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Efficacy Observation of Treating Migraine with Acupuncture and Plum-blossom Needle Tapping Along
Meridians and the Application of Diffusion Tensor Imaging WANG Feifei, HAN Wei, ZHANG Hu. Shunyi
Hospital, Beijing Hospital of Traditional Chinese Medicine, Beijing 101300, China
[Abstract] Objective To observe the clinical efficacy of treating migraine with acupuncture plus plum-blossom
needle tapping and assess the possibility of using diffusion tensor imaging (DTI) parameters to predict efficacy.
Method A total of 120 migraine patients were divided into an observation group (63 cases) and a control group (57
cases) based on the parity of the last number of their admission number. The observation group was treated with
acupuncture plus plum-blossom needle tapping along meridians, and the control group only received plum-blossom
needle tapping along meridians. Clinical efficacy and adverse reactions were compared between the two
groups. The migraine-specific quality of life questionnaire (MSQ) score was observed before and after the
treatment. The differences in the DTI parameters between the effective and invalid cases were also measured.
Result The total effective rate was 92.1% in the observation group, higher than 84.2% in the control group, and the
difference was statistically significant (P<<0.05). After 3-month treatment, the MSQ score in the observation group was
lower than that in the control group (P<<0.05). The adverse reaction rate was 3.2% in the observation group, lower than
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8.8% in the control group, and the between-group difference was not statistically significant (P>0.05). Of all subjects,
there were 106 effective cases and 14 invalid cases. The fractional anisotropy (FA) of the corpus callosum body, the
anterior limb of internal capsule, and corticospinal tract was higher in the effective cases than in the invalid cases
(P<<0.05); the mean diffusion (MD) rate of the genu of corpus callosum was lower in the effective cases than in the
invalid cases (P<<0.05); the area under the receiver operating characteristic (ROC) curve of the FA of the corpus
callosum body, the anterior limb of internal capsule, and corticospinal tract and the corpus callosum genu’s MD rate for
predicting ineffectiveness was 0.815, 0.679, 0.780, and 0.675, respectively. Among them, the FA of corpus callosum
body and corticospinal tract had value for predicting efficacy (P<<0.05). Conclusion Compared with the sole use of
plum-blossom needle tapping along meridians, it can produce more significant efficacy and reduce adverse reaction rate
when used together with acupuncture in treating migraine; of the DTI parameters, the FA of corpus callosum body and
corticospinal tract has possible value for predicting efficacy.
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