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Key Message
We found 4 systematic reviews and 3 randomized controlled trials about the clinical effectiveness of
acupuncture for people with anxiety disorders.

Research Question
What is the clinical effectiveness of acupuncture for people with anxiety disorders?

Methods

Literature Search Methods

An information specialist conducted a literature search on key resources including MEDLINE, Psycinfo, the
Cochrane Database of Systematic Reviews, the International HTA Database, the websites of Canadian and
major international health technology agencies, as well as a focused internet search. The search approach
was customized to retrieve a limited set of results, balancing comprehensiveness with relevancy. The search
strategy comprised both controlled vocabulary, such as the National Library of Medicine’s MeSH (Medical
Subject Headings), and keywords. Search concepts were developed based on the elements of the research
questions and selection criteria. The main search concepts were acupuncture and anxiety disorders. CADTH-
developed search filters were applied to limit retrieval to health technology assessments, systematic reviews,
meta-analyses, or indirect treatment comparisons and randomized controlled trials, controlled clinical

trials, or any other type of clinical trial. The search was completed on May 17, 2023, and limited to English-
language documents published since January 1, 2018. Internet links were provided, where available.

Selection Criteria and Summary Methods

One reviewer screened literature search results (titles and abstracts) and selected publications according
to the inclusion criteria presented in Table 1. Full texts of study publications were not reviewed. The Overall
Summary of Findings was based on information available in the abstracts of selected publications.

Table 1: Selection Criteria

Criteria Description

Population People with anxiety disorders (e.g., generalized anxiety disorder, panic disorder, social anxiety disorder, phobia-
related disorders)

Intervention Acupuncture, including needle and electroacupuncture (as adjunctive or monotherapy)
Comparator No treatment (e.g., waitlist, sham therapy), usual care (e.g., psychotherapy, pharmacotherapy)
Outcomes Clinical benefits (e.g., psychological symptoms, function, quality of life, patient satisfaction) and harms (e.g.,

adverse events)

Study designs Health technology assessments, systematic reviews, randomized controlled trials, nonrandomized studies
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Results

Four systematic reviews'™ and 3 randomized controlled trials®>” were identified regarding the clinical
effectiveness of acupuncture for people with anxiety disorders. No relevant health technology assessments
or nonrandomized studies were identified.

Additional references of potential interest that did not meet the inclusion criteria are provided in Appendix 1.

Overall Summary of Findings

Four systematic reviews evaluated the clinical effectiveness of acupuncture for people with anxiety
disorders.™ Of the 4 systematic reviews, 1 study also investigated the effect of electroacupuncture.* All 4
studies found that acupuncture led to better treatment outcomes than the control group.™ One systematic
review concluded that acupuncture was a safe treatment,? and 2 systematic reviews found that acupuncture
had a better safety profile than the control.™

Three randomized controlled trials that evaluated the clinical effectiveness for people with anxiety
disorders were identified.>” One randomized controlled trial found that acupuncture led to lower levels

of anxiety than the waitlist control.” In addition, 1 randomized controlled trial reported that acupuncture
and electroacupuncture improved anxiety symptoms after the fifth and tenth treatment session and
reduced salivary cortisol levels.® The same study found that the treatment effect of acupuncture and
electroacupuncture was independent of anxiolytic medication.’ Finally, 1 randomized controlled trial® found
that selective serotonin reuptake inhibitors combined with acupuncture led to greater reduction of anxiety
symptoms and serum cortisol levels compared to selective serotonin reuptake inhibitors alone or sham
acupuncture. Refer to Table 2 for a detailed summary of all systematic reviews and randomized controlled
trials included in this report.

Table 2: Summary of Included Systematic Reviews and Randomized Controlled Trials

Interventions and

Study citation Study design, population comparators Relevant outcomes Author’s conclusions

Systematic reviews

Li et al. (2022)" | SR and MA with 27 RCTs | Intervention: HAMA, SAS, TESS, Compared with the control group,
Population: Acupuncture and total effective rate | acupuncture resulted in a better
People with GAD Comparator: Control HAMA score, total effective rate,
N = : 782 group TESS score, and SAS score.

Yang et al. SR and MA with 20 RCTs | Intervention: Anxiety symptoms, Acupuncture was more effective

2021)? ion: i Acupuncture side effects in reducing anxiety symptoms
Population: People with
GAD Comparator: Control than controls and was a well-
N: NR group tolerated and safe intervention.
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Study citation Study design, population comparators Relevant outcomes Author’s conclusions
Li etal. (2019)° | Overview of SR and MAs Intervention: Treatment outcomes | Acupuncture group was more
with 10 studies Acupuncture effective than control group in the
Population: People with Comparator: Control treatment of anxiety.
anxiety group
N: NR
Amorim et al. SR with 13 clinical trials Interventions: Treatment outcomes, | Acupuncture led to effective
(2018)* Population: People with Acupuncture, side effects treatment outcomes for anxiety
anxiety disorders electroacupuncture disorders with fewer side effects
N: NR Comparator: compared to conventional
Conventional treatment.
treatment
Randomized controlled trials
Amorim et al. Study design: A double- Interventions: BAI, GAD-7, salivary Electroacupuncture and
(2022)5 blinded RCT 30-minute cortisol levels, and acupuncture led to improvements
Population: People acupuncture or OASIS in anxiety symptoms after the
with diagnosed anxiety electroacupuncture 5th and 10th session, as well
disorders treatment applied as levels of salivary cortisol.
N =56 once a week for 10 The treatment effect of electro-
weeks acupuncture and acupuncture
Comparator: Control was independent of anxiolytic
group medication.
Sabbagh et al. | Study design: Double- Intervention: SSRI STAI, serum cortisol SSRIs with acupuncture resulted
(2021)° blind, three-arm RCT treatment with levels in greater reduction of cortisol
Population: People with acupuncture for 4 levels and significantly larger
anxiety disorder weeks changes in STAI score than
N=112 Comparator: SSRI SSRIs monotherapy and sham
monotherapy, sham acupuncture groups
acupuncture
Leung et al. Study design: Pilot RCT Intervention: HAMA for GAD, Compared with the waitlist
(2018)’ Population: Children and | Acupuncture MASC-2 for self- control, acupuncture led to
adolescents with GAD Comparator: Waitlist | reported symptoms significantly lower MASC-parent
or self-reported anxiety control score. Significant reduction
symptoms of pre- and post-treatment
N =20 HAMA and MASC-2 scores was
observed in the acupuncture and
control groups.

BAI = Beck Anxiety Inventory; GAD = generalized anxiety disorder; GAD-7 = Generalized Anxiety Disorder 7-item; HAMA = Hamilton Anxiety Scale; MA = meta-analysis;
MASC = Multidimensional Anxiety Scale for Children; MASC-2 = Multidimensional Anxiety Scale for Children 2nd Edition; NR = not reported; OASIS = Overall Anxiety Severity
and Impairment Scale; RCT = randomized controlled trial; SAS = Self-Rating Anxiety Scale; SR = systematic review; SSRI = selective serotonin reuptake inhibitor; STAI =
Spielberger State-Trait Anxiety Inventory; TESS = Treatment Emergent Symptom Scale.
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