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Abstract

Migraine is a common recurrent disease in neurology, mostly occurring predominantly in one
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temporal region, with pain characteristics such as distending pain, throbbing pain, and splitting
headache, which seriously affects patients’ normal life. An increasing number of patients choose
acupuncture for pain treatment due to its convenience, safety, and obvious efficacy. Under the in-
fluence of the trigeminovascular theory, the mechanism research on acupuncture in treating mi-
graine has been clarified to some extent in recent years. This article conducts a systematic summary
to facilitate better research and provide ideas for clinical diagnosis and treatment.
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1. 518

i Sk g A2 AP 22 RLE I S R RARYE IR, 22 BA— RO &, AR PRI Z 0K . BbR . Skom
ngd, RSN RS I IEE R . BURER S OISR 1075 3 A 25 Wia T AR5 ia T, AR
AE R BVERNE R SN TR VIR )T 2R A AE — R L IS RLRONELL] [2] i AR IR ST i SR A
NES RIS, 0 HES BAT&R LAY, SR AR a7 k@, #eeeA
5 RZGYMF R 2 EV RN AR, B, ASRIRM D[] [3]. F3AM R BB RGO
e AT Sk B VE 48 A AT [4] o AR = M2 MAE A U ORI T, S R SR AT I S
MIHLEIE A B e, O 1 SE IR SR I BLR SN AR I2 T SR O, A SCHAT SRR IR

2. Rk A HHLHIF R

1979 4 (M) ZRRE KRR “ = XA UL 5 PR = SRR I PR I B T B SR A
) B 22 5] o

= X A 2 U 9 i Sk R A A = XA I AR SR TSI 0 MR A o 5 I A AR B AR R 45 2R
(6] HAZIERENy: = SCARLE Y b ST 4 52 IR B UL E S PER e B, TR — AR B 0Bk e ML faf I 7
FPSK, PRI IEEVEREIN, BRI R B, AT RE KRR, T A A AR I AT R LA )
DI TEIRAZAs, = ANE A N 4E, FRRARAE 5 NTHX, B2 51 Kt kIR [5] -

3. N=XHEME 55T R W5/ R ik
3.1. st i %k B % (CSD)RIREE

= AT S A SORMZ O RE R 242 BRI, 0 B R SO A (cortical spreading depression, CSD),
SN APEARNY S, SIRE S S E =X ET, T A RIS RS, PR AR

CSD /& Leao [7]F 1944 fE 1 k2, H AT 2N AT R Sk Jm S IE AN 51 A Sk 9 11 L A 3 27 B il
[8] o /R FL AR 1 oK 72 4=l W, {H H T CLIA  CSD A0 = X A#H £ 1ML & 4 (trigeminovascular system,
TGVS), SEUME GBI, FIRMMIE K E; CSD thnf s M 4746 Thhg, i R i Hh 5 ik i
EYak, BEAMKEABH, RAFE RIS

T N[N 7045 SRR, BH I AL HE AT 456 R FH CSD M 22 i Sk A5 78 K R 1) CSD i1 I B& X . CSD
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TERIAAER:, DAL mT 0] CSD 51 (1475 188 8 PRyt i P A H i 85 R WA o b /M J 1 SC IV [0 8 AR IE S
)] LZEf# CSD ki A SRR IR . T RS A (110 7036 Y, o ml @it i 4% CSD i Sk I/ K B JR
PSR RS T8 kR, B3E p-HE (beta-endorphin, B-EP). CGRP. 5-#{%/i%(5-hydroxytryptamine, 5-
HT) S 4t i i e K] fos (c-fos) 1 2 &, S0 M Sk 9 (1 TR BT AR TT o

3.2. $tRIMHIL T B(CGRP, SP F)RIBHE

P (1) = SRR 28 RN 2 BE TR0 22 Pl I 9 PR, 2 A0 25 228 [R1 AH 5% ik (callcitonin gene-related peptide,
CGRP). P #¥)Jii(substances P, SP)&%, “BXAI1—77 I S BUM B MY 5K @FE RGN, 51K R KRB
P HEREIENERIE, IR BBIREN T, PO E S . R -, X
MR 5 PR R e JOREA R 4 BELEEAE F 1 = SO AR R AR, 75 R AN R B (O 5 R FAAIG . Fh R 0 044
PEFH =) T ANE UL B R AR SR AR AKX, i S BRI A USSR (R AR L), B
TERL “ RSB — JE SN - FH B IRSRVEDEER, 3 5] et i Sk PR P 2R A
3.2.1. CGRP

CGRP fEH T, SHtine REULEY k. MKEABH, 51K EIEME 20, HoR
PIRE S, FEURLINELE.

S AR [12] 55 9 A IRE e A0 < Sk-BAH 7 18T o e 6 fm Sk i 8 25 1 mT BRI L ML R CGRP /KF,
i m IR, AR VE R . 0 SCH S (L3]I 7 S s A I I IR 2 VR T AT B A A Sk 0 AR 1 1LY R
CGRP /KF, WRiEFAE[14]SLIRHT 78 R B HE A BHZR 7 AT BRI = X417 CGRP mRNA /KF, £k CGRP
HEARE, SRR EUL . B[ 1515 T A AT -G R JRR B4 7 TR R 08 B S AR O S R R8T
HYGY7 J5 B 5 H CGRP /K-F B P S 7 A BL[16]k k98 K AR B % CGRP (3R IA & &
BOEH KB, B EHRTT IS, 2 CGRP KRR, HLAT I AT PR Sk K B = X428 W #% CGRP
MRNA [{FRIE[17], #ETfiiED> CGRP [FIRAL.

3.2.2. SP
SP & —FAFAE T PR S AN R GEh BRI ik, A 7ok g 4 D, 2 A 22 IR 32 14 (NKAR)
T, ZHERMWPHTTLRE, ANEETT, REiEg R, Bl TGVS, MM K fkkJm[18] [19].
FH % 5 S5 [ 20138 3 Bk = 22 HERU IR 5 B3R 7 1 REE f kom0, mTola jB s s h SPKF, 2
SIRAEAR, PRI A IE B B PRI R JH SRR E 21 A I A AT AR AR A Sk i K B SP S22 4 NKIR )
K, T Sk o B2 A A [22] 08 1k S R LR FE R ATV AT SRR SP K, ad i #] NKAR IR
5, b2 NKIR 310 SP XHPZ e RSB JR SiEA% 3 28 GE AR 1A 1 Al s i H

3.3. stz PARBALHIBE

A R A RAEA BT AT EERAE T = XM R AR T, BN (UM E T
MATPETE i R BREREAR) s ANE BB R IR 5 AR S RS N TPAK, (R TR A IR g 0, TR
OB (PR 2 T AT PE T R SR BRME R AIR) . X BB — BT AR, 2l i S AL i 1 o i A v 1 Ak
RETR L S e A, TSGR, AT T 500 Sk A VRSN PR BN AR AE

IR EE S [23] T FU AR WY HEL AT /D B 28 5 /XORT SE S S AL % RIS IR rP A B AR 5 HE A CGRP.
c-fos FFEFRIE, HUEF /D BRI E /RT3 rR AR B AT BT ¥ O Skora e PEAL s 5 3 PR S5 (241 7 R B LA X
7 AT CRHBR” TR e I Sk K ERATUROR BB A AR BRAEL, RS R SR /NI AR [25] K%
BUET A AT e B e o S I8 O Skom S K KHERIHUAMORISE, 76— e RE I _BIae 1 A8 AR U
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B3 5 SR R AL, ELARE 22 A S PR3, o WA TE e M o 28 2R 5 e — 2 2 L

AT F P — 5, TR B2 PR B T 5 8 0 2 e N = S e AR A%
A B IIAR 5. IO ZE . BN SIS, e NP N C2~C3 YT BUS #1. A= Sl
ZoAF ORI W A% G T B9 B4 5 00 1) 5 L BB B (CL~CR) M A “ = X - B A #4(TCC)” ,
BRI 1S 5 2 iR MR N C2~C3 WEYR, IR TCC LR = SUph 2 ¥ s R N A% 1%
Tk, RS S AT . SRR BN S, A AT NS B C6~CB 1TRS f1, S
B A S 2 B S AMIUAZ (VPL) o = S 20 A5 I 2R 40 10 A B P DA% (VPMY, — 5 71
ThAEE S . HOBAN AT, AHEE VPL 15 VPM [ G e = X e AR S 2 et e, B
KA TR . B AR SR -
4. g

HF = X2 M F VTSR R AR S, (ETEE AR, (R R R 2 3RA 17T LA A
T T LR Z, NIRRT 2 . FET UM F A AT — R 5
PROUAIUCCEAS 2, A PR 3k P BB e 20 T A0 255 5 25 UL 7 P 3245 (O, S 9T F0 e
Mo TR XM LERSE B RS VR LR R T, B BT T IR RS N X S A S
BN EDVE PR AT A A, R e e P S e N B AR B A 1 B A5 PR 1 AL IRAIE, T 45 80
AL IR S A, R % A A2 B D il o PR VR A 5 == V39 238 ) o 2 A3 R 4
G RBA S 7L ZE R R, R B = X 4 S E X 30 AR 5 A5 U I, ke vl it o
Zo R AR 5 R AR SRR AR S0 2 7E = XU ZR I () 404, AR 36 7 R M SR ) 2 S
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