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Abstract

In recent years, the incidence of cervical-origin headache has been increasing year by year, causing
great pain to patients with headache. Through reviewing the relevant literature on the treatment of
cervical-origin headache in recent years, I found that the long-term efficacy of modern medical treat-
ment methods is not satisfactory, while traditional Chinese medicine (TCM) therapy has advantages
such as diverse treatment methods, simple operation, safety and long-term effectiveness. Especially
from the perspective of the theory of meridian tendons, it is found that integrating the “theory of me-
ridian tendons” into TCM treatment can not only more accurately locate the lesion points but also ac-
celerate the improvement of patients’ symptoms. This theory has been widely applied by various med-
ical practitioners in the treatment of cervical-origin headache. Therefore, this article discusses the
TCM treatment methods for cervical-origin headache based on the theory of meridian tendons.
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