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Introduction: Migraine is a chronic paroxymal neurological disorder characterized by

attacks of moderate to severe headache and reversible neurological and systemic

symptoms. Treatment of migraine includes acute therapies, that aim to reduce the

intensity of pain of each attack, and preventive therapies that should decrease the

frequency of headache recurrence. The objective of this systematic review was to assess

the efficacy and safety of acupuncture for the prophylaxis of episodic or chronic migraine

in adult patients compared to pharmacological treatment.

Methods: We included randomized-controlled trials published in western languages that

compared any treatment involving needle insertion (with or without manual or electrical

stimulation) at acupuncture points, pain points or trigger points, with any pharmacological

prophylaxis in adult (≥18 years) with chronic or episodic migraine with or without aura

according to the criteria of the International Headache Society.

Results: Nine randomized trials were included encompassing 1,484 patients. At the

end of intervention we found a small reduction in favor of acupuncture for the number of

days with migraine per month: (SMD: −0.37; 95% CI −1.64 to −0.11), and for response

rate (RR: 1.46; 95% CI 1.16–1.84). We found a moderate effect in the reduction of pain

intensity in favor of acupuncture (SMD: −0.36; 95% CI −0.60 to −0.13), and a large

reduction in favor of acupuncture in both the dropout rate due to any reason (RR 0.39;

95% CI 0.18 to 0.84) and the dropout rate due to adverse event (RR 0.26; 95% CI 0.09

to 0.74). Quality of evidence was moderate for all these primary outcomes. Results at

longest follow-up confirmed these effects.

Conclusions: Based on moderate certainty of evidence, we conclude that acupuncture

is mildly more effective and much safer than medication for the prophylaxis of migraine.
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FIGURE 5 | Forest plot of secondary outcomes—results at the end of the intervention. (A) Frequency of migraine attack per month; (B) Disability; (C) Use of rescue

medication; (D) Number of subjects with at least one adverse event.

FIGURE 6 | Forest plot of secondary outcomes—results at the end of the intervention. (A) Quality of Life: mental health; (B) Quality of Life: physical health.
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FIGURE 7 | Forest plot of primary outcomes—results at longest available follow-up. (A) Number of days with migraine per months; (B) response rate to treatment; (C)

Pain intensity.

FIGURE 8 | Forest plot of secondary outcomes—results at longest available follow up. (A) Frequency of migraine attack per month; (B) Disability; (C) Use of rescue

medication.

duration of follow up, as the effect of the medication might
not be developed yet and acupuncture treatment usually last
for several months. Finally, we were unable to visually inspect

funnel plot for the presence of possible publication bias because
if <10 studies are included in meta-analysis, the funnel plot in
considered uninformative (24).
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FIGURE 9 | Forest plot of secondary outcomes—results at longest available follow up. (A) Quality of Life: mental health; (B) Quality of Life: physical health.

Implication for Further Research
The major flaws of most retrieved studies were the lack
of blinding, that poses the efficacy results at high risk of
performance and detection bias. Studies that adopt a double
blind, double dummy design could provide unbiased estimates
of efficacy results, though, due to the nature of the intervention,
a double-blind trial is hard to be conducted.

CONCLUSION

Based on moderate certainty of evidence, we conclude that
acupuncture is mildly more effective and much safer than
medication for the prophylaxis of migraine.
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