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Acupuncture for Tension-type Headache: A Scoping Review of Clinical Studies

FAN Xueming', SHEN Wei', WEI Jingjing’, FU Guojing', LIANG Xiao', GONG Xiao', CHEN Wenijie',
PIAO Jingze’, YAN Yu’, GUO Chunli', TENG Jing’, ZHANG Hui', ZHANG Yunling'

1. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091; 2. Graduate School, Beijing University of
Chinese Medicine; 3. The Affiliated Hospital of Shandong University of Traditional Chinese Medicine; 4. Affiliated Hospital of
Shaanxi University of Chinese Medicine

ABSTRACT Objective To conduct a scoping review of the clinical studies on acupuncture in the treatment of
tension-type headache (TTH) and to understand the current status of research in this field. Methods FEight Chinese
and English medical databases and two clinical trial registry systems were electronically searched from the inception
dates to September 13th, 2020. The original clinical studies and systematic reviews (SRs) of acupuncture for TTH
were included. The annual publication trend, study types, disease types, traditional Chinese medicine (TCM) syn-
drome types, acupuncture program, acupuncture course, outcome indicators were analyzed. The quality of the SRs
was evaluated using the AMSTAR scale, and the conclusions were analyzed. Results A total of 247 studies were in-
cluded, involving 238 original clinical studies and 9 SRs. The number of original clinical studies has increased since
2011. The major study type was randomized controlled trial (187 studies). The conventional acupuncture was mostly
explored (110 studies) , and for non-conventional acupuncture, electroacupuncture was commonly used (20 stud-
ies). The most frequently used outcome indicators were clinical effective rate, degree of headache, duration of head-
ache, number of headache attacks, and the accompanying symptoms of headache. Of the included SRs, six were of
moderate quality (4-7 points) and three were of high quality (8-11 points). Seven SRs lacked protocols and could
not provide the list of the excluded studies. The conclusions of eight SRs supported the effectiveness of acupuncture in
the treatment of TTH. Conclusion Current clinical studies have shown the effectiveness of acupuncture in the treat-
ment of TTH, but TCM-specific indicators as well as psychological and behavioral outcome indicators are lacked.
Moreover, as the quality of the evidence is generally low, more qualified studies are needed to confirm the effective-
ness of acupuncture in the treatment of TTH.
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