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Abstract: Objective To observe the clinical efficacy of acupuncture in treating migraine under guidance of theory

of “symptom and root cause”. Methods Ninety patients with migraine were randomly divided into treatment group

KRB 2020-03-16
YEEE . KEFK(1995-), Z, BEUl; E-mail: 1007702065@qq.com
E£WHE: EEARBSARET FHH (45 82075430)



5524 SERRK, A hRAR . MEET BIEERPERIAST SR R IR RO 307

and control group, 45 cases in each group. The treatment group received acupuncture treatment under guidance of
theory of “symptom and root cause” , and the control group received oral use of flunarizine hydrochloride
capsules, the treatment lasting 4 continuous weeks in the two groups. After 4—week treatment, the changes in
Visual Analog Scale (VAS) pain scores and Migraine—Specific Quality of Life Questionnaire (MSQ) scores in the
two groups before and after treatment were observed. The clinical efficacy in the two groups were evaluated. Results
(1) During the trial, 2 cases from the treatment group were lost to follow—up, and 3 cases from the control group.
Ultimately, 43 cases in the treatment group and 42 cases in the control group were included in the test. (2) After
treatment, the VAS scores in the two groups were improved (P <0.05), and the improvement in VAS scores of the
treatment group was superior to that of the control group, the differences being significant (P <0.05). (3) After
treatment, the scores of various dimensions of MS(Q and total scores in the two groups were improved (P <0.05) ,
and the improvement in MSQ) scores of the treatment group was superior to that of the control group, the differences
being significant (P <0.05). (4) The total effective rate of the treatment group was 90.70% (39/43) , and that of
the control group was 73.81% (31/42). The curative efficacy in the treatment group was superior to that of the
control group, the difference being statistically significant (P < 0.05). Conclusion Acupuncture under guidance of

theory of “symptom and root cause” is effective for the treatment of migraine, and has effects on improving

clinical symptoms and promoting quality of life.
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