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Effects of electrostimulation at Jing—well points on subthreshold depression
and the synchronous changes in their electrical resistance and blood
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(Abstract] Objective To observe the clinical efficacy of electrostimulation at Jing—well points in treating subthreshold
depression, and to explore the characteristics of electrical resistance and microcirculatory blood perfusion in the finger Jing—well

point regions of individuals with subthreshold depression. Methods A total of 31 individuals with subthreshold depression and 31
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healthy subjects were included. The subthreshold depression group received electrostimulation at the Shaoshang (LU11), Shangyang
(LI1), Zhongchong (PC9), Guanchong (TE1), Shaochong (HT9), and Shaoze (SI1) acupoints using a self—developed transcutaneous
electrical stimulation device for 30 minutes per session, once daily, five times a week, for four consecutive weeks. Before and after
treatment and during follow-up, the scores of the Self-Rating Depression Scale (SDS), the 17—item Hamilton Depression Rating
Scale (HAMD-17), and the World Health Organization Quality of Life Assessment Brief Version (WHOQOL-BREF) were recorded in
the subthreshold depression group. Additionally, before and after treatment, the electrical resistance and microcirculatory blood
perfusion in the Jing—well point regions were measured using the TCM Meridian and Acupoint Detector and PeriCam Perfusion
Speckle Imager (PSI, Sweden), respectively. The healthy group received no intervention, and SDS, HAMD-17, and WHOQOL-BREF
scores, as well as electrical resistance and microcirculatory blood perfusion in the Jing —well point regions, were collected
immediately upon enrollment. Results Compared with the healthy group, the subthreshold depression group had higher SDS and
HAMD-17 scores (P<0.05) and lower WHOQOL-BREF scores (P<0.05) before treatment. After treatment and during follow-up, the
subthreshold depression group showed decreased SDS and HAMD-17 scores (P<0.05) and increased WHOQOL-BREF scores (P<0.05)
compared with before treatment. Compared with after treatment, SDS and HAMD-17 scores decreased (P<0.05), and the scores in the
physiological and environmental domains of the WHOQOL-BREF increased (P<0.05) during follow—up. The electrical resistance
measurement results showed that before treatment, the resistance imbalance rate at the Shaochong (HT9) acupoint was higher in the
subthreshold depression group than in the healthy group (P<0.05). After treatment, the resistance imbalance rates at the Shaochong
(HT9) and Zhongchong (PC9) acupoints in the subthreshold depression group decreased significantly compared to pre—treatment
levels (P<0.05). Microcirculatory blood perfusion measurement results showed no significant differences in the perfusion at the
corresponding Jing—well points between the subthreshold depression and healthy groups, but the subthreshold depression group
generally showed a trend of lower values than the healthy group. No significant differences in microcirculatory blood perfusion at
the corresponding Jing-well points were observed within the subthreshold depression group before and after treatment. Conclusion
Electrostimulation at Jing—well points can effectively alleviate depressive symptoms and improve the quality of life in individuals
with subthreshold depression. Resistance imbalance is present at the Shaochong (HT9) and Zhongchong (PC9) acupoints in
individuals with subthreshold depression.

(Keywords) Jing—well points; acupoint electrostimulation; subthreshold depression; skin resistance; microcirculatory blood

perfusion; acupoint specificity; quality of life

5 T S AR S A AT ARAE AR AE SO FF 5 4R i, N T BAPHZ KIS R, (HEZE - 7+ /\HE) g

E (4 RAZ BRI , S T -S54 AISAE 22 8] f)— b
P AERRARES, BRI KU 57 W IE AR
TRk = TEE AR R SRR B
FIIMAFAER, WA, BN IR A RS
MERIREE AR SRR AW N, B2, 250
JEANAWABAE 55 7 24T I3 B 400 AR AT PR 2R JREAH OG0,
PR, X5 T B0 SR A L B S iR R A L B
FUR, 1 AR A6 IT BN AR A s S, 22 %R
W0 BEGYT ST BAETE S B A
R 2 MNPEAE 2255 B, B2 JLTA4F 19 1
PREES 7R BE A7 1 vl A R St VAR AL AH AR
W BURBFFERE— D UESE T H P sk 5 2tk i
— ARG IR AL TR AR YR BARET 2R T AR
RET T RO (HAERE X 148 BRSO AR LS iy i
HASAME, AEZA, T+ IR T FRAR

B RO X RV R A RO T A
FIEB R Gt B SHLARSS =2 0 Uk  BEATE
AT KB, I 7R 2 T BE AR A5k i A s
L RAARREAR , HAILHI AT RE SRR NG 5-2 i
(5-hydroxytryptamine, 5—HT)7K-4 5, 3 H ] 4%
LS RV T IS AR 28 K R 3% v 1 4 LAY R (i
terleukin, IL)-18.1L-6 97 &t DL K el st 1 i P9 1
I AT AR B I U ol 22 R TR 1 PR
YA BT, TR BN e e i Oy = BBk B
e B UESE B TR IR ORI IR B A R
GF AR RSOR AR5 BT ORI 28 TR M T A —
(R, ELE T PRI OB HRR S, AR
PARREERS AR PR, P BART AR A3
X R T T — Wbl , A TR AT ]
R 18 T AR AR 2 A 115G 2 FH B ARCAR DL, £ e [ T



2025 455 45 %

IR H S 25 K222 3] hitp:/fhnzyydxxb.hnucm.edu.cn 1903

TR B S A il S R [P
F B NSRRI | s iR 0 By 7
SR I b MELUR A, PR, ABFSE AT AR A
et FH SRR 08 28 B P RS S Ok — 2 VE A T
7 LSRR T00T T AR A I RYT AL, Ak, BT
i 7R P S 228 2% 2 AR R AR R RRER R A, R
BRI TIERIVE AL B2 Y SV A, T [R50
52T BT IWABARAS T H < X 3 F BEL R AT A i e
A AR L
1 I ARBE
1.1 —fER

2023 48 H 15 HZE 2023 412 A 31 H X
HH R 2GR AR SRR A 62 1], o i3 AR
FUgRRE A 2R A4 31 61, P12 R L L
AL (center for epidemiologic studies depres-
sion scale, CES-D)FIUE RWHNAR R 17 W17
item hamilton depression rating scale ) #1714 ifi
2 . HAMD-17 B WAL %lk N R HEATPEA , 76 PEAR
B2 L35I AT A 62 #5321
& BT IARZHIE % 4 6], 1 BN RET 32 fe/ N E
%) FELRINEAE 9%, 3 0810 D] 55 2 Ml s T o 2 oA i 5 1 L
PIEARTT v , 27 1158 GRS ; 2 i v 1 1],
AN PR A BB 6 ORI 8 7% , 30 3] 5 ik g . 2
WFFEXT G I TERE LR o M3 AR IS A 4 0
Y225 (P>0.05),, CES-D Fl HAMD-17 7E43 41
[i] 1) 22 S LA e it B L (P<0.05) , R RG24 43 41
ARGEAR M, PRI 1, A RIS T R
WP R R E N S (RS,
TJUTCM-EC20230076) ,
1.2 BHitRAE

5 T SRR A2 Wibn it 2 IS [ ORS i B -2 8

5853+ F W) S5 T AR (DSM-5)101 ) % hm e 48 A 5%
PR AR AR E R 2k 3 i P A0 e 1 R/ 0 25
DB IS WIARIE  7E BLEERE T, 25700 /2 LAR 2644, vT
W R AR . (1) FETEPITEL LA EAIARAE AR ;
(2) i PRAE I 53 B (1) 5 4 AR BsF (] N AEAE 5 (3)
ARFELE 2DV  (4) B BOIE Dy e A/ k22 D he
TN

TVERREAR - OIRAR TS 5 2488 S PR /b ; Bk
B0 5 B AR R A 5 K5 p iz 2 MO SR Y 5 98 55 SOk
TR 5 HHARWL AT B 1 R A R s
A ik A AR R
1.3 WNERE
13.1 BT MERHMARRE (DG BT AR
ZWibriE 5 (2)CES-D ¥4 =16 43 ; (3)HAMD-17
TEOH 8~16 435 (4)4F 4 18~26 % PERIASKR ; (5) i
1 H AR Z A Y S BN T 5 (6) PU BRI
AL TCERER , TCHM KR ARAE 5 (7) F B Fn
[F) 2 47, S e AR
132 fRERANAGHE  (DFFG IR DAL g
FEFRUERE 5 (2)CES-D 7¥43<16 43; (3)HAMD-17 ¥
A <T 4% (448 18~26 % PERIANER ; (5) 3 5]
5 AIAIEER I TEAG IR TR PR R G MR
PRI 55 E RN (6) MU G I 2 Je Ak ik, ot
GG BRI ARAE 5 (7) F 2B A R B 45, o8
B
1.4 HERRERE
LAl BT IARAHERR AR (1) BEAEAT SARAE 22
9o S ORGP S B A A A AR (2) XX
7 FREGRT T AN 322 5 (3) AEUR BT FLI 2ot
142 (ERRAHBRIRUE (1) ARME BB 259
T SR 5 (2) A7 KA TR B P T A5 AN R~ 5%
5 () ML UREFLI 2ok

x1 FMAZKEELABLE

Table 1 Comparison of baseline information between the two groups of subjects

/451
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WA 27 6 21 20.96+0.37 26.78+5.73% 13.85+1.96*
feELH 30 8 22 22.30+0.46 3.80+2.30 3.60+1.50
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Table 2 Comparison of SDS and HAMD-17 scores
between the two groups of subjects immediately upon
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5.2 BITHIERERIAYTREL AT R R BEART SDS,;HAMD-
17 ZWHOQOL-BREF ¥4y Lk 8
58I ATA L, 19T JE KRl B R AR 4L

*®3 WAZ

SDSHI HAMD-17 343 # [3AK (P<0.05) , WHOQOL-
BREF 43Tt (P<0.05) ; 567 5 M HL , BERTSDS
I HAMD-17 343444 (P<0.05) , WHOQOL~BREF
Hp AR BEAIPARE SUST 70 T R (P<0.05) . TRILER 4 Fil
%35,
5.3 FAZIRENARZITCAL R Bk B K E R L 8

S HERRLH LU, 16T A T AR ZH A 4 B 2
Bk R B R A R T8 (P<0.05) . HEWLER 6,
54 BT HVERLESA ST RIFNE YT 5 7 6 B ik B FR Sk 1
LSS

SR RUA EE, BN AR IR YT IS v R
1Bk L B R A R AR (P<0.05) . TR 7,
55 WAZRENARZ N AHERMLRETS
2%

PIZH 3218038 AZH BN Z0 A [R] 44 7 RS B il it
VETE I 25 S TG L (P>0.05)  {H R HIAR
YRR T AR0E PR 378 1 1A IR TR AL R

L 8,
5.6 BT HNERAE AT B AN G T IR AL R IE A M i
EIEELE

] T AABLEL IR T RIS [ 44 7 RSB BR i e
W TR EER(P>0.05), HELE9,
57 REMITFMH

] T AARZEAEIRT T TR B 1 451 8 2 %o v A
AT 52, 45 1 FRRINEUS 2 PR ZE R D o A 4ok
HEUAR BRI,

6 it

BT VAR — ol e 4 BR324 E 23R
Bi RBEIEEF 2 R0 5 BT AR i) o R 0%

tENARZ] WHOQOL-BREF 43 ELER (245, 53)

Table 3 Comparison of WHOQOL-BREF scores between the two groups of subjects immediately

upon enrollment (x+s, points)

2157 n e FHATR S BEAT, 12 S ZR AR PRI AT By
3 AR 27 11.83+1.61* 10.25+1.80% 12.74+1.93% 11.72+1.85% 69.70+9.45%
e 30 16.04£1.04 15.78+0.85 15.96+1.28 15.60+1.21 90.77+4.20

1 SiERRA AL, *P<0.05,
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Table 4 Comparison of SDS and HAMD-17 scores in
the subthreshold depression group before treatment,

after treatment and during follow—up (x£s, points)

] n SDS HAMD-17
IRITHT 27 54.67+6.98 13.85£1.96
BIT IR 27 46.26+6.91* 8.67+2.04*
i B 27 43.52+6.90%* 7.74+2.61%

. SHIBITRIA L, *P<0.05; S5iRI7 e ML, #P<0.05,,
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Table 5 Comparison of WHOQOL-BREF scores in the subthreshold depression group before treatment,

after treatment and during follow—up (xts, points)

A1) n A PRAT S HHAT aR- S X R4 Is¥
IRYTHT 27 11.83x1.61 10.25+1.80 12.74+1.93 11.72+1.85 69.70+9.45
BITIE 27 13.21%1.75% 12.35+1.66* 13.63+2.46* 12.81£1.98* 76.93+8.02%
Rt 27 13.65+1.81% 12.71£1.72% 13.43£2.66* 13.48+2.41% 78.89+9.12%

0 SIBITRIA L, *P<0.05; 5iA¥7 I A L, #P<0.05
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Table 6 Comparison of the skin resistance imbalance rates at the acupoints between the two groups of

subjects immediately upon enrollment (%)

2157 n ] [ o K /D es
B A4 27 33.3 29.6 33.3 33.3 70.4% 333
{a R4 30 40.0 26.7 13.3 46.7 40.0 26.7

L SEEREREMLE, #P<0.05,

*®7 BTIEBEETRIFEIT G

TN B B P PR AR T 2R L R (%)

Table 7 Comparison of the skin resistance imbalance rates at the acupoints in the subthreshold

depression group before and after treatment (%)

Fisf ] n i) e i ESt iy g
RITHT 27 333 29.6 333 333 70.4 333
WY A 27 25.9 25.9 11.1% 25.9 29.6% 222

. SIRITHIA E, #P<0.05

x 8 FWAZIKNENARRAHIEIRM AR EE S LR (v4s,PU)

Table 8 Comparison of microcirculatory blood perfusion at the acupoints between the two groups

of subjects immediately upon enrollment (x+s, PU)

251 n B [ o K b s
= T IR ZE 27 e 92.99+28.00 171.35+57.71 83.08+20.47 99.28+27.19 64.26+22.06
A 97.70+26.75 172.96+55.44 86.91=18.93 106.13+28.70 69.18+21.87
fa R 30 L 95.77+19.25 186.68+42.14 84.19+14.93 108.94+18.91 73.38+13.92
il 101.76+18.57 186.91+43.68 89.31+14.19 111.68+19.14 77.41£13.81
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Table 9 Comparison of microcirculatory blood perfusion at the acupoints in the subthreshold depression
group before and after treatment (xxs, PU)
] n i DR TP i ESiy i D
IRITHT 27 ZEm 116.87+35.56 92.99+28.00 171.35+57.71 83.08+20.47 99.28+27.19 64.26+22.06
A 125.95+36.70 97.70+26.75 172.96+55.44 86.91+18.93 106.13+28.70 69.18+21.87
BT R 27 ] 121.25+37.45 91.38+32.14 172.84+53.98 81.78+24.18 94.56+29.27 58.77+£21.21
A 125.64+35.65 91.93+29.66 175.15+50.85 86.04+24.32 98.37+29.48 63.82+22.25
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