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BACKGROUND SUMMARY OF RESULTS DISCUSSION
» Current treatments for major depressive disorder (MDD) » All studies showed improvements in mood after WBH treatment, some

include medication, cognitive-behavioral therapy, and lasting six weeks after completion. While antidepressant medication
electroconvglswe therapy. Whlle_eﬁectlve, these treatments are hl\(l)z?eC;ﬂé;OJLeedtsﬁgggT\?;L e1at improved POMS score at 72 hours after treatment pften te_zkes weeks for full effect, mood symptoms freqL_JentIy improved
pfte_n gompllcated by delay in eﬁlgacy and adverse effects, 4 1_80(‘:’) e (p<0.05). 2 iImmediately after treatment. Each study excluded subjects with a
indicating a need for novel therapies. patients undergoing Koltyn et al., 1992 recent medication change, so more studies would be needed to

Transient decrease in vigor (p<0.03) and transient increase

in fatigue (p<0.02). evaluate WBH as a bridging therapy after starting a new medication.

chemotherapy without

» Patients with MDD often demonstrate altered circadian psychiatric diagnosis.
rhythms and body temperature’, providing another target for » One study found an immediate increase in serum IL-6 level after WBH,
therapy. Whole-body hyperthermla (WBH) is an emerging . . | . Overall, WBH reduced CES-D symptoms five days after which c_:orr_elated with six-week symptom |mproyement despite |
strategy that has shown benefits for mood responses in recent SI-EEMITEIEE] CREHITENS 2 treatment (p<0.001) normalization of IL-6. The role of IL-6 as an antidepressant continues to

- hour infrared WBH. N=16 . . P . Hanusch et al., 2013° :
studies. . . Three patients were taking medication and did not report be elucidated.
patients with MDD. . .
improvements in mood as a result of WBH.

» We report a review of studies in which WBH has been studied » WBH was applied to patients who either were not taking medication or
as a treatment for early and sustained mood responses for RCT 1 session of infrared WBH remained on alconsistent dose. The identit.y of the medicatiops was not
patients with MDD. to reach core temperature of Reduced HDRS scores in the WBH group compared to the revealed. The influence of concurrent medication as a factor in recovery

38.5°C. N= 15 MDD patients sham group up to 6 weeks after treatment (p<0.001 at 1 Janssen et al.. 20164 was not ana|yzed_ The relative effectiveness of Combining WBH and
received WBH, N=11 MDD  week; p=0.001 at 2 weeks; p=0.02 at 4 weeks; p=0.02 at 6 h

medication has not been studied.

patients received sham weeks).
treatment with weak heating.

» Body temperature follows circadian rhythms, which are often disrupted
M ETH O DS in MDD. WBH may re-entrain rhythms in the thermoregulatory system
RCT: 8 sessions over 2 weeks of as a component of symptom improvement.

hyperthermic baths at 40°C until
> We performed a PubMed literature search usina the terms subjective discomfort. N=17 Reduced HAM-D scores in the bath group compared to the ey g _ : : :
“h P th ia.” “maior d ive disorder” hg le-bod MDD patients received bath, sham group after treatment (p=0.037). Mood improvements Naumann et al. 20175 > Com.mo-n Ilmltatlon§. small Sampl_e sizes, subjects were taking no
yper ermla,’, ma‘!or epreSSI\_/e ISOr _er’_ \,’,V ole-body N=19 MDD patients received persisted after treatment but equalized between groups 4 & medication or consistent doses without recent changes, adults of
hyperthermia,” and “hyperthermia psychiatric” to gather sham treatment with low- weeks later (p=0.238). various ages, variable WBH conditions and control conditions.
randomized controlled trials and uncontrolled studies in which intensity green light at room
oy : i t ture. : : . : :
human participants underwent hyperthermia protocols with STPSTETe » Conclusion: WBH is a promising treatment for immediate and extended
mood assessment. mood improvements for patients with MDD, but larger sample sizes
| | | RCT: 16 sessions across 8 with standardized protocols are needed.
» Studies were published before December 2023 and were in weeks of hyperthermic baths at
any language 40°C until subjective discomfort, Reduced HAM-D scores in the bath group compared to the
' or physical exercise control. exercise group 2 weeks into treatment (p<0.001), but not Naumann et al., 2020°
N=22 MDD patients received significantly different at conclusion of treatment (p=0.084).

RESULTS

bath, N=23 MDD patients
performed exercise. RE F E RE N C E S

Non-controlled experiment: 1  Trending reduction in QIDS scores (p=0.054) and reduced 1. Mason, A. E. et al. Elevated body temperature is associated with depressive symptoms:
session of infrared WBH to negative affect PANAS scores (p=0.022) one week after results from the TemPredict Study. Sci. Rep. 14, 1-16 (2024).
: : taria: Ei : - reach core temperature of treatment. Mason et al., 2021’ 2. Koltyn, K., Robins, H., Schmitt, C., Cohen, J. & Morgan, W. Changes in mood state
> Eight studies met ful Crlte”?' Five randomized controlied trials 38.5°C. N=25 adults without  No differences in PANAS positive affect (p=0.465), GAD-7 following whole-body hyperthermia. Int J Hyperth. 8, 305-307 (1992).
and three uncontrolled studies. psychiatric diagnosis. (p=0.617), WHO-5 (p=0.894). 3. Hanusch, K.-U. et al. Whole-Body Hyperthermia for the Treatment of Major Depression:
Associations with Thermoregulatory Cooling. Am. J. Psychiatry 170, 802—-804 (2013).
» Five studies applied a single session of infrared radiation: two 4. Janssen, C. W. et al. Whole-body hyperthermia for the treatment of major depressive
studies used multiple sessions of hyperthermic baths; one disorder: A randomized clinical trial. JAMA Psychiatry 73, 789—795 (2016).
! RCT: 1 session of infrared WBH L _ _ 5. Naumann, J. et al. Effects of hyperthermic baths on depression, sleep and heart rate
StUdy used hot yoga. to reach core temperature of Immediate increase in serum levels of IL-6 in WBH group variability in patients with depressive disorder: A randomized clinical pilot trial. BMC
38.52C. N=16 MDD patients | comearedito sham group aftertreatment (p=0:001). L6 gy, oo o) 50538 Complement. Altern. Med. 17, 1-9 (2017).
> All studies reported improvement in self-reported depression received WBH, N=14 MDD~ "¢r®as¢ 1S comelared with reduced PILS scores six 6. Naumann, J., Kruza, 1., Denkel, L., Kienle, G. & Huber, R. Effects and feasibility of
symptoms. This improvement often started immediately after patients received sham. weeks after treatment (p=0.011). hyperthermic baths in comparison to exercise as add-on treatment to usual care in
. .. . depression: a randomised, controlled pilot study. BMC Psychiatry 20, 1-13 (2020).
treatment. In some studies, this improvement lasted up to six /. Mason, A. E. et al. Feasibility and acceptability of a Whole-Body hyperthermia (WBH)
weeks after completion of treatment (p<0.05). protocol. Int. J. Hyperth. 38, 1529—-1535 (2021).

RCT: 8 weeks of repeated hot Reduced IDS scores compared to baseline in the hot yoga 8. Flux, M. C. et al. Association of plasma cytokines and antidepressant response following

» WBH improved depressive mood symptoms in subjects with yoga sessions. N=33 MDD group compared to the control group after treatment T;Id(—;%tzeg)sity whole-body hyperthermia in major depressive disorder. Transl. Psychiatry
i i i atients underwent hot yoga, <0.001). Nyer et al., 2023° ’ '
diagnosed MDD and subjects without MDD. P v (P ) / 9. Nyer, M. B. et al. A Randomized Controlled Trial of Community-Delivered Heated Hatha

N=32 MDD patients were on Trending association between more yoga classes attended

waitlist control. and IDS scores after treatment (p=0.09). Yoga for Moderate-to-Severe Depression. J. Clin. Psychiatry 84, (2023).




