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Research Trend of Acupuncture Therapy on Migraine
- Focus on Pubmed Searches from 2012 to 2017
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ABSTRACT

Objective: To compare recent domestic and overseas research trends about acupuncture therapies on migraines.

Method: Case reports and randomized controlled trials were searched via Pubmed. Searches were limited to publications
between 2012 and 2017.

Results: Four case reports and twelve randomized controlled trials were searched from Pubmed. Research showed that
acupuncture therapies are more significantly effective than other therapies, such as sham acupunctures and Western medicines.

Conclusion: There has been more active overseas research about acupuncture therapies on migraine compared to domestic
studies. To examine the efficacy and suitability of acupuncture therapies on Koreans with migraines, domestic studies and research
should be conducted more actively.

Key words: migraine, acupuncture, headache, Korean traditional medicine
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Table 1. Summary of Case Studies about Acupunctures for Migraine

Author Treatment

( Subject Treatment \ Acupoints Outcome measure Result
year) period

BL17. BL18. BL19,

BL20. BL23. BL52,

EX-HNb, GBI, Intensity of migraine

Bahia A A-Tx GB20, GB34, ' de'cr'ease('i to 1'0% pf
Ohlsen 1 chiropractic 98 days GB43. GBS, HT7, 'Intgnsny of  original 1qten51ty r}ght
(2012) therapy (9 treatments)  KI3, KI7, LI4,  migraine (VAS) after 3rd intervention.

LR3. LR5, LR8,
PC6. SI3. SP10.

Symptoms disappeared
after Sth intervention.

SP4, SP6, ST36.
TE17, TES, TE6
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Misha ATx oo EXHNG GBA. o Tntensity of miguane
p 1 enema GBS, LR2. SP6. o decreased significantly
ayant di (1/1wk) migraine (NRS)
(2014) iet SP9, ST8 from 5 to 3.
Intensity of Migraine
(VAS) and Frequency
Nicodemus A-Tx Intensity of  of Migraine Attack were
E. Oey 1 western 10 months N/A migraine (VAS) decreased significantly
et al. dic (N/A) frequency of  after 6th month of
(2016) medicine migraine attack treatment, which was
when A-Tx was added
to the treatment.
HIT-6
Angelo MIDAS HIT-6 score, MIDAS
Cascio A-Tx 1 vear intensity of  score, intensity of migraine,
Rizzo 1 (piercing of ( dgil ) Helix crus migraine (11-point and frequency of migraine
et al. helix crus) y box scale) attack were all decreased
(2017) frequency of  significantly.
migraine attack
A-Tx @ acupuncture treatment, VAS : visual analogue scale, NRS : numeric rating scale, HIT-6 : headache impact

Test-6, MIDAS : migraine disability assessment

Table 2. Summary of Randomized Controlled Trials about Acupunctures for Migraine

Control/
Author Subject Treatments Treatment comparator ’D‘eat‘rmnt Acupoints (lutpome Ieasure Result
(Year) group period (*primary outcome)
groups
Intensity of migraine
. Traditional Control A of both TAG and
Jie Yang acupuncture acupuncture GB. GB34. L6, Intgns1§y of QAleere decreased
et al. 30 A-Tx group (CAG)  Once migraine significantly. TAG
group i ST36, ST8, TES « :
(2012) (TAQ) migraine (VAS) showed more active
group (MG) brain metabolism than
that of CAG.
Shaoyang
-specific
acupuncture Frequency of migraine
group Frequency of attack., migraine
. . Shaoyang GB20, GB33, GB34, migraine attack™ intensity were
Yel?galLl 80 ATy on specific acusiir(iure 4 x(xzzegks GB40, GB42, LI6, migraine intensity significantly decreased
(2012') acupuncture prou {reatirpnts) ST36, ST42, ST8, (0~3 scale, VAS)* and quality of life
group group TE19. TES, TE8 migraine specific was significantly
Yangming quality of life increased in all three
-specific acupuncture groups.
acupuncture
group
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Lin-Peng BL60, GB2), GB34,
Verum Sham GB40, GBS, GV20, Intensity of Verum acupuncture

Z\t/aa?lg 150  A-Tx acupuncture acupuncture Once GV24, LI4, LR3, migraine (VAS)* group showed significant

(2012) group group PC6, SI3. ST44, SF-MPQ  improvements.
ST8., TES
Migraine index
GSBPZg grl\w]goslrl‘%g intensity of . Both groups showed
Francesco Rar Somatic TS, ’ Aggreésiveneés migraine (VAS): significant improverents.
Ceccherelli 3 8 weeks sural compression® where somatic

o A-Tx acupuncture acupuncture point (Far acupoint),

(eztole,) group group (1/1sk) Lung point (Ear
acupoint), Thalamus

point (Ear acupoint)

post-ischemic acupuncture group
stasis™ showed more significant
Zung's self-rating improvement.
depression scale

Mohsen Bo@h groups showed
Foroughipo True Sham 4 months Frequency of significant improvements,
PO 100 A-Tx acupuncture acupuncture (12 Unknown Frequency « Where true acupuncture

et al. migraine attack
(2013) group group treatments) group showed more
significant decrease.

BL10. BL12, BL23,

E)I?PI?I(I)\ISC\({}%IZ Both group showed

E. Facco A-Tx Grou Group 20 weeks GRN GBéS GBé MIDAS index significant improvements,
et al. 100 Valproic IE Valproic (20 avl 4’ GVZé KIB’ intensity of  where group acupuncture
(2013) Acid ~ ACUPURCRI® U aGid treatrrents) IRS. LR4 Splo. Mistaine (VAS)* showed more significant

’ ’ ’ decrease.
SP6. SP9. ST40,
ST8., TES
BL10. BL2, BL60,
CV6, EX-HN5,
GB14. GB20. GBS,
" GV20. KI1. LI4 .
Mehran Traditional ’ ’ * Intensity of
Rezvani | YNSA Chinese 3 weeks  LR2 LR3, LUT. migraine (VAS)* Both group showed
ot al 80  A-Tx aroup scupuncture (18 SI3, Sishencong, frequency of significant
(2013') rou treatments)  SP6, ST36, ST, mieraine attack® improvements.
group TES, AL7 (YNSA), ™&F
MI-3(YNSA),
Y psilon points
(YNSA)

Ling Zhao Active Inactive 8 weeks GB20. GB34 Intensity of Active acupoint group
et al. 80  A-Tx acupoint acupoint (32 OB 4(’) TES’ migraine (VAS)* showed significant
(2014) group group treatments) ) ReHo improvement.

Intensity of
migraine (VAS)*
duration of
migraine attack™®
CV12, EX-HN5,  frequency of
. GB20, GB39, GBS, migraine attack™ Real acupuncture

Yalgl :l\/ang 50 ATx  acu l?ﬁlagzlture acusiigure 2 (\x{eéeks GV20. GV23, KI3, dose of Western group showed

(015) group group oeatmengs) 114 LR2 LR3. medicine®  significant

SP10, SP6, SP9,  McGill pain  improvements.
ST36., ST40 questionaire™
migraine specific
quality of life
pressure pain
threshold*
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Intensity of
migraine (VAS)*
frequency of

All verum groups
showed significant

Sham « improvements.

Zhengjie Li Verum acupuncture 4 weeks GB33, GB34, GB40. migraine attack Moreover. all three
et al. 146 A-Tx  acupuncture prou (20  GB42. LRI16, ST36,  self-rating verum r;)u s and
(2016) goup 1~3 B trestmens) ST42. TES. TES  anxiety scale STouD

waiting list . sham group showed
self-rating o
) significant decrease
depression scale of TFPN rs-fc
rFPN rs-fc )
Intensity of Both groups
A-Tx 3 migraine (VAS)* showed significant
BahrAam . Botulinum Botulinum 60 days EXHN5, GBIO, dose of Western improvements,
Naderinabi . Acupuncture ., . GBI14. GBL5, GB20, e
150 Toxin A Toxin-A group (30 medicine where acupuncture
et al. . group GB41, GBS, GV20,
Sodium control group treatments) monthly group showed more
(2017) LI4. LR3, TES i
Valporate frequency of significant
migraine attack™ improvements.
All three verum groups
showed significant
. improvements, where
Sham Intensity of group 1 and 3 showed

Zhengjie Li Verum scupunctuze 4 weeks GB33, GB34, GB40, migraine (VAS)* more sienificant
et al. 100 A-Tx  acupuncture prou (20  GB42. LRI6, ST36, frequency of m rovegments
(2017) group 1~3 SO trestents) ST42. TES. TES migraine attack® Lo :

waiting list ALFF Moreover, ALFF of

RVM and TCC was
normalized in all
three verum groups.
A-Tx : acupuncture treatment, VAS : visual analogue scale, SF-MPQ : short-form of McGill pain questionnaire,
MIDAS : migraine disability assessment, YNSA @ Yamamoto new scalp acupuncture. ReHo : regional homogeneity.
FPN rs-fc : right frontoparietal network resting-state functional conectivity, ALFF : amplitude of low-frequency
fluctuations, RVM : rostral ventromedial medulla, TCC : trigeminocervical complex
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Table 3. Frequency of Acupoints

Frequency Name of acupoints

12 GB20

11 TES

7 GB34, GBS, LR3

6 EX-HNb, SP6, ST36, ST8

5 GB40, GV20, LI4

3 BL60, GB33, GB42, KI3, LR2, SI3, SP10,
SP9, ST42, TES

5 BL10, BL23, CV12, GB14. GV23, LRI,
PC6. ST40
BL12, BL17, BL18, BL19, BL2, BL20,
BL52, CV6. GB1, GB10, GB12, GBI5.

1 GB38, GB39, GB41, GB43, GV14, GV24,

HT7, KI1, KI7, LI6, LR4, LR5, LRS,
LU7, Sishencong, SP4, ST44, ST6, TE17,
TE19, TE6

Table 4. Frequency of Acupoints

Frequency Name of meridian

15 Gallbladder meridian

10 Bladder meridian

6 Stomach meridian

6 Liver meridian

5 Three energizer meridian

4 Spleen meridian

4 Governing vessel

3 Kidney meridian

2 Conception vessel

2 Large intestine meridian

2 Extra points

1 Pericardium meridian

1 Heart meridian

1 Small intestine meridian

1 Lung meridian
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Table 5. Frequency of Outcome Measures

Frequency

Name of outcome measures

15 Intensity of migraine (VAS, NRS, 11-point Box scale)

9 Frequency of migraine attack

2 Dose of Western medicine, migraine specific quality of life, self-rating depression scale, McGill pain questionaire

HIT-6, MIDAS, ALFF, duration of migraine attack, MIDAS index, migraine index, post-ischemic
stasis, pressure pain threshold, ReHo, rFPN rs-fc, self-rating anxiety scale, sural compression

VAS : visual analogue scale, NRS : numeric rating scale, HIT-6 : headache impact Test-6, MIDAS : migraine disability

assessment, ReHo : regional homogeneity, rFPN rs-fc :
ALFF : amplitude of low-frequency fluctuations
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