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Effect of transcutaneous electrical stimulation of acupoints
in patients with alcohol dependence
XIE Ting, HOU Chao, ZHOU Xuhui, GUO Yujun, LIAN Yuze, ZENG Yaqi

( Department of Psychiatry, Hunan Provincial Brain“Hospital, Hunan Second People's
Hospital, Changsha, Hunari, 410007 )

Abstract; Objective To observe the application éffect of transcutaneous acupoint electrical
stimulation in the psychological craving and protraeted abstinence symptoms of alcohol-dependent pa-
tients. Methods A total of 120 male alcohol-dependent patients who completed the acute alcohol
withdrawal phase and were hospitalized in the"Department of Alcoholism in Hunan Brain Hospital were
selected as the study subjects. They weresdivided into conventional drug group, transcutaneous acu-
point electrical stimulation group and plagebe,_group according to different treatment methods, with 40
patients in each group. The conventional (drfug group was treated with benzodiazepine drugs for re-
placement and reduction and suppertive ‘Symptomatic treatment. The transcutaneous acupoint electri-
cal stimulation group was treated with €onventional treatment combined with transcutaneous acupoint
electrical stimulation. The placeho group was treated with conventional treatment combined with simu-
lated transcutaneous acupoint electrical stimulation. The Self-rating Anxiety Scale (SAS), Self-rating
Depression Scale ( SDS ), Aleohol Urge Questionnaire ( AUQ ), Visual Analogue Scale ( VAS),
Pittsburgh Sleep Quality Index (PSQI) score and recurrence conditions were compared before and af-
ter treatment among“the three groups. Results After treatment, the SAS, SDS, AUQ and VAS
scores of the three groups‘were lower than those before treatment, and the above scores of the transcu-
taneous acupoint electrical stimulation group were lower than those of the conventional drug group and
placebo group (P'<0.05). After treatment, the scores of sleep quality, the time to fall asleep, sleep
duration, sleep efficiency, sleep disturbance, hypnotic drugs, daytime dysfunction and total PSQI score

of the three groups were lower than those before treatment, and the above scores of the transcutaneous
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acupoint electrical stimulation group were lower than those of the conventional drug group and placebo

group (P <0.05). The recurrence rate of the transcutaneous acupoint electrical stimulation group was

lower than that of the conventional drug group and placebo group (P <0.05). Conclusion Compared

with conventional treatment and simulated transcutaneous electrical stimulation, transcutaneous acu-

point electrical stimulation is more effective in reducing the severity of protracted abstinence symp-

toms such as anxiety, depression and insomnia, and is also beneficial in reducing patients” psycho-

logical craving, thereby reducing the recurrence rate.

Key words: transcutaneous acupoint electrical stimulation; alcohol dependence; psychologi-

cal craving; protracted abstinence syndrome; recurrence
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