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[Abstract] Objective To observe and compare the clinical efficacy of acupuncture in a prone position and in a
seated position for cervicogenic headache. Method Fifty-six eligible patients with cervicogenic headache were
randomized into an observation group and a control group, with 28 cases in each group. The observation group received
acupuncture in a prone position, while the control group took a seated position. Before and after the treatment, the two
groups were observed using the neck disability index (NDI), range of motion (ROM) score of the cervical spine, and
visual analog scale (VAS) score for pain. The clinical efficacy was also compared. Result The NDI, cervical ROM,
and VAS scores decreased after the treatment in both groups (P<<0.05) and were lower in the observation group than in
the control group (P<<0.05). The observation group had a higher total effective rate than the control group (P<<0.05).
Conclusion Acupuncture in a prone position can produce more significant clinical efficacy than seated in treating
cervicogenic headache.
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