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Life quality of acupuncture patients with migraine prophylaxis:a Meta-analysis"
PU Shengxiong ,OUYANG Qingrong sYANG Fei,LI Zhimin ,CAO Xing ,LUO Jiaming®
(Department of Neurology .the Af filiated Hospital of North Sichuan Medical
College, Nanchong , Sichuan 637000, China)

[ Abstract] Objective Acupuncture is widely used in migraine prevention, this systematic review spe-
cialized in evaluating the therapeutic effect of acupuncture on migraine prophylaxis life quality of patients to
Searched database from PubMed, Cochrane li-

brary, WanFang and CNKI prior to December 2017, screened the randomized controlled trials (RCT) of acu-

provide basis for clinical application of acupuncture. Methods

puncture for migraine prophylaxis. And then,the included studies would be assessed and extracted the medical
outcome study for Meta-analysis. Results A total of 9 RCTs and 2 015 migraineurs were included. There were
pronounced difference (P<C0. 05) for physical component summary in acupuncture comparing to the control
[MD=3.96,95%CI(2.11,5.81) ], the sham group[MD=1. 06,95% CI(0. 15,1. 96) ] and the drug group
[MD=2.47,95%CI(1.46,3.47) ]. There were no difference(P>>0.05) in the acupuncture group comparing
the control group [MD=0.53,95%CI(—2.02,3.07)] and sham acupuncture [MD=0. 92,95% CI(—0. 08,
1.91) ],and statistical difference in acupuncture comparing the drug group [MD=1.18,95%CI(0.12,2.23)].
Conclusion Acupuncture could be beneficial to life quality in acupuncture for migraine prophylaxis. There was
specific therapeutic effects for physical assessment. but the undefined effects for mental assessment.
[Key words| migraine disorders;acupuncture;quality of life; Meta-analysis
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