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Systemic Review and Meta-analysis of the Effect of Acupuncture
for Migraine Prophylaxis
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Dept. of Korean Int. Med, College of Korean Medicine, Se-Myung University

ABSTRACT

Objective: The aim of this study was to investigate the effect of acupuncture on migraine prophylaxis.
Method: Articles were searched from the online databases: PubMed OASIS. NDSL, and RISS. The search keywords were
“migraine prophylaxis™ and “acupuncture.” The inclusion criterion was randomized clinical trial. The exclusion criteria were in

vivo, vitro, and review articles.

Results: Eighty-nine articles were found among those published until March 2019. After reviewing the title, abstract, and
original article, 10 articles were selected to show the effect of acupuncture for migraine prophylaxis.

Conclusion: The effect of acupuncture for the frequency and number of days of a migraine and for the intensity of the
pain seems to be effective, but the mechanism does not appear to be clear. Therefore, further research is needed in future

acupuncture for migraine prevention.

Key words: migraine prophylaxis, acupuncture, systemic review, meta-analysis
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1. Clinical question

HFE ool A A2rt 2371 slerks Al
B A 8lgic}. patients ARHUFE, FHARIAL
E WA FE 0|9t} Intervention acupuncture,
comparable> WX 2 A WElZ2 2 E|gly o E

638

2ol HEE X g ofE-g o83}t Active control, Sham
acupuncture= ©]-£-3+ Placebo control, Observation
controle] i},

2. Data base

DatabaseZ+ pubmed(http://www.pubmed.com)
9} QASIS(https://oasis.kiom.re.kr), NDSL(https://
scholar.ndslL.kr), RISS(http://www.riss.kr) S &
st¢dc}. Limits®* human, clinical trial, full text
£ 3otk

A 712dE 20199 349 11Y el

3 74 AH _.?_(H

1) pubmedell A} 73 e]

M o] 2 ‘migraine prophylaxis, ‘acupuncture’
= AR

(migraine[Title] AND prophylaxis[Title] AND
acupuncture[Title]) AND (Clinical Trial[ptyp]
AND “loattrfull text”[sb] AND “humans’[MeSH
Terms])

2) OASISellA ] 73 Ao

A2 HEE o, A FEslgoen 7
AEE =52 Atk

3) NDSLelA &) 7 A o]

A E HES AW, A'S 4o 19
o] =&l AAH .

4) RISSellA 9] 73 A o]

A2 HEE o, 'S FEslglon 19
o] =Eol AAFHA.

3) F AT

Data baseZ %3l Pubmed 89%, NDSL 1%,
RISS 1#e] A= om, A& 2 Sk FHys}
o] 25%1¢] =%o] Screening H %1} ©] . Clinical
triale] efdAY HEo| gl =is AlL3loer
109] =Fe] AA= A (Fig. 1).
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Pubmed Qasis NDSL RISS

5 Studies identified Article identified Article identified
T through Pubmed WA relevant stigy through NDSL through Riss
- database 'deni'f'ed database database
5 (n=89) =8 (n=1) (n=1)

o
e I 1 I
() Screened by title Studies after duplicates removed

and/or abstract (n=1)

o (n =25)

£

o Screened by title

% Total number of and/or abstract

0 studies identified (n=0)

(n=25)
Full-text studies Not full text = 2

Z screened for

e eligibility Not clinical trial = 12

'._.—9; (n=25) (Comment = 3, Review = 1, Economic analysis = 1,

Study protocol = 4, Letter = 3)

) Omitted by search engine = 1

3

o] 10 Studies included

§ in review

Fig. 1. Flow chart of clinical study selection.
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ZE3}o] Study protocol, summary E-& wiA| s}
HEHo7 108 2o AA=HNATH(Fig. 1).
2. ME =329 EY
D A Ag 9 A 7]#
A migrainee] o 108 F 5g0LUEZe
H2151721 0

migraine without aura, 4%%! < migraine with
or without aura®l 2™ 18”2 Chronic mirgraine
°o]ict.

2 A7 £3¢R 1099 ¥ F 392 2
t7]% 22 International Classification of Headache
Disorders I (o]3} ICHD I)& AH&stgleon 63

1952 A& glo] I
FEo] A7t 50%

21214151820 0 ICHD
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T olFHF =EelsieHTable 2).
NESER
10;59] =72 9;1:]2,6,12,14.15.17.20722_9_ O]Dﬂ‘?‘:_]()]b]- a=]

R RERECEREE RN D

FollA F2+9] WA 3= Central randomization

S o] g3tgdx, 1918 A9 Microsoft Excel®]

7)1 E o] 438}e]  Stratified randomization®

w02 BAbs) g aksn,
5) WE 37}

23

AA = 10319 32 Review Manager 5.3 =2
J& o] 43ke] Cochrane Risk of Bias Tool®] 3
7Hdel wheh RS Al FAHe A
AL BE oA & Al Esl o, Skatel 57t
Aol tiste] W7ol A A|F)E =Fo] fuilzlnz
olgih. B3I Ad A2 FEFAN A2 4

wol gl = 19%) glolx, 29 ool
9lo] Unclear risk® 713t H(Fig. 2).
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Fig. 2. Assessment of risk of bias.

A : summary of risk of bias, B : risk of bias graph
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Study or Subgroup
Ling Zhao(2017)
M.Linde(2004)

Mohsen Foroughipour(2018)

Total (95% CI)

Experimental Control

WIS - B - ZZE - DS

Mean Difference
1IV. Random. 95% ClI

Mean Difference
IV, Random, 95% CI

Tk

Mean SD Total Mean SD Total Weight
3 2 83 11 241 80
53 3.2 14 34 19 14
3.7 09 50 4.6 09 20

147 114

Heterogeneity: Tau? = 3.58; Chi? = 52.18, df = 2 (P < 0.00001); I = 96%
Test for overall effect: Z=0.78 (P = 0.43)

100.0%

35.5% 1.90 [1.27, 2.53]
1.90 [-0.05, 3.85]

-0.90 [-1.37,-0.43]
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i

L
k t
-100 -50

T
0

y '
t d
50 100

Favours [experimental] Favours [control]

Fig. 3. Meta-analysis of acupuncture treatment for difference from baseline in frequency of migraine attacks.

Table 1. Type, Diagnosis, Age and Gender in Selected Articles

First author

(year) Type of migraine Dyagnosis standards Age Gender
Ling Zhao® o ‘ International Cllassification of
(2017) Migraine without aura Headache Disorders I 18-65 Male+Female
(ICHD 1)
Mohsen Number of attacks did not drop by
Foroughipour® Migraine without aura 50% after receiving prophylactic  16-65 Male+Female
(2018) drugs for 3 months
EFACCO® o ‘ International Cllassification of
'(2013) Migraine without aura Headache Disorders II 32-44 Male+Female
(ICHD 1)
Ying Li® o ‘ ‘ International Cllassification of
(2012) Migraine with or without aura Headache Disorders I 18-65 Male+Female
(ICHD 1)
C-P Yang” ‘ Chronic mirgraine International Classification of
(2011) (without aura or respond to Headache Disorders Il 18-65 Male+Female
migraine-specific treatment) (ICHD 1)
Lin-Peng Wang" o ‘ International Cllassification of
(2011) Migraine without aura Headache Disorders I 18-65 Male+Female
(ICHD 1)
Andrea Streng" International Classification of
(2006) Migraine with or without aura Headache Disorders I 18-65 Female
(ICHD I)
. 91 International Classification of
! Alecr(uzrz)()%?drade Migraine with or without aura Headache Disorders I 18-50 Male+Female
(ICHD I)
Hans-Christoph International Classification of
Diener’ Migraine with or without aura Headache Disorders I 18-65 Male+Female
(2006) (ICHD 1)
M. Linde® o ‘ International Cllassification of
'(2004) Migraine without aura Headache Disorders I 20- Female

(ICHD 1)
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Table 2. Random Method, Blinding and Arm in Selected Articles

HEF 24 - PubmedE SAICE -

Fi h Sampl
Irf;eilg or Arm zglepse Radomization Blinding
3 o TA group, SA group — blinded
Ling Zhao" o True acupuncture group (TA) Central * WN group H not bhndefi
249 ... e Acupuncturists — not blinded
(2017) o Sham acupuncture group (SA) randomization Statistic
o Waiting list group (WN) . Outcome assessors, data collectors, Statisticians
— Dlinded
Mohgen 5 2 Central o Acupuncturists — not blinded
Foroughipour e True acupuncture group 100 . . . s .
(2018) o Sham acupuncture group randomization e Patients, neurologists, statisticians —blinded
18 2 .
EFACCO ¢ Acupuncture group 100 Strat}ﬁed' e Not blinded
(2013) L randomization
e Valproic acid group
4
. 15 o Shaoyang-specific acupuncture group o Acupuncturists — not blinded
Ying Li g n Central : o
(2012) . haoyapgnonspgc; ic acupuncture group 480 randomization . Patler}ts, outcome assessors, statisticians
o Yangming-specific acupuncture group — Dlinded
e Sham acupuncture group
R 2 2
CP Yang ¢ Acupuncture group 88 Cent‘ral‘ e Not blinded
(2011) . randomization
o Topiramate group
2
Lin-Peng Wang" ¢ Acupuncture group o . Central ¢ Acupuncture group, Control'group. follow-up
(2011) Verum acupuncture+placebo medication 14 randomization 2SSessors, statlstlclgps — blinded '
e Control group o Acupuncture practitioners — not blinded
(Flunarizine+Sham acupuncture)
Andrea Streng" o Acupuncture rou2 114 Central o Patients — not blinded
(2006) . Metzoprolol giou}f randomization e Evaluators — blinded
J Alecrim-Andrade® 2 ; Central e Group C, group R statl'stlclans. neurologist,
(2006) e Real acupuncture group 1 randomization resee}rch assistants H blinded '
e Sham acupuncture group e Medical acupuncturist — not blinded
. 3
Hans Chrlitoph e Verum acupuncture group Central e Verum, sham group — blinded
Diener 960 S . . .
(2006) e Sham acupuncture group randomization ® Medical acupuncturist — not blinded
o Standard therapy group
M. Linde® 2 Central o Patients — blinded
e Verum needle acupuncture group 28 . \ .
(2004) randomization e Investigator — blinded
e Placebo needle acupuncture group
Table 3. Data of Treatment Used in Studies
ﬁreatment Number of Eotal
First author  time per weeks of number of .
. Acupoint Result
(year) session  treatment treatment
(min)  (weeks)  (times)
e True acupuncture group o The strength, frequency, and duration
’ Obligatory point : JiGth (GB 20), Z5h (GB8)  of migraine headaches in True
Ling Zhao 30 min s 20 Additional points : #N# (SJ5), Fab&iR (GB34),  acupuncture group have been

(2017) R# (BLO0), &% (SI3). A% (LI4), Kfi
(LR3), K5 (GB40)

e Sham acupuncture group :

significantly reduced for at least
24 weeks compared to those of Sham

None acupoint acupunction, and Waiting list.
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e True acupuncture group : Involved meridians

Both True acupuncture and Sham
acupuncture group were effective
in reducing the number of days of
migraine attacks, and True acupuncture

Mohsen (Shaoyang, Yangming, Taiyang or Jueyin)  group was more effective than Sham
Foroughipour® 30 min 4 12 and semistandardised protocol based on  group.
(2018) meridian diagnosis e The decrease in the number of
o Sham acupuncture group : None acupoint migraine headaches caused by
acupuncture gradually decreased
over time and was minimized four
months later.
SVERBETE
o JRE - Bith (GB20), WEME (STS), KBy
(EX-HN5), Zsdf (GBS), JAf (BL12), H#r
(BL60)
o JAZL - S (TES), KK (GV14)
o5 opp e :
¢ Fég‘i‘lz) Bl (ST0). =k (SPO). ke o Both acupuncture and valproic acid
BB group were effective in preventing
EFACCO® 0 o BT - 4 (GBS). Al (GBp), py  mieraine headaches. and acupuncture
(2013) min 10 20 4 (GB3Y). Fk (STS). M (LR3) gt  Eroup was more ffective in terms
(LR4) KFS (EX-HN5) of pain cgntrol. fewer side effectg
o KW - i (STS) B (ST40) Peppg  2nd the impact on the patient's
(SP9) LEGV) thk (CVID) AP (EX-HNG) ~ LFe
o HREE - Bed (GB12), itk (GB20), Kbk
(BI10), &[] (BL12), B (BL23), A% (KI3)
o SRULAE -Z5dh (GBS), mith (GB20), =&
7 (SP6), I (SP10), Kff (LR3). KB
(EX-HN5)
o Shaoyang-specific acupuncture - 4
(TES), FEBER (GB34), 4 (GB40), Jaith
(GB20)
Ying Li® . Sllaoyangnonspeciﬁc acupuncture - 5. (TE19), e Acupuncture has been shown to
(2012) 30 min 4 20 =% (TES), bR (GB33). i&{ﬁ@ (GB42)  have a clinically minor preventive
o Yangming-specific acupuncture - 584 (ST8),  effect on migraine headaches.
Rl (LI6), 2 =5 (ST36), f&k (ST42)
o Sham acupuncture - None acupoint (Arm,
Tibia)

e Acupuncture group showed superior
effects than topiramate group in
many clinical indicators, such as
the number of moderate or higher

% ” . . headaches, the number of months
C P(’zglalr;g 30 min 12 24 * ﬁg EE%(Z*)HI\%:;E (GB2D). KB (EX-HNb) of headaches. and the disorder of

headaches.

Acupuncture should be considered as
an option for preventive treatment
in chronic migraine sufferers, including
those with drug abuse.
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o Acupuncture group (Verum acupuncture+
placebo medication)
All patients : A& (DU20), EE (DU24),
A (GB13), Zsih (GB8), Rith (GB20)
Additional points
- Shaoyang headache (TE-GB) : #48f (TE5), ® Compared with the four-week

Bk% R (GB34) flunarizine treatment, acupuncture
Lin-Peng Wang'* - Yangming headache (LI-ST) : A% (LI4), is excellent for reducing the number
(2011) 30 min 4 12 AE (ST44) of days of migraine and for acute
- Taiyang headache (SI-BL) : E#F (BL60), drug use, but not for relieving
%% (SI3) the intensity of pain and improving
- Jueyin headache (PC-LR) : Kff (LR3). the quality of life.
4 (GB40)

- Nausea and vomiting : R (PC6)

- Dysphoria and susceptibility : K& (LR3)
Control group (Flunarizine+Sham acupuncture)
. None acupoint (elbow, knee joint)

o Acupuncture is an effective and
safe treatment and can be helpful

All patients : Jiith (GB20), 3% (GB40).
JEESAT (GB41), Hihi& (GB42), HE (GV20),

Andrea Streng” in treating migraine headaches
K (LR3), i (SJ3), 4B (Sd5), KF& X . '

20-30 min 12 8-15

(2006) (EX-HN5) especially for patients who do not
want or cannot use medication.
e Real acupuncture group
All patients : s (GB12), & (GB20).
B (GB21), Rt (BllO
Occipital headache : E# (BL60), %% (SI3)
Frontal headache : {77 (BL2), 2= (ST36),
2 (GV23), &% (LI4)
Temporo-pariental headache and orbitary .
J headache and hemicrania : 4N (SJ5). B Inall of the p(?g parametfls eveluated,
Aearim-Andrade” 30 min 12 16 BE (GB34). Zsilh (GBS) acupuncture L“t or 50 prglvlem
(2006) Holocranea/uphead : #% (SI3), A& (GV20), migraine attacks compared to Sham

K (LR3) acupuncture.
Anxious patients : PEI (PC6)
Patients with liver symptoms (TCM) @ k

& (LR3)
e Sham acupuncture group
ZEhi (EX-B1), B (TEL7), fa$k (TE20),

A (SP7), J:EF (ST37), R& (LU5)

e Verum acupuncture group There has been no significant effect

Hans-Christoph Obligatory points and additional points  on the acupuncture group compared

; 2 ; =
D(lzeéloeé) 30 min 65 °l 10 individually chosen by the physicians to the Sham acupuncture group
o Sham acupuncture group : None acupoint and medication group.
All patients : Zsgh (GBS), mith (GB20), &%
(LI4), Kffr (LR3), =f&% (SP6)
Additional points
M. Linde? . o Above middile of eye-brow, frontal pain : e Placebo needle group were more

'(200 0 30 min 3 9 f5A (GB14) effective than True acupuncture

® Between eye- brow and external canthus, group.

temporal pain : KB (EX-HN5)
o Insertion of trapezius at external protuberantia
occipitalis, Occipital pain : B (BL60)
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Table 4. Data of Treatment Used in Studies
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Frequency Acupoint
8 JRGith, A
6 b
5 A
4 ®mE, A B3R KB
3 HE
2 saE, =leg, BEBER, LA, Wl RiE 2=H, whe, AR
1 PR, Ba B, KM S0 e, B, Bw K58, Ml EE, =g B, RE, &,

BT, EIE, WEE R, NEE, EERIL T B

=

042 F2A7)3 29 BES AR, F
7] okgel AR B ZANAN BEe o
¢ AhE A2 FIA0E AEE B9 &
o A e AT 4 Qe Az

ARE WA A ok AnA A4S fo=

329 BB Fage] dshe] olep]etn
slevl, 3} Az 2Ags GYzel A4S Ae
Ts AAE ATE duete Az B3

AL Dejsd Dol RS FA,
ol Bl HIEHS <HREER> AN R
IDBAARTROR, HR TSR o2} s1of A&
AFHen, FE Frel FPaln wasle]
L ER R I B L e

o W g2 <FHEHEE>IME HAFE
Soll= WITE, WM, AR, P R3S 2ZE
Fslel A For ofAEE AHste] HY
$ v 7]€ska Aok 19 ATelA AR
| ORAE A, KfERe] 8312 7MY ZAE Y,
SRl 63), Ak 53], B, AR B K
o] 439l om EAOMGER, Bk 9 Sol A
45205 (Table 4).
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ICHD (International Classification of Headache
Disorders) 7} AH-5141a7, 1988 ICHD IS A%t
©o=, 2004 ICHD 1. 2013y ICHD 38, 20184
ICHD M7} == el Mohsen Foroughipour®?)
A EEelA A 7)Eel Hste] ddFEiAl gk
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£ AHEslsHh whebA, 7 AFelx Y 7)Ee]
2 Zlo] Algel A5k, ICHD 1. 27} 2 Akel7} ¢l
7] gl wlebtA o] hsslekar shkabi
H7h A F 49 A Hrlo] disle] Ling
7a0'*= MSQ(migraine-specific quality-of-life), SDS
(Self-rating anxiety scale), SRS(Self-rating depression
scale) S A3k, E. FACCO®:= MSQ, Ying
Li%= BDI-T(Beck depression inventory-11),
HADS(Hospital Anxiety and Depression sclae),
SF-36(Shor form-36)8 AH&-3t%itt. Hans-Christoph
Diener?®] A6l German interview version of
the short-form health survey(SF12)¢] 42 & 3
7HE 91ste] AREE YT 108 F 63 Mo A
= e Al 3t GYrtE AdEA dskeH, §
A ES W3 FEEEeA AH-sE PHQ-9
(Patient Health Questionnaire-9), GAD-7(Genrealized
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