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Meta—analysis of Acupuncture—Moxibustion for Treatment of

Menstrual Migraine
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Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)

Abstract: Objective To systematically evaluate the therapeutic efficacy and safety of acupuncture—moxibustion
for the treatment of menstrual migraine. Methods The randomized controlled trials on acupuncture—moxibustion for
the treatment of menstrual migraine were retrieved from PubMed, CNKI, CBM, VIP, Wanfang databases from
database establishment time to October 2020. After the quality of the literatures was evaluated, the data was
extracted, and then was given meta—analysis by Review Manager 5.4.1 software. Results A total of 12 literatures
were included, involving 920 patients. The results of Meta—analysis showed as follows: (Dtotal effective rate: the
improvement of the acupuncture group was superior to that of the control group (RR=1.24, 95% CI[1.16, 1.31],
P<0.000 01). @ cure rate: the improvement of the acupuncture group was superior to that of the control
group(RR=2.39, 95% CI[1.87, 3.05], P <0.00001). 3VAS score: the improvement of the acupuncture group
was superior to that of the control group(WMD=-1.54, 95% CI[-2.24, -0.83], P<0.0001). @ adverse reaction
rate: the improvement of the acupuncture group was lower than that of the control group (RR = 0.09, 95% CI
[0.01, 0.67], P = 0.02). Conclusion Acupuncture—moxibustion has stronger therapeutic efficacy for menstrual
migraine than drug treatment alone, and the safety is higher. However, due to the poor quality of the included
studies, more high—quality randomized controlled trials need to be further verified.
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Figure 1 Flow chart of screening literatures on
acupuncture—moxibustion for menstrual migraine
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Table 1 The basic characteristics of included literatures on acupuncture—moxibustion for menstrual migraine
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Table 2 Methodological quality evaluation of included literatures on acupuncture—-moxibustion for menstrual migraine
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Figure 2 Risk assessment of bias in included literatures
on acupuncture—moxibustion for menstrual migraine
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Figure 3 Meta analysis forest chart of total effective rate for acupuncture—moxibustion in treating menstrual migraine
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Figure 4 Meta analysis forest chart of cure rate for acupuncture—moxibustion in treating menstrual migraine
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Figure 5 Meta analysis forest map of VAS score for acupuncture—moxibustion in treating menstrual migraine
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Figure 6 Meta analysis forest chart of adverse reaction rate for acupuncture—moxibustion in treating menstrual migraine

2.5 KREREE

XFEH A SCHER B FE A A7 O < F 2], AR D
AT R Rl o R BA R 2 6 -
ey A SR 1285, ARRE A X #li, brifEiRn
Y A, ek SR BR EE 22 A KBRS
AWFFEAAELE I B 1) & Felmfar . Z5FULIE 7.

3 itk

I 2 RS 25 0 SR TP 25 T 1A
RS TRITR S . HE R AL oK
SYUIEN. FRT. WGBSR, R %k %
AT 54 P U P BT (B )
IO 25 {5 B PO 5 22 AT (CORP) S
FEWCA X T 5 0 91 R 1 1 A
el RSN AR T 24T I S

U__SE(IDQ[RR])

0051

0157

\
I I 1 \‘ RRI
0.5 07 1 15 2

E7 $tRiETAZERLBANTEHE KRGS RE
Figure 7 Funnel plot of publication bias analysis of

0.

acupuncture—moxibustion for menstrual migraine

TELOBR . FFRE SR, R AR AN D B AL
il ATHEUE SR g B KR FHOCIUE . MBI e I e



EoR ] REM, % HRIGIT A LKA Meta 7347 1639

PO R A, A Lok R AR S B TAER R,
JE IR R DRI PR AR . HRT, PEERIRT LA
WG S B G T, 22 il
M, BURZE . ARHIREPIR 2 (NSAIDs )55, fH
FARIPATGE . ARMLZ | 5y 7™ HE i 245 7]
A, AR, ORI RISI AR IE R A R0ETT
H Ak o

A ST LA 12 i PR B AL S R AT
Meta 734, WAL EF SR i67T7 A 28k i Sk Jhe 911 AT 7
Mzt WHFEAREN, BRI A R
IR VASTERJ7 AL T ol 25 Yy 3t IR
4, HARBREXIRAM, $nttRinir H
A Sk I 7R S 2 AP0 T X IR A

EARNFBAA SRR S AL, BREMA
SCHR B BT A%, UEHR S0 A, 2 HOCHR B
AR B BEAL 7 s K o P RROREI 00, PT Ak
B E S AT s INET SRIG YTt B BN RE, Py
SCHR AR AR R R, Bt & 21745 /it
SE IR IO, AT A8 I RS2 it s oy 00 e
Jadad WA 7R LA 2 73R B SCRRE 22, Rl il 5
PEGRAR . BEAh,  DRIAN A SCRR SR 20 1) P i 55
AGE—, K TEMASCR > BB A R, B8R
HEAT BAREF 2 7 R A0 A, T AR T AT
SR . A SCERZ Wbn il . ER IR . 7 AU
SFICG—ARiE, BT S RCR . AR VAS
PRI AN R BRI PEGY, A58k = AN AT FE AR
WS, WSRAR . RARPRAE

i LRk, S RIGIT H ZE ke 2 — M7
RO U B2 AR B 1R )T T B, (HARSE
XA BTN A SCHER B AN R, T4 B AT ST 45 2R AT
e U L RREAR B I PR B AL X B 6 ik — 20 ik
o WA R HE R I RAT BT AT LIS % 5 —
(4 FE PRl E 22 7 ohm i, R AR 1 RE AL
xR, Bl S REAL T L B RO R
2, BEATRREAS L 2l o BEDT I E] R A I R
HRIRSS,  DAIAS 30 S0 U0 (9 6 PR 780U

Sk
[1] HEADACHE CLASSIFICATION COMMITTEE OF THE INTER-
NATIONAL HEADACHE SOCIETY (IHS). The international clas-

sification of headache disorders, 3rd edition (beta version) [J].
Cephalalgia, 2013, 33(9): 629-808

(2] e, BRIDWI, &80 72V & m L Boar o it e
[J]. PEPIRER, 2007, 13(6): 359-361.

[3] MARTIN VT, LIPTON R B. Epidemiology and biology of menstrual
migraine[ J ]. Headache, 2008, 48(3): 124-130

[4] JADAD AR, MOORE R A, CARROLLD, etal. Assessing the
quaility of reports of randomized clinical trials: is blinding
necessary?[ ] |. Control Clin Trials, 1996, 17(1) : 1-12.

(5] XURREE . EFRIIRYT MR R 247390 30 Bl ROEE () . B B
2016, 48(1): 137-139

(6] XI55k . HRIBIFAATIIRAIEIRIFTE (D] )M TN EEZY
K2, 2009: 20-29

(7] B3C#F. KB RIE AR EHRYT 24T KR IR R (D], /KR
e BRIV EA R, 2014: 17-27.

(8] skoxiE, THEA, HFHME. FLIBMIATT 24T KIR 7 ROW 5
[J]. Bifstsdri, 2014, 33(8): 736-737

(9] W3, ) = BESTRNAYY Ltk 2470 I PRI SE D).
FlfiRZRi, 2013, 29(4): 21-23.

[10] MAAT, @B BF 2545 SR 7 247 38 1l [J 1. Byt i
BE, 2005, 26(10): 1088-1089

[11] 20708 . 2L & 5T 2 3fy 7 S S Ry o gz [ ). b h i
SEBEAER, 2015, 16(3): 63-64

[12] EHE, wmedk, 300 LEHBA 253 WA 7 i B2 T Al &
2047 3k A I RO 22 [T ). 0 b o R 25 K 22 24, 2018,
20(4): 90-93

[13] FBGEER . MIRBHABL A EE 5697 H 28 k9 50 B LT .
o R RE EE 2, 2017, 26(8): 87-88.

(14] DH3CH, IR, T, 5. §F 25858697 I KL 247
K 36 Blm R WLER [T ], Whmg T B2k, 2020, 36(7): 65—
67.

[15] HLr ). AR5 BN TR HITA YT IF I R 284 SR 9 i
IRAFSELD ). A WHEERIE, 2012: 13-34.

[16] B L5 . I 38 45 B 9 IRYT AR T 2847 3k 9 19 1 ROV
D] M7 JHEPEZ R, 2016: 16-31.

[17] EZR P ELAE IR . T ERRIES W achrdE (M. f st fst
KEFRRAE, 1994 64.

(18] xHede, bt . A gtk dn Sk i & HL K pria )],
IR 2R, 2010, 18(3): 329-332.

[19] BHiF. hEERE M. bt m%20E B, 2008:
106-108.

(20] HRE . HEM0m KB HAYRTFT e ]. =t
RIZEF 24k, 2019, 27(2): 260-263, 268

[Frtesmdt: RA&]



