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Abstract

AIM: To evaluate the safety and effectiveness of cranial electrotherapy
stimulation (CES) in treating children with emotional disorders.
METHODS: Thirty-two children with emotional disorder were treated with
CES by using Alpha Stim100 instrument in the psychological clinic of Beijing
Children” s Hospital from April 2003 to October 2004, and they were fol-
lowed up for 12 months.

RESULTS: Thirteen cases had significant effect, 17 cases had effect, and
the effect was invalid in 2 cases, and the total effective rate was 94% , there
was no missing case. Twenty-six cases were followed up by means of tele-
phone visit and regular reexamination in the clinic at 3, 6, 9 and 12 months
after treatment respectively, among them, 24 cases had long lasting efficacy
with relieved or eliminated symptoms, and 2 cases had insignificant efficacy
without significant emotional improvement and relapse of symptom.
CONCLUSION: CES is a new technique for the treatment of emotional
disorder, it has the advantages of fast effect, significant efficacy, as well
as the characteristics of accumulative efficacy, fewer relapse and no side
effects.

Lu XY, Wang AH, Li Y, Zhang JS, Liu BX. Safety and effectiveness of cranial elec-
trotherapy  stimulation in treating children with emotional disorders. Zhongguo

Linchuang Kangfu 2005; 9(8):96 —7(China)

1. 2005 9(8) 96 -7
[www. zglckf. com]

cranial electrotherapy stimulation

CES
2003 - 04/2004 - 10
32 AS100 CES
6~12
13 17 2 94%
3 6 9 12
26 24
2

CES

cranial electrotherapy stimulation CES

[1] CES
[2]
CES
(1,21 [3.4]
32 AS100
CES
1
2003 - 04/2004 — 10
3 CCMD-3 !
32
15 17 : 1:1.3 9~17
(13 +2)
CES
self-rating anxiety scale, SAS
self-rating depression scale, SDS
CES EPI Alpha
Stim100
Alpha Stim100
200 ~ 600 pA 0.5 Hz
5d 1 1 /d 20 min/
32 3d 15d (7+£3)d



ISSN 1671 -5926 CN 21 -1470/R

www. zglckf. com  kf23385083@ sina. com 97
1 3 6 9 2.2.5 32 26 81%
24 2
3 3
SAS SDS (SAS < 50, CES
SDS <0.5)
SAS SDS
SPSS 11.0
t P <0.05
2 75%
2.1 32 CES
32 CES (0.3~0.5C)
6
2.2 3~5d 7~10d
2.2.1 CES
(P <0.01)
. . SAS
(P <0.05) SDS
24 75% 1 P <0.01 ,
. CES
1 (x+s, n=32)
t
() 36.1+0.4 36.4+0.4 3.92"
(mm Hg) 122 15 115 +12 2.22°
(mm Hg) 78 £12 74+ 9 1.38
( /min) 8312 7713 2.12
*P <0.05"P <0.01
2.2.2 CES SAS, SDS CES
SAS ( <50 32 26 6~12
) (P <0.01) SDS ,
P <0.01 2 2
2
(x+s,n=32, )
t CES
58.30 +11.50 45.91 £10.38 4,53
0.64+ 0.08 0.52+ 0.10 5.14
“P <0.01
2.2.3 32 CES 4
13 41% 17 53% 2 6% 1 Kirsch D, Lerner F. Electromedicine, the other side of physiology/ / Innovations
in Pain Management. Textbook of the American Academy of Pain Manage-
94% ment. USA: St. Lucie Press 1999: 36 — 42
2 Kirsch D. The Science Behind Cranial Electrotherapy Stimulation. 2™ ed. Edmonton,
2.2.4 Alberta, Canada: Medical Scope Publishing Corp 2002: 5 - 19
3 Southworth S. A study of the effects of cranial electrical stimulation on attention
and concentration. Integr Physiol Behav Sci 1999;34(1):43 - 53
3 4 Smith RB. Cranial electrotherapy stimulation in the treatment of stress related

cognitive dysfunction ith an eighteen-month follow-up. J Cognitive Rehabilitation

1999 17 6 :14 -85

. [M].3
,2001: 156 -8



