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Abstract

Migraine is a clinically common chronic neurovascular headache. In traditional Chinese medicine
(TCM), it is classified under the categories of “head wind”, “migraine”, and “headache”. It is recurrent
and persistent, often occurring in young and middle-aged women, individuals with long-term men-
tal anxiety, those who stay up late and are tired, and those with weak constitutions. It significantly
impacts patients’ daily work and quality of life. Western medicine treatment mainly focuses on an-
algesics and vasodilators, which may yield good short-term effects, but long-term use can lead to ad-
verse reactions such as drug resistance and gastrointestinal reactions. TCM believes that migraine is
often caused by external wind-evil, internal liver-spleen-kidney deficiency, qi and blood disorder,
and meridian blockage. The main treatment principles are to dredge meridians, harmonize qi and
blood, and calm the liver and stop the wind. Acupuncture and moxibustion, as one of the commonly
used external treatment methods in TCM, has the advantages of high tolerance and minimal side
effects. By stimulating specific acupoints to regulate the circulation of qi and blood in meridians, it
can quickly alleviate the frequency and severity of headache attacks, combining the advantages of
treating both the symptoms and the root cause, with high clinical compliance. This article combines
recent clinical research to summarize the etiology and pathogenesis, mechanism of action, and ap-
plication of various therapies for acupuncture and moxibustion in the treatment of migraine, provid-
ing a reference for optimizing clinical diagnosis and treatment.
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HHRL LS. PRAERTGE ORI RGO LS = ML R 5 4 L, R R AT R, I
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BE, BRI, R, ZIH ORI MEhESERiIdE. ERRNNELRIE, WK ETBHEK
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