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Objective . Because the cause and etiology of chronic headache are not yet fully explained, the
treatment of this symptom is not simple. In order to study the effectiveness of East-West pain
treatment on chronic headache, we evaluated its effect of pain alleviation and quality of life
improvement on chronic headache patients who were treated with nerve block and acupuncture, and
only acupuncture for eight weeks.

Methods : 92 clinical experiment participants were gathered and through a questionnaire patients
who experienced headache for more than 4 hours a day and more than 15 days per month were
qualified as chronic headache patients. The qualified patients were classified into two groups, nerve
block and acupuncture group(EW group, n=49) and acupuncture group(E group, n=43). Treatment was
applied 2 times a weeks for 8 weeks. The acupoints, GV20, HN23, ST8, HN46, TEl7, GB20, LI20,
LI11, LI14, ST36, and LR3 were stimulated for 20 minutes. The effects of two groups were analyzed
using VAS scores and BPI(Brief Pain Inventory).
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the other two groups.

Results . The VAS and BPI after four weeks of treatment showed significant improvement among
all two but differences between the three groups was statistically insignificant. The VAS and BPI of
the EW group after eight weeks of treatment showed statistically significant improvement compared to

Conclusion : The pain treatment for chronic headache might be contributed to improvement of
quality of life as well as alleviation of pain of chronic headache patients. It was suggested that the
West pain treatment in combination with East pain treatment might be an useful modality to improve
the pain and quality of life in chronic headache patients.
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Table 1. General Characteristics of Study Population at baseline
No. of subjects (%6)
p value
E group(n=43) EW group(n=49)
Agelmean=S.D, years) 45.17+12.45 46.97+10.40 0.557+
Sex (%)
male 5(11.6) 8(16.3) 0,330+
female 38(884) 41(83.7) -
Duration{(years) 3.25x1.75 2.69+1.43 0.174*
*, using t-test.
Table 2. The Changes of VAS and BP! after Two Month Eastern Treatment in Chronic
Headache Patients
One month Two month "
Genotype Ele:fzg? treatment treatment treatment P valuess
(n=43) (n=43)
VAS 850+1.97 5.84+2.09* 550+2.08% 0.000
Behavioral scale(BPI)
General activity 8.14+2.05 5.56+2.42% 4,23+2.13x* 0.001
Mood 863£1.70 5.68£2.41* 4.61+1.80%* 0.000
Enjoyment of life 7.23+£2.74 4.94+2 81 * 4.00+2.12x* 0.007
Relations with other people 6.91£2.99 5.43+3.01 4,15%2 23* 0.004
Sleep 5.68+3.48 4504292 3.61+3.09 0.016
* Dunnet’s t-test, p<0.05, **, using ANOVA.
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Table 3. The changes of VAS and BPI of eastern treatment in combination with western
treatment in chronic headache patients after two month

Before treatment month Two month P valuex
Genotype (n=49) treatment treatment
v (n=49) (n=49)

VAS 8.26+2.06 4.91+2.88% 3.60+2.26% 0.000
Behavioral scale(BPI)

General activity 811+2.38 5.00+2.85% 3.15£2.03+ 0.000
Mood 8.27+2.38 5.05+2.72% 2.8612.20% 0.000
Enjoyment of life 6.95+3.02 4.23+2.74% 2.48+1.91 0.000
Relations with other people  7.03+2.69 3.77+2.58x 2.14+1.80x* 0.000
Sleep 6.78+3.00 3.41+2.75% 1.76+1.67+ 0.000

#, Compared to EW group, Dunnet’s t-test, p<0.05, **, using ANOVA.

Table 4. The Changes of VAS and BPI after Two Month Treatment of Pain Treatments in

Chronic Headache Patients

sk
Genotype aigl D I(EnV:Vélgg)roup p value
VAS
Before treatment 850+£1.97 8.26+2.06 0.643
After one month 584+2.09 491+2.88 0.278
After two months 550+2.08 3.60+2.26 0.022
BPI
General activity
Before treatment 8.14+2.05 8.11+2.38 0.757
After one month 556+2.42 500£2.85 0.526
After two months 4.23+2.13 3.15£2.03 0.062
Mood
Before treatment 8.63+1.70 8.27+2.38 0.394
After one month 5.68+2.41 5.05+2.72 0.456
After two months 461+1.80 2.86%2.29 0.060
Enjoyment of life
Before treatment 7.23£2.74 6.95+3.02 0.538
After one month 4.94+2.81 4.23+2.74 0.441
After two months 4.00+2.12 2.48+1.91 0.005
Relations with other people
Before treatment 6.91£2.99 7.03£2.69 0.939
After one month 543+3.01 3.77£2.58 0.075
After two months 4,15+2.23 2.14+1.80 0.010
Sleep
Before treatment 5.68+3.48 6.78+3.00 0.303
After one month 450+2.92 3.41+275 0.248
After two months 3.61+3.09 1.76+1.67 0.021

* t-test, Compared to E group.
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<dAH 1>

Visual analogue scale(VAS)
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