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Abstract due to the anticipation of a danger, coming from an unknown source.

Anxiety is a psychiatric disorder that can be disabling, causing
suffering. As it has a high prevalence among Brazilians, intensified
by COVID-19 pandemic, safe management of its signs and
symptoms should be explored, such as integrative practices. The
aim of this study was to evaluate the effectiveness of a single
session of auriculotherapy in the management of anxiety in young
people and adults with levels of anxiety classified as moderate to
high. The volunteers were randomized into 2 groups: in the Real
Auriculotherapy Group, an auriculotherapy session was performed
using points to control anxiety, and the Placebo Auriculotherapy
Group, which received points without therapeutic values for anxiety
(lumbar spine line). Anxiety levels were classified using the Visual
Analogue Scale (VAS) and State-Trait Anxiety Inventory (STAI),
which were collected at the initial (before the session) and late (after
4 days) moments of the study. The volunteers also had their energy
measured by the Ryodoraku method at the beginning, final (after the
session) and late of the study. Both real and placebo therapy were
able to reduce VAS and STAI anxiety scores comparing early and
late times. All volunteers started the study with an average of general
energy in deficiency, which still had a reduction in the final and late
moments. The Ryodoraku measures showed a regulation of energy
especially in the meridians related to the therapy chosen for each
group, and in the Real Group the meridian in question was the Small
Intestine, and in the Placebo was the Bladder meridian (related to
the points on the lumbar line). The present study demonstrated that a
single session of auriculotherapy was able to reduce anxiety in young
and adult volunteers in both groups, and there was a change in the
energy profile in the real and placebo groups.

Keywords: Anxiety, Auriculotherapy, Traditional Chinese Medicine,
Meridians, Complementary Therapies.

Introduction

Anxiety is a natural response of the human organism to a stimulus
that causes uncertainty, apprehension, restlessness and discomfort

When disabling, anxiety starts to interfere with the individual's
quality of life and becomes pathological [1].

Globally, anxiety is listed as one of the top ten causes of functional
disability worldwide, being considered the most prevalent psychiatric
condition in the European Union, with approximately more than 60
million people affected by this condition [2]. Today it is known that,
when untreated, especially in the early stages of life, its sequelae can
last into adulthood [3].

Goularte et al. (2021) show the high prevalence of psychiatric
symptoms in the population, indicating that the negative impact of
the COVID-19 pandemic on the mental health of Brazilians needs
to be considered a public health problem in the country. According
to the survey, 81.9% of respondents reported having symptoms of
anxiety, which is the highest rate compared to other psychiatric
symptoms [4].

As a therapeutic approach, anxiolytics are used on a large scale.
Specifically, benzodiazepines are among the most commonly
prescribed drugs for anxiety in the world. Its indiscriminate use,
for periods longer than one year, was pointed out as a situation of
dependence among users [5].

Integrative medicine approaches patients in an integral way, taking
into account the biological, psychological, social and spiritual aspects
ofhealth and illness. In Brazil, the legitimation and institutionalization
of these practices in health care began in the 1980s, after the creation
of the SUS. Among the integrative practices, the techniques included
within Traditional Chinese Medicine (TCM) stand out, such as:
acupuncture, herbal medicine and shiatsu [6], which are considered
effective therapies for anxiety control and with better cost-benefit
compared to to the side effects caused by benzodiazepines [7].

Auriculotherapy is an ancient technique that treats dysfunctions
and promotes analgesia through stimuli in reflex points located in the
auricle, which can be used both for prevention and treatment of diseases
[8]. Studies involving auriculotherapy demonstrate its effectiveness in
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controlling anxiety in the most diverse populations, including adults
and the elderly [9], in patients before dental procedures [1] and even
women in labor [8], in which the results were statistically positive
regarding the improvement of anxiety when comparing patients in
placebo and control groups.

In addition, a comparative study between auriculotherapy and
the anxiolytic midazolam showed that auriculotherapy had an
effect equivalent to the drug in the control of anxiety, but without
the undesirable side effects, such as hallucinations and anterograde
amnesia [1]. Currently, the treatment options available for anxiety
present toxicity, risk of dependence, side effects, in addition to
limited efficacy [2]. Auriculotherapy has shown high effectiveness
for the control of anxiety, in addition to safety, low toxicity and
dependence, with few contraindications [9,10].

In view of this, the present study aims to analyze the effectiveness
of a single auriculotherapy session in the control of anxiety.

Materials and methods

Randomized, blind clinical study with volunteers who had
anxiety, collected at the Faculty of Dentistry of Piracicaba (FOP)
and at the Reference Center for Primary Care (CRAB) in the Cecap
neighborhood in the city of Piracicaba/SP, approved by the Research
Ethics Committee of the FOP under CAAE 48437921.1.0000.5418.

To participate in the clinical study, volunteers must sign the Free
and Informed Consent Form, be 18 years of age or older and less than
40 years of age, have a self-reported Visual Analogue Scale (VAS)

for anxiety greater than or equal to 4.0 and obtain score of 31 or more
on the State-Trait Anxiety Inventory (STAI). Volunteers who used
medications with anxiolytic effects or therapies to control anxiety,
as well as patients with allergic reactions to tape or micropore, were
excluded.

The sample size calculation was performed using the G*Power
3.1.5 software (Universitat Dusseldorf, Dusseldorf, Germany),
which determines a sample size considering the distribution of the
study design; the statistical test and the power of the analysis method.
The following input determinants were considered: sampling power
(1-p = 0.80), significance level (o= 0.05), the mean effect size d=
0.60, which was observed in the comparative study by Klausenitz et
al. (2016). The analysis indicated a sample size of 24 participants for
each group. In order to reduce the effects of possible losses, a margin
of 20% (n=29) was added. Therefore, the estimated sample has 58
patients, who will be randomly distributed into two groups.

Volunteers were randomized into the following study groups:

Real Auriculotherapy Group (Group A): volunteers received a
single auriculotherapy session following Dr. Huang (Figure 1, Table
1). After 4 days of the session, the volunteers had to return for the
removal of the seeds.

Placebo Auriculotherapy Group (Group B): Volunteers received
auriculotherapy at points on the lumbar line (unrelated to treatment
for anxiety). After 4 days of the session, the volunteers had to return
for the removal of the seeds (Figure 1).

(Garcia, 1999)[11]
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Shenmen, Occipital and | Regulation of cerebral cortex function, promoting sleep facilitation.

Subcortex

Liver Elimination of Qi stagnation, avoiding symptoms such as irritability,
insomnia and depression.

Heart Calms the mind, calms the spirit and reestablishes the balance
between Yin (characterized by the overexcitation of the sympathetic
system, with symptoms such as palpitation and irritability) and
Yang (when in deficiency in the Heart, there are symptoms such as
insomnia, memory loss, body weakness and force).

Anxiety It calms the mind, treating symptoms such as mental agitation, low
spirits, insomnia and restlessness.

Happiness It treats pathologies related to sadness and depression, alleviating
symptoms such as fatigue, physical exhaustion and mood swings.

Chart 1: Points used in the auriculotherapy protocol and their respective functions.
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Figure 1: Auricular map with intervention points (Group A) and placebo points (Group
B).

~

J

J CAM Res Progress
Volume 2. 2023. 106



Page 3 of 6

Outcomes

In order to know the patients' demographic data, a questionnaire
was applied at the beginning of the research to obtain age and sex.

For the analysis of anxiety, the VAS and STAI parameters were

used, both applied at the moment before the auriculotherapy
(initial moment) and after 4 days of the session (late moment), and
Ryodoraku, applied at the initial, final (shortly after the end of the
session) and late moment, as shown in Table 2.

-

~

VAS STAI Ryodoraku
Initial X X X
Final X
Late X X X

NG

Chart 2: Moments of the study of data collection related to VAS, STAI and
Ryodoraku.

J

The subjective measurement of anxiety reported by the patient
was performed using the VAS [12], which was applied using the
following question: “At this moment, how do you rate your anxiety,
with 0 being no anxiety and 10 being maximum anxiety?”. In this
study, the scale was analyzed in an absolute and relative way, being
divided according to the intensity of anxiety reported by the patient
(no anxiety: VAS = 0; mild anxiety: VAS = greater than 0 to 3.9;
moderate anxiety: equal or greater than 4 to 7.9; intense anxiety:
equal to or greater than 8 [13]).

For the objective assessment of anxiety, the STAI was used, which
consists of the individual's self-perception of their state of anxiety
and of their personality characteristics, and can be divided into trait
anxiety (TA), which refers to the persistent and persistent anxiety
state. lasting and may be associated with the individual's personality,
being invariable in the face of situations experienced, and state
anxiety (AE), which refers to a temporary anxiety condition, usually
related to a specific situation or phase of life [14]. Each scale consists
of a questionnaire with 20 objective statements, in which each one
relates to four alternatives: absolutely not; a little; quite; very much.
In the present study, subjects were classified as no anxiety (below
19), mild anxiety (between 20 and 30 points), medium (between 31
and 49 points) or high (above 50 points). Thus, volunteers with VAS
greater than or equal to 4.0 and STAI greater than or equal to 31
participated in this study.

And for energy measurement of the patients, the Ryodoraku method
was used, which consists of measuring the individual's circulating
energy using 24 acupuncture points, twelve on each side of the

body, based on the presence of the 12 bilateral meridians [15,16].

The volunteers were randomized according to the order in which
they started the study, with the odd-numbered individuals allocated
to the Real Group and the even-numbered individuals to the Placebo
Group, and the study was blinded to the volunteers, who did not
know which protocol they were receiving.

Statistical analysis

The effects of auriculotherapy were assessed by the outcome
analysis of the VAS, STAI Status and Trait and energy level measures
generated by Ryodoraku. The intragroup analysis for each variable
was performed using the t test and the analysis between groups was
performed using the ANOVA test followed by the post hoc Bonferroni
test. The variables were analyzed using the SPSS statistical analysis
program, using a significance level of 5%.

Results

The sample consisted of 48 individuals, who were randomized
equally among the intervention groups, consisting of 24 people in
each group. For the analysis of the VAS and STAI, 3 individuals
did not complete the questionnaires at the late stage, so for these
variables the statistical analysis was performed with 21 individuals
in each group. The average age of the participants was 22 years, and
the groups were similar in terms of sex (p=0.146).

There was a reduction in anxiety scores at baseline and late in
the study in both groups in the VAS, STAI-State and STAI-Trait
variables.

-

K moments. Piracicaba/SP, 2022.

REAL PLACEBO
Initial Late p Initial Late p
VAS 6,60 4,80 0,000 5,90 3,80 0,000
STAI-STATE 46,00 40,50 0,004 41,70 37,90 0,044
STAI-Trait 46,20 42,80 0,011 47,20 42,70 0,001
Table 1. Mean of the VAS, STAI-State and STAI-Trait variables in the initial and late intra-group

J

T test
Table 2 shows the analysis between groups of VAS, STAI-State

and STAI-Trait in the initial and late moments, showing a numerical
reduction only in the variables VAS and STAI-State (p>0.09).
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Initial Late
Real Placebo p Real Placebo p
VAS 6,60 5,90 0,090 4,80 3,80 0,082
STAI-State 46,00 41,70 0,165 40,50 37,90 0,504
STAI-Trait 46,20 47,30 0,766 42,80 42,70 0,990
Table 2: Means of VAS, STAI-State and STAI-STAI-Trait at baseline and end points between study
groups. Piracicaba/SP, 2022.
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ANOVA Figure 3 shows similar reductions in anxiety (without anxiety)
Figure 2 shows the count of the number of cases according to the  in the Real and Placebo groups for the STAI-State and STAI-Trait

level of anxiety established by the VAS, STAI-State and STAI-Trait  variables at the late stage of the study.

at the beginning of the study, showing that the variables VAS and

) Table 3 shows the analysis of initial, final and late energy averages
STAI-State had more severe cases in the Real group.

according to Ryodoraku.

[ )

Figure 2: Count of individuals classified by level of anxiety by VAS, STAI-State and STAI-Trait at the beginning of the study,
according to the groups.

NG J
[ )

Figure 3: Count of individuals classified by level of anxiety by VAS, STAI-State and STAI-Trait at the late stage of the study,
according to groups.

NS J
( Initial Final Late x
Real Placebo | p Real Placebo | p Real Placebo | p

Lung 23,70 28,90 0,250 14,40 19,80 0,099 23,90 25,40 0,771
Pericardium | 17,70 17,90 0,952 11,10 12,20 0,597 17,80 15,60 0,523
Heart 14,20 17,20 0,329 9,00 12,30 0,211 14,30 15,90 0,623
Small 18,10 25,30 0,150 11,00 20,30 0,019 16,20 25,20 0,043
Intestine

Triple 23,60 28,70 0,278 14,90 21,80 0,073 23,10 29,60 0,148
Energizer

Large 22,40 27,80 0,289 15,00 23,00 0,064 24,60 29,90 0,353
Intestine

Spleen 18,90 20,80 0,365 16,00 17,00 0,685 19,80 16,10 0,105
Liver 18,70 20,60 0,494 15,40 16,50 0,639 20,10 18,40 0,565
Kidney 19,50 26,30 0,143 15,40 21,90 0,075 21,70 19,50 0,538
Bladder 9,40 10,80 0,456 12,20 12,50 0,827 13,50 9,60 0,034
Gallbladder 12,70 14,90 0,440 9,40 12,80 0,131 12,10 12,10 0,993
Stomach 19,40 24,90 0,134 15,40 21,00 0,088 19,20 20,30 0,769

Table 3: Comparison of energy averages in the initial, final and late moments between the study groups, verified by
K Ryodoraku (in mA). Piracicaba/SP, 2022. j
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T test

The analysis of Table 3 shows that, between the groups, the
energy averages at the final moment (p=0.019) and late (p=0.043)
in the Small Intestine meridian were lower than the initial energy
in the Real group. On the other hand, in the Bladder meridian in

the Placebo Group, it is observed that the mean energy at the late
moment decreased in relation to the energy at the initial moment
(p=0.034).

Table 4 shows the energy analysis of each meridian at the early and
late times and at early and late times within each study group.

-

~

NG

REAL PLACEBO
Initial | Final |p Initial | Late |p Initial | Final | p Initial | Late |p
Lung 23,70 | 14,40 | 0,000 [ 23,70 | 23,90 | 1,000 | 28,90 | 19,80 | 0,000 | 28,90 | 25,40 | 0,845
Pericardium 17,70 | 11,10 | 0,000 | 17,70 | 17,80 | 1,000 | 17,90 [ 12,20 | 0,000 | 17,90 | 15,60 | 0,998
Heart 14,20 | 9,00 | 0,001 | 14,20 | 14,30 | 1,000 | 17,20 | 12,30 | 0,002 | 17,20 | 15,90 | 1,000
Small Intestine | 18,10 | 11,00 | 0,001 | 18,10 | 16,20 | 1,000 | 25,30 | 20,30 | 0,029 | 25,30 | 25,20 | 1,000
Triple Energizer | 23,60 | 14,90 | 0,000 | 23,60 | 23,10 | 1,000 [ 28,70 | 21,80 | 0,003 | 28,70 | 29,60 | 1,000
Large Intestine | 22,40 | 15,00 | 0,000 | 22,40 | 24,60 | 1,000 [ 27,80 [ 23,00 | 0,032 | 27,80 | 29,90 | 1,000
Spleen 18,90 | 16,00 | 0,081 | 18,90 | 19,80 | 1,000 | 20,80 | 17,00 | 0,015 | 20,80 | 16,10 | 0,039
Liver 18,70 | 15,40 | 0,101 | 18,70 | 20,10 | 1,000 | 20,60 | 16,50 | 0,023 | 20,60 | 18,40 | 0,639
Kidney 19,50 | 15,40 | 0,111 | 19,50 | 21,70 | 1,000 | 26,30 | 21,90 | 0,078 | 26,30 | 19,50 | 0,071
Bladder 9,40 | 12,20 | 0,002 | 9,40 | 13,50 | 0,022 | 10,80 | 12,50 | 0,084 | 10,80 | 9,60 [ 1,000
Gallbladder 12,70 | 9,40 | 0,010 | 12,70 | 12,10 | 1,000 | 14,90 | 12,80 | 0,151 | 14,90 | 12,10 | 0,072
Stomach 19,40 | 15,40 | 0,008 | 19,40 | 19,20 | 1,000 | 24,90 | 21,00 | 0,009 | 24,90 | 20,30 | 0,123
Table 4: Mean energy of the meridians comparing the initial and final and initial and late moments, in the study groups, verified
by Ryodoraku (in mA). Piracicaba/SP, 2022.

J

T test

The comparison of the average initial and final energy of the Real
Group showed that the meridians of the Spleen, Pancreas, Liver
and Kidney maintained energy, while the others showed a decrease.
Comparing the average of the initial and late energy of the Real
Group, it can be seen that all meridians recovered the initial energy,
except for the Bladder meridian, which presented higher energy than
the initial one (p=0.022).

The comparative analysis of the mean initial and final energy of
the Placebo Group showed a reduction in energy in all meridians,
with the exception of the Kidney, Bladder and Gallbladder meridians
which maintained their initial energies. Comparing the average of the
initial and late energies of the Placebo Group, it can be seen that all
meridians recovered their initial energies, with the exception of the
Spleen Pancreas, which had its energy reduced (p=0.039).

No side effects of auriculotherapy were identified in the present
study.

Discussion

The present study demonstrated that a single session of
auriculotherapy reduced anxiety in young adult volunteers, when
measuring both Trait and State with the VAS and the STAI instrument,
both in the test group and in the placebo group.

According to TCM, the treatment of energy imbalances through
the stimulation of reflex points that have the property of restoring the
balance of the organism, as in auriculotherapy, results in the free flow
of Qi through the meridians and improvement of symptoms [17].

The anxiolytic effects promoted by auriculotherapy are widely
known in the health area, generating little or no adverse effects
[9,10]. In our study, mustard seeds were used because, in addition to
being non-invasive, they are more accepted than needles for anxious
patients [18].

The analysis of VAS, STAI-State and STAI-Trait showed that the
means of these variables reduced equally within each study group,
evidencing the reduction of anxiety in both groups in a similar way,
leading to questioning the effectiveness of the selected points in the
group test and/or influence of other factors on this reduction.

However, when evaluating the distribution of such variables, it
was noticed that VAS and STAI-State had more cases classified
as moderate in the Real Group, which leads us to suggest that in
future studies, the equitable separation of individuals in the groups
by severity, so that there is no such disproportionality in the severity
of anxiety cases. On the other hand, it can be pondered that, when
achieving results of decreasing anxiety, but with higher degrees,
this group with real auriculotherapy can be considered with more
positive effects than the placebo group.

In our study, the Ryodoraku method was able to detect changes
in the energy profile of anxious patients under placebo and real
treatment, demonstrating that all volunteers started the study with
low general energy averages (deficiency), and that after the therapies
there was still a reduction in these averages. , corroborating the
findings in the literature [19,20].

In the analysis between the groups, it was identified that the pattern
of the Small Intestine meridian is different from the other meridians,
because in it the energy averages at the initial and final moments show
an energy reduction, but at the late moment the energy recovery did
not occur in the Real Group. According to the MTC, the Fire element
is what governs the Small Intestine [21], which is directly related
to anxiety, so the results of the study suggest that the Real Group
volunteers had a greater energy expenditure, which may indicate a
beginning of balance. On the other hand, in the Bladder meridian,
the opposite occurred: the average energies were initially equal at
the initial moment, with a proportional reduction after the real and
placebo therapies. However, in the end, a greater decrease in energy
was observed in the Placebo Group, in which points from the lumbar
line were used, which are closely linked to the Bladder meridian,
presenting a greater energy expenditure in search of balance in the
Placebo Group [21].

In the present study, the Placebo Group also presented an anxiolytic
effect, as did the Real Group, as documented in the literature, as
documented in the literature, probably due to the placebo effect,
which may involve several psychological aspects, such as the
expectation of treatment [22] and the reinterpretation of stimuli
with emotional impact [23], and can contribute to the creation of
a biological system and physiological reactions that can be of great

J CAM Res Progress
Volume 2. 2023. 106



Page 6 of 6

importance during a treatment [24]. Considering the variety of
existing auricular maps, the stimuli caused by the seeds in the
Placebo Group showed therapeutic results, although the points used
are for the lumbar line and are not directly related to the reduction
of anxiety. However, we can admit that blinding the volunteers was
successful because, although points with different analgesic effects
and in different regions were used, the volunteers recruited were
laymen on the subject and did not know how to identify the exact
location of the points. As all volunteers were treated in the same way,
one cannot deny the effect of the reception and treatment of all who
presented with anxiety, which may have contributed to the placebo
effect of this therapy.

Thus, the present study brings an innovation in the field of integrative
and complementary practices, presenting results of measures already
used to measure anxiety in the literature, such as VAS and STAI,
and energy measures that are still little used, captured by Ryodoraku.
Both the Placebo Group and the Real Group showed a reduction in
anxiety, however more studies should be carried out to explain the
placebo effect. As a limitation of the present study, we could highlight
the possibility of expanding the sample size of the study and dividing
the intervention groups according to the severity of anxiety.

Interesting analyzes on the energy patterns of the volunteers
were observed in this study, being able to detect the body's energy
expenditure in search of balance and bringing data that may have
subsequent interpretations regarding the study of the energy profile
of anxious volunteers in the face of integrative therapies.

Competing interest: The authors declare that they have no
competing interests.
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