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( Abstract )

Clinical Research Trends on Acupuncture for Adolescent Depression:
A Review of Chinese Randomized Controlled Trials

Choi Yuri' * Jang Subi' + Kim Ki Bong'” - Cheon Jin Hong"*"
' Department of Korean Pediatrics, Pusan National University Korean Medicine Hospital
*School of Korean Medicine, Pusan National University
Objective
This study aimed to evaluate the efficacy of acupuncture for the treatment of depression in children and
adolescents by analyzing randomized controlled trials (RCTs) conducted in China.

Methods

A literature search was performed using the China National Knowledge Infrastructure (CNKI) database for RCTs
published until August 6, 2025. Relevant studies were reviewed to summarize acupuncture methods and therapeutic
outcomes.

Results

Five randomized controlled trials were included in the analysis. The studies reported that treatment groups
receiving acupuncture in combination with conventional therapy demonstrated significantly greater improvements
than the control group. The most frequently used acupoints included GV20, PC6, ST40, LR3, EX-HN3, GB34,
ST36, KI3, and LR2.

Conclusion
Acupuncture may be effective for the treatment of depression in children and adolescents. However, further
large-scale and well-designed randomized controlled trials are required to confirm its efficacy and reliability.
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Figure 1, Flowchart of study selection process

CNKI: China National Knowledge Infrastructure
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Table 4, Frequency of the Acupoint

Frequency Acupoint
3 GV20 (), PC6 (NEH), ST40 (EF%), LR3 (KfH), EX-HN3 (FIIH)
2 GB34 (Fi%iR), ST36 (JE=H), KI3 (K%, LR2 ({7lH)
EX-HN1 (VUi DUmiEt), GB20 (A, CV1s (MR, L4 (A4, BL17 (IER), SP6 (=F2%), EX-B2 (3¢H), HT7
1 O, GB43 (B5), CV4 (BD), GV24 (i), ST25 (KA, ST37 (LER), LR14 (Ui, Cvi2 (Pike), HT3 (i),

BL15 (M), BL20 (%), BL23 (BFfR)

Table 5. Acupoints Classified by Meridian

Meridian Acupoint Frequency
Stomach Meridian (ST) ST25 (KAlw), ST36 (£ =), ST37 (LEE), ST40 (&%) 4
Bladder Meridian (BL) BL15 (M%), BL17 (I#®%), BL20 (M), BL23 (B®) 4
Liver meridian (LR) LR2 (ATf#), IR3 (KM, LR14 GHIM) 3
Extra points (EX) EX-HN1 (DU PUiish), EX-HN3 (E14%), EX-B2 (3H) 3
Conception Vessel (CV) CV4 (BT), CV12 (P, CV1s (BR) 3
Governor Vessel (GV) GV20 (E8), GV24 (i) 2
Gallbladder Meridian (GB) GB20 (JEith), GB34 (Falsiii) 2
Heart Meridian (HT) HT3 (), HT7 (i) 2
Pericardium Meridian (PC) PC6 (M) 1
Kidney Meridian (KI) KI3 (CK%#) 1
Large Intestine Meridian (LI) L4 (B2 1

Spleen Meridian (SP) SP6 (=FE%)

IV. Discussion
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