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Recent Clinical Research on Acupuncture Therapy for Cluster Headache
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ABSTRACT

Objectives: This study presents evidence by analyzing the research trends in acupuncture treatment for cluster headache in

the last 10 years.

Methods: Randomized controlled trials (RCTs) about acupuncture for cluster headache were searched from the China National
Knowledge Infrastructure, PubMed, Cochrane Library, Oriental Medicine Advanced Searching Integrated System, ScienceON, Korean
Studies Information Service System, and Research Information Sharing Service. The search terms were the combinations of
“cluster headache”, “acupuncture”, and “needle therapy”, and the articles were restricted to those published between 2013 and
2023. Only RCTs were selected. The risk of bias (RoB) was assessed according to the revised Cochrane RoB2 criteria.

Results: Six RCTs were selected and analyzed in this review.

All selected studies were conducted in China. All RCTs

comprised 628 participants. Manual acupuncture was used in all studies. Acupuncture targeting the sphenopalatine ganglion was
performed in two papers published after 2020. ST8, Ex-HIN3, and GB14 were the most frequently used acupoints in acupuncture

treatment. The most commonly used indicators for evaluation were

headache attack frequency, clinical efficacy, and the visual

analog scale. In each study, adding acupuncture treatment to conventional therapy had significant effects in relieving the

symptoms of cluster headaches.
Conclusion: The results suggest that acupuncture is an effective
for the effectiveness of acupuncture treatment in cluster headache, it

treatment for cluster headache. To ensure objective evidence
is important to continue large-scale case reports and RCTs.

Key words: cluster headache. acupuncture, Randomized controlled trials
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Table 1. Summary of Included Studies

212 - ofofe] - of 2!

Sample size (M:F)  Age average

?uthor DI DI Treatm ent  Intervention Control group Outcome measures Results Adverse event
year) 9 ¢ 9 ¢ period group
I : 1 case of small head
" . 1) I¢C" (P<0.05) hematoma, 1 case of
.80 (54:%6) SPG 1) Headache attack times ) 10" (p( ps) needle sickness
CHEN 1) 40 (26:14) 1) 31.25%8.09 K acupuncture Head fascia rel 2) VAS ) KC (PL0.05) C1 f needle sick
(2023) ) 40 (26: 9) 31.1648.35 6 weeks +control ead fascia release o, MSQF 3 0.05 C =1 case of needle sickness
2) 40 (28:12) o ) 4) 1:95%, C: 80% * No difference in scientific
treatment 4) Clinical efficacy - L
(P=0.037) significance between groups
(PY0.05)
1) KC1.C2 I 2 cases of needle sickness,
. (P<0.01, P<0.05) 1 case of small head
0 Ciﬁbi(r}egj-gg) 1) VAS 2) KC2 (P<0.01) hematoma, 1 case of mild
D 5 ( 45_' 12) PG 2) the number of headache 3) 1<C1,C2 toothache
) Convention.al 1) I : 3049 acubuncture 1) Conventional attacks per week (P€0.05, P<0.01) C1 : 2 cases of needle sickness
(2022) " 2) Cl : 31£10 6 weeks + p tional acupuncture 3) the duration of each  4) IKCLC2 C2 : 1 case of needle sickness.
acupur.lc ure . 3) C2 1 30£9 conventiona 2) SPG acupuncture  headache attack (P<0.01, P<0.05) 1 case of small head
(C1) : 58 (45:13) acupuncture 1) MSQ 5 1 : 93% hemat
3) SPG acupuncture - ) iy . ematoma
(02) : 57 (43:14) 5) Clinical efficacy Cl @ 75.9%, * No difference in scientific
' ' C2 = 737% significance between groups
(P<0.05, P<0.01) (P>0.05)
1) the number of headache
attacks
Acupuncture 2) Cluster duration 1 KC (P0.0D) nausea, vomiting, dizziness
208 (117:91) +paratriotan Verapamil 3) the duration of each  2) IKC (P<0.01) al ita’tion and éou L ’
LEE" o D 4411 P 940~320 me/day.  headache attack 3 KC (P01 PARE cousth
1) 104 (57:47) 3 months 1 mg/day No difference in scientific
(2020) . 2) 4529 oxygen therapy  4) frequency of oxygen 4) KKC (P<0.01) e
2) 104 (60:44) +control (f " b 5) KC (PLO0.01) significance between groups
treatment or an acute attac t erapy . (P>0.05)
5) Disability score 6) DC (P0.01)
6) Treatment satisfaction
score
Basic treatment :
. verapamil 80 mg g D DC (P<0.05)
Lo B GEIS e G tmeday), P2 KC (K0
1) 28 (20:8) N 4 weeks sumatriptan 50 mg 3) DC (P<0.05) None
(2019) . 2) 338 +control scores of TCM . 9
2) 28 (18:10) treatment (for an acute attack) 3) Total effective rate I 929%.
+Qral administration C:714%
of eszopiclone 3 mg
1) effective rate at 15 m. 1) IDC (P<0.05)
20 m, 30 m I : 84.4%, 90.6%.
. 2) incidence of homolateral 93.8% . .
LIy® 64 (38:26) 1) 3549 Acupuncture o1 o dministration  conjunctival congestion C : 625%, 6889, | 1 ca%¢ of palpitation and
1) 32 (20:12) NM +control . ’ sweating
(2018) 9) 39 (18:14) 2) 338 treatment of sumatriptan 50 mg  at 15 m, 20 m, 30 m 75.0% C * none
' 3) change in cerebral 2) IC (P<0.05) ’
hemodynamics 3) IC (P<0.05)
4) VAS 4) KC (P<0.05)
. Shu Feng An .
i 40 (24:16) . Acupuncture with 1) VAS 1) KC (P<0.01)
“(]?01;]5(‘; 1) 20 (13:7) %; ggi; 2 weeks E}é??ta?eeilﬁgs conventional points 2) lasting duration 2) KC (P<0.01) NM**
2) 20 (11:9) . p selection 3) attack frequency 3) KC (P<0.01)

selection

*SPG : sphenopalatine ganglion, TVAS : visual analogue scale, ¥MSQ : score of migraine-specific quality of life questionnaire version 2.1, §I
. control group, YPSQI : Pittsburgh Sleep Quality Index (PSQI), **NM : not mentioned

group, I C

* intervention
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Table 2. Standards for Reporting Interventions in Clinical Trials of Acupuncture (STRICTA) of Studies

212 - ofofe] - of 2!

Treatment Other
Details of needling Ve components
First TeBlNEL of treatment
author The i
(year) number of A . Depth Needle R L Retgntlon T grequ.ency/f Other
— cupuncture points eptl - esponse sought tlme (mm) uration o. T — -
——— (min) treatment sessions
. Pain and discomfort
CHEN’ . in the nasal cavity. e | time/2 days Head fascia
* +
(2023) 1 SPG % mm MA deep eyeball and NM# 0.30X60 6 weeks release
orbit
¢ ST8 : 15-20 mm
. . ¢ Ex-HN3 : 13-15 mm O NM
@ Traditional Acupoints . . o Do . .
ZATY . - ST8, Ex-HN3, GBI4, LI4, ](511114 ~20¥3518 mm ) Pam and dlscomfort D 30 @ 1 t}me/l day _
bt Der 1 . : mm MA in the nasal cavity. - 0.30X60 @ 1 time/2 days
(2022) ST44, A-Shi Point 1-2 ST44 : 15-18 @ NM
@ SPG . + 15718 mm deep eyeball and ® 6 weeks
e A-Shi Point : 15-25 mm orbit
*SPG @ 55 mm
Standard
LEE! *1-2 times/1 day preventive
(2020) NM NM NM MA NM NM NM ® 12 weeks care,
naratriptan
12 . . ol b Verapamil,
(Lz%lijg) 9 WAA§ needling pomt 1 on the NM MA NM 60 02540 1 time/1 day sumatriptan,
wrist zone (point upper 1) 4 weeks eszopiclone
¢ Ex-HNI, Ex-HN3, Ex-HN5,
GV20, ST8, GB14, GB20, LI4,
LR3, A-Shi Point 1
o (+) Combination points
LIU® - SMERGE ¢ LUT, GV16, TES
(2018) 10+a - FFB5 T GB43, GB34. LR2 NM MA De-di 30 NM NM Sumatriptan
- IR © SP9, ST40. CV12
- JRimARE - PC6, BL17, SP10
- R : ST36. SP6. CVE,
BL17
- fFERE ¢ KI3, BLIS
o Shu Feng An Shen
- GV20, Ex-HN1, GV23, ST8, | ~
GBS, Ex-HN3, GB14, Ex-HNb5, g,}]g OGEB)é HIBI%_&Y Z,
u GB20 « Ex-HN3, GBI4 © 0508 o1 time/1 d
WANGT  gra e (+) Distal Acupoints RN GBL L OUST gy De-gi 50 03xg ) tme/L day -
(2015) - kBB : SI3. BLE2 BLGO ¢ Ex-HN5 : 0.3-0.5% 2 weeks
B ¢ LI ST s OB20 : 0812+
- bl TES, GBa3, Gy Distal Acupoints © NM
- e @ LR3

*SPG : sphenopalatine ganglion, TMA : manual acupuncture, ¥NM

* not mentioned,

§WAA : wrist-ankle acupuncture
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