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ABSTRACT

Objectives: This study was performed to review clinical research trends in the treatment of primary headache disorders
with pharmacopuncture.

Methods: We searched clinical studies on primary headache disorders treated with pharmacopuncture in four electronic
databases including OASIS, RISS, CNKI, and Pubmed. The selected studies were analyzed with regard to study design, subject,
intervention, evaluation, and result.

Results: Five randomized controlled trials, one non-randomized controlled trial, one before-and-after study, and six case
series were selected. Most of the studies showed that pharmacopuncture treatment was significantly effective in treating
primary headache disorders: however, the quality of the randomized controlled trials was low.

Conclusions: According to this study., pharmacopuncture could be a useful treatment option for primary headache disorders.
Based on these results, further studies on the effectiveness and safety of pharmacopuncture for primary headache disorders
should be performed in the near future.

Key words: headache, primary headache, pharmacopuncture, acupuncture point injection, acupoint injection
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Table 1. Jadad Scale

Question Score
Was the study described as random? 0/1

Was the randomization scheme described
. 0/1

and appropriate?
Was the study described as double-blind?  0/1
Was the method of double blinding appropriate? 0/1
Was there a description of dropouts and

. 0/1
withdrawals?
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Table 2. MINORS Scale F7F obd 9, FEE Ao E st I FE
Question Score o] opd 36%, FAIZ o] AMEHA ¢k 39,
1. A clearly stated aim 0/2 okx] A2 dheko] AMEE A ok (HL A 95l
2. Inclusioq of conse9utive patients 0/2 O AE W 22 A T 3o 77HS galo A
o prospective colletion ol date U2 5 g 5o 9y a7} ohd 28, AP FE
" ebonts appropriste fo the ML g g ez oA 9 28, T FHE WA
5. Unbiased assessment of the study endpoint 0/2 %2 49, AL AN b = 39, o AA
6. Follow-up period appropriate to the aim 0/ Z 3loko] ohd thE EAlo] ARLE A9 49H, oFA
7 f the stfu?ly T 7 A Al 3718 AR ke s 4 A 9l
. Loss to follow up less than o% HzAd oz |39e] =5 AT (Fie |
8. Prospective calculation of the study size 0/2 o #E R
9. An additional control group 0/2 .
10. Contemporary Groups 0/2 2. ME =4
11. Baseline equivalence of groups 0/2 ) 79 dutd EA
12. Adequate statistical analyses 0/2 (1) 29 9%
Azl =% AAESE AHEE 20006 ~2004
m. 4 = W7kA] 74, 20054 ~200997kA] 2%, 20109 o] F
499 o] L.
| 25 M (2 &2 =7}
9} 7o A7 W whet =R A A T 139 A7 F FoM AR A7 949
3 145e) F3 £, 060 B3 2ol Ay UFelA AL A7k el
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R 1A AYety G 1430 S QAo R AR AN AEZGAAE d77F 5, v
0 22 7E2 Eg =2 AW Ada 29 & A 2GR A7t 19, D AFATFH
53 #9129, F53 #™ sloyt gAd 14, 3+ d77F 6o
| e || ama |
[ - \

| 154 Studies identified |

Paper excluded after
- Duplication (n=11)

» Paper excluded after
143 studies screened screening the title and abstracts

- Mot related with headache (n=12)
- Mot clinical studies (n=9)
- Not primary headache (n=36)
- Net using pharmacopuncture (n=3)
- Not using herbal extract (n=6)
‘ 77 Studies assessed for ‘
eligibility Paper excluded after
reading the full texts
R - Not clinical studies (n=2)

- Not about primary headache (n=2)
- Net mentioned the type of headache (n=4)
- Mot using pharmacopuncture (n=3)
- Net using herbal extract (n=49)
‘ - Not using syringe (n=4)

‘ 13 Studies included

Fig.1. PRISMA flow chart.
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2 F The AEE el dsoz EAXE SFEDHE), SRR o2 e %
Bt Bhikel & 449 #HEE E%‘?‘f}‘ﬁl 2 o d" A LS AL UmA

Bl R AL, FHIAANHE FOBEE 2RI 192 w52 RBHE FAGR §). 44%
o] A7 e H¥ & iﬂff}‘ﬁﬁ} Table 4). +%& CER, ERREAE), 7502 B 2BEE 2
o F4E AT o] 98 A =22 WRIERE) o2 o] de Al d9 g 24
2h ol Siet. 182 AFF (L), 4 S (MRIEE). Y& AHEskoH.

Table 4. Frequency of Meridians Used in the Included Studies

Meridians Local acupoints Distal acupoints Number of studies
Gallbladder meridian GBI, GB5, GBY9, GB12, GB20, GB21 GB38 7
Bladder meridian BL2, BL10, BL43 BL59 4
Governing vessel GV23, GV20, GV19, GV16 - 4
Stomach meridian ST8 ST41 2
Large intestine meridian - LI4, LI7 2
Three energizer meridian TE23 TES 2
Liver meridian - LR2. LR3 2
Extra EX-HN5, EX-HN3 - 2
Small intestine meridian - SI7 1
Pericardium meridian - PC6 1
Lung meridian LU7 1

(3) ok 7 234 AHEE SieH(Table 5). AHEE R3] AlA
2 1399 =Rl 29l o AAe FRE ool uek 2RW Ak FLpE Sk
Z 1A, 21 FAE 2 =EE THI% o AAZ A= 7P wsker, oldlE JIIE,
5 A ol 4d =R et 1 F NE+EE, KAE, F15el 2= % (Table 6).
7}

¢ E3) 29 oA AT Kk 12 BARE

Table 5. Frequency of Herbal Extracts Used in the Included Studies

g Number of
Single extract Complex extract studies
Rhiii (Gastrodiae Rhizoma), 712 (Salviae ) .

Miltiorrhizae Radix BRI\ (Stauntonia chinensis)

JII%5 (Cnidii Rhizoma), €% ( Trionycis Carapax), 1= « ‘&8 ( Cnidii Rhizoma - Angelicae Gigantis
HH3E (Asiasari Radix et Rhizoma), Radiy, #8f#EY (Hwangryunhaedok-tang), 1
FAE (Carthami Flos) MOK*, V', CA*
* MOK : V+(Hominis Placenta+Scutellariae Radix+Phellodendri Cortex+Pulsatillae Radix+Sophorae Tonkinensis Radix
+Aucklandiae Radix+Aquilariae Resinatum Lignum), ¥ V : Bovis Bezoar+Moschi Moschus+Selenarctotis Fel, ¥ CA : Bee
venom+Carthami Flos+Cervi Pantotrichum Cornu
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A2 A4 6~1037) 9oz AR woky,
1~53]7} 39, 15~203)7} 3He|deh. A& 7|7k
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Table 6. Frequency of Herbal Extracts by Classified by Effects

Effects

Number of

Herbal extract studies

JNE (Cnidii Rhizoma), )I|%- &% (Cnidii Rhizoma

Activating blood

« Angelicae Gigantis Radix), ¥4t (Carthami Flos), 4
712 (Salviae Miltiorrhizae Radix)

Liver-pacifying and wind-extinguishing

K (Gastrodiae Rhizoma)

Wind-dampness-dispelling

¥ AN (Stauntonia chinensis)

Wind-cold-dispersing

#03 (Asiasari Radix et Rhizoma)

Heat-clearing and detoxicating

FOEMREY (Hwangryunhaedok-tang)

Yin-tonifying

#&H ( Trionycis Carapax)

[N VN (VNN (VRN [N

4) 3 7}

(1) %7} HE

Z 1399 A7 F 99 dFeAM F fEE
(Total Effective Rate)Z H7lslgded, &89
NNEs A =i ey 75 dxE

VAS =X NRS S22 3r}gt =220 & 3g¥ild
ojglom, T8 AEE ATy A wAE
33fo] we} oAl DA 2 o] 7l {;E‘ 137
3}, TE A (IAY, TAL REE 3 24

g 29)el wet 4‘47413 o] 37 }"} =5
: = 2

=25 45 H7o v, ‘61 W 5o H&,
A k52 FrIsE =il 197 9lgieh £59
Hlxd dsted VR 7 75 A WS 7}
=5

(Headachefree days)

. T I wAE kS s $)
8] HIT(Headache Impact Test) scale, HDI(Henry
Ford Headache Disability Inventory)$} #2 T%
Eo] AEA7} 247 199 =EFA AHEHSI
F5o] 4 Aol WA el At FrHE 9

8 SF-36 AEA7} 199 =EPA 4590

(2) =A717

4 #EE w2 APsR] g2 =Fo] 8§99
Aot 4 #FE AP = 539 =F F 199
=E¥x X8 F2 25 ¥ HIT. SF-36. HFD
H7LE ohA] Algdalel o, 3%HEe) o el A )
269 T A 32 Felstgy, 199 7
ME Az 19 T A 1S Halsigio)

4 A AR B
ZE Wl Abebivka
11—6}9514 A4S dxgez 3 Parke
A7 FRZe o 11.8%elA, A
9 Q}: 17.6%9 A A& B9 dA|AQ EZo]
vhebtar, o] oF 11.8%AH A& 3419 o
o] ‘)rEP”“")r A G el e et ook
o} AEA 9} v w199 dFTeAE A Fd
A oo hehtA] St el A T2
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Table 7. Summary of the Studies on Primary Headache Disorders Treated with Pharmacopuncture

Author

Headache

o
A Treatment group

B : Control Outcome

(year) Bty B (S’lll‘bj%g classification Herbal extract Acupoints ];c()s;oip;t;r Tlizﬁglgm group thg:;lﬂt measures Result
Kong Case Migraine (46) 5~15 days
et al.  China . 79 Tension-type Cnidii Rhizoma GBY 1ce (5~15 - - TER TER 96.2%
(2000)% SEnes (33) sessions)
1) temporal region
GB20. LR3, ST8,
GBS
. 2) pariental region :
o China %4 Mignive (o) Gostodae Gy gy g5 e (MO 0 - - TER  TER 923%
K series Rhizoma av19 (5 sessions)
3) frontal region :
BL2. EX-HN5,
EX-HN3, TEZ
Lu C ¥1gr§meﬁt( %) Salviae 20 4
ebal China 2% g5 SOMWPE hpiorhizae GB20 2 e ays - - TER TER 100%
(2009)% series (15) Radix (10 sessions)
Cluster (7)
Liu . Case - Gastrodiae  GB20, EX-HN5, 10 days
@npr M o 60 Meraine (8 Topoma B LU LUT % (5 sessions) TER - TER 900%
1) MOK : Heart
123
Ha Case Tension-type 2) Vilive .23 0lcc 15~22 Days
et al. Korea . 2 ) MOK, V, CA 3) CA : GB2, EX (MOK, CA) (4 8 - - NRS NRS 10—0
(06)» senes -HN5, GB2L 0.2 cc (V) sessions)
nuchal line,
mastoid region
1) HDI 10—2 60
Aha O VAS HDL > 14, 7060
Hwang Case Migraine (2) Trionyeis GB20, GB21, GVI6. 14 days EX*HI\'SV Intensity of 2) VAS 7—1. 8
et al.  Korea . 3 Tension-type GBI2, BL43, 0.2 cc (4~6 - - headache -2, 6-2.
(2017 Senes (D Carapax and tender points sessions) ST5, LILL (6-point  3) Six-point
LI4, ST36,
LRS ’ scale) scale 4—2, 4
—2, 43
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AISI21 - OJ13} - Y342] - LRS- B - Tl - SIBID] - DEY - Y2
Intensity 4 types of
Jang Bef(ge Pri i oh 14 of hedache headache
etal Korea 2N 82 rimary fvansryuniae GB20 1 ce ay - by pain type improved
32 after headache dok-tang (1 session) . P
(2003) wud (4-point significantly
sy scale) (p¢0.01)
1) temporal region
TE5, GB38
Wa Salvize 2) frontal region : Acetaminophen
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