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Heretofore,outcomeresultshaveindicatedthatusing
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Summary

BackgroundThereisaclinicalneedtoenhanceretentionoftheSubstanceUseDisorder
(SUD)patientintreatnrtentlongenoughtoinitiatetherecoveryprocess.Itiswellknown
thatneurochemicalpe伽rbationsinthemeso-limbicsystemleadstosevereabstinence
associatedwithpremature槌rminationfromtreatmentandrelapse.Hereto伽臨outcome
resultshaveindicatedthatusingacupunctureforthetreatmentofSUDhasbeenonly
modera伯lysuccessfulandinconsistentInit'sefficacy.

MethodsAtotalof66patientadmissionstoaprimary30dayresidentialchemical
dependencyfacilityvolunteeredforparticipationInthisInvestlgation.ThediagnosisofSUD
wasbasedontheDSM1Vdiagnosticcr能'泡,aonehourstructuredinterview.anda
psychiatricevaluation.Thesubjectswerealtemativelyassignedtoanacupun敏晩ore
placebogroupovera14daytreatmentregime.Theplacebogroupconsistedofdaily
administrationofastarch-lactoseplacebocapsule.Theacupuncturetherapygroup
consistedoftensessionsofauriculartherapy.Theauriculartherapywasappliedoncedaily
tosixpoints(conven脂ﾙshenmen.sympathetic,kidney;novel:llnibic,brain,zero)in
eachearfor45minutes.ComparitiveretentbnandsuⅣⅣaldataweireanalysedusingthe
ChiSquaretestorFisher'sExactProbabilitytestandtheKaplan-NeirProductLimitSurvival
Method.

FindingsThisstudydemonstratesthatpatientswhocompleteatleasttendaysof
auriculartherapyanddonotreceiveintercurrentmedicationswouldbetentimesmore
likelytocompleteathirty(30)dayresidentialtreatmentprogram(oddsratio=9.68,
p=0.026)thantheywouldwithoutauriculartherapy.Moreover,giventhelimitsofthe
cur『entstudy,thiscombinationofear-acupuncturepointsseems也enhanceretention
ratestoaremaricablyhighlevelof96%(96%.confidenceinterval88-100%).

In値巾伯tationTheresultsemphasizethatthedescribedselectsetofau『絶ularpoirite,他r
thefirsttJme,demonstratepositiveoutcomeandeffectiveriessinretainingclientsina
residentialtreatmentsetting.Thisuniqueapproachmayassistinreducingthepreviously
observednegativeoutcomeresultsinaddiction,asdescribedineari砲『studiesandprovide
thetreatmentcommunitywithanewtooltoincreaseconsistencyine陥眺
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analysisofvariancetechniques.Statisticalsignificancerequiredprobabilitylevelstobeless
thanorequalto0.05.Failurewasdefinedaseayterminationfrom舵atment,eithe｢肺m
staffactionorclientaction(AMA).Allpatientsonmoodalteringmedteationswereexcluded
fromthestudy.

Results

I

The66subjectsofthisstudywereevenlydividedbetweenthetreatmentgroupandthe
placebogroup.DemographicdataarepresentedinTableI.Thesu鞭蛎inthestudywere
predominatelymale(18%ofthetreatmentgroupwasfemaleand25%oftheplacebo
groupwasfemale).Thedistributionofdruguseforeachtreatmentgroupisshownintable
one.Therewere24(73%)cocaineusersintheacupuncturegro叩and26(79%)inthe
placebogroup;thereweremorepolydrugusersintheacupuncturegroup(n=11)thanin
theplacebogroup(n=5).Atestforhomogeneityrevealedthatthere陥狛nosignfficant
differencesbetweenthetwogroupsw仙幅gardtoSUDs(p<p085).M◎砲over.Mantel-
HaenszelChi-SquareanalysisindicatedthatSUD(bothcocaineuseandﾉorpolydrug
dependence)didnothaveanyd齢『entialeffectsontreatmentoutcome(failure)orany
influenceontime-on-studyasindicatedbytheSASLifetestStatisticalProgram.

Eightofthirty-threeoftheacupuncturegroup(24%)failedtocompletethethirtydays
requiredtime-on-studycomparedtotensubjectsintheplecebogroup(30%)whofailedto
completetherequiredtime.Thlsdi能renceisnotstatisticallysignificant(p=0,580).The
Kaplan-Meieranalysisofthedropoutpattern(subjectsreceivinglessthan10sessions
oftreatment)showedtheacupuncturegroupwithameanof27.6dayson-studywhilethe
placebogrouphadameanof27.3dayson-study(p=0.139).[seeTable2].
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Duringthestudy,anumberofpatientsplacedonmedicationsbytheclinicalstaff,were
terminated・Whenthesepatientstakingpsychoactivedrugswe尼画xcluded,onlyfourof
the29intheacupuncture(treatment)group(13%)failedtoCdrrip瞳伯悔atment,whileten
of29subjectsintheplacebogroup(34.5%)failedtocornpl⑧鱈treatment.ThisdHfeYerice
thoughapparentlystarkdidnotreachastatisticallysig師壷htieyel<jf(d齢『ence(p<0.066).
However,asobservedinFigurel,theKaplan-Meier匂na咋瞳onthedropoutcurvesshowed
ameantimeonstudyintheacupuncturegro叩of28da鱈ⅧHethatforthe伽鯛bogroup
wasonly26.9days,thisd惟砲neeiss伯職icallysignificant(p宮q014h加伽ure2,the

淵概観総聴職吊淵繍蕊瀞鰭誤蕊鯉総懸淫瀧
group(p=0.0139).Whilestatisticalanalysiswasnottested,itisn○鱈worthythat,a能r
completingtreatment(assessedxxxXdayslater)norelapsesoccurredinthetreatment
groupwhilefourrelapsesoccurredintheplacebogroupduringthesametimeperiod.
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groupanddidnotreceiveanypsychoactivemedications,amorerobustfindingwas
observed.Thetreatrnentgrouphadorilyoneof24subjects(4.2%)whofailedtocomplete
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the30daystreatmentprogram,whiletheplacebogi℃uphadeightof27(29.6%)whofailed
tocompletethefulltreatmentprogram(seeFigure3).Asobservedinfigure1,this
dif絶renceyieldsastatisticallysignificantChi-Squarevalue(ChiSquare=,昨冨,p<0.025).
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Discussion

Thisstudyemphasizesthatifpatientsreceivingmoodalteringmedicationsareprovided
withlessthantenacupuncturetreatmentsduringtreatment,theuseofacupunctu伯.would
benomoreeffectivethancurrenttreatmentmethods;howeve『､whatisimportanthereis
ifpatientsw国もrequiredtoreceiveatleasttendaysofacupuncturetreatmentwithout
receivingprescribedpsychoactivemedications,theywouldbeapproximatelytentirries
morelikelytocompletea30daysresidentialtreatmentprogram.SGrutiriyoftheliterature
『evealsthatanumberofstudiesfailledtoshowapositiveoutcorheinusingconyetttional
acupuncturetechniques池舵ataddiction.*However,otherstudieshaveobserveda
moderatepositiveeffectofacupunctureforthetreatmentofalcohfemwlthdrawaP,
alchblismrecidh/ism̂,smokingcessation*;pblysubstanceabus白戸bpioiddependence?*
rapidnarcoticdetoxification,̂&prisonerrehabi倣創iDn鋤 ：・

Inconclusion,webelievethatourresultsprovidenewevidencethatamoreapprop脂伯
setofauricularpointsmayhavegreaterefficacythanthestandardfivep･inttechnique
previouslyusedbySmith'sgroup̂andothers.*lhordertotestthishotidn,purgroupis
currentlycomparingthesetwotechniques,inalarjgesample,todeterminetherelative
clinicalpowe『ofthenewlydescribedear-acupuncturepointsasitrelatestoSUD
patients.

Conｶ拍uわ庵 ．．．：．

I

I

q

。
■
■
守
令
凸
、
９
０
・
■
■

1

● 、

JayM.HolderandRobertC.Duncandesignedthestudy.MathewGissen,JayM.Holder
andMichaelMillerco『ridiriatedthestudy.RobertC.Duncananalysedthedata:Kennethj

撫蕊挫鮒蝿淵島皇繍鰯難患鯛聴躯細職蛎i
themanuscriptandup-datedallthereferencesandfinalizedthegraphics.

Ackno州吻ements

theS瞳鱈鹸Flo『掴a,DepartmentThisresearchwassponsoredbyTheVillageSouth,Inc&theStat'｡.●､｡｡

ofHealth&Rehab鮒甜veServices.Thestudywasf伽dedb ofFlorida,
､e昏

thesupport

一
■
■
■
も
Ｃ
Ｇ
Ｏ
ｂ
－
ｇ
Ｄ
ｄ
Ｔ
０
ｂ
０
凸
早
命
Ｑ
Ｕ
ｆ
４
今
９
．
Ⅱ
。
０
６
１
０
６
『
■
。
〃
●
●
口
．

DepartmentofHealth&RehabnitativeServices.Theaurthbrearegrateful.1
oftheHolderInstitute,MiamiFlonda,AmencanCollegeOfAdd!噸onology&Compulsive

Disorders,CyberPharm,Inc.&Natural剖憶rnativeSjInc.
CG

ゆ

．・・・・ル?ざ，.］_.:‐．.:：‘．｡.！‐、．‘

津晦燕ふ感量鋒然鍍溌溌:激総寧さ
ｅ
も
、
缶
◆

。

6F

､、、
、"

咳aヶ■｡

J
ad■■ーﾏrg､‘″や

一

℃｡』6
0；､ ◆

●◆



●

4｡

I

REFERENCES

1.BullockMLCullitonPD,&OlanderRT・Conti｡Ⅲedtrialofacupunctureforsevere
reddivistalcoholism・Lancet1989;1(8652);1435r9,1989.

2SunST,YuZS,GaoWB,etal.Clinicalreportofdrinkingintenﾉerttlonoh310caseswith
auriculaacupun伽re.J.加耐施肥IChineseMed8(2);123-4,1988. 。●

3.BullockMLUmenAJ,CullitonPD,OlanderRT.Acupuncturetreatmentofalcoholic
recidivism:apilotstudy.Alcoholism11(3);295-5,1987.

1

！

氏
Ｇ
Ｕ
０
■
日

4treatment'modalityindrugandateoholdependence:PossibleheurbchemicalrationaleWhiteheadO,Sm肺DE,AGUpunGtu崎as:aCommOn1肥atmentmodaIHyindIuganda胸hoIdependence:PosSibIeneUIもChemi“1画Monale.J.
Psche鯛"cDft/gslO;105-115.1978.

5.TerRietG,KleijnenJ.KnipschildP.Ameta-analysisofstMdjesintotheefectof
acupunctureonaddiction.Brit,J.Gen.Fﾔ白ctlce40(338);379̂i.1990.’

6.HanisGC,&Aston-JonesG.InvolvementofD2dbawal.amlhごjdceptbrsIntfienucleusI

accumbensinopiatewithdrawalsyndromeNeurophamiacology20;659-66.1981.u8.KoobGF.Drugaddiction:TheYinYangofHedonicHomoStasis.Netb『ai893-96..dhe誠dunngmOrphineandalcoho1dePendenCeandWit耐『9.HymanSE.Addictiontococaineandamphetamine.A/eKoo5901-04,1996.cti10.NestlerEJ.UnderSiege:TheBrainonOpiates.Net96,I;897-900,1996.11RockmanGE.AmitZ.CarrG,Brown.ZE.Attenuationofethanoiintaltebyndamphetaminineuptake901-“,1toryrats.1.volvementtl1EJ,UhydroxytryptamtneInmediationofttiepositivereinforcingpropertiesofetirandlA/ih-IntrrG,B『DWn,ZE､Attenu誠onof鋤anoIintakeby5：的｡『雛瀧in淀,〔j龍k言，鉦睡而唱b･埴鞠鱗・－1jnM9蝉n割_即廻1,量i
hydroxybyptamineinmedにaUonofthePog棚Vereinfb掴ngp"p鋪eSOfethanOI･Aj℃h6伽t：
例1am“小n7her241;24559,1979.

､●

I

●申曲

８
１
１
１

､6,

b

●0，Jq
P■｡

■
I■

F
F I",……伽畢""職舞鞠獣燃鳶撚似撫獄ﾙ“城》熱』跡聯唯‘:、；．．.…．・・,‘・るi軍‘.．，，;＆胃､.､-.,:･‘I、．?．‘、‘・‘．.‘・

10争一

酢●4

e申



ワ
ゼ

今

12.VolpicelliJ,AltermanAl,HayashidiaM,O'BrienCP.Naltrexoneinthetreatmentof
alcoholdependence.A｢℃ﾉwasGene煩ﾉPsych燈fry49;876-80,1992.

13.HalikasJA,NugentSM,CrosbyRD,Carlson,GA.190-191surveyofpharmacothera-
piesusedinthetreatmentofcocaineabuse.J.AddictiveDiseases12:129-139,1993.

14.TennantFS,Jr.Step-wisewithdrawalfromcocainedependencewithaminoacids.
dopamineagonists,andesiramineroutcomesof106consecutivecases.Na肌伽$LDnjg
AbuseRes.81;317-1988.

15.TrachtenbergMC,BlumK.Alcoholandopiodpeptides:Neuropharmacological
rationaleforphysicalcravingofalcohol.Am.J.DmgalcohoﾉA加se13;365-72,1987.

16.BlumK,AllisonD,TrachtenbergMC,WilliamsRw,LoeblichLA・Reductionofbothdrug
hungerandwithdrawalagainstrateofcocaineabusersina30-dayinpatienttreatment
programbytheneuronut｢ぬntTropamine.CurTherapRes43;1204-14,1988.

7.ColdJA,NeuRecover-SATMInthetreatmentofcocainewithd『awalandcraⅥ､g:apiIot

study.ClinDrugﾉnvest12;'¥-7,1996.

18.BlumK.Acommentaryonneurotransm枇給rrestorationasacommonmodeoftreatment
foralcohol,cocaineandopiateabuse.Integγ白tPsy℃hiatG:199-04.1989.

19.BlumK,TrachtenbergMC,Elliot,CE,DingierML,SextonRL,SamuelsAl,CataldieL.
Enkephalinaseinhibitionandprecursoraminoacidloadingimprovesinpatienttreatment
ofalcoholandpo胴rugabusers:Double-blindplacebo-controlledstudyofthenutritional
adjunctSAAVETM．A妃o加IS:481-493,1989.

０
０
５
■
一
旬
０

20.BrownRJ,BlumK,TrachtenbergMC,Neurodynamicsofrelapseprevention:A
neuronutrientapproachtooutpatientDIMoffenders.JPsy℃hoacth/eDﾉvgs22;173-87,
1990. 』

21.BlumK,Holder,JM.TheRe帆個個De施陶ncySyn的Dme(Smith,DE,わ『ward),Amereon
LTD・Mattituck,NewYork,1997.

22.ChangRS.PomeranceBA.AcombinedtreatmentwithD-aminoacidsandelectro-
acupunctureproducesagreateranalgesiathaneithertreatmentalone:Naloxonereverses
theseeffects.Pain8:231-1979.

*23.ClementJonesV,TomlinS,ReesL,McLoughlinG,BesserG,WenHL.Incceased
beta-endorphinbutnotmet-enkephalinlevelsinhumancerebrospinalfluidafter
acupunctureforrecurrentpain.Lancet…946-49,1980.

24KroeningRJ,OlesonTD.Rapidnarcoticdetoxificationinchronicpainpatientstreated
withauricularelectroacupunctureelectroacupunctureandnaloxone.Interna伽"aノJ
A伽C㈹n520(9);1347-60,1985.



口

今

25.LewenbergA.Electroacupunctureandantidepressanttreatmentofalcoholismina
privatepractice.C伽朔erapeutics7(6);611-7,1985.

0

26.ZalesskiyVN,BelousovaIA,FrolovGV.Laseトacupuncturereducescigarettesmoking:
apreliminaryreport・Acupuncture&Electro-所弛peuticsRes8(3-4);297-02,1983.

27.SmithMO,KhanI.Anacupunctureprogramforthetreatmentofdrug-addicted
persons.

BulletinonNarcotics40(1);35-41,1988.

28.JohnsonSH.TreatmentofdrugabusersinMalaysia:acomparison.伽ねma加ﾉ7aﾉJ
a伽ctions18(7);951-8,1983.

I

29.NewmeyerJA,JohnsonG,KlptS.Acupunctureasadetoxificationmodality.J
PsychoactlveDrugs.16(3);241-61,1984.

30.AliBE.TheinternationalPrisonersAidassociationanddrugabusecontrol.Bu脆加
On焔ﾉ℃otics.43(10);3-7,1991.

』

31.WornerTM,ZellerB,SchwartzH,ZwasF,LyonD.Acupunctu憶圃Isto
㈹atmentoutcomeinalcoholics.Dﾉi/g&Alcoho/Dependence.30(2);169-73,

improve
l992．

1

Ｇ

１
。
■
一
℃
。
一
今
。
由
り

●

1

I

◆0

1

◆

■

●●


