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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.
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