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Progress in clinical application of artificial intelligence and non-drug

neuromodulation techniques in migraine”
ZHANG Xiaojun ,LIU Yong \CHEN Zhenzhen ,ZHANG Binxia”
(Department of Pain and Rehabilitation Medicine ,Second Affiliated Hospital of Army
Military Medical University ,Chongqing 400037 ,China)

[Abstract] Migraine is a common neurological disease with high recurrent rate,its dynamic supervision,
follow-up and treatment effect have always been a hot topic in clinical practice. The development of artificial
intelligence (AD in the medical field has provided a new idea for the diagnosis,assessment and management of
migraine. Transcutaneous auricular vagus nerve stimulation (taVNS) and auricular acupoint electroacupunc-
ture as non-drug treatment methods have attracted clinical attention due to their non-invasive nature and high
efficiency. taVNS regulates the pain network in the brain by stimulating the auricle branch of auricular vagus
nerve,and can reduce the frequency and intensity of migraine attacks with good safety. Auricular acupoint
electroacupuncture stimulates the auricular points by pulsed electrical currents, intensifies the adjustment
function,and reduces the pain duration and frequency of attacks in migraine patients. Clinic urgently needs to
develop a new wearable portable analgesic instrument based on auricular electroacupuncture technology,which
integrates man-machine sensing,advanced materials and electronic integrated design to achieve a high degree
of integration of functional modules and digital intelligent management in order to promote the scientific re-
search and clinical progress of neuromodulation technology. This study introduces the clinical application of
Al-assisted diagnosis and treatment of migraine,taVNS and auricular electroacupuncture in migraine in order
to provide reference for clinical diagnosis,treatment and evaluation of migraine

[Key words] migraine; artificial intelligence; non-pharmacological neuromodulation technique; taVNS;

auricular point electroacupuncture;review
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