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Objective: To evaluate the clinical effect and safety of acupuncture and traditional Chinese medicine
in treating migraine. Methods: A total of 130 patients diagnosed with migraine from June 2023 to
June 2024 were selected and randomly divided into two groups, with 65 patients in each group. The
experimental group used acupuncture and moxibustion combined with traditional Chinese medicine,
while the control group only used western medicine for drug treatment. Observed measures included
headache frequency, duration and intensity scores, and occurrence of adverse effects. The treatment
period is three months, and the follow—up period is observed for six months. Results: After three months
of treatment, the frequency of headache in the experimental group decreased from 8.2 times to 2.3 times
before treatment, the duration from 4.5 hours to 1.2 hours, and the intensity score from 7.5 to 2.1 points.
The corresponding data in the control group were the frequency reduction from 8.1 to 4.9 times, the
duration reduction from 4.4 hours to 2.7 hours, and the intensity score reduction from 7.4 points to 4.3
points. The difference between the two groups was statistically significant (P <0.05). In terms of safety,
there were no serious adverse reactions in the experimental group, only the incidence of mild ecchymosis
was 3%, while the control group was mainly gastrointestinal discomfort, with an incidence of 8%.
Conclusion: migraine migraine with acupuncture and Chinese medicine is better than western medicine
alone in reducing headache frequency, duration and pain intensity, and has high safety.
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