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[Abstract] Objective: To evaluate the effectiveness of different acupuncture therapies for menstrual
migraine (MM) through network meta—analysis. Methods: Databases including the China National Knowledge
Infrastructure  (CNKI), Wanfang, and Web of Science were searched to collect randomized controlled trials
(RCTs) on various acupuncture therapies for MM. The visual analogue scale (VAS) score, total effective rate,
and migraine—specific quality of life questionnaire (MSQ) score were used as outcome indicators, and Stata 14.0
and Addis were used for network meta—analysis. Results: A total of 10 literatures were included, involving 573
patients and 8 intervention measures (acupuncture, warm acupuncture, auricular integrative therapy, acupuncture
combined with medicine, heat —sensitive moxibustion, traditional Chinese medicine, sham acupuncture, and
western medicine). The results of the network meta—-analysis showed that the effects of auricular integrative
therapy, warm acupuncture, acupuncture combined with medicine, acupuncture, heat—sensitive moxibustion,
traditional Chinese medicine, and sham acupuncture in reducing VAS scores were better than those of western

medicine (P<0.05). The effect of auricular integrative therapy in reducing VAS scores was better than that of
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acupuncture and sham acupuncture (P<0.05). The effects of auricular integrative therapy and acupuncture combined
with medicine in reducing VAS scores were better than that of traditional Chinese medicine (P<0.05). The total
effective rates of auricular integrative therapy and acupuncture combined with medicine were better than that
of traditional Chinese medicine (P <0.05). The total effective rates of auricular integrative therapy, warm
acupuncture, heat—sensitive moxibustion, and acupuncture were better than that of western medicine (P<0.05).
The effects of auricular integrative therapy and acupuncture in increasing MSQ scores were better than that of
western medicine (P<0.05). The effect of auricular integrative therapy in increasing MSQ scores was better than
that of sham acupuncture (P<0.05). The SUCRA rankings of VAS scores, total effective rates, and MSQ scores
all showed that the auricular integrative therapy had the highest probability of being the optimal treatment
measure. Conclusion: Auricular integrative therapy, acupuncture combined with medicine, acupuncture, traditional
Chinese medicine, warm acupuncture, heat—sensitive moxibustion, sham acupuncture, and western medicine can
all improve the clinical efficacy of MM. Among them, the auricular integrative therapy demonstrated better

performance in reducing the pain intensity of MM, improving patients” quality of life, and the total effective

rate of treatment.
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