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Background: Acupuncture is popular in the treatment of mental illness. This study determined its feasibility and role in managing 
postpartum depression (PPD) using a network meta-analysis.
Methods: We systematically searched seven databases up to May 2024 for randomized controlled trials (RCTs) appraising 
acupuncture’s efficacy and safety against waitlist-control, placebo, standard control, or as an add-on treatment. Cochrane criteria 
were followed.
Results: Thirteen studies encompassing 872 participants underwent analysis. Both pairwise and network meta-analysis indicated that 
acupuncture, psychotherapy, and antidepressants were comparable in clinical efficacy rate and in reducing Hamilton Depression Scale 
and Edinburgh Postnatal Depression Scale scores. Acupuncture and psychotherapy also effectively mitigated concurrent anxiety 
symptoms. Combining acupuncture with antidepressants augmented therapeutic efficacy and reduced reported gastrointestinal adverse 
effects associated with antidepressant use. Acupuncture combined with psychotherapy offered similar benefits with superior safety 
profile. However, the quality of evidence ranged from very low to low due to significant risks of bias and limited sample sizes. The 
efficacy of psychotherapy and the combination of acupuncture and psychotherapy might be underestimated, as most RCTs used 
supportive therapy or individual counseling as positive controls instead of recommended approaches like interpersonal psychotherapy 
(IPT) or cognitive behavioral therapy (CBT) per PPD guidelines.
Conclusion: Current evidence precludes strong recommendations of administering acupuncture in PPD. Rigorous RCTs are essential 
to validate promising outcomes observed in comparisons between acupuncture, antidepressants, and their combined application. It 
remains inconclusive whether acupuncture’s antidepressive effect is specific or non-specific. Given that psychotherapy is 
a recommended first-line treatment, investigating the potential efficacy enhancement of combining acupuncture with IPT/CBT is 
paramount to ascertain the preferred therapeutic approach for PPD.
Keywords: postpartum depression, acupuncture, antidepressants, interpersonal psychotherapy, cognitive behavioral therapy, clinical 
trials
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Background
Postpartum depression (PPD), which involves the onset of depressive episodes after childbirth,1 is among the most 
common and disabling complications of childbearing.2 An estimated 10–20% of women experience a major 
depressive episode during the postpartum period.3 However, this figure may be underestimated, as studies indicate 
that 50–85% of women with PPD go undiagnosed and untreated.3,4 Over 50% of women with PPD are unwilling 
to seek or accept treatment. Beyond the lowered motivation to seek help due to PPD symptoms, barriers to 
treatment include perceived stigma and fear of being labeled as a “bad mother”.5 PPD manifests as extreme 
sadness, diminished pleasure and interests, low energy, poor appetite, sleep disturbance, feelings of worthlessness 
and guilt, irritability, and suicidal ideation or behaviour.4,6 Furthermore, PPD has secondary impacts on the infant 
through maternal impairment, as puerpera with PPD are more likely to neglect and abuse their children.7 Children 
of mothers with PPD usually experience eating and sleeping problems as well as behavioral difficulties, and long- 
term consequences such as developmental delays and depression.4

PPD necessitates psychiatric referral and inpatient psychiatric treatment due to the risk of suicide and 
infanticide.7 Antidepressants, such as selective serotonin reuptake inhibitors (SSRIs) and serotonin/norepinephrine 
reuptake inhibitors (SNRIs), are primary medications for treating PPD.7,8 However, their use in breastfeeding pose 
challenges, as both SSRIs and SNRIs pass into breast milk, raising concerns about the newborn’s well-being.1 

Most women who intend to exclusively breastfeed are therefore hesitant to take medications, and would also not 
pursue antidepressants due to concerns regarding infant exposure.9 In August 2023, the FDA approved zuranolone 
(Zurzuvae), an oral synthetic allopregnanolone, for the treatment of PPD. Despite its satisfactory short-term 
efficacy in clinical trials, significant adverse events (AEs) such as dizziness, headache, sedation, and somnolence 
were reported.10 Psychotherapy is also a first-line treatment for PPD.7,8 Although safe and effective, it is costly, 
time-consuming, and is not readily available in remote and rural areas.11

The utilization of Complementary and Alternative Medicine (CAM) therapies is becoming increasingly prevalent 
among postpartum women. A nationwide survey in the United States revealed that 28% of postpartum women aged 19 
to 49 reported using CAM in the past 12 months, with 43.2% of these individuals employing it for anxiety or 
depression.12 In Malaysia, 85.5% postpartum mothers engaged in CAM practices to enhance their well-being, 
including reducing postnatal stress and depression, increasing breast milk production, and/or losing weight.13 In 
Taiwan, postnatal women with PPD who underwent Traditional Chinese medicine (TCM) treatment incurred lower 
overall medical expenditure compared to non-TCM users. Additionally, around 52.7% of PPD patients had the 
motivation to seek TCM services.14

Acupuncture, a modality of CAM therapy, has been extensively used in the treatment of mental illness, including PPD.15 

Depression ranks second among the full spectrum of acupuncture indications.15 Emerging evidence highlighting the safety 
and cost-effectiveness of acupuncture has bolstered its popularity for treating depression in the United States and the United 
Kingdom, where it is particularly favored by women.16 In Australia, 49.4% of women who gave birth within the past year 
reported using at least one form of CAM, with 9.5% opting for acupuncture, despite it not being offered within the Australian 
maternity hospital system.17 Several systematic reviews and meta-analyses (SR/MAs) have evaluated the effectiveness of 
acupuncture for PPD; however, their findings are inconsistent, and the credibility of the evidence remains unclear.16,18,19 

Moreover, previous traditional meta-analyses, designed as pairwise comparisons, have only compared acupuncture with 
placebo or acupuncture with antidepressants/psychotherapy, leaving the comparative efficacy of various therapies 
unresolved.16,18,19 Network meta-analysis enables integration of direct and indirect comparison among different interventions 
and ranks them according to efficacy indicators, identifying the optimal therapy to support clinical decision-making.20 

Currently, no formally published network meta-analysis exists regarding acupuncture for PPD. Our study aimed to address 
this gap by comparing the efficacy and safety of acupuncture with conventional therapies, elucidating its appropriate role in 
the treatment regimen for PPD, and providing evidence-based support for clinicians.
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Materials and Methods
Study Registration
This review adhered to the PRISMA Extension Statement for Reporting of Systematic Reviews Incorporating 
Network Meta-analyses of Health Care Interventions.21 A prospective protocol was registered in PROSPERO 
(No. CRD42023456055).

Eligibility Criteria
The PICOS framework was adopted to establish the inclusion criteria and screen eligibles trials.

Participant (P): Postnatal women with a clinical diagnosis of PPD as per standard diagnostic criteria (Appendix 1.1) 
were included. Trials without a standard diagnostic guideline were excluded, even if they mentioned a PPD diagnosis or 
provided brief descriptions of puerperal complaints of depressed mood. Studies were also excluded if they included PPD 
patients with other comorbid psychiatric or physical illnesses.

Intervention (I): Interventions were restricted to traditional needle acupuncture (TNA), including manual acupuncture 
and electroacupuncture, or TNA combined with standard care for PPD (psychotherapy, antidepressants, and/or other 
approved drugs for PPD).

Comparator (C): Comparator interventions were restricted to waitlist control, placebo-TNA, standard care, or TNA/ 
placebo-TNA combined with standard care.

Outcome (O): The primary outcome was scores from validated depression scales, such as the Edinburgh Postnatal 
Depression Scale (EPDS), Postpartum Depression Screening Scale (PDSS), Self-rating Depression Scale (SDS), or 
Hamilton Depression Scale (HAM-D). There were no restrictions on the HAM-D version for study inclusion. Studies that 
did not report global scores from any validated depression scale were excluded, even if they reported clinical efficacy 
rates based on scale scores or partial items of the scale. Secondary outcomes included clinical efficacy rate, sleep/anxiety 
symptoms, laboratory indicators such as serum hormone levels, and AEs.

Study (S): Only published randomized controlled trials (RCTs) with parallel designs were included.

Search Strategy and Data Extraction
The following three English and four Chinese databases were searched from inception to May 2024: Cochrane Central 
Register of Controlled Trials (CENTRAL) and MEDLINE (via PubMed), and EMBASE, and Chongqing VIP database 
(CQVIP), Wanfang database, China biomedical literature service system (SinoMed) and China National Knowledge 
Infrastructure (CNKI). Only literature in English and Chinese were considered. Appendix 1.2 shows the specific search 
strategy. Additional trials were also identified from the reference lists of the included papers and existing SR/MAs.

Search results were exported to EndNote 21 for duplicate removal. Titles and abstracts were initially screened to 
exclude irrelevant papers, with full texts reviewed as needed. Two independent reviewers (YM-W and LP-Y) selected 
eligible trials, reaching a consensus on inclusion. Data extracted from each eligible RCT included: first author’s name, 
date of publication grouping methods, sample size per group, duration of PPD, diagnostic criteria, participants’ TCM 
syndrome patterns, interventions in the treatment and control groups, acupuncture regimen (acupoints, timing, frequency 
and dosage), outcome measures, results, follow-up, and AEs.

Evaluation of Risk of Bias in Individual Studies
Two investigators (WJ-Z and FY-Z) independently appraised the included trials, achieving substantial agreement 
(Kappa = 0.79). All discrepancies were solved by discussion and consensus. The methodological quality of the RCTs 
were assessed using Revised Cochrane Risk-of-Bias Tool for Randomized Trials (RoB 2.0).

Data Analysis
We performed paired and network meta-analyses using the Meta and GeMTC packages respectively, in R 4.2.3. Odds 
ratio (OR) and standardized mean difference (SMD) with 95% confidence interval (CI) were adopted as the preferred 
effect size for binary and continuous data, respectively.
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For paired meta-analysis, continuous variables (ie, depression scales scores and laboratory indicators value) were 
pooled using the inverse variance method, while dichotomous variables (ie, clinical efficacy rate) were pooled using the 
Mantel-Haenszel method. Heterogeneity across the RCTs was assessed using the Chi2 test and was quantified by 
I2 statistic. Following the recommendations of Tufanaru et al,22 the random-effects model was the default, as it 
generalizes findings beyond the included studies. The fixed-effects model was considered only when heterogeneity 
was absent (I2 = 0).

Network meta-analysis was conducted using Markov Chain Monte Carlo (MCMC) simulations within a Bayesian 
framework. Four MCMC chains with different initial values were run, each with 5000 iterations and a 20,000-iteration 
burn-in period. Convergence was assessed using trace and density plots and the Gelman–Rubin–Brooks method, with 
a potential scale reduction factor (PSRF) of up to 1. The igraph package in R was used to construct the network evidence 
plot, visualizing interventions for each outcome. The node-splitting method was applied to evaluate the internal 
inconsistency of network meta-analysis. If no significant inconsistency was detected between direct and indirect 
comparisons (p > 0.05), network meta-analysis was conducted under the consistency model; otherwise, the inconsistency 
model was considered. Given the GeMTC package defaults to Mean Difference (MD) as the effect size, we initially used 
Stata 17.0 to convert pooled MD data from continuous variables into SMD data, which was then merged for network 
meta-analysis using GeMTC. MD was used instead of SMD only when comparisons among different interventions were 
derived from the same multi-arm RCT. We created cumulative ranking plots with Surface Under the Cumulative 
RAnking curve (SUCRA) for each outcome, indicating that an intervention with a higher SUCRA value is more likely 
to be efficacious.

Using the Netmeta package in R, we employed linear regression analysis (Egger’s test) with comparison-adjusted 
funnel plots to detect potential publication bias for outcomes measured in at least ten RCTs.

Confidence Assessment of Network Meta-Analysis Results
The overall quality of evidence obtained from the network meta-synthesis was evaluated using the Confidence-In- 
Network-Meta-Analysis (CINeMA) framework. The confidence levels of the evidence were classified into four cate-
gories, ranging from “High” to “Very low”.23

Results Analysis
The initial search yielded 135 articles. After removing duplicates and conducting thorough full-text screening, 13 RCTs, 
comprising a total of 872 participants, met the predefined criteria (Figure 1). A summary of the excluded studies and 
specific reasons for their exclusion is provided in Appendix 2.

Description of Studies
Characteristics of each included RCT are presented in Appendix 3. The 13 included studies investigated seven 
interventions: acupuncture (Acu), placebo-acupuncture (PAcu), antidepressants (Anti), psychotherapy (Psy), acupuncture 
combined with antidepressants (AcuAnti), acupuncture combined with psychotherapy (AcuPsy), and placebo- 
acupuncture combined with psychotherapy (PAcuPsy). (NOTES: each intervention is abbreviated as shown in parenth-
eses). All RCTs were two-arm trials, except one three-arm trial.24 In eight RCTs using antidepressants as positive 
controls, the medications used were fluoxetine (3/8), escitalopram (2/8), sertraline (1/8), venlafaxine (1/8), and maproti-
line (1/8). The acupuncture dosage ranged from two sessions per week for four weeks to five sessions per week for eight 
weeks. Only one RCT25 included a 4-week follow-up.

All but one RCT26 employed HAM-D17 or HAM-D24 to quantify depression severity. The EPDS was used in six 
RCTs.25–30 Three trials assessed depression severity with the SDS,24,26,30 and also included the SAS to evaluate 
comorbid anxiety symptoms. All RCTs, except one,31 reported the clinical efficacy rate of acupuncture and control 
therapies, though grading criteria varied (Appendix 4). Three studies24,27,32 assessed changes in laboratory indicators, 
such as serum hormone levels (eg, estradiol, progesterone, thyroid-stimulating hormone, leptin, or orphanin FQ) and 
neurotransmitter levels (eg, serotonin and dopamine), to explore the biological mechanisms underlying acupuncture’s 
effects on PPD.
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The HAM-D scores of patients included in the RCTs ranged from eight to 35, or EPDS scores were ≥ 9, indicating 
variability in the baseline depression severity among the patients. This suggests that the included patients comprised 
those with mild to moderate PPD as well as potentially severe PPD cases. Three trials did not report whether the patients 
were from outpatient or inpatient settings; one trial reported patients exclusively from gynecology inpatient cases; five 
trials reported patients exclusively from psychology, acupuncture or gynecology outpatient clinics; and the remaining 
trials reported subjects from both outpatient and inpatient settings.

Ten studies reported AEs (Appendix 5). Acupuncture-related AEs included pain and/or hematoma at the needle site 
(6.1%), dizziness (3.0%), and headache (1.5%). Antidepressant-related AEs included gastrointestinal symptoms such as 
nausea, vomiting, and loss of appetite (12.1%), dizziness (2.9%), and sleep disturbances (1.3%). When antidepressant 
was combined with acupuncture, gastrointestinal symptoms (6.5%) was still the most common AE, along with dry mouth 
(2.8%). No study identified psychotherapy-related AEs. For the combination of acupuncture and psychotherapy, the only 
AE reported was pain and/or hematoma at the needle site (2.1%).

Evaluation of Risk of Bias in Individual Studies
The allocation sequence was random in all included RCTs, while only three adequately addressed valid allocation 
concealment using sealed blinding codes.25,29,30 Hence, these three RCTs were judged as having low risk of bias (RoB) 
and the others were judged as having some concerns on the “randomization process” item of RoB 2.0 tool. Although 
acupuncturists cannot be blinded, two RCTs25,30 blinded the evaluators and patients by incorporating placebo-acupuncture, 

Figure 1 Flow Diagram of the Study Selection.
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resulting in a low RoB in both “deviations from intended interventions” and “bias in measurement of the outcome” items. 
Insufficient information in other trials led to them being classified as high risk or having some concerns in these two 
domains. Only one trial33 directly analyzed data after accounting for drop-out cases, warranting some concerns in the 
“missing outcome data” item. Studies with no drop-out cases or those employing intention-to-treat analysis were considered 
to have low RoB in this regard. No RoB in “selection of the reported result” were identified. Overall, two RCTs were rated 
as having low RoB, while the rest were categorized as having high RoB (Figure 2).

Figure 2 The Risk of Methodological Bias in the Included Studies. (A) Risk of Bias summary for RCTs (B) Risk of Bias graph for RCTs.
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Data Analysis
Pairwise Meta-Analysis Results
The pairwise meta-analysis results demonstrated that Acu yielded comparable results to Anti in reducing HAM-D global 
scores [SMD = −2.08, 95% CI (−4.21, 0.05), p = 0.06]. Combining Acu with Anti (AcuAnti) led to a significantly greater 
reduction in HAM-D scores compared to Anti alone [SMD = −2.93, 95% CI (−5.19, −0.67), p = 0.01]. Similarly, the 
clinical efficacy rate was notably higher for AcuAnti or AcuPsy than for Anti alone [OR = 4.05, 95% CI (−1.81, 9.07), 
p < 0.01] or Psy alone [OR = 2.76, 95% CI (1.16, 6.57), p = 0.02] in the treatment of PPD (Appendix 6).

Network Meta-Analysis Results
Convergence Diagnosis 
The trace plot indicated that the MCMC chain fluctuations were stable and had good overlap when the number of 
iterations reached 5000 or more (Appendix 7). The density plot demonstrated that Bandwidth tended to 0 and reached 
stability when the number of iterations reached 20,000 (Appendix 7). The median and 97.5% values of the PSRF 
approached 1 and stabilized (Appendix 8). These findings collectively suggest a well-converged model.

Evidence Network Plot 
HAM-D global scores and clinical efficacy rates were reported across 12 RCTs, involving 812 and 752 participants, 
respectively. In the evidence network plot for these outcomes, two three-chain closed-loops emerged: AcuPsy-Anti-Acu 
and AcuPsy-Psy-Acu. Six studies comprising 342 participants reported EPDS scores but did not form any closed-loops in 
the evidence network plot. Three trials (with 260 participants) reported both SDS and SAS scores, while an additional 
three trials comprising 330 participants reported serum levels of estradiol, serotonin, and orphanin FQ. An AcuPsy-Psy- 
Acu closed-loop was identified in each of these outcomes (Appendix 9).

Evaluation of Inconsistency 
For both HAM-D and clinical efficacy rate, no substantial inconsistencies were detected between direct and indirect 
comparisons for each split node (p > 0.05) (Appendix 10). Due to the limited number of involved RCTs, other outcomes 
were not subjected to local inconsistency tests as they did not meet the a priori conditions for this test model. 
Consequently, the consistency model was adopted for the network meta-analysis.

Analyses of Major Outcome Measures 
All seven interventions contributed to clinical efficacy rate, HAM-D, and EPDS. In terms of clinical efficacy rate, the 
ranking of interventions from highest to lowest was: AcuAnti > AcuPsy > PAcu > Anti > Acu > PAcuPsy > Psy 
(Figure 3A). However, only four head-to-head comparisons showed significant between-group differences (p < 0.05). In 
summary, AcuAnti had a higher efficacy rate in treating PPD compared to Acu [OR = 0.16, 95% CI (0.04, 0.73)], Anti 
[OR = 4.29, 95% CI (1.65, 11.99)], or Psy [OR = 8.76, 95% CI (1.76, 46.12)]; AcuPsy was more effective than Psy [OR = 
2.96, 95% CI (1.02, 9.18)]. There was no significant difference between AcuAnti and AcuPsy [OR = 2.95, 95% CI (0.72, 
12.85)]. In addition, there was no significant difference between Acu and Anti [OR = 0.69, 95% CI (0.22, 2.24)], Acu and 
Psy [OR = 1.41, 95% CI (0.53, 4.2)], or Anti and Psy [OR = 2.03, 95% CI (0.55, 7.88)] (Figure 4A). For reducing HAM- 
D global scores, the ranking of interventions from highest to lowest was: AcuAnti > PAcuPsy > PAcu > AcuPsy > Acu > 
Psy > Anti (Figure 3B). Among these, between-group difference identified in three head-to-head comparisons (p < 0.05). 
In summary, although AcuAnti more significantly reduced the HAM-D global scores, compared to Acu [SMD = 3.7, 95% 
CI (0.43, 6.59)], Anti [SMD = −4.62, 95% CI (−6.85, −2.37)], or Psy [SMD = −4.72, 95% CI (−8.5, −0.77)], there was no 
significant difference between AcuAnti and AcuPsy [SMD = −3.07, 95% CI (−6.2, 0.19)]. There was also no significant 
difference between Acu and Anti [SMD = −0.92, 95% CI (−3. 21, 1.03)], Acu and Psy [SMD = −1.02, 95% CI (−4.19, 
1.92)], or Anti and Psy [SMD = −0.1, 95% CI (−3.14, 3.11)] (Figure 4B). For reducing EPDS global scores, the ranking 
of interventions from highest to lowest was: AcuAnti > PAcuPsy > AcuPsy > Acu > Anti > PAcu > Psy (Figure 3C). No 
significant difference was found in any head-to-head comparisons (Figure 4C).
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Figure 3 Cumulative Ranking Plots. (A) to (H) demonstate the primary outcome measures included in the quantitative analysis. (A) shows the clinical efficacy rate; (B) 
shows HAM-D scores; (C) shows EPDS scores; (D) shows SDS scores; (E) shows SAS scores; (F) shows serum serotonin levels; (G) shows serum estradiol levels; (H) 
shows serum orphanin-FQ levels. 
Abbreviations: Acu, Acupuncture; Pacu, Placebo-acupuncture; Anti, Antidepressant; Psy, Psychotherapy; AcuAnti, Acupuncture combined with Antidepressant; AcuPsy, 
Acupuncture combined with Psychotherapy; PAcuPsy, Placebo-acupuncture combined with Psychotherapy. HAM-D, Hamilton Depression Scale; EPDS, Edinburgh Postnatal 
Depression Scale; SDS, Self-rating Depression Scale; SAS, Self-rating Anxiety Scale.
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Four interventions contributed to SDS and SAS. In terms of reducing SDS and SAS scores, the rankings from highest 
to lowest were PAcuPsy > AcuPsy > Psy > Acu (Figure 3D) and AcuPsy > PAcuPsy > Psy > Acu (Figure 3E), 
respectively. Three interventions contributed to laboratory indicators. For increasing serum serotonin, the ranking was 
AcuPsy > Psy > Acu (Figure 3F); for increasing serum estradiol (Figure 3G) and reducing serum orphanin-FQ 
(Figure 3H), the ranking was AcuPsy > Acu > Psy. However, the league table did not identify significant difference in 
any head-to-head comparisons within these outcomes (Figure 4D–H).

The R GeMTC package only presented heterogeneity results for four outcomes. This is because the number of RCTs involved 
in other outcomes was limited to analyze inter-study heterogeneity. In terms of clinical efficacy rate, only the Acu Vs Psy 
comparison exhibited acceptable heterogeneity (I2 = 30.5%), while comparisons among other interventions showed no hetero-
geneity, indicating the stability of the results. For HAM-D, the AcuAnti Vs Anti comparison displayed acceptable heterogeneity 
(I2 = 19.3%), whereas all other comparisons exhibited significant heterogeneity (I2 from 78.9% to 98.5%). Regarding the SDS and 
SAS, significant heterogeneity was observed in the Acu Vs Psy comparison (I2 = 98.7% for SDS, and I2 = 99.4%, SAS) 
(Appendix 11).

Publication Bias Test
The publication bias test was carried out based on clinical efficacy rate and HAM-D scores, revealing no statistically 
significant effect (p = 0.30 for clinical efficacy rate; and p = 0.32 for HAM-D) (Appendix 12).

Figure 4 League Table. (A) to (H) demonstate the primary outcome measures included in the quantitative analysis. (A) shows the clinical efficacy rate; (B) shows HAM-D scores; 
(C) shows EPDS scores; (D) shows SDS scores; (E) shows SAS scores; (F) shows serum serotonin levels; (G) shows serum estradiol levels; (H) shows serum orphanin-FQ levels. 
Abbreviations: Acu, Acupuncture; Pacu, Placebo-acupuncture; Anti, Antidepressant; Psy, Psychotherapy; AcuAnti, Acupuncture combined with Antidepressant; AcuPsy, 
Acupuncture combined with Psychotherapy; PAcuPsy, Placebo-acupuncture combined with Psychotherapy. HAM-D, Hamilton Depression Scale; EPDS, Edinburgh Postnatal 
Depression Scale; SDS, Self-rating Depression Scale; SAS, Self-rating Anxiety Scale.
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Certainty and Quality of Evidence
The confidence in the results of network meta-analyses were delineated in Appendix 13. In pursuance of the CINeMA 
system, the certainty and quality of evidence ranged between “Very low” and “Low”. The predominant factor contribut-
ing to degradation was the substantial RoB across the trials and limited sample size of original RCTs.

Discussion
Summary of Findings
Our review encapsulated the current knowledge state regarding managing PPD with acupuncture. The outcomes from 
both pairwise and network meta-analyses aligned consistently. Acupuncture, alongside antidepressants and psychother-
apy, exhibited comparable efficacy in reducing EPDS and HAM-D global scores. The augmentation of acupuncture to 
antidepressants led to a notable decline in HAM-D scores by 2.93–4.62 points, which was clinically significant.34 The 
clinical efficacy rate observed with combined acupuncture and antidepressants paralleled that of combined acupuncture 
and psychotherapy. Moreover, both acupuncture and psychotherapy demonstrated significant reductions in SAS scores 
among PPD patients, with similar efficacy. However, the amalgamation of these two therapies did not amplify this 
efficacy. The impact of acupuncture combined with antidepressants on SAS scores remained uncertain. Unfortunately, the 
evidence supporting the aforementioned positive results exhibited very-low-to-low quality, primarily due to insufficient 
blinding and limited number of RCTs with small sample size. Acupuncture was well-tolerated, with the most frequent 
AEs being pain and/or hematoma at the needling sites (6.1%). Furthermore, it has been proposed that such subjective 
sensations should not be categorized as AEs, given that skin penetration is inherent in acupuncture treatment.35 

Conversely, nausea, vomiting, and/or loss of appetite were frequently associated with antidepressants but not observed 
in acupuncture-only recipients. Furthermore, the addition of acupuncture to antidepressants was associated with reduced 
incidence of such reported gastrointestinal AEs from 12.1% to 6.5%. No AEs related to psychotherapy were identified. 
Notably, 92.3% of the reviewed RCTs lacked follow-up, thus obscuring the intermediate-to-long term effects of 
acupuncture.

Overall, acupuncture emerges as a potential safe and efficacious alternative to conventional treatments for PPD, at 
least for short-term relief. To optimize efficacy while ensuring safety, combining acupuncture with psychotherapy is 
advocated as the primary treatment strategy, followed by the combination of acupuncture with antidepressants.

Strengths, Limitations, and Comparison with Previous Systematic Reviews
We came across seven English and four Chinese available SR/MAs that shared a similar thematic focus. However, these 
SR/MAs included inappropriate original trials. Specifically, three SR/MAs19,36,37 included a trial focusing on antenatal 
depression rather than postpartum depression.38 Ten SR/MAs6,18,19,36,37,39–43 included trials that estimated the efficacy of 
acupuncture by comparing it with non-standard controls such as Tuina, herbal medicine, placebo-herbal medicine, 
moxibustion, auricular acupressure, or acupuncture with another technique. Five SR/MAs37,39,41–43 included trials that 
did not use recognized guidelines to diagnose PPD. Including inappropriate original trials in meta-syntheses introduced 
extra variability, making it challenging to interpret the results. Additionally, seven out of the 11 existing SR/MAs were 
conducted over five years ago,6,16,18,19,37,40,42 potentially indicating outdated information.

Our review, with updated retrieval and stricter selection criteria, included a greater number of relevant trials and 
reduced variability. Other strengths included: (1) utilizing the network meta-analysis paradigm, we first quantified the 
differences between multiple intervention modes, including acupuncture, conventional therapy, and their combined use; 
and (2) the CINeMA system, employed in our review, was not used in any prior works to assess the quality of evidence.

However, limitations exist. First, certain outcomes, notably SDS and SAS, had a very limited number of included 
RCTs (< 3), precluding meta-synthesis and comprehensive analysis. This dearth of RCTs also hindered subgroup and 
sensitivity analyses aimed at detecting sources of heterogeneity in these outcomes. Second, the poor methodological 
quality of included RCTs seriously undermined evidence reliability. Lastly, all trials were conducted in China, indicating 
a potential geographic and ethnic bias. A survey in Australia revealed substantial acupuncture utilization among 
childbearing-aged women (approximately 68%),17 highlighting a potential demand and acceptance of acupuncture in 
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perinatal care. Consequently, validating such findings among postnatal women in diverse regions and ethnicities becomes 
imperative.

Interpretation of Findings
At least ten international Clinical practice guidelines recommend psychotherapy as the first clinical option or alternative 
to antidepressants for peripartum depression, including PPD.44 Analyzing six RCTs involving psychotherapy, our review 
determined that the combined use of psychotherapy and acupuncture matches the efficacy of combining antidepressants 
with acupuncture. However, it is possible that psychotherapy’s true efficacy might be undervalued. This is due to the 
inclusion of individual counseling24,29,45 or supportive psychotherapy28,30 as positive controls in five RCTs, instead of 
guideline-recommended approaches like Interpersonal Psychotherapy (IPT) or Cognitive Behavioral Therapy (CBT).44 

Although no studies were found on combining acupuncture with IPT, combining acupuncture with CBT is a common 
strategy for various mental disorders, including insomnia,46 anxiety,47 and depression.48 This combination offers 
potential additive effects and lower early withdrawal rates compared to CBT alone,46 highlighting its advantages. In 
terms of safety, psychotherapy significantly outperforms antidepressants (Appendix 5). Consequently, it is reasonable to 
speculate that the combined use of acupuncture and psychotherapy presents a more preferable option than acupuncture 
and antidepressants, showing promise as the favored treatment for PPD. This, however, warrants further investigation 
into the feasibility and potential benefits of combining acupuncture with IPT/CBT in well-designed RCTs.

Beyond efficacy, considerations such as patient preferences and cost-effectiveness should guide treatment selection. 
This network meta-analysis revealed that acupuncture, psychotherapy, and antidepressants exhibited equal effectiveness 
in reducing depressive symptoms in PPD patients. Additionally, both acupuncture and psychotherapy alleviated comorbid 
anxiety symptoms in PPD patients. It has been demonstrated amongst patients with depression that acupuncture is more 
cost-effective compared to receiving counseling or usual care alone.49 Acupuncture also improves PPD-related somatic 
symptoms like sleep disturbances and pain, with its direct effect being considered superior to psychotherapy.15 As such, it 
is advisable for PPD patients experiencing comorbid anxiety symptoms, sleep disorders, and/or pain and a preference for 
CAM therapies to initially consider acupuncture, with the option to add psychotherapy like CBT if initial results are 
unsatisfactory.

In the reviewed RCTs that included serum indicators, both antidepressant and psychotherapy was observed to 
significantly increase the levels of serotonin,24,27,32 dopamine,32 progesterone,27 and estradiol,24,27,32 reduce the levels 
of orphanin-FQ,24,27,32 in addition to lowering HAM-D scores. The addition of acupuncture led to more pronounced 
alterations in HAM-D scores and these serum biomarkers. These results hold substantial implications for elucidating the 
mechanisms underlying acupuncture against PPD. Hormonal imbalance, such as the sharp decline in progesterone and 
estradiol after childbirth, have been identified as contributing factors to PPD.1 The dopaminergic,50 serotonergic51 and 
nociceptin/orphanin-FQ receptor52 system are also implicated in the pathophysiology of PPD. The mesolimbic dopamine 
system function is significantly attenuated in women with PPD, interfering with reward-related processes necessary for 
motivated maternal behaviors.50 Women with PPD often exhibit lower serotonin53 and higher nociceptin/orphanin-FQ52 

levels compared to nondepressed counterparts. Furthermore, estrogen has regulatory effects on serotonin receptor’s 
expression and activity,51,53 with increased estradiol levels potentially enhancing serotonin synthesis or reducing its 
reuptake, thereby alleviating depressive symptoms.1 Hence, the efficacy of acupuncture in improving PPD might be 
attributed to its modulation of these neurotransmitters or estrogen expression. Nonetheless, this hypothesis also 
necessitates more rigorous validation through high-quality RCTs, given the current limitations in trial quantity and 
quality.

While acupuncture shows promise as an alternative or adjunct treatment for PPD, caution is warranted in interpreting 
current favorable findings due to several reliability concerns. First, a prior systematic review noted that the dropout rate in 
acupuncture RCTs was approximately 12%.54 However, our SR/MA found no dropouts in 10 trials (76.9%), which recruited 
patients from outpatient or combined outpatient and inpatient settings. The absence of dropouts in outpatient cases is unusual 
and may be linked to the fact that all trials were conducted in China, involving only local women. Previous research has shown 
that in acupuncture RCTs, participants’ confidence in and expectations of acupuncture enhance their adherence to the trial.55 

Influenced by traditional Chinese culture, the local population holds a strong belief in TCM, which in China is not commonly 
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regarded as CAM but rather as a parallel system to modern biomedicine.56 This may account for the lower dropout rates 
compared to RCTs conducted elsewhere. Second, an intriguing observation was made: there was no significant difference 
between Acu and PAcu in reducing EPDS and HAM-D scores. Similarly, AcuPsy did not significantly differ from PAcuPsy in 
reducing scores on these scales. Cumulative ranking plots indicated that PAcuPsy was ranked higher than AcuPsy. However, 
these results were based on two RCTs with very small sample sizes (one with 20 participants and the other with 42), thus 
lacking robustness. This issue however is noteworthy as a previous RCT from our team also showed no significant difference 
between acupuncture and placebo-acupuncture in reducing HAM-D scores in women with perimenopausal depression.57 

Hence, well-designed RCTs with larger samples are necessary to determine whether acupuncture’s antidepressant effect is 
simply a nonspecific (placebo) response. Third, in the reviewed RCTs, the baseline severity of depression among patients 
varied considerably, which impedes determining the efficacy of acupuncture for different levels of PPD. Hence, it is 
recommended that future trials standardize the severity of depression among recruited participants to ensure more consistent 
and comparable results. Such design would also help to more clearly delineate the specific applicability of acupuncture in PPD 
patients. Fourth, most included RCTs had methodological limitations, leading to potential ROB. To enhance evidence quality, 
optimizing RCT designs is essential. Defining inclusion criteria based on both conventional and traditional TCM diagnostic 
standards can ensure group homogeneity, thereby improving internal and model validity. Standardizing diagnostic parameters 
and therapeutic approaches addresses practitioner variability while allowing for treatment flexibility, thus enhancing both 
internal and external validity. The use of placebo controls, blinding, and allocation concealment further mitigates bias. 
Adhering to STRICTA guidelines will standardize study protocols and reporting, including ensuring clear descriptions of 
acupuncture techniques.58 Finally, six RCTs reviewed used HAM-D as the sole tool for screening and quantifying 
depression.31–33,45,59,60 While, the committee opinion on screening for depression during and after pregnancy developed by 
the American Congress of Obstetricians and Gynecologists (ACOG) lists seven different scales/questionnaires,61 which do not 
include HAM-D. This discrepancy raises concerns about potential bias in the results of these six RCTs due to the tool’s limited 
sensitivity. Although other reviewed RCTs employed EPDS and/or SDS, these tools are also suboptimal choices. Among the 
ACOG-listed tools, PDSS demonstrates superior sensitivity (91–94%) and specificity (72–98%).61 Future acupuncture studies 
on PPD should consider using PDSS as the primary outcome measure.

Conclusions
This study, employing network meta-analysis, is the first to quantify and rank the efficacy of acupuncture, conventional 
PPD treatments, and their combined use. By addressing this gap in the literature, it provides valuable insights for guiding 
future research and clinical decision-making. The results indicate that acupuncture is comparably effective to antide-
pressants or psychotherapy in ameliorating PPD. Additionally, both acupuncture and psychotherapy demonstrate con-
current improvements in patients’ comorbid anxiety symptoms. When acupuncture is combined with antidepressants, it 
not only enhances therapeutic efficacy but also mitigates AEs, particularly gastrointestinal discomforts. Likewise, the 
amalgamation of acupuncture with psychotherapy amplifies treatment outcomes, with efficacy on par with acupuncture 
combined with antidepressants, yet notably safer. Although the rankings indicate that acupuncture combined with 
psychotherapy presents as a promising and preferable approach for PPD, the credibility of this evidence is significantly 
weakened by the limited number and poor quality of the trials included. Furthermore, the determination of whether 
acupuncture’s antidepressive effect is merely a placebo response is inconclusive. To delve deeper into the current findings 
and improve the quality of evidence, rigorously-designed RCTs are imperative, involving larger sample sizes, effective 
allocation concealment, blinding of participants and assessors, and the adoption of a more sensitive measurement tool, 
such as the PDSS recommended by ACOG. These steps will also help determine whether acupuncture’s effects are 
specific or non-specific. This study only addresses the short-term effects of acupuncture, highlighting the need for 
extended follow-up to evaluate its medium- and long-term efficacy. The disparity in efficacy between acupuncture and 
IPT or CBT, as well as their combined effects, remains ambiguous. Given the safety advantages of psychotherapy, 
exploring the combination of acupuncture with IPT or CBT may reduce antidepressant overuse and offer an alternative 
for patients intolerant to these medications. However, the existing evidence is not strong enough to conclusively support 
the use of acupuncture as an alternative or adjunct to conventional treatment for managing PPD.

https://doi.org/10.2147/NDT.S484387                                                                                                                                                                                                                                  

DovePress                                                                                                                                    

Neuropsychiatric Disease and Treatment 2024:20 1752

Zhao et al                                                                                                                                                             Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Abbreviations
ACOG, The American Congress of Obstetricians and Gynecologists; AE(s), Adverse Event(s); CAM, Complementary 
and Alternative Medicine; CI, Confidence Interval; CINeMA, Confidence-In-Network-Meta-Analysis; EPDS, Edinburgh 
Postnatal Depression Scale; HAM-D17/24, 17/24-item Hamilton Depression Scale; MCMC, Markov Chain Monte Carlo; 
MD, Mean Difference; OR, Odds Ratio; PPD, Postpartum Depression; PDSS, Postpartum Depression Screening Scale; 
PSRF, Potential Scale Reduction Factor; RCT(s), Randomized Controlled Trials; RoB, Risk of Bias; RoB 2.0 tool, 
Revised Cochrane Risk-of-Bias Tool for Randomized Trials; SAS, Self-rating Anxiety Scale; SDS, Self-rating 
Depression Scale; SMD, Standardized Mean Difference; SNRIs, Serotonin/Norepinephrine Reuptake Inhibitors; SSRIs, 
Selective Serotonin Reuptake Inhibitors; SR/MA(s), Systematic Review and Meta-Analysis; SUCRA, Surface Under the 
Cumulative RAnking curve; TCM, Traditional Chinese Medicine; TNA, Traditional Needle Acupuncture; Acu, 
Acupuncture; PAcu, Placebo-acupuncture; Anti, Antidepressant; Psy, Psychotherapy; AcuAnti, Acupuncture combined 
with Antidepressant; AcuPsy, Acupuncture combined with Psychotherapy; PAcuPsy, Placebo-acupuncture combined 
with Psychotherapy.

Funding
This work was supported by the Health and Medical Research Fund [20212801], Health Bureau, Hong Kong SAR and 
the Chinese Medicine Development Fund [23B2/030A], Hong Kong SAR to YS-H; Scientific Research Fund Project of 
Shanghai Sanda University [2024BSZX03] to FY-Z; and TCM Research Project, Shanghai Municipal Health 
Commission [2022CX007] to WJ-Z.

Disclosure
The authors report no conflicts of interest in this work.

References
1. Trifu S, Vladuti A, Popescu A. The Neuroendocrinological Aspects of Pregnancy and Postpartum Depression. Acta Endocrinol. 2019;15 

(3):410–415. doi:10.4183/aeb.2019.410
2. Stewart DE, Vigod SN. Postpartum Depression: pathophysiology, Treatment, and Emerging Therapeutics. Annu Rev Med. 2019;70:183–196. 

doi:10.1146/annurev-med-041217-011106
3. Payne JL, Maguire J. Pathophysiological mechanisms implicated in postpartum depression. Front Neuroendocrinol. 2019;52:165–180. doi:10.1016/ 

j.yfrne.2018.12.001
4. Hutchens BF, Kearney J. Risk Factors for Postpartum Depression: an Umbrella Review. J Midwifery Womens Health. 2020;65(1):96–108. 

doi:10.1111/jmwh.13067
5. Milgrom J, Danaher BG, Gemmill AW, et al. Internet Cognitive Behavioral Therapy for Women With Postnatal Depression: a Randomized 

Controlled Trial of MumMoodBooster. J Med Internet Res. 2016;18(3):e54. doi:10.2196/jmir.4993
6. Yang L, Di YM, Shergis JL, et al. A systematic review of acupuncture and Chinese herbal medicine for postpartum depression. Complement Ther 

Clin Pract. 2018;33:85–92. doi:10.1016/j.ctcp.2018.08.006
7. Alici-Evcimen Y, Sudak DM. Postpartum depression. Primary Care Upd OB/GYNS. 2003;10(5):210–216. doi:10.1016/S1068-607X(03)00052-0
8. Fan B, Zhao Y, Chai J, Bing B, Wang W. Effectiveness of acupuncture in postpartum depression: a protocol for an overview of systematic reviews. 

Medicine. 2022;101(32):e28678. doi:10.1097/md.0000000000028678
9. Nguyen J. A Literature Review of Alternative Therapies for Postpartum Depression. Nurs Womens Health. 2017;21(5):348–359. doi:10.1016/j. 

nwh.2017.07.003
10. Moore Simas TA, Whelan A, Byatt N. Postpartum Depression-New Screening Recommendations and Treatments. JAMA. 2023;330 

(23):2295–2296. doi:10.1001/jama.2023.21311
11. Borrione L, Bellini H, Razza LB, et al. Precision non-implantable neuromodulation therapies: a perspective for the depressed brain. Braz 

J Psychiatry. 2020;42(4):403–419. doi:10.1590/1516-4446-2019-0741
12. Birdee GS, Kemper KJ, Rothman R, Gardiner P. Use of complementary and alternative medicine during pregnancy and the postpartum period: an 

analysis of the National Health Interview Survey. J Womens Health. 2014;23(10):824–829. doi:10.1089/jwh.2013.4568
13. Yusof Fuad NF N, Ching SM, Awg Dzulkarnain DH, Cheong AT, Zakaria ZA. Complementary alternative medicine use among postpartum mothers 

in a primary care setting: a cross-sectional study in Malaysia. BMC Complement Med Ther. 2020;20(1):197. doi:10.1186/s12906-020-02984-7
14. Li JM, Lin CL, Liao KR, Liao CC. Use of Traditional Chinese Medicine for Patients Diagnosed with Postpartum Depression: a Nationwide 

Population-Based Study. Evid Based Compl Alternat Med. 2020;2020:7060934. doi:10.1155/2020/7060934
15. Liu F, Zhan TY, Xu YQ, et al. Practitioners’ perspectives on acupuncture treatment for postpartum depression: a qualitative study. PLoS One. 

2023;18(3):e0282661. doi:10.1371/journal.pone.0282661
16. Komori A, Arthur D, Radford S, et al. Acupuncture versus antidepressants in the management of postpartum depression: a systematic review. Br 

J Midwifery. 2018;26(10):670–681. doi:10.12968/bjom.2018.26.10.670

Neuropsychiatric Disease and Treatment 2024:20                                                                              https://doi.org/10.2147/NDT.S484387                                                                                                                                                                                                                       

DovePress                                                                                                                       
1753

Dovepress                                                                                                                                                            Zhao et al

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.4183/aeb.2019.410
https://doi.org/10.1146/annurev-med-041217-011106
https://doi.org/10.1016/j.yfrne.2018.12.001
https://doi.org/10.1016/j.yfrne.2018.12.001
https://doi.org/10.1111/jmwh.13067
https://doi.org/10.2196/jmir.4993
https://doi.org/10.1016/j.ctcp.2018.08.006
https://doi.org/10.1016/S1068-607X(03)00052-0
https://doi.org/10.1097/md.0000000000028678
https://doi.org/10.1016/j.nwh.2017.07.003
https://doi.org/10.1016/j.nwh.2017.07.003
https://doi.org/10.1001/jama.2023.21311
https://doi.org/10.1590/1516-4446-2019-0741
https://doi.org/10.1089/jwh.2013.4568
https://doi.org/10.1186/s12906-020-02984-7
https://doi.org/10.1155/2020/7060934
https://doi.org/10.1371/journal.pone.0282661
https://doi.org/10.12968/bjom.2018.26.10.670
https://www.dovepress.com
https://www.dovepress.com


17. Williams H, Sweet L, Graham K. Acupuncture during pregnancy and the perinatal period: women’s attitudes, beliefs and practices. Women Birth. 
2020;33(3):e286–e294. doi:10.1016/j.wombi.2019.04.010

18. Li W, Yin P, Lao L, Xu S. Effectiveness of Acupuncture Used for the Management of Postpartum Depression: a Systematic Review and 
Meta-Analysis. Biomed Res Int. 2019;2019:6597503. doi:10.1155/2019/6597503

19. Tong P, Dong LP, Yang Y, Shi YH, Sun T, Bo P. Traditional Chinese acupuncture and postpartum depression: a systematic review and 
meta-analysis. J Chin Med Assoc. 2019;82(9):719–726. doi:10.1097/jcma.0000000000000140

20. Li FB, Lu P, Wu HT, Wang MH, Wang JD. Effects of Music, Massage, Exercise, or Acupuncture in the Treatment of Depression Among College 
Students: a Network Meta-Analysis. Neuropsychiatr Dis Treat. 2023;19:1725–1739. doi:10.2147/ndt.S416643

21. Hutton B, Salanti G, Caldwell DM, et al. The PRISMA extension statement for reporting of systematic reviews incorporating network 
meta-analyses of health care interventions: checklist and explanations. Ann Intern Med. 2015;162(11):777–784. doi:10.7326/m14-2385

22. Tufanaru C, Munn Z, Stephenson M, Aromataris E. Fixed or random effects meta-analysis? Common methodological issues in systematic reviews 
of effectiveness. Int J Evid Based Healthc. 2015;13(3):196–207. doi:10.1097/xeb.0000000000000065

23. Sbidian E, Chaimani A, Garcia-Doval I, et al. Systemic pharmacological treatments for chronic plaque psoriasis: a network meta-analysis. 
Cochrane Database Syst Rev. 2022;5(5):Cd011535. doi:10.1002/14651858.CD011535.pub5

24. XI Y, Wang Y. Effect of Acupuncture plus Psychological Intervention on 5-HT, OFQ and E2in Patients with Postpartum Depression. Shanghai 
J Acu-mox. 2015;34(10):947–950.

25. Chung KF, Yeung WF, Zhang ZJ, et al. Randomized non-invasive sham-controlled pilot trial of electroacupuncture for postpartum depression. 
J Affect Disord. 2012;142(1–3):115–121. doi:10.1016/j.jad.2012.04.008

26. Zhang KY Clinical efficacy of acupuncture in the treatment of postpartum depression [Master thesis]: Heilongjiang University of Chinese 
Medicine; 2017.

27. Wang Q, Zhang H, Xie A, Li X. Clinical efficacy of acupuncture combined with consciousness-restoring obstruction-clearing technique on 
postpartum depression. J Int Obstet Gynecol. 2023;50(5):555–558.

28. Ai X. The efficacy of acupuncture with psychological intervention in the treatment of postpartum depression. Shanghai J Acu-mox. 2013;32 
(9):711–712.

29. Xu S Effects of scalp acupuncture on postpartum depression [Master thesis]: Guangzhou University of Traditional Chinese Medicine; 2010.
30. Xu Y Clinical efficacy evaluation of electroacupuncture combined with psychotherapy in the treatment of mild-to-moderate postpartum depression 

[Master thesis]: China Academy of Chinese Medical Sciences; 2021.
31. Yu S, Li X, Feng X, Cao W. Efficacy of acupuncture at “Thirteen Evil Acupoints” in patients with postpartum depression and its effect on their 

quality of life. Shanghai J Acu-mox. 2015;34(1):14–16.
32. Zhang F, Man J, Lin S, Liao J. The effect of acupuncture with “Nourishing Blood and Heart” technique combined with Venlafaxine in the treatment 

of postpartum depression and its effect on leptin and orphanin. Shanghai J Acu-mox. 2021;40(3):309–314.
33. Chen H Clinical study of acupuncture with Shumu-Tongjing technique in the treatment of postpartum depression [Master thesis]: Heilongjiang 

University of Chinese Medicine; 2007.
34. Masson SC, Tejani AM. Minimum clinically important differences identified for commonly used depression rating scales. J Clin Epidemiol. 

2013;66(7):805–807. doi:10.1016/j.jclinepi.2013.01.010
35. Xue CC, Zhang AL, Lin V, Myers R, Polus B, Story DF. Acupuncture, chiropractic and osteopathy use in Australia: a national population survey. 

BMC Public Health. 2008;8:105. doi:10.1186/1471-2458-8-105
36. Cao Y, Cao W, Yuan J, et al. Systematic review of the efficacy and safety of acupuncture for postpartum depression. Chin J Evid-Based Med. 

2021;21(8):922–928.
37. Wang JF, Tan LJ, Mei QX, Zheng QH, Yang SB, Mei ZG. Meta analysis on acupuncture for postpartum depression. World J Acupunct. 2017;27 

(1):28–34. doi:10.1016/S1003-5257(17)30096-X
38. Manber R, Schnyer RN, Allen JJ, Rush AJ, Blasey CM. Acupuncture: a promising treatment for depression during pregnancy. J Affect Disord. 

2004;83(1):89–95. doi:10.1016/j.jad.2004.05.009
39. Li Q, Chen Q, Yang S. Meta-analysis of acupuncture treatment for postpartum depression. Chin J Libr Info Science for Tradit Chin Med. 2023;47 

(3):103–109.
40. Pang Y, Shi J. Meta-analysis of the clinical efficacy of acupuncture for postpartum depression. J Liaoning Univ Traditional Chin Med. 2016;18 

(7):8–10.
41. Wang Y Systematic review and network meta-analysis of acupuncture for postpartum depression [Master thesis]: Yunnan University of Chinese 

Medicine; 2024.
42. Li S, Zhong W, Peng W, Jiang G. Effectiveness of acupuncture in postpartum depression: a systematic review and meta-analysis. Acupunct Med. 

2018;36(5):295–301. doi:10.1136/acupmed-2017-011530
43. Fang X, Wang X, Zheng W, Han J, Ge X. Efficacy and safety of electroacupuncture in patients with postpartum depression: a meta-analysis. Front 

Psychiatry. 2024;15:1393531. doi:10.3389/fpsyt.2024.1393531
44. Motrico E, Moreno-Peral P, Uriko K, et al. Clinical practice guidelines with recommendations for peripartum depression: a European systematic 

review. Acta Psychiatr Scand. 2022;146(4):325–339. doi:10.1111/acps.13478
45. Huang HL, Peng L, Zheng S, Wang LS. Observation on therapeutic effects of acupuncture plus psychological intervention for postpartum 

depression. J Acupunct Tuina Scie. 2014;12(6):358–361. doi:10.1007/s11726-014-0805-7
46. Zhao FY, Spencer SJ, Kennedy GA, et al. Acupuncture for primary insomnia: effectiveness, safety, mechanisms and recommendations for clinical 

practice. Sleep Med Rev. 2024;74:101892. doi:10.1016/j.smrv.2023.101892
47. Ji X. The alleviative effect of acupuncture combined with cognitive behavioral therapy on anxiety of accounting personnel. CNS Spectrums. 

2023;28(S2):S49–S49. doi:10.1017/S1092852923003747
48. Zhang Z, De Guzman R. An effective innovative intervention program (combining emotion-focused cognitive therapy and acupuncture) for the 

treatment of patients with depressive symptoms. Indian J Pos Psych. 2016;7(1):15.
49. Spackman E, Richmond S, Sculpher M, et al. Cost-effectiveness analysis of acupuncture, counselling and usual care in treating patients with 

depression: the results of the ACUDep trial. PLoS One. 2014;9(11):e113726. doi:10.1371/journal.pone.0113726

https://doi.org/10.2147/NDT.S484387                                                                                                                                                                                                                                  

DovePress                                                                                                                                    

Neuropsychiatric Disease and Treatment 2024:20 1754

Zhao et al                                                                                                                                                             Dovepress

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/j.wombi.2019.04.010
https://doi.org/10.1155/2019/6597503
https://doi.org/10.1097/jcma.0000000000000140
https://doi.org/10.2147/ndt.S416643
https://doi.org/10.7326/m14-2385
https://doi.org/10.1097/xeb.0000000000000065
https://doi.org/10.1002/14651858.CD011535.pub5
https://doi.org/10.1016/j.jad.2012.04.008
https://doi.org/10.1016/j.jclinepi.2013.01.010
https://doi.org/10.1186/1471-2458-8-105
https://doi.org/10.1016/S1003-5257(17)30096-X
https://doi.org/10.1016/j.jad.2004.05.009
https://doi.org/10.1136/acupmed-2017-011530
https://doi.org/10.3389/fpsyt.2024.1393531
https://doi.org/10.1111/acps.13478
https://doi.org/10.1007/s11726-014-0805-7
https://doi.org/10.1016/j.smrv.2023.101892
https://doi.org/10.1017/S1092852923003747
https://doi.org/10.1371/journal.pone.0113726
https://www.dovepress.com
https://www.dovepress.com


50. Rincón-Cortés M, Grace AA. Dopamine downregulation in novel rodent models useful for the study of postpartum depression. Front Behav 
Neurosci. 2022;16:1065558. doi:10.3389/fnbeh.2022.1065558

51. Skalkidou A, Hellgren C, Comasco E, Sylvén S, Sundström Poromaa I. Biological aspects of postpartum depression. Womens Health. 2012;8 
(6):659–672. doi:10.2217/whe.12.55

52. Post A, Smart TS, Krikke-Workel J, et al. A Selective Nociceptin Receptor Antagonist to Treat Depression: evidence from Preclinical and Clinical 
Studies. Neuropsychopharmacology. 2016;41(7):1803–1812. doi:10.1038/npp.2015.348

53. O’Hara MW, McCabe JE. Postpartum depression: current status and future directions. Annu Rev Clin Psychol. 2013;9:379–407. doi:10.1146/ 
annurev-clinpsy-050212-185612

54. Jeon SR, Nam D, Kim TH. Dropouts in randomized clinical trials of Korean medicine interventions: a systematic review and meta-analysis. Trials. 
2021;22(1):176. doi:10.1186/s13063-021-05114-x

55. Cao HJ, Li X, Li XL, et al. Factors influencing participant compliance in acupuncture trials: an in-depth interview study. PLoS One. 2020;15(4): 
e0231780. doi:10.1371/journal.pone.0231780

56. Chung VC, Ma PH, Lau CH, Wong SY, Yeoh EK, Griffiths SM. Views on traditional Chinese medicine amongst Chinese population: a systematic 
review of qualitative and quantitative studies. Health Expect. 2014;17(5):622–636. doi:10.1111/j.1369-7625.2012.00794.x

57. Zhao FY, Zheng Z, Fu QQ, et al. Acupuncture for comorbid depression and insomnia in perimenopause: a feasibility patient-assessor-blinded, 
randomized, and sham-controlled clinical trial. Front Public Health. 2023;11:1120567. doi:10.3389/fpubh.2023.1120567

58. Walji R, Boon H. Redefining the randomized controlled trial in the context of acupuncture research. Complement Ther Clin Pract. 2006;12 
(2):91–96. doi:10.1016/j.ctcp.2005.10.001

59. Chen J, Zhang J, Pei Y. Evaluation of the efficacy of acupuncture in the treatment of postpartum depression. Chin J Inf Traditional Chin Med. 
2010;17(7):77–78.

60. Zhang G, Zhao H. Clinical observation of acupuncture combined with Escitalopram in the treatment of postpartum depression. Shanxi J of TCM. 
2023;39(5):31–32.

61. Committee on Obstetric Practice. ACOG Committee Opinion No. 757: screening for Perinatal Depression. Obstet Gynecol. 2018;132(5):e208– 
e212. doi:10.1097/aog.0000000000002927

Neuropsychiatric Disease and Treatment                                                                                          Dovepress 

Publish your work in this journal 
Neuropsychiatric Disease and Treatment is an international, peer-reviewed journal of clinical therapeutics and pharmacology focusing on 
concise rapid reporting of clinical or pre-clinical studies on a range of neuropsychiatric and neurological disorders. This journal is indexed on 
PubMed Central, the ‘PsycINFO’ database and CAS, and is the official journal of The International Neuropsychiatric Association (INA). The 
manuscript management system is completely online and includes a very quick and fair peer-review system, which is all easy to use. Visit 
http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/neuropsychiatric-disease-and-treatment-journal

Neuropsychiatric Disease and Treatment 2024:20                                                                         DovePress                                                                                                                       1755

Dovepress                                                                                                                                                            Zhao et al

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.3389/fnbeh.2022.1065558
https://doi.org/10.2217/whe.12.55
https://doi.org/10.1038/npp.2015.348
https://doi.org/10.1146/annurev-clinpsy-050212-185612
https://doi.org/10.1146/annurev-clinpsy-050212-185612
https://doi.org/10.1186/s13063-021-05114-x
https://doi.org/10.1371/journal.pone.0231780
https://doi.org/10.1111/j.1369-7625.2012.00794.x
https://doi.org/10.3389/fpubh.2023.1120567
https://doi.org/10.1016/j.ctcp.2005.10.001
https://doi.org/10.1097/aog.0000000000002927
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Background
	Materials and Methods
	Study Registration
	Eligibility Criteria
	Search Strategy and Data Extraction
	Evaluation of Risk of Bias in Individual Studies

	Data Analysis
	Confidence Assessment of Network Meta-Analysis Results

	Results Analysis
	Description of Studies
	Evaluation of Risk of Bias in Individual Studies
	Data Analysis
	Pairwise Meta-Analysis Results
	Network Meta-Analysis Results
	Convergence Diagnosis
	Evidence Network Plot
	Evaluation of Inconsistency
	Analyses of Major Outcome Measures


	Publication Bias Test
	Certainty and Quality of Evidence

	Discussion
	Summary of Findings
	Strengths, Limitations, and Comparison with Previous Systematic Reviews
	Interpretation of Findings

	Conclusions
	Abbreviations
	Funding
	Disclosure

