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Ha THRAYEL L4 RHOS A Tl A ust B
KL EMUREARL BN Y

We P, RImdh, FTRR, Ahkist, ki, KT E, B/TFE, REERTT
O R 2y KA AT RAEE2FBE AR 610075)

O E:R0 NZEEAARBRREARETHRLRER BT H5HE NI ERGHARETHERR
A B % Fi % I R AL 3T BB 9X 35 (Randomized controlled trial, RCT) , 48 & AT 50 # 5 Ao R R R AL #
7% % PubMed.Web of scienceCochrane Library #2= EMBASE 5 4 AN 338 B 3t 4740 &, 4 & B 18] 3% 08 4 &3
WEAEZE2023F11A308 4k NEN4 REFVZLAAERGRCT, ARBRPEHFR SR A 12K 8
RCT#HATF LA Z MKFRE FRARER LERIEARARER ARl 7k SRBEEEFT RO, R &
13K F81 B BHMERCT, NFLKZRA AR FAANZRAREBYRCT SR ERT RS L FHEE
2 EH Cephalalgia . Clinical Rehabilitation Clinical Journal Of Pain 5 ; B BT A 50 6947 22 Z G55 57 VAR Sk Ja BP
WG i G S i A £, % ARk 9B EAF KRB FE  Ashworth TR R LK BRAE A £ B4 B 3547 400 T Ar &
F AR IR ALY RCT A T3 5, Ay g 8 & s AT R T 17 R4 A % AR, S 364t k] AHRI69 NG 7T (&2
o AL R 3T BRI B AL A g, QAR BAT MR AT, it MA4T R RCT 89 2%,
LB RHaAT K, FFRAIEIER O 36K R AU, B4 Rl R RiE T R A2 BRI A e e A e
A, AR T ROREAR R S, FA RGBS, EPEES) L PO E, MR RBEA RN FAREE L ZH AT

JRAEYE

KR 4R AVERGRR

MR RGP AR AT P2 R G0 Bl g
KRG HEMARGEN, Lz JEs F T R
E E PR AR B SR, LA L B B
T IR T IERN S 2 A0 IS, AR RS
PRI T 43K 43.19% WA, J8Ch H TS0k 09w 2
JEPIAISE —RIETZIRE I, A BEFEde 3 R i 22
RGN R IR IG MR R B = A E R 2P ek
LRGP T I BE R A7 B T 0 2 i R AT T
14 g i A B 3R AR A R 55, i e AR A A AT R
A= i it

AR JE L, M 2 2R G e B SR I B A

K AS B H:2024-04-09
5= B #1:2024-06-17

ML RGX B #IEI2 4R
DOI: 10.11842/wst.20240409003 CSTR: 32150.14.wst.20240409003

v 5 %5 R245.31  LaKARIRAL: A
O 2 KR A ERREBE 2 X B PLE & I
PR B HL XS PR32 3 (Randomized controlled trial , RCT ) Bff
FEUESL AT 72 FT A R80T XU SEEAE"™ IR 28" |
SR o3 SR AN c1 1 R A TN N T B S SR 0
XFCHEAT H 9 B4 XN R T IS T A A R
T I 28 2R G s IR 9 R W K BR A T %
U — 2 R . I, AT X E & AR
TR 28 2R G 1 1 T A I K RCT #E 47 T B L A
S LT BT I TR 28 2R G5 I AF 9 I B
e A SR

RARFFZRLER 2 F RRM(81590951) : RAZBACIL F 49l RAF R 5 i TA: RHR,
* ok BIRAEH . 2% % (ORCID:0000-0001-8518-9268) , AF] &) £ %, # 4%, W EAF 5 A& FIF , TBAF R F 8 RALHAL R 2 RAFF 1,
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1 #ERERFE

1.1 &R

Z 4 K R PubMed., Web of science, Cochrane
Library Fll EMBASE U R4 e 11 2 122 DL oK %2 2023 4F
11 7 30 H IR A OC T4 HING Y7 1 28 R Ge i Hoh
P BE o3 X 1.2 XY SCE (LA SE R 2RI 1 73 Xy
HE) W S 28 2R GE B A 45 D Sk 0 R BIR R XUS
BUE A2 AR A o AR AR AT R 2 R G
AIRCT 3 53, 433000 3 iy 2 R00A) A Pl Rl LA
285 AR R VL C J5 U4 8 O 3 Y R R TR R
PL PubMed £ 5 h il .

PubMed:

#1 "Nervous System Diseases"[MeSH Terms] OR
"neurologic disorders"[Title/Abstract] OR '"neurological
disorders"[Title/Abstract] OR "nervous system disorders"
[Title/Abstract]

#2 "disorder migraine"[Title/Abstract] OR
"migraine disorder"[Title/Abstract] OR "Migraine"[Title/
Abstract] OR "migraine headache"[Title/Abstract] OR
"Migraine Disorders"[MeSH Terms]

#3 "Stroke"[MeSH Terms] OR "cerebrovascular accident"
[Title/Abstract] OR "CVA"[Title/Abstract] OR "cerebrovascular
apoplexy"[Title/Abstract] OR "cerebrovascular stroke"[Title/
Abstract] OR "cerebral stroke"[Title/Abstract]

#4 "Headache"[MeSH Terms] OR "head pain"[Title/
Abstract] OR  "Cephalodynia"[Title/Abstract] ~ OR
"cranial pain"[Title/Abstract] OR "Cephalalgia"[Title/
Abstract]

#5 "Cognitive Dysfunction"[MeSH Terms] OR
"cognitive impairment"[Title/Abstract] OR "cognitive
disorder"[Title/Abstract] OR "mild cognitive impairment"
[Title/Abstract] OR '"vascular cognitive impairment"
[Title/Abstract]

#6 "Bell Palsy"[MeSH Terms] OR "bell s palsy"
[Title/Abstract] OR "facial paralysis idiopathic"[Title/
Abstract]

#7 "Sleep Initiation and Maintenance Disorders"
[MeSH Terms] OR "early awakening"[Title/Abstract] OR
"insomnia"[Title/Abstract] OR "primary insomnia"[Title/
Abstract] OR "transient insomnia"[Title/Abstract] OR

"chronic insomnia"[Title/Abstract]

#8 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7

#9 "acupuncture"[MeSH Terms] OR "acupuncture
therapy"[MeSH Terms] OR "electroacupuncture "[MeSH
Terms] OR "acupuncture*"[Title] OR "electroacupuncture"
[Title] OR "electro—acupuncture"[Title]

#10"Randomized Controlled Trials as Topic"[MeSH
Terms] OR '"random allocation"[MeSH Terms] OR
"randomized controlled trial"[Publication Type] OR
"controlled clinical trial"[Publication Type] OR "clinical
trial"[Publication Type] OR "trial"[Title/Abstract] OR
"random*"[Title/Abstract] OR "placebo"[Title/Abstract]

#11 #8 AND #9 AND #10
1.2 ANBHRARE

AT NAFRAE T - O A W58 2 BALRR
RCT; QWF RN & MG RGP B H ;@ T 17 X L 4
FRATT , ATALSE TR R GREF BOGEN R (& B
o ¥ JF 7% (Transcutaneous electric acupoint
stimulation, TEAS ) % ; @)X} B8 77 KON BB, o] Sy B
251 25 U6 IR RN IR A s O R SR SCHRCR IR T
I RFEBE X 1.2 XA T

A BT HEBR AR AE AN - D HEBR R G PN /2E
(meta) 73T SREEAERETE A8 AF1F Sl AE#H
(el & R8T ZE A A A S5 AR5 45 QHERR 3L
R MEEFAREI T T BL
1.3 B3k

WA 20 57 9 BIF 5 53 4 NoteExpress 3K #E47 3C
IR 07 E < AR s RN 2 A 700 07 L X6 T R AR DG 1)
FEIEAT A SCH A AN, DA T B0 42 505 10 S HERR
A D DR, T 3 P R — B e . L AT B % A A
FHGE— M, R AR SRR E AT 17 128 F01 8 8 52 10,
A L7 AR O3B, WU AZ 5 =07 s o W0 e I 1 S
HR A 2 I8 18] s AR B 2R Y 7T Be xR
Tt 45 SR AR AR A Excel 2019 I8 37 B0 1%

2 &R

2.1 X#kiRELER

WA SCHR e SC 3 13 824 5, WAL i BRAE 1.2 X 3L
Bk 11 839 , 4 SCHR 17 /5 4x 1968 4 , HEBRAE I
IR RCT 189 f (AE&HHIME y 2T F-Br 10 5% (IEpf
RGP 1688 K o T AN 81 g I hE Ao T 7
P2 RGP RCT . SCHRIR E TR UL 1,
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22 HRTFRAPZEEZARRHMERCTHFAERLETE
A B

8 3 X 4 A B R RCT 2R A7 & 6 Bt 1] 49 A 32
TR B, A 1997 A5 - A 1 o 1 TR 28 R e 1Y)
i RCT & 3, {H 2003 4 J5 A FF I A 3 K iy a3

W 3 A e BB FRAFAR K SR
(N=13824)

1. 2K TAK(N=11839)
NoteExpress % £ (N=17)

1 i J& Ik (N=1968)

AV 22 R 45 9% SR (N=1688)
3E 16 JRRCT(N=189)
T & 4T R|(N=10)

Y
RAMALIK(N=81)

Bl XBERRERER

16
14

1)

oA

O @ @ ® Y WS o
1 @ oI B S A
R RSN RSO\ PO SRR\ NN\ SN2

P
KXy
B2 #HETRMERGERRKSRERCTHRIRFLELE

15 2008 4715 2| & SCHYWEAE, Jim & SCRC BT XA e ]
7 0 AE R TE AR XSRS E 197K, S e SO 0 52 3
AL R REHILE 2)
2.3 AFRITIRAY 2 R Gk JR B E RCT &9 B 9]
oL

W SR AT e Jo 0 T TR 22 R ST RCT Y 2%
& F 2 1 Cephalalgia. Clinical Rehabilitation .
Clinical Journal of Pain. American Journal of Chinese
Medicine ., Movement Disorders. Archives of Physical
Medicine And Rehabilitation %5 41 A~ 24, Horp i 5t i
HEA AT+ 2SR 1,
2.4 AHRIFIRAY 2 R Gk JR = M E RCT ¥ L9k 9%

EX

[

RCT ¥ KA R AEA 17 F, B 45 =k L
UG 38EAE SR A A AR LR B DA R A T
Jii L A 22 74 A4 Lok OG e 3 o R 44 T AR
TEWL R 2, Al LAFE i 09 90 B3 FELRE oF 46 v
PIPEIR JE B0 b KU R e L K IR SR 5T o &,
T B %o JHL At 24 70 1% 95 9 A 9 AR X 38/ T 3 4R, B
G HR 35 T 1 R (2020-2023 4F, n=3)
WA 4 A% 95 (2020 4F 2022 4F , n=2) % ¥ 22 B 171
2.5 AR FIAYZ R GRS M2 RCT 8 F 7 X

XTSRS 56 41 ) T T Be e A T IR gl o B, v
KA H07 SRR TT L4y R 1R a6 & (R4 i
B BRI IE T (RIEEA T (87 B 04 B 8 7 C sl AR
PE R BEBE P 7)) i+ 5 RIR T A OGRS
90 A RCT w5 UL A9 1 10 #h + 12 7 X3¢
W33,

2.6 AFR|FFRAYZ R G sk 2 RCT 89 3+ 4556

X B2 5 LG R AL IR YT A B A
ERRIRIT AL B T A X BRSBTS 1 ST
JraRPE I 4. FEITHE A IWEGE A 22 55 SCEk b

F1 KRR THRMERFERRCT SHHEZ A THRE
FEAFE KEx F@ TEAFE KER Hw
Py . NS -
ok FH#H BT ok HE& BT
Cephalalgia 2 9 4.9 Movement Disorders 1 3 8.6
Clinical Rehabilitation 2 5 5.6 The Journal of the American Medical Association 1 2 120.7
Clinical Journal of Pain 2 5 29 British Medical Journal 1 2 105.7
American Journal of Chinese Medicine 2 4 5.7 Canadian Medical Association Journal 1 2 14.6
Archives of Physical Medicine And Rehabilitation 1 3 8.6 JAMA Network Open 1 2 13.4
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1R 56 B B T 2 R EZE (T A Y 0 IR 7 =R R
100) .
2.7 AHR T IRAY 2 & Yk R & R RCT A8 X & s 2%
) 38 AR LN AL

W i R B g 23 2855+ — BT A (1CD -
VD) FEAT 7028 B AR OC K 3 it R 44 T+ RO 0 1) 32 22
SR EATIHG BT . a2 5 TR O Sk 1Y
BEL Ry F Ar T B AL BLAUPE 43 5 (Visual analogue
scale, VAS) it Sk I A A KEUITAIRES . QKIFHY
ShJmTa s EE O VAS SR KB R A A Sk
KB >50% 19 8745 . @ XA o) S5 38EAE
G 7 v J B AR ) B B 5 3 45 SR 48 AR Ol B AR SR
(Ashworth ) 3¢ N H Bl B R4S 5 I A v J5 ol 81 2 B s
it 3 22 0 fi] 5 K #h IR 28 KL & (Mini-mental state
examination, MMSE ) ; iXi 2= T 1) H 5 A= 3% 15 2h D) g &
LAd I FEIR (Barthe) F8 40, @A 2006, %0 2

o 7 R S Y A R AR AR O G — A B AR I E
7 (UPDRS) ; IH 4 2x i f8 4 19 40 S B g 2 2 40
gaitrite 26 0T RGE L H L (COG) 7 7% 2 5 Ak o
© 5% W% 1Y 3 200 & 45 AR O ORI ™ R EE 4R A
(Insomnia severity index, ISI) | JT 2% £ [ X 57 & 45 £
(Pittsburgh sleep quality index, PSQI) %% . (©) T i A &
345 J51 48 F1 A House—Brackmann TA] #1 28 F- il 1 36
INFN AT B N D RE Y Bl 5 75 E 2 AR A
JRINAHTEAL B3 (MoCA ) Fl MMSE #E47 ¥F4 . @ik i
) 3 245 JR 48 b A A I L R oz 3 2 RE D
(GMFM) =66, JL 3 5k £ PF-Ali 1t 3% (Pediatric evaluation
of disability inventory, PEDI) #l Wong—baker FACES J&
AT E TR . O [l 20 1 5 245 )5 5 b A 8T
S 9 PF 431 (Numerical rating scale, NRS) . 102 & ¥
BEAL I L 22 S 1 B A5 i) 3 (MSIS=29) AT 2F Ao o

R2 HRITFHMERGERB RCT K REHZ BT+ HIHE XRIE

. RCT# &
T IR ) WS
A 3k 20 2003.2005(n=2).2006(n=2) .2007.2008(n=2) .2009.2012.2013.2014.2017(n=4) .2020.2021(n=2) .2022
W RG i 17 2001.,2003.2004,2007,2008.2009.2012(n=2) .2014(n=4) .2015.2016(n=2) 20212023
K 11 2001.2005.2007(n=2).2008(n=3).2011.2012.2022.2023
a4 A A 9 2003.2005.2006.,2012.,2015.2017.2018,2020.,2022
% HR, 7 2008.2009(n=2) .2017(n=2).2020.,2021
N [ 7 4 2019.2020.2022.,2023
R 3 2004.2013.2016
Jlgi K 3 2004.2009.2012
JB) B A% 22 9% 2 1998.2020
% K PERRAL 1 2008
R3 SHRIFRHERSER RCT TRFE
FHH X RCT# % (%) Y tsl (%) FF X RCT# % (%) Y tsl (%)
4+ 36 44 ASRACAT R+ ML & IT 3 4
ARACAT R 16 20 At ) + 5 R ) 1 1
W 4t 12 15 F4+ 1 1
AT+ HLG 9T 6 7 B A4 1 1
2 R A%, R % 3 4 #OA £ 1 1
x4 HRTRHERSER RCT HIXTRIEE
xRS RCT# 2 (%) Yot (%) xT PR A7 RCT# % (%) et (%)
B4t 32 32 AR+ AL T 5 5
WAL ST 14 23 23 2R 3 3
ST 16 15 B4 (45 Jn T 20) 1 1
LR 12 12 xR 1 1
FrAt 6 6 4t 1 1
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RS HRTFHMERGERBRCTAREHZIHHBEXREETEZEERER

L]

EX VSR

RS A

& &R

AR,

A FaE 2T
K
i R

JB B A 9%
% KR

AL ABEIATTF 5% (VAS, n=4)

A 3k T B A R ESIRF )R (n=11)

5 A kIR REOR D 250% 69 % 4 (n=4)
VAS(n=3)

Sk A R K AF R E (n=5)

Ashworth & & & 2 2 R & (n=4)

& B Hrab ik S46% (MMSE,n=1)

Barthel 35 # (n=1)

% — a2 & JmiF £ & & (UPDRS,n=3)
gaitrite 7 &5 & % . E 5 (COG) 12 (n=1)
% IR E A2 E 4R K (1ST, n=4)

I 3% £ pl AR i & 45 2 (PSQI, n=3)

FHF A RN Fa A% B E (MoCA ,n=3)

& B A Ak S48 (MMSE, n=1)
House—Brackmann &4 22 #4& & % (n=3)

Jil R AL K 35 3 2 Ak ) & (GMFM) —66/)U % 5% 7% # A& & & (PEDI) (n=2)
Wong—baker FACES #57 7% % % & (n=1)

HF 5 BAF 45 % (NRS,n=2)

% KA v & £ (MSIS-29,n=1)

*6 FHRFHHERFEFRCTHER

I H 3k Rz I g d Rz
i 3K T 19 1 A Jn [ A5 4 0
PREEE 14 3 0 A 3 0
kR 10 1 i K 3 0
4 AR 8 1 BB Zm 1 1
KR, 7 0 EZ €L 27| 0

2.8 AtRTFRAMZALERDMERCTH LR

XA 81 Fai RCT #5595 (1 ol 1 T 45 SR 2E 47
VARG, MR 4 AR OC 32 B 45 Ry 36 b 4 SR A W 2 5
HPRVESS I, PR IR 0 R S R RO AT il el . H
o TR SR A SR B A 19 5 TERY
A LT AHOC & R i 1R F T 0 T T s R 2R
DL 6. AR, T A 2 R G A S A
735, TCRHIA 85 (A /B AR AR ) .

/

3 Wig

AT 81 e Bii RCT, H 1997 4F Hi B
T e BT RCT i, & SCECE P 2003 A5 L S fnp 28
T+, T 2008 4FIK B A SCIUEAA , I AE Z 5 IR AR
SEMIK o BE— I AT AR G R 1 E
KA - D1997 47, 92 [ 8 37, PAMFFE BT IES 1 UOA

AT RIF AR . X — e N RIEEE A
AR ST T RGN R BRI, IS SERBE ST R T RS
AOSHF o B — e BT T M 28 R G 1 RCT LT
ZAEKRFT Journal Of Internal Medicine, NP
BCENGRY T A R BRI SR SRR R F BT E RGBT, &
BT NPA 1L NERA B0 ik OF HLAE R T %€
RHIZET G A 10 N X P GE 5 E T %
7 IR R M T LR SR A A R AR FH IR
LRI 220024F, it 5 AL T 106 it
RUIENE, X173 154 R A& G RS2 1 5
Tz BIA AL S T R i ) B LA AT MOl & 2L 1 4
Fo (32006 4F, T T A 20 VG ATV b XA 2R XU E
PEFRUESICHIE 1 EIBR/ AL E MR . X —FR iR
SEOR R RCT RYBREACSR AL 1 8 B0 SCRe , W FoE &
Al REE A S T 58— ROARHE  fE i 13T 2 Pk R
FERHE o BN SR A7 SRS BT RITIETE
PR 2 AU AP 2 A RN E D R] -t S ARk B T 5 I
IRECERSEME T HE S H UG

i 1 XSS AR S AT o0 A, WE ST R B SR A R 4
T 4 19 2% 35 R Th R BE 2 X 2% (HARTERR S 9%
o S B S B SE A o H Cephalalgia Fl
Clinical Journal of Pain W SR B REEB A S T A S0
R 3 BT ) 28 SRS B9 8R4y 0l Sy 26 05 RN 63 R
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Clinical Rehabilitation F1 American Journal of Chinese
Medicine WS RIRAE T 28 Hh XU J8UAE , HE & AT ISk
SCEE AR A R 23 R R 397 R o ARG R HEA T
10 2524 Ry v R = B 1 XA A4, A JAMA (BMJ |
JAMA Network Open 1 Archives of Physical Medicine And
Rehabilitation , 1 35 FUEL" , Wk 1 A4 K i >k
iR ] P 2 A TR I T <6 AR 45 9 A 114 S
T ; Movement Disorders {YSUSE T A JEMA 42 A9 ST 5
Canadian Medical Association Journal {8 5% T i 3k I
YSCEE . fHEESA YR T 9 JAMA R BMJ 78 2005 4F 5
HOAR T T B T IO 22 RGBSR RIS, R
JAMA Network Open #E3IT 3 4P T AHICHEST

T i PR RE J7 T, AH DG 5 18 3 4 e ke 1
26 AERET R IC A . ITARR SR Al XU 382 E
JC3Z2 RTE T IR AR R S G H 25 B o A
WFFEILAN A 20 5 BRI T T4 Sk 98 19 RCT SCHR, 1 1%
o ) i 2 e, SCTRAT TS LA SR S 4910, TR BT
BER T U 22 RGEPIR TR R . e, B TR
28 7T T Sk I B0 AT SOPE AN e A, — 0 G TR
107 kT 2 R R SR ™, ST AR T B
TR BE VAR S i Sk IR A3 J2% , O ELTE T8 B D Sk e 7Y
S R RN E 5 TR W I A &4, IR AR I LTS R T
ANTA], B AR 1 AR BN, 108 T 28BN R S
Moo BR T ERITIR IR R 22 SRR SR A1, J5 S8 K
JR 25 BRI YIRa P AR SRR R . BRIk Z b,
A BIFFE 3 R R  FL R AT T AR BT, A Marcus
Backer "5 —TRUIFFE K B, 4532 1 0 7 A= e PR 2035 )
PRI O R AR A B B L DA B )
iy Sk BOTE T A AT RE -5 S idemi 22958 g B 0 A G
ABIFFE AT BRI 4 AT 560 TE S I I Sk 9 8 ¥ (Miigraine
without aura, MwoA ) HE47 I 48 7K ~F- 44 4 2y 5 14 o He i
W 1% (Blood oxygenation level dependent—functional
magnetic resonance imaging, BOLD-fMRD)HH#i, &M 5
f R AHH LE , MwoA S 27 22 S W) 000 62 PN 00 A%/ = L3502
BB S > AHTEEHINRYT IS, MwoA 35 1Y
W8 R T T, IAC B AT RO Y = SO 28 I
B E RSB A AR . BEE 2T BRI
T A RS 5 ek R R 2 AR R BRI
Wkl HEAAH B 255 20 S E , Lt —
AR RIRVE IR . DT B g Sk 8 9 RCT
AT RLEL L ARAET NG 7 1 28 R GBI 1 RCTREAS 1

AAIR £6 T B0 UE AT 307 vk B0 RO, TR R R AR SE
R AICHLR L DT S 4 T 1 B AR 1 0 o) bl 28 R 2 5
PERTE BB, S B 7 i 222 28 G 418 3t B 1 52 114
ARG o 5 R AT 58 R0 335 1Y 4 JiE D7 T
WG 1A, AT RRERS: A <G AR A5 13
JE FE s 2 2 TR VR ER B AIE 22 R MR AL S AT A 4
AT FEFARBT RIS G o A2 48 R R HOR
22 1) 2 2B 0 P LA S ) At 2 Y 0 R T 52
ATAFRE , AT R T PO R B T <8 AR5 255 ) AT 5T
T A T BRI S N B UG I HL Bl A 2
B HERE BTN , B AR 2B AT VEBON Bl 22 3 AT
MR 1R . (HJ , VRRESTEER M BN s i), 4 1
BEZRIBIT R o RO, DL R b RS R IEE X
FURT A RCT HEAT 38 31, IF X 4T 2R I8 7 U3 il K i 7
AN AT A, e I A 8 I R R AR
HRE B9 TR (RIDEFARI ), 2350 0 h KU 2R3
AT SIS AP AENURE AR PR |
IRATF o AT B 0 TR 22 2R SR 14 DI B b
A A U % TR R A PR, S 1 H RiTAE A L
S AR X B — A IRDEE . ARk, PR B 2 A R
22 B GBI B TEAE DL S T - B (HA 2800 v o e Bl
R K

55 TR B0 0T B AN B BT, ot B
o ER RO RIS . b BOEE R T
TUGRE R LAY SR, 5 AT g T T P RE R LA iz
ZhHUIfE. AT , AROR AT Ok 22 1 5 B
ZEA R R I BOBH TR E BRI T IS . (3
S PR AL G R BT % 52 H AR R 2 10+
T SR, B P E A B AR ZE S OR AT A I R L
B E 7R S PR R AT S A9 AR IR T L AE AR
TLTE 1998 45, —JHU X Jil Rl M 229 72 O F 5t 22 %
T BRI AR AR oD T B it . A2t s,
BEGRIM AR 8 PR AL A AN ] i e i 34
A BRSO IR BEIR 8 /AR o Z A B
T3 X T 5K 5 v DR AR G B AR R e —
2020 4F- A R AT, BT T IR i Sk i £ EA T
T, BR T EH 101075 b, I ARGE 222 W
2L RREE BN (AN P 228 Kk 45770 o SRR A
PRARIRTT B UL T3 AF R AR IR Gl ™ BRI 1
R BR AR AT B o R AR Al A8 B B 1
AR E IR TOT I, BRI T T IE R T
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X SN R A o FRATTS BRI, B AR T
AR T AR J A AR R 3R 395 B A4 T 52 K JRE U7 [ 2
— B RERS ORI G i RSB , 32 = S IR T 1Y
AR XF BRZ T2 2R 12 0 B AR/ 3 %ok B B
PELGH G RAE b 0 BT 2H A B B A5 R B
TCBEHE T 5 B2 B A A ELEHR T AT
BB B R4 - DR ZEB MY  JHEZR B
T BEHEAT BER, A A B K, A RO AT A B
Streitberger , Park , Takakura £1 % ; @25 B PR Y < A 258
2R T LAHABR , AR MR 32k
AFER MR LR, Horp AR A B 'G5 S48 1 ]
AN AEZAR R IO 3, WD S R 22055 T ik
WA R AR 22 7 i e B . ASAHSC /AR 2R 7 A
e X B I B AR R B, (E AN AR 5G4
UEIRT T I, e A7 A IROME A 8505 T AR 28R /A F2 2L
R AR T T B A R LB A B A S PR IR Y AL
N, FEARAE NG PR UESR Ao ™ SR —
T 2 T 100, BE AR B IR AN RS AN RIS 1 /AL E
B 5 B2 U AR AE T35 O0F BRAE A 4R BBy 15 B 3k
PSR AT BEHE 5 BT R AY FLSS TR, BRI MLV X 3
R WTFE TR FA S

FEEE R AR bR T R FE PR R A TITAN
(BRRIFN BN AR F0E , —E B E g mm T 4
R F R . O T —E R R X R AT
R ARG A i Ry T2 A e bn T 2 i
BWFEARE R LS SR d8 bR . — I SCEH e h 4
A R AR NI, DLDUR /R AR I R Ry
FELSJRAE bR, DL (2 B b R B a0 R o K
VR U EE LS SR AR bR L X R I K FRESZ R ik
Bl 1) P e s A YRR ROIRAS . B BT ROR B K
AWFFEITEE R AW 535, ZEPEI BT 3 7 RO 5 AR 2
FMAEHR , QAR G MR AR  microRNA
55) SRR EY S S ETES . FUE IR
AALAEAZIEHr SR =R WL, A7 B T R AL ST G
IFRIROR A NTENLEI IR R IR R

XA BT AT WSS, FATTRE A0 T A 28 R G gR
I B 45 SR T 9 A ORTE R B ERI T TR 42 R GE e

I TR RCT 249 7 10% , B 2 AN 3 AT 1 48 &4
TGYT F-Bery RCT Hr AT & 0 A5 1 1 Bt il 54
P AR 22 R AR A L TR 25 5, B
HAUA NI 22 592518, I 7 800T BE IR T
() AR R S PR O0 B 2 TR AN o X 5 P AL SRR iR
AEAF AR S e T T I AR R 2 M S RO S v T
FEAEARL, S4B AR T B Ak i 2R R A7 T
I 5 R A Bk K o TR T R G R T EEE
F14) i J5 e 1A I AR 2 A S0 LA AR TR) 3 v B RCR: o

R T HE SN I DR g T AR v R O AR AR T
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Abstract: Objective  Neurological disorders, constitute the majority of acupuncture—treated ailments. By critically
examining a comprehensive selection of high—quality clinical randomized controlled trials (RCTs) from both domestic
and international sources, we aimed to uncover the prevailing hot research topic and potential future directions in
acupuncture therapy for these conditions. Methods Four databases, including PubMed, Web of science, Cochrane
Library and EMBASE were searched. The search period is set from the establishment of each database to November 30,
2023. And the search content was RCTs of acupuncture for neurological diseases classified as [ and I by the Chinese
Academy of Sciences were extracted. Key aspects extracted included annual publication volume, journals, disease types,
outcomes, conclusions, acupuncture methods and control groups. Results A total of 81 high—quality RCTs were
identified, revealing a consistent annual publication trend of acupuncture for neurological disorders. Key journals
contributing to this research were Cephalalgia, Clinical Rehabilitation and Clinical Journal Of Pain, etc. The studies
predominantly focused on migraine and sequela of apoplexy with migraine days/frequency and Ashworth scale and its
modifications as commonly used primary outcome indicators, respectively. Overall, there were 73 RCTs that concluded
that acupuncture for neurologic disorders were effective, 8 were ineffective. The acupuncture methods were diverse,
encompassing acupuncture, individualized acupuncture and transcutaneous electrical nerve stimulation, etc. The control
measures were also varied, featuring sham acupuncture, sham-acupoint and micro—needle, etc. Conclusion ~With the
development of acupuncture RCTs, their international influence has expanded. Research has shifted from validation of
effectiveness to exploration of mechanisms, and despite the expansion of the disease spectrum of acupuncture,
acupuncture trials have yet to be regulated and standardized, and the assessment of acupuncture efficacy remains
controversial and challenging for the discipline. It is recommended to promote multi—center cooperation and strengthen
the training of trialists etc. to provide more high—quality clinical evidence.
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