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Objectlve: To evaluate the impact
of electroacupuncture on cognitive m

Main outcome
Executive function:

Assessed for

eligibility

function’ qua“ty of life (QoL), and ATrail making test B T10-T1 —_1 2.00 -_21-5{:' 410.00 1E|.55:'.:'r
. 5 . 5 c Randomized AStroop word test T10-T1 8.00 3.00 |hh.':|-1 ] 0.216
depreSS|0n Seve“ty In patlents with AStroop color test T10-T1 8.50 0.50 0.184
ma]or depreSSive d|Sorder (M DD) Electroacupuncture Allocation Placebo (n=30) AStroo D WO srid and color test T10-T1 4.00 1.50 296, 0.064
Recelv(?lr;t;g/)entlon ME r“uw
/ AADAS-cog delay recall memory T10-T1 . . 403.50
o Subjective cognitive complaint
In this double-blinded A Follow up ocsneniopiepsefl AWHODAS 2.0 D1.1-1.6 T10-T1 -5.5 0.00 31800 0.049
: : “oecinedto - AWHODAS 2.0 HT 110-11 55 ' 35450 0.754
randomIZEd Cco ntrO”ed trlal, 60 participate (n =3) AWHODAS 2.0 H2 T10-T1 0. 435.50 0.828
participants (aged 18-55) with MDD- : Secondary outcome: depression
related Cognltlve Sym ptoms Were Inte:'mor:jt(o tr:g; AnaIySIS Intention 1(0 t_rea)t APH [:!-Q'T-I 0-T1 331,00 0.077
e:n?o):cz,io g:a e Peir;?t!yttz)igl gn_:lgzed Motes: Tl = basaline [Wesk 1], TI0="=ek 10
en ro”ed at Tham masat U N |VerS|ty T (n:2|6) - (n=25) Scoring for the Trail Making B Test, WHODAS 2.0 {D1.1-1.4 and H1-H3), and PHG-8 usas reversal scaring, where bowssr scores

indicate better performanca.
FHQ-% Mina-itarm Patient Health Questionnaire for depression, Thai varsicn.

Conclusion:

Electroacupuncture improved
subjective cognitive complaints in
MDD patients but did not affect
specific cognitive functions, Qol or
depressive symptoms. This suggests
potential for further research into
electroacupuncture for MDD with
cognitive symptoms.

Hospital. Participants were split into two
groups: electroacupuncture with
standard antidepressant treatment (EG;
n=30) and standard antidepressant
treatment with placebo
acupuncture(CG; n=30). Assessments
included executive functions(Trall
making test B,Stroop test), Adas-cog
delayed recall memory , subjective
cognitive complaints, QoL (WHODAS
2.0), and depressive symptoms (PHQ-9)
at baseline and after 10 weeks. Mann-

Whitney U test was used to analyze
treatment effects.
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Both groups had similar
demographics and cognitive traits,
with cognitive improvements observed
in both. The EG showed significantly
higher median scores for subjective
cognitive complaints compared to the
CG (EG: Median = 5.5, CG: Median =
0.0, p=0.049). No serious side effects
were reported from either treatment.
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