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Literature Analysis of Acupuncture on Pain-regulating Brain Region in Migraine Patients without Aura
CHEN Qiuyi, LIU Lu, LYU Tianli, LIU Yuhan, CHEN Ying, ZHU Liying, LI Bin

Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing, China , 100010

ABSTRACT Objective To analyze the effect of acupuncture on brain functional activities in patients with
migraine without aura and to the study the mechanism of acupuncture in treatment of migraine without aura.
Methods The clinical studies on acupuncture in the treatment of migraine without aura based on fMRI were
searched using PubMed, CNKI, Wanfang and VIP databases from January 1st 2012 to January 1st 2022 . The types
of studies, interventions, selection of acupoints, indicators and high-frequency brain regions affected by acupuncture
in treatment of migraine without aura were summarized and analyzed. Results A total of 24 papers were included,
of which 19 were in Chinese and 5 were in English. Sham acupuncture for treatment of migraine without aura was set
as control group in 9 studies. Eleven trials recruited healthy people as control. There were 29 acupoints involved, of
which five were high-frequency acupoints (more than five times) , namely Waiguan (SJ 5), Yanglingquan (GB 34),
Qiuxu (GB 40), Zulingi (GB 41) and Fengchi (GB 20). Compared to those in healthy subjects, the brain function of
frontal lobe and cingulate gyrus increased in patients with migraine without aura, while the precuneus function de-
creased. The brain regions affected by acupuncture in treatment of migraine without aura were precentral gyrus, post-
central gyrus, hippocampus, posterior cingulate gyrus and prefrontal cortex. There was no obvious change in brain
function after the treatment of sham acupuncture. Acupuncture increased the function of anterior cingulate gyrus, pre-
central gyrus, and cerebellum in migraine without aura, and decreased the function of retrocentral gyrus, posterior
cingulate gyrus and precuneus. Conclusion Acupuncture can improve the abnormal brain function of pain-related
brain regions in migraine patients without aura, by mainly increasing the function of anterior cingulate gyrus, precen-
tral gyrus and cerebellum and reducing the function of posterior cingulate gyrus, posterior cingulate gyrus and precu-
neus, which may be one explanation for its analgesic effect.
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