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Clinical Observation of Electro—acupuncture Combined with Tianjiu Therapy

for Treatment of Migraine with Blood Stasis Blocking Brain Collaterals Type
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Abstract: Objective To observe the clinical efficacy of electro—acupuncture combined with Tianjiu therapy for the
treatment of migraine with blood stasis blocking brain collaterals type. Methods Sixty cases of patients with
migraine of blood stasis blocking brain collaterals type were randomly divided into treatment group and control
group, 30 cases in each group. The control group received oral use of Flunarizine Hydrochloride Capsules,
and the treatment group received electro—acupuncture combined with Tianjiu therapy , the treatment lasting
5 continuous weeks. After 5 weeks of treatment, the curative effect in the two groups was evaluated. Before and
after treatment, the changes in VAS score and headache scoring in the two groups were observed. Results (1) After
treatment, the VAS scores of the two groups were improved (P <0.01), and the improvement in VAS scores of the
treatment group was superior to that of the control group, the difference being significant (P <0.05). (2) After
treatment, the headache scores of the two groups were improved (P <0.01), and the improvement in headache

scores of the treatment group was superior to that of the control group, the difference being significant (P <
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0.05).(3) The total effective rate of the treatment group was 96.67% (29/30) , and that of the control group was

80.00% (24/30).The therapeutic effect of the treatment group was superior to that of the control group, the

difference being significant (P < 0.05). Conclusion Electro—acupuncture combined with Tianjiu therapy is effective

for improving headache symptoms in migraine patients with blood stasis blocking collaterals, thus promotes quality

of life.
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Table 3 Comparison of the clinical curative effect between the two groups of migraine patients with
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