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Observations on the efficacy of cluster acupuncture at head points with long retention of needles for migraine
WANG Jiani', CHEN Yinghua®, SUN Wei', LI Junfeng?, WANG Haoyu?*, SU Xiaoging®, QIN Ruiqi*. 1.Heilongjiang
University of Chinese Medicine, Harbin 150040, China; 2.First Affilliated Hospital, Heilongjiang University of Chinese
Medicine, China
[Abstract] Objective To observe the clinical efficacy of cluster acupuncture at head points with long retention of
needles for migraine. Method Eighty-eight migraine patients were randomized to an observation group (44 cases, 2
dropped out) and a control group (44 cases, 3 dropped out). The observation group received conventional acupuncture
plus cluster acupuncture at head points with long retention of needles and the control group, conventional acupuncture
alone. The clinical therapeutic effects were compared between the two groups. The visual analog scale (VAS) score and
the migraine-specific quality of life questionnaire (MSQ) score were recorded and serum 5-hydroxytryptamine (5-HT)
concentration was measured in the two groups before and after treatment. Result The total efficacy rate was 92.9% in
the observation group, which was higher than 78.0% in the control group with a statistical significant difference (P<<
0.05). The VAS score decreased in the two groups after treatment compared with before (P<<0.05) and at the follow-up
compared with before treatment and after (P<<0.05). The VAS score was lower in the observation group than in the
control group after treatment and at the follow-up (P<<0.05). The MSQ score increased in the two groups after
treatment compared with before (P<<0.05) and at the follow-up compared with before treatment and after (P<<0.01).
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The MSQ score was higher in the observation group than in the control group after treatment and at the follow-up (P<<
0.05). After treatment, serum 5-HT concentration increased in the two groups (P<<0.05) and was higher in the
observation group than in the control group with a statistical significant difference (P<<0.05). Conclusion Cluster
acupuncture at head points with long retention of needles based on conventional acupuncture is clinically more effective

than conventional acupuncture alone in treating migraine. It can also reduce the severity of pain in migraine patients and

is better than conventional acupuncture alone in improving the quality of life and increasing5-HT concentration.
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