupuncture. Before and after treatment, the mini-mental state examination (MMSE), Cornell
scale for depression in dementia (CSDD), and Hamilton depression scale (HAMD) scores were observed and recorded.
The clinical efficacy was compared between the two groups. Result The total effective rate was 85.7% in the
treatment group, better than 72.4% in the control group, and the between-group difference was statistically significant
(P<<0.05). After treatment, the HAMD and CSDD scores dropped in both groups (P<<0.05), and the MMSE score
increased (P<<0.05); the treatment group was superior to the control group in comparing the three scales (P<<0.05).
Conclusion Based on pharmaceutical intervention, scalp-point clustering acupuncture plus ordinary acupuncture can
produce more significant efficacy in treating depressive symptoms in Alzheimer’s disease than ordinary acupuncture
alone; this combination treatment can further improve depressive mood and cognitive function.

[Key words] Acupuncture therapy; Acupuncture medication combined; Scalp acupuncture; Alzheimer disease;
Dementia; Depression
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