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[Abstract] Objective To observe the clinical efficacy of the aligned horizontal needling in treating tension-type
headache (TTH). Method A total of 250 TTH patients were randomized into an observation group of 150 cases and a
control group of 100 cases. The observation group was treated with the aligned horizontal needling treatment; the
control group was intervened by oral administration of Eperisone hydrochloride with Celecoxib used during the attack
of headache. The visual analog scale (VAS), headache duration, and pericranial tenderness scores were compared before
and after treatment. The clinical efficacy was also compared between the two groups. Result ~ After treatment, the VAS,
headache duration, and pericranial tenderness scores notably dropped in both groups (P<<0.01); the VAS and headache
duration scores were lower in the observation group than in the control group after treatment (P<<0.05), but the
between-group difference in the pericranial tenderness score was statistically insignificant (P>0.05). The total effective
rate and markedly effective rate in the observation group (96.7% and 60.0%) were superior to those in the control group
(85.0% and 46.0%) (P<<0.05). In the observation group, the markedly effective rate in the frequent TTH (69.1%) was
better than that in the infrequent TTH (52.4%) (P<<0.05); the markedly effective rate in those without pericranial
tenderness (65.4%) was higher than that in those accompanied by pericranial tenderness (54.2%), but the difference was

statistically insignificant (P>0.05); different gender and age groups did not cause significant differences in the
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markedly effective rate (P>0.05); the markedly effective rate in those with a disease duration <1 year (88.2%) was
higher than those with a disease duration lasting for 1-4 years (60.3%) and >4 years (34.2%) (P<<0.05). Conclusion
The aligned horizontal needling can significantly alleviate the headache intensity and duration in TTH patients and
produce more significant efficacy than Western medication. The aligned horizontal needling works better for frequent
TTH than for infrequent TTH, and better for those with a disease duration shorter than one year than for those longer
than one year. However, the efficacy of acupuncture is not associated with pericranial tenderness, gender, or age.

[Key words] Acupuncture therapy; Tension-type headache; Aligned needling; Horizontal needling;

Point-through-point method; Visual analog scale
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