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Abstract

Migraine without aura is a common neurological disorder. Conventional Western medical drug
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treatment can alleviate clinical symptoms to a certain extent, but its long-term efficacy is poor, and
it is prone to recurrence. Moreover, the drugs used have side effects. Traditional Chinese medicine
(TCM) treatment for migraine without aura emphasizes syndrome differentiation and treatment
has definite clinical efficacy. Traditional Chinese medicine has advantages such as good efficacy and
few side effects in the treatment of migraine without aura. This article aims to review the research
progress of TCM treatment for migraine without aura, providing a reference for the clinical appli-
cation of TCM in the treatment of migraine without aura. In addition, it explores and analyzes exist-
ing problems to promote the development of TCM treatment for migraine without aura and improve
its efficacy.

Keywords

Migraine without Aura, Traditional Chinese Medicine (TCM) Treatment, Acupuncture, Chinese
Herbal Medicine

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518
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4. RERTTHE
4.1. PHETT
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I A 1% A 2R R R IESE 0.5~ ml, ARSI BB IREL B s B AR BELA T, B
Jes K RGREHFRIBIT A INAE S ENEME, SRSE TN, ARG S E e G, A E R
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B (ki R 60 191, MOKPBHZCHEEER, RURIEEES, @RI ROC, 9505, 1775, AR GEHER, P
B, 505, BUERIEARIN TTEE. R CRBEXGER]” £k, nf DO 2. A, i
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Y11(83.87%), ZFAH ST (P < 0.05). [FhIFESF[16]14 60 417056k fhi sk & BEHL AT FUX R ,
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