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Objective:  To develop a rational acupuncture treatment plan using Traditional Chinese Medicine diagnostics for individuals with a DSM-IV Posttraumatic stress disorder (PTSD) diagnosis and to assess the efficacy of acupuncture treatment for people with PTSD compared to a standard Western treatment of Cognitive Behavioral Therapy (CBT) and a wait-list control group (WL). 
Methods:  People were randomized into one of three study groups – Acupuncture, CBT and WL.  For the Acupuncture Group, we used a modified Delphi technique to develop a treatment plan and shortlist of probable diagnostic patterns, which were validated by two practitioners diagnosing 22 people with PTSD. Our core prescription addressed the common patterns of LV Qi Stagnation, HT Shen disturbance and KI deficiency with possible single point additions for up to 3 other individual diagnostic patterns.  We used 6 to 9 acupuncture points for treatment with needles retained from 20 to 30 minutes depending on the technique used.  Patients were treated twice a week – one front and one back treatment – for 12 weeks. 

A psychiatrist with 10 years of experience led the CBT groups; an Oriental medicine practitioner with 3 years experience conducted the acupuncture treatments.  Practitioners were blinded to the results until all treatments were completed.  PTSD was assessed using the PSS-SR.  Anxiety and Depression were assessed using the Hopkin’s Symptom Checklist.

Results:  Out of 84 people enrolled, 62 completed treatment – 20 Acupuncture, 21 CBT and 21 WL. The drop-out rate for those that began but did not complete treatment was 23% in the acupuncture group, 21% in the CBT group, and 19% in the WL group. This compares favorably with known drop-out rates for this population.  The acupuncture group PSS-SR mean score for PTSD decreased between the beginning and end of treatment from 30.90 to 14.95 (Cohen’s d=1.68; p<0.01), the CBT group mean score decreased from 32.36 to 16.86 (d=1.64; p<0.01), compared with the WL group non-significant change from 29.14 to 27.57; (d=0.17; p=0.55). 

A score of 1.75 or more on the Hopkins Symptom Checklist is clinically indicative of anxiety or of depression. The acupuncture group anxiety mean score decreased from 2.36 to 1.60 (d=1.48; p<0.01) and the CBT group mean decreased from 2.35 to 1.65 (d=1.33; p<0.01).  The mean depression score for the acupuncture group decreased from 2.42 to 1.92 (d=0.83; p<0.01), and the CBT group changed from 2.56 to 1.87 (d=1.20; p<0.01).  Anxiety and depression mean scores did not change for the WL group (Anxiety:  2.21 to 2.10; d=0.21; p=0.28; Depression:  2.55 to 2.47; d=0.14; p>0.30).  Change for both treatment groups for PTSD, anxiety and depression, was significantly greater than for the WL group (p<0.01), but the treatment group changes were not different from each other (p>0.25).
Discussion: This preliminary study indicates that acupuncture is an effective and acceptable treatment for people with DSM-IV PTSD.  Further research in several sites with several practitioners of each discipline is needed to confirm these results.
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