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Analgesic effect of acupuncture during migraine acute attack period:a Meta analysis”
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[Abstract] Objective To evaluate the effect of acupuncture for treating migraine acute attack to offer some evidence-based
basis for clinical application. Methods The Chinese and English literatures on the acupuncture for treating migraine acute attack
were retrived from January 1989 to December 2014, the literatures were screened according to inclusion and exclusion criteria, the
Meta-analysis was performed on these chose literatures. Results A total of 5 studies were included and 618 migraineurs were in-
volved, four literatares were performed the Meta-analysis,and 1 literature was performed the description analysis. Meta-analysis re-
sults showed that there was statistically significant differences between the acupuncture group and the sham acupuncture group in
the VAS score reduction value at 2 hl MD=0. 36,95%CI:0.08,0.65,P=0.01],4 hfMD=0.49,95%CI:0.14,0.84,P=0.007]
after acupuncture; while when the VAS score was used as the evaluation indicator, there was no statistically significant differences
were found at 2 h{lMD=—0.38,95%CI:—0.83,0.07,P=0.10],4 h[fMD=—0.42,95%CI.—0. 96,0. 12, P=0. 12] after acu-
puncture in the VAS score between the acupuncture group and the sham acupuncture group. Conclusion Acupuncture could effec-
tively relieve the intensity of headache in migraine,the analgesic effect of acupuncture for treating migraine attacks is significantly
superior to the sham acupuncture group,while with the VAS score as the evaluation indicator, the difference between the acupunc-

ture group and the sham acupuncture group has no statistical significance.
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