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220) AR Amuy TAGH YT AR 270 75k Sojshe ‘ARoleka Safshe
Aol QhaiTh Teiut 214719 Shofshe A7), AR714 5o Aolelq thard WS
S ShLbe] Tsho A WS QU EoE e A7AEe] melow Qs shlel B9
glol 7 7 (evidence)7H BEFT Utk QARIRAYY 2 BAL 71E U AAY|ES ¢
oI Aske] HEH 02 QAT WAl vk Zhet BHERE holEetel e AXSHE A
oh I A4H AHS Fal U uE WA NS 918 FoRE HE wd A4

Uk
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ali]

W 782 g &5k Ago = 20199 7|Eo2 o A= 102,483% 0] 2hye]
2718 A RE e AER v A g SRbEo| e Rr|he of83tal 3lont

oba] 2144 Bl 3t gl AURA uhelo] wulgh Axolr). oo & 3

oS Ttk & PRRA" S AR =l AR @AY A
AFIM 2 A 7 27 Fste] A4 FCIM 21 o Al dd

2 YA FS(primary headache)?] s}
= 7P &gt Ao HA FHES 30~78%0l o]2H, A AlA Al
© 7 2ol 159 oo v FEe| 1Y FeS Bt "k Fa%t A
3t i+ A4 553%](International Headache Society, IHS)| A +5 227
(International Classification of Headache Disorder, ICHD-3rd edition)S 7|52
23l 9o, ROy 4 Tl £ ofE & E=o] EX okxlo] Q31 7
o mtolt). ARhe] N & Hik= T8 WA Al T8 S Aol dapAel, Ha
of The B WA odels A Eak Fas B} Hek. Felstolal AUk
T U () R0) wet RS Alastel AT, Bk ofd, St AR 5 o
oFe A BAH O ATk HPelshy ARRl RS Rolsht Ao| o
ghalolth 1A 789 Aret e H8l ARt ke RS
4oz ggsi= Ao| Basith

O

11

Tk,

L

o o
(1) x|
Huet  EIE '_"H—l—o =
HS 2N
(OF-]
R1 2l

Y T8 EX0iI7 & XIZE AlYsHX| ¢b= 2ol Hish & XIZE AlRlSHE X0l 5 7 | A/ Moderate




R1 QA T ALEt
I3 FE0f oSt & X|22| Fuk= & X2 S H OtL2t, 85 0|LiQ] Et7|(short-term) FEEHE, 83 0|429]
Z7|(mid-term) FHE|ME FoI5t ZTIE HACt U2tM 2 X2 718 F59| X2 L oflgho] R&5iCt
o &4t
2 X2 WHE T FEn HFHS ZEolH QA M A| SiXte] S0 wat MBS LRIt Uct MEHE 2
IO LHEE2 FHEO| ERIE 7|20 2 AZSIRICt Yet™oZ 7IAN 20| X|2E 2ol CiEkls F48 ;"°
L ZX|(GB20), t*Hgl(szo), ENQHEX-HN5), &2(GB8), QIZH(EX-HN3), F2(ST8), &I (GB4), =Z(GB19)
50|H, £Z8 2 9= =(L14), ZX|(LIT1), BZA(LU7), AI(SI3), EiE(LR3), YZHLR2), SEX(SP9), At
S1(SP6), *'*(BL23), S1Z(GB39), EAI(KI3), &l~(BL15), HIa~(BL20), ZEAEI(ST36), Z(CV12), BB
(ST40), Z4(BL17) S0|Ck.

0] 2ol MRS, AT S AR E5QYUE(trigger point)2 EE$H X|2MS MEHSH 4 Qrt
ESH DMESL TEIofsh, mutME FE ml, BiXle| ZAS 12{ele] HE| M2 EIE F ok AS 1
&4 it
R2 71N F5 BXtoiA| Yot X|ZE Sh= Zof vish Lt & X|2E Al-lSkE Z40] S4 JHM | B / Low
o o= 2 Ut &l X2 E AR>S 242 12{sof Sict.
QUME majAret
CHEFOIN EEE Lot Z0|2tH(2t EREX S 71EN F52| oA X|ZAUS0[RACt F5 LR A| YXIEHo=
EE2rl= E35 IF AUS(OMEOID| H|, HIAHZO0|=Y AHZISH|)0| OtL|E 2 A ME A| R25H0F STt
2 X|=o| W2 XSt RS ZESHH UM MG A| EiXte| Ao w2t MBS LRI It YetEo
2 7IRN EE0| X222 95|l CIRE)= S24E S9= ZX|(GB20), U §|(GV20) EHQH(EX-HN5), £2(GB8), ¢!
SHEX-HN3), FR(ST8), &L (GB4), IE(GB19) S0|H, T4 2| &= &=(LI4), SXI(LI1), BE(LU7), &
Al(SI3), EHS(LR3), &7HLR2), SEX(SP9), 21(SP6), Al4~(BL23), T#E(GB39), EHAI(KI3), &l=(BL15), HI
2(BL20), ZM2|(ST36), ZLHCV12), E5(ST40), Z4(BL17) S0|Ct
HEE SToIM EEE AYE W3|(GV20), EHHEX-HNS), FR(ST8), 3XI(GB20), BZ(LU7), &IS1(SP6),
Z42|(ST36) SOICt.
ESH MBS} TEToSE MntAME EDE I, BiXlo| ZS4S 1250 HEO| M2 HRIE FEot=s A2 1
&4 Qlct
R3 2N S5 SXl0IA L2t XZE Sh= Aol HIsH HHE RS Al-Ysks 20| B4 7HM | C/ Very low
0l 2nHE0|22 HE RS AlJE 22 1248 4 ot
QAN TEfArEt
21T =20l Tt R S92 FSEEFR), 2SR, SHE(FRN) SS A8E 4t
R4 7N 5 SXloA et x2S Sh= Aol H[5 DRE X|ZE AlRsHE Z40] 4 7K | C/ Very low
o otMo|=2 D23 X2E AlSE HWS T8 4t
UME majAret
O[RZ 0|8 Al US| F3l2 28510 A2t So= 288+ Qlrt
IRE AlE Al Al 2212| ZiHol| F=2l5tct.
(2) ®&
R5 2N 5 SXlofA| MAIS AJSIK| §H= 2ol HisH TR X|2E Algtsks 20| S5 71 | B / Low
Mof| &1 P‘*OIi TE X|2E AR>S 242 1afsof Sict
QAN Ti{ArE
Wt —Eréﬂ’;*% Soll MAIE HEQ| Az Bole 2R (EER)24 9IS E 25 ZASIC) Math, Stelik=
Bixto| ZAlS mielst £ e w2t 2R £ S| MR x2S AlSSiC
ZEIE 2510 A 28 MEQ| YlEE= 2Hz, 2~10Hz WXt 2~100Hz WAL A[H0|ACH, L= S S&S
LyIX| o= S LHollM EEEIRACt
(3) lo|XE!
R6 7Y =5 Extoi|A| 2llo|XZES AlEGHK| o= Aol HsH 2ilo|XZE XIRE AlYSH= 20| | C/ Low

ol
5 7H*._101| FH0|22 20|ME x2S A XS 1T 5 ot

QUAE TfAfE
HOIMES xE240|HE BRI




(4) %Lt

R7 Y =8 X0l L X2E M-SR ei= Aol Hish FLt XZE AlJsks X0l X| | B/ Low
2 Fut STl ZUX0|22 St X|2S AT S 12isHof Bict
fo AYH DA
#_I*ou' LIS M2 58 WRtMoIME £ 2Kl Cish 2te] #4018 ZFAHT|Y, Aoiel Lt FFMATIY, =
QY| AFAMATIE, LA BFuHIIY, AR BF ISUH w7 S| ARHS mefet 4= AT it
Yoz JdRESED, MRS E= MEZZ0 tiet 2H0|EP (Y, 2alHioly Y Sl 285 1y
st 2 9Ir}
TR EF AUU, 852 0[01Xl= M2l HES FYsiohs 10| M 2UE 4 it
DY H(S5| BFF) A o= MEHAE AlR-YsH 248 A SHES LdS YISt
R8 Yy T8 SXtolA| Lot B X2E o720t FL X 2E Aldsh=s X0l X2 Ft S | C/ Low
TS floll E0bH0(22 FLtX|2E Al XS g 4~ Qlrt.
Y AR
LISt M2 58 WatMolM= £ 2HXloll T 2tel #2018 BFAT|Y, Joie| Lt IFMUATIY, 5
QP AFMATIE, LA BF 7Y, AR EF ISUH w7 S| AlS mafet 4 ATt Sict
LYHoz YRERD, SRS E= MATZO Ui Z2Yo2Z= (Y, 2afEtolRiv Y S2| #8s 1
4t
TR, EF, Adl, 852 0[0iXl= gH|Q| YES Fdslohs 1Yol M 2dE 4 2t
HEWY Y (S5 F2) Al Toll= MEHME At BAE H HES ZHS YRSt
(5) ek
R9 1YY £ X0l Lot XI=E sk Aol tish otef B X=E AIJcHk= 20l 54 7 | B/ Low
Mol 20|22 Bof X|=2E AT S 2dsHof it
Y mArE
Sk XlRE 82 HEE, HelE B2RE IS ZZE(BIRS), ST IZVISZEHITE), S
THAEEAE SR, ZEESSY7RRGEEESIR), 0 SS7 2 (RMEFEENIR), 22MGEEA), Qe
SBHAZERS) S= 2L + ULt
R, <HMISLH(ESRHR>, <HALH(HESHR) >0l +22 YLUSY(FLSES)2 HEH £5 MY
2, o e Ad =S Srefirol Zeen Cifet 50 2840 =Lt
ZE 2ol 2EE MYl SFE CIASIAC AMGEER) HE0| CHEEI0] 710|ALAIIREERD), HHX|
L2QUFHBEER) SO| ABEIAT, 1 20le AlSA7HHSGARITAY, TS (FAREINS), OV 22 (R
FUEILS), &7 ISSS(RFNTS), AR ETEEENERS), =EASEHHIYS), oIS T0IE($E
BtKIi%) SOl E8=AC XECEE) el MUCR = ATIAS(HRAHIE), YER(EMER), (M)
S XS 22t ML0| AB=IACt
CHETOIl ASE Y2f2 et S22, 2024, Z&xE ZeH| SO0IH LHtel TISt=0! OtMEo| = ),
L2ETISH S2 ZEIEIX| LRACH Lo HE Al siiMof F2lE 28ttt
R9-1 1YY TS SXtolA| Lot X=E Sh= WOl Bloi 224 7tz Stof X2 E AlRsk= 24 | B/ Low
0] 3¢ 7ol Eubdo|a 2 A4t 7idl Siok X|=E Alet 24 Tafahof Sict.
A mArE
2okl MAIE A2 ZHEHE (FFEME)0 285= MUCR 58 HE & HEXNOR HolFS(MERR)
ofl 228 4 U}, BlF2 BXtel M HES SEH o= 112{510] BtojAte] 2ol w2t F0{x|o{of it
UMEIROIM HMBE Y22 Amitriptyline, Flunarizine, Flupentixol-melitracenQ& CHUZHCE. b, 274
o] e HE Al EtXte| X=zetEN x2S S5 1foto] XES HES & LI UCt
R9-2 1YY £ SXiolA Yof XZS sh= Aol Hish BotiEFOre 71 slof XIzE Al | C/ Low
St= 20| S 7S floll FubMo|D= BiGHMEHMONE 7HY oiof X|=2E ARME s
g UCE
Y DA
ZDotof MAIE HISHIEMOIER HEnt RHet £8, oK Soil 2Ex= MLez 'SEH oM=E HEFS
(FehFaE) 2 CHEXCI Moo= 2 MYUS Avlistn UCt pleh2 atxle| Mznt HEs SEXo= 12{sIo oo
Atel 2ol wat £0{=(ofof Bl




R9-3 Y £ SxtolA &2t ilﬂ% Sh= 20l vl 228 71 &t XIZE AlRlSk= A | C/ Very low
b

QIALK IR ALSH

=°_|
ot HAIE 22 ABH{EE) o= Di2le} 0| Mstn 529t S0| OFZ A X2 1ff HRel= X
oF £EHE 3 (jExoR EHISS(RAEER)0| BRY 4 Tt F2 x| XAt HES FdHoz 1 5
5101 BtolAte] 2ol w2t S0{0fof Bic e
(2) stel=Ex|z
oot Ho e HussE
s JEVIEE
(1) &t HlekE
R0 | /& S5 SHxjoll| HIQISX|RE THEOR Alstste 20 Hlsh Yot & X222t HISHEX| | B / Low
22 HH5I= 20| B4 M0l Ea0loE & X|Z HIOISAIRE B 2 12k
o it
UM TIRALE
1AM S5 SXI0IA| AJHE 4 QU= HIOISR|RZE QIXIRS, Aalx X|X|, 0/2 3 S0| Ct
5 Rlzol wie Agiziant 2 HPFEE Teol0l 2l 148 A Eixio] S0l uf2} Male T2t o, o
2 715N £E0| X|2E Yl CHREl= FHE Hl= ZX|(GB20), #E/(GV20), EHRHEX-HNS), £2(GBS), 9!
SHEXHN3), £9(STS), BI(GB4), HB(GB19) SOIn, S5 9| S9l= BHT(LI), ZR(LI1 1), HH(LU7), =
7(S13), EHE(LR3), BZHLR2), SEX(SPY), AST(SP6), Al4(BL23), H5(GB39), EAI(KI3), A4(BL1S), b

)
—’.‘—(BLZO), ZM2|(ST36), S2HCV12), E(ST4A0), Zi==(BL17) SOICh
HBE AT 2EE BH2 YB(GB17), M2I(GV20), EHHEX-HN5), LE(GV24), E=(L14), &5u(SP6),

=

ES(LR3)0IRACE.

5 DS TS, WIS ATE 1, BX0) SAS T2fsto] HE0l N2 HIS HEIs %S 1
4 9t
(2) 2 &
RIT | 20 S5 X0l & BS XIS St 20l Hish Sot 3 8 XI22 Algsts 201 5 | C/ Low
A ol 2THE0I0R 2t 2 W3 XIRE A S n2fE 4 Ut

%“é* °._4*'01|H & A=E = SMECkE & E= 7|kt le] X=et el ERRez )KIg éf SXioll I 5
g HUC2 H R=2 It 22N S X=E Ask= 20| £20| /US Ao|2k= Y4 20|Z 7Rct
= 2= Al Al 2kdzt ool whE XA ZHoll sl 215 712040t 5t, S5 .‘l'ﬁ S0l AlsE 42 oISt

PlsHiol| chet S2et n27H HSIC)

o X|=& Hdllsh= 20| | C/ Very low

21k 50| O X2 Al ROl S5 H9IS 72 FIEl0f B KRB

2N FE2 HANST U 7| 24 FO| XIS ARSHD, B B SR(SD, CF), B, X5H 24, 4
SR S2 MRS 4 Urk

siies PmOlol HEIE 2512 OFIT} 510t WE KBS AIYE B YOI HIE X2 Alof HlsH SIS Bl o7
%Lk Ol 7R 20l SHESDY, B OHRl0| QAN SRS B 517 sk 2711 247 LRI

iy —

R13 | 2V S5 Sjolf Ut B2Ix|=00 A5t 0l Hlsh ZLE7 RISt U8t 22] | C/ Low
X|2E S 20| S 0| ET0I0= AN KERUD Uit Belx=S W
3= 212 meigt 4 ok




R13 QIAMY TiEjArst

sie EeiolM 22E ZUT7|IX=RHE2 et & T7|X= X|=(supraorbital transcutaneous electrical
stimulation)O|C}.

16

HO
Hoet  EHILHE HuSE
S [2H5E

HI3H Lt =lo} oFoF S X|ZE A3SH | B / Low
= 7A*OI St 7hMof| m&m_% 2k Elut QfoF Bl X|RE & S 12{s{of Sih.

OIAFK EE1A}§P
CHEZOIM HRE QoIS ZaH XITH, SPSH SOICH £5 WAl A| Uridoz HRE= 55 X% o2
(OKIEOLT |, HIAE|Z0|=A AHKIER)0| ORLIDR QA KB A R2I5H0F Bict,
2| x20| WS D93} AQIFS Talsi AN MG Al BiXlo] SN et MEE I :
2 715N 50| X|2S Y8l (8RS F2R B9l EXI(GB20), 5/(GV20), EHRHEX-HNS), 22(GBS),
SHEX-HN3), FR(ST8), BIH(GB4), =HB(GB19) S0Im, FAE 9| BOl= BT(LI4), BXI(LI1), HZH(LU7)
A\(SI3), EAE(LR3), #ZHLR2), SEX(SP9), AFST(SP6), A4(BL23), BE(GB39), EAAI(KI3), A4(BL15)
), ZAZ|(ST36), ZAH(CV12), E8(ST40), Z4=(BL17) SOICt.

et el TETolsh, wutME Fugh m, etxtel S8E u2isio] HE ME "IE FYsk= As 1
= [e]]
A

5 3
@
—
N
%

0]

R15 1y =8 5._ f01|71| °*9.t HE iIE% Sh= 2ol Hish =&t of SRIZE Aldsk= | C/ Very low
o]
M

—'?—”é!&t.ﬂ A|°” Al HEETE, 78 £ URES 288+ ACH XAS2u iXfe| BES Hds| A4m AlEEih
ZetE FoloiMe FEr(RmR), Sr(RR), HHERR)7t SSZIACE

oS!, watkof wEH, 7IEY FS0i et Heet FE2 Lot /UK °*°|-f F& B0 ENFEY HFS
(RiEERE)2 HARBET2/3 XIFS, TFS(145HRH)2 HARER L1/5 XAIFE K= NS MARICE £3 #
TEEY AHEAR, B 24R, TRBERIAHET 2/5 (M), TATR =5t Xz Fe2 HIAIoH'_ AL

M
CHEZOIA 2EE ot ZOIRMMACH F& L= Al EAPECZ HELl= S5 2 AS(OIMIEOH| =, HIA
HIZ0|=d AHTISH)0| Ol|EZ & X Al RlsHO0F STt

(2) X{2ha} ofzt SRtX|=

R16 Uy £5 extol A Yo t= R=E sh= o]l Hish Xi2ts 2 X2t XK=t AeF x| | C/ Low
=5 EH SP— 20| B4 JhMoll E0HX0|22 Xigts & X2t X|=et ¢of X2 HAl
sSt7HE2 71 E;ior A ol|:|.
= A= L

QUARS TALEH
Ritss o Af22H AR Al Al £910] Ziejofl Zolsto, #ixtol 2 Aehol nfet Dj2Ug L2 4 Yooz
2~3U7H FA 3 TS WAlOR Alssict
X2k 2 Af2iRiH0) Bl HIIRE EIRUEX-HNS), #12](GV20), BXI(GB20) SO| et
CHEROIN HEE Qo Mets MZEL XSS SHM(SSRIACE £5 LA A YRMO= BEl= 5 5
I (OPHIEONIi= B, HIAEIZ0= ASFIER)O| OfLIO= 21t X4 A| Relsfot Bick

(3) FLIoH ofut S8tx|=

1

R17 ey =8 X0 ot H= X|=E Sh= Aoi| Hish FLt x|zt of Hall X|ZE Al | C/ Very low
SH= 0| S 7ol FuPHo|2= FLiot ot HAll x2S AT s DT 4 ot




R17

OIAFL

e maAr
LISt M2 58, witMollME S5 X0 Choll 2te| £-71018 FFAAV Y, Lote] & FFMAI|Y, =
AP BRAUATY, YA BFUT7 Y, LA EF IS4 wHI 1Y S| ARMS 12t 4 U0t St
Xz YRESED, SMRED E= MATZZ0| Eh 2R, U0V 1Y S| 2#ES 11
g4 QL
5, EF, add, 852 0[0iX|= dAe| RS Ydstohs 2hHo| 24 2UE 4 Tt
HEWY|H(S| EFF) A Hollis HEHAE A6 R4 5 i8S wils ¢
CHEZOIA 2EE k2 pletA REX AmitriptylineOIUCt F& L=H A] LXF
S (OtMIE0I0]H, HIAHZ0|=d AHTISH)O| OfL|22 et HE Al R2[aHOF SIT.

(4) Btokut ofn} =3tx|2

RIS | 7R S5 S0l QoF B XIRS sh= 20l blsh B0t QoF 3 XIS AlSt | A/ Moderate
2401 B4 i SIsH FaHE0|DR Blofa} oF BB KRS A S AL
QAR TRIAL
Blo} x| £EO| MEY, §OIE RS Ausio] ZAY(WIRG), HICIEAD ISR, 2XAMDE
NUESEEESIR), ZESEYILCEIHRRINE), H0ITSS7 I RIS, A2AH RS, Ot
UYUABES) SS BRE 4 ULk
5, <HESAHGRREIR) >, <URH(FEAR> 0 $2E MAASH(A LSS HEXQ S5 Ao
2, S} Shuziziisl SloMIo) ateini Clsst SE0| HEM0| et
m3iE 2510 HBE Aol ZRE TSI AZHBNGHITEILS), HSTSYRBESS), slois2ie
{LFSESS) SOI20M, XIH(EH) 3ol XYoRE YHRTHEMERT, ABCHR)O| XIHS BRS XS
ArgtHC.
CZ0ll ABE QoI AEi| SS2H), 20I2, 2L 2 SOln Ustxol ZISO20! o0l H,
AQRIEH S EEEIX| U YA HZ Al sl FojE @it
RIS-1 | VSN S5 SXjol| of I XIS AISHS 20l BlsH ARM7I2 Blokn} QS W3 | B/ Low
R|Z5He 0| B4 WA ETHK0ISZ ARMIZ Slofnt ol e X|2 8 S T

sHof stC}.

AR IRALE
Hnotol HAE A2AS ZISHSFREMMEI0 B8El= HLOR S5 WE 5 (ENOR Ho|SS(MIERE)
o 228t 4 QT Bloke Bixto| HZn HES Fersio naisiof solAfe] Zo et E0igl0fof Bict
CIEZ0IN BEE Yt AEH SRSH SN o2 SOIQIT £5 WA A| URIKOS YRE= £5 &N

2f=(OtM|E0I0]| = H, HIAHZ0|=d AHTISH)O| OtL|E= et HME Al R2[aH0f BITh.




L}

1 ]
[} 1
[} 1
[} ]
1 ]
: 712 25 '
1 e ]
1 (SlVN= YN =1 le]=1| _ 1
P HESEEYN  wp) wems wony, MUY bR, R, AsAS
1

! = = 5| ] 1
! TSYRE, SHEYRT, 2AYS I, o/ MEeE A )
1 1
[} ]
[} — - = !
f HEEL/HE 2L 2 B S HE/EE =5 :
i :
[} 1

SN/ AETIC 2fsH

oISIXIS1)?
HaBR"? . Ef ol E ofz) 9 72
Zzict
_ ZI5HH X |2
OIxIx| 2127 — e
) A[SHGHH FE2E
H
oy Es
71Kt == xict == SE g
S otoE| rRtEE XES
715 £597 o ARYBHE TTH S8 A|

pathway =g 7ts

L
L
L
: oIzl T 3o} lojsizz
=5 Woe  oe E5 EE VS ot 3, HRISRREY - IS5 Qur ol
’ (R1, A/Moderate) (R5,B/Low) (R6,C/Low) (R7,B/Low) (R9, B/Low) (R10, B/ Low) ol gl 3|
| B VSRt HEVSORl Aeipite S FuEvsy s
! (2,8 Low F6,C/low (S-1,B/lowl i1 Cllow  -sBowgop &S
1 BEAVS Y IR 12} Ee QI VS Y Uit mz| 25 ot ,,%VVS ot
! (R3, C/ Very low) (R9-2, C/ Low) (R12, C / Very low) (R1:I5 c /\‘79 o) ' ==
e v el TPRSs  AERERY - MEHzessw) S corumys '
 (Ra, C/ Very low) (R9-3,C/Verylow) (TENS,ICTEE)  $floigngsE oOIRIE. C/low) '
) (R13, C/Low) jmi=) 1 %;g'igaé VSoRE | 1
L (R17, C / Very low) " |
: slof o Vs Y !
! (R18, A/Moderate) ' '
; Aokbizt .
i R181,B/Low) 1
............................................................................... .
oo : :
e v, 1 17 el ' 1
! : ‘
1
; FE LR ER7 OR Hle /2 A7 [ '
1

NN NN NN N AN AN NN NN A AN NN NN N AN NN N NN NN AN NN NN NN AN NN NN N NN NN NN NN N NN NN NN NN NN NN NN NN NNNNNN

1\



Summary

1. Background and purpose
2. Overview of disease

3. Recommendations

4. Clinical algorithm




Alewwng

Background and purpose

Tension-type headache is a common disease in Korean medicine clinics. 102,483
patients visited Korean medicine clinics and hospitals in 2019 to treat ten-
sion-type headache. Despite of its high frequency in Korean medicine field, there
have been no clinical consensus like clinical practice guideline. Therefore, the
Development Committee for Korean Medicine Clinical Practice Guidelines agreed
with the necessity of preparing the Korean Medicine Clinical Practice Guidelines
for tension-type headache and published this Clinical Practice Guideline. This
Clinical Guideline was developed with aiming to help practitioners make more
objective decisions by providing the best accessible evidence at the time of its de-

velopment.

Overview of disease

Headache is the most common neurological symptom experienced by doctors
in the clinical field. Tension headache is the most common disease among the
sub-types of primary headache, with a 78% of lifetime prevalence, and 1.7~4%
of adults worldwide experience a chronic tension type headache for 15 days per
month or more. Medication is a frequent method in Western medicine treatment.
In Korean medicine, acupuncture, herbal medicine, cupping, Chuna treatments

are performed to help rapid recovery.

Recommendations

1) Tension type headache

(1) Monotherapy

Recommendation Recommendation Grade of
No. recommendation/
quality of evidence
(1) Acupuncture
R1 Acupuncture is recommended for patients with tension type | A / Moderate

headache because acupuncture is more effective in symptom
improvement than not using acupuncture.




R1

Clinical considerations

The effect of acupuncture for tension type headache showed significant results
not only immediately after acupuncture, but also at short-term follow-up within
8 weeks and mid-term follow-up for more than 8 weeks. Therefore, it can be said
that acupuncture is effective for the treatment and prevention of tension type
headache.

Acupuncture points need to be selected according to the patient’s symptoms when
clinically applied, including local and distal acupuncture points. Most of the selected
literature used the acupuncture points of the head and neck as a basis. Commonly
used head and neck acupuncture points for the treatment of tension type headache
are Pungji (GB20), Baekhoe (GV20), Taiyang (EX-HN5), Solgok (GB8), Yintang (EX-
HN3), Duyu (ST8), Hamyeom (GB4), Noegong (GB19), etc. The acupuncture points
outside the head and neck are Hapgok (LI4), Gokji (LI11), Yeolgyeol (LU7), Hugye (SI3),
Taechung (LR3), Haenggan (LR2), Eumneungcheon (SP9), Sameumgyo (SP6), Sinsu
(BL23), Hyeonjong (GB39), Taegye (KI3), Simsu (BL15), Bisu (BL20), Joksamni (ST36),
Jungwan (CV12), Pungnyung (ST40), Gyeoksu (BL17), etc.

Furthermore, treatment points using trigger points and the muscles such as upper
trapezius, splenius can be selected.

In addition, when referring to the classical text and "Acupuncture Medicine,
textbooks, taking acupuncture points according to the pattern identification based
on the patients’ symptoms may be considered.

R2

Manual acupuncture should be considered in tension type
headache patients because manual acupuncture is more
effective for symptom improvement than western medicine
treatment.

B/ Low

Clinical considerations

Western medicines used in the control group were prophylactic treatments for
tension type headache, such as muscle relaxants and antidepressants. It is not a
pain control medicine (acetaminophen, nonsteroidal anti-inflammatory analgesic)
that is primarily used for headache attacks, so it should be used carefully when
applying it clinically.

Acupuncture points need to be selected according to the patient’s symptoms when
clinically applied, including local and distal acupuncture points. Most of the selected
literature used the acupuncture points of the head and neck as a basis. Commonly
used head and neck acupuncture points for the treatment of tension type headache
are Pungji (GB20), Baekhoe (GV20), Taiyang (EX-HNS5), Solgok (GB8), Yintang (EX-
HN3), Duyu (ST8), Hamyeom (GB4), Noegong (GB19), etc. The acupuncture points
outside the head and neck are Hapgok (LI4), Gokji (LI11), Yeolgyeol (LU7), Hugye (SI3),
Taechung (LR3), Haenggan (LR2), Eumneungcheon (SP9), Sameumgyo (SP6), Sinsu
(BL23), Hyeonjong (GB39), Taegye (KI3), Simsu (BL15), Bisu (BL20), Joksamni (ST36),
Jungwan (CV12), Pungnyung (ST40), Gyeoksu (BL17), etc.

Acupuncture points used in the included studies were Baekhoe (GV20), Taiyang
(EX-HNS5), Duyu (ST8), Pungji (GB20), Yeolgyeol (LU7), Sameumgyo (SP6), Joksamni
(ST36), etc.

In addition, when referring to the classical text and "Acupuncture Medicine,
textbooks, taking acupuncture points according to the pattern identification based
on the patients’ symptoms may be considered.

R3

Balanced acupuncture may be considered in tension type
headache patients because balanced acupuncture is more
effective for symptom improvement than western medicine
treatment.

C / Very low

Clinical considerations

As balanced acupuncture points for tension type headache, Dutong point(Z&@N),
Gyeongtong point(Z&&V), Seungje point(F427) etc. can be used.
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R4

Cutaneous acupuncture may be considered in tension type
headache patients because Cutaneous acupuncture is more
effective for symptom improvement than western medicine
treatment.

C/ Very low

Clinical considerations

When using cutaneous acupuncture, disposable cupping cups can be used for wet
cupping.

When using cutaneous acupuncture, be careful about infection at the treatment
site.

(2) Electroacupuncture

R5

type headache patients because electroacupuncture is

Electroacupuncture should be considered in tension | B/ Low

more effective for symptom improvement than not using
electroacupuncture.

Clinical considerations

Both local (cervical) and distal regions are included in the treatment sites of
electroacupuncture proposed through textbooks and literature reviews. Therefore,
after identifing the patient’s symptoms, the Korean Medicine Doctors use
electroacupuncture treatment in the local or distal region if necessary.

The frequency of electroacupuncture used in the included literature was 2Hz,
2-10Hz crossover, and 2-100Hz crossover, and the intensity was within the range
the patient did not feel pain.

(3) Laser acupuncture

R6 Laser acupuncture may be considered in tension type | C/ Low
headache patients because laser acupuncture is more effective
for symptom improvement than not using laser acupuncture.
Clinical considerations
Laser acupuncture uses low level laser.
(4) Chuna
R7 Chuna treatment should be considered in tension type | B/ Low
headache patients because Chuna treatment is more effective
for symptom improvement than not using chuna treatment.
Clinical considerations
In the "Chuna Medicine the 2.5th edition, textbook, supine cervical distraction
technique using a towel, supine cervical distraction technique with both hands,
prone cervical distraction technique, supine cervical technique, supine JS cervical
distraction technique are considered for headache patients.
Clinically, the use of myofascial release/strengthening technique, myofascial
compression release technique for the upper trapezius muscle, sternocleidomastoid
muscle or masticatory muscle group may be considered.
The process of normalizing the alignment of the upper body leading to the head,
cervical vertebrae, shoulder girdle, and thoracic vertebrae may be desired first.
Before performing the impulse technique (especially the cervical spine), a suitability
test is performed to prevent side effects and complications.
R8 Chuna treatment may be considered in tension type headache | C/ Low

patients because chuna treatment is more effective for
symptom improvement than western medicine treatment
alone.




R8

Clinical considerations

In the "Chuna Medicine the 2.5th edition, textbook, supine cervical distraction
technique using a towel, supine cervical distraction technique with both hands,
prone cervical distraction technique, supine cervical technique, supine JS cervical
distraction technique are considered for headache patients.

Clinically, the use of myofascial release/strengthening technique, myofascial
compression release technique for the upper trapezius muscle, sternocleidomastoid
muscle or masticatory muscle group may be considered.

The process of normalizing the alignment of the upper body leading to the head,
cervical vertebrae, shoulder girdle, and thoracic vertebrae may be desired first.
Before performing the impulse technique (especially the cervical spine), a suitability
test is performed to prevent side effects and complications.

(5) Herbal medicine

R9

Herbal medicine treatment should be considered in tension
type headache patients because herbal medicine treatment
alone is more effective for symptom improvement than
western medicine treatment.

B/ Low

Clinical considerations

For herbal medicine treatment, Galgeuntang(®t&%), Cheongungdajosangagam(Jl|
BXRIFBUNR), Gungjiseokgotanggagam(SIERESNR), Ganghwalseuptanga-
gam(F;ERERS0), Cheonmagudeungeumgagam(Ri$TERERNTR), Soyosan(E;EED),
Insamyangyeongtang(AZEE48i5) can be used by referring to the classification by
pattern identification and cause of headache.

In addition, Cheongsanggyeontongtang(;&k#55&:%), which is included in
TJejungshinpyeon(ZEsRER#RE), and "Bangyakhappyeon(HZEA4R), is a representative
headache prescription. Currently, it is included in the Korean Medicine formulations
of the Korean Medicine health insurance and is highly useful for various headache.
There were various types of prescriptions used in the included literature.
Soyosan(i#iE#) series was widely used, and Gamisoyosan(fltkiEi&E&L) and
Danchisoyosan(FfHEEESRL), etc. were used. In addition, Shihosogansan(4
HAERRTHL), Pyeongganhwaalhyeoltang(FRFEMIS), Ligihwalhyeoltang(B&RE
mi%), and Sungihwajungtang(IERF+i%), Gyejigalgeuntang(AANEIRS),
Dohongsamultang(#k#IPU47;%), Banhabaekchulcheonmatang($E B M Xii5),
etc. were used. Prescriptions focused on healing methods such as soothing liver
depression(BRFHIE), nourishing blood and softening liver(&EMZEAF), promoting
blood flow(;E0M) were used.

Western medicines used in the control group were tricyclic antidepressants,
muscle relaxants, calcium channel antagonists, etc., but general analgesics such
as acetaminophen and anti-inflammatory analgesics were not included. In clinical
application, caution is required in interpretation.

R9-1

SoyosangagambangGBEE{NERH) herbal medicine treatment
should be considered in tension type headache patients
because Soyosangagambang(iB;&BINIE ) herbal medicine
treatment is more effective for symptom improvement than
western medicine treatment.

B/ Low

Clinical considerations

Soyosan(GEERY) suggested in the recommendation is a prescription used for liver
depression and deficiency of blood(FFEIfE) and can be used for headache due to
deficiency of blood(IEFESE). Herbal medicine should be administered according
to the decision of the Korean Medicine doctor, comprehensively considering the
patient’s constitution and pattern identification.
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R9-1

The Western medicines applied in the clinical question were various such as
Amitriptyline, Flunarizine, and Flupentixol-melitracen. Therefore, when using
evidence in clinical practice, the patient’s drug and treatment purpose should be
considered.

R9-2

Banhabaekchulcheonmatang($£E HtXfS) herbal medicine
treatment may be considered in tension type headache
patients because Banhabaekchulcheonmatang($£E BHITtKM
%) herbal medicine treatment is more effective for symptom
improvement than western medicine treatment.

C/ Low

Clinical considerations

Banhabaekchulcheonmatang(#E 8/t Xfif;5) suggested in the recommendation
is a prescription used for headache and dizziness realted with Dam-eum(EER),
and in "Donguibogam(3REEEE$E), this prescription is introduced as a representative
prescription for headache due to retention of phlegm(&EaRE). Herbal medicine
should be administered according to the decision of the Korean Medicine doctor,

comprehensively considering the patient’s constitution and pattern identification.

R9-3

Galgeuntanggambang(B#R5NE ) herbal medicine treatment
may be considered in tension type headache patients
because Galgeuntanggambang(BRi&MNHA) herbal medicine
treatment is more effective for symptom improvement than
western medicine treatment.

C / Very low

Clinical considerations

Galgeuntang(B1Ri5) suggested in the recommendation is a prescription used to
treat back pain and stiff head and body caused by cold damage(§%), and this
prescription can be used for headaches caused by wind and cold(E3585%). Herbal
medicine should be administered according to the decision of the Korean Medicine
doctor, comprehensively considering the patient’s constitution and pattern

identification.

(2) Complex Korean medicine treatment

Recommendation

Recommendation

Grade of
recommendation/
quality of evidence

(1) Acupuncture and non-pharmacological management

R10

Conducting acupuncture along with non-pharmacological
management should be considered in tension type headache
patients because conducting acupuncture along with non-
pharmacological management is more effective for symptom
improvement than non-pharmacological management alone.

B / Low

Clinical considerations

Non-pharmacological management that can be performed in patient with tension
type headache includes cognitive-behavioral therapy, psychological support,
relaxation training, etc.




R10

Acupuncture points need to be selected according to the patient’s symptoms when
clinically applied, including local and distal acupuncture points. Most of the selected
literature used the acupuncture points of the head and neck as a basis. Commonly
used head and neck acupuncture points for the treatment of tension type headache
are Pungji (GB20), Baekhoe (GV20), Taiyang (EX-HN5), Solgok (GB8), Yintang (EX-
HN3), Duyu (ST8), Hamyeom (GB4), Noegong (GB19), etc. The acupuncture points
outside the head and neck are Hapgok (LI4), Gokji (LI11), Yeolgyeol (LU7), Hugye (SI3),
Taechung (LR3), Haenggan (LR2), Eumneungcheon (SP9), Sameumgyo (SP6), Sinsu
(BL23), Hyeonjong (GB39), Taegye (KI3), Simsu (BL15), Bisu (BL20), Joksamni (ST36),
Jungwan (CV12), Pungnyung (ST40), Gyeoksu (BL17), etc.

Acupuncture points used in the included studies were Jeongyeong (GB17), Baekhoe
(GV20), Taiyang (EX-HNS5), Sinjeong (GV24), Hapgok (LI3), Sameumgyo (SP6),
Taechung (LR3).

In addition, when referring to the classical text and "Acupuncture Medicine,
textbooks, taking acupuncture points according to the pattern identification based
on the patients’ symptoms may be considered.

(2) Acupuncture and moxibustion

R11

Conducting acupuncture along with moxibustion may be
considered in tension type headache patients because
conducting acupuncture along with non-pharmacological
management is more effective for symptom improvement
than acupuncture alone.

C/ Low

Clinical considerations

In clinical reality, moxibustion treatment is a combination of acupuncture or other
Korean medicine treatment rather than a single intervention. This recommendation
has clinical implications that moxibustion treatment will be effective as an adjunct
treatment to acupuncture.

In moxibustion, attention should be paid to burns and secondary infection during
the procedure. In particular, when it is performed on the face, it is necessary to fully

consider the benefits and harms.

(3) Pharmacopuncture and herbal medicine

R12

Conducting pharmacopuncture along with herbal medicine
treatment may be considered in tension type headache
patients because conducting pharmacopuncture along with
herbal medicine treatment is more effective for symptom
improvement than western medicine treatment.

C/ Very low

Clinical considerations

When treating tension type headache with pharmacopuncture, after meridian
diagnosing the cause and pain area, treatment is performed according to the
pattern identification.

For acute headache, treatment is focused on Gi type and Hwangryeonhaedoktang
(EEMR#E;8) pharmacopuncture, and for chronic headache, lubricants
pharmacopuncture (JsD, CF), bee venom acupuncture, hominis placental
pharmacopuncture, and method of ascending kidney water and descending heart fire
(k:k3BER%) can be performed.

The literature included in this recommendation was a study showed that conducting
pharmacopuncture along with herbal medicine treatment was more effective than
western medicine alone. This is indirect evidence, and additional evidence is needed
to clarify the clinical efficacy of pharmacopuncture in the future.
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(4) Complex Korean physical treatment

R13 Conducting transcutaneous electrical stimulation therapy | C/ Low
along with general physical treatment may be considered
in tension type headache patients because conducting
transcutaneous electrical stimulation therapy along with
general physical treatment is more effective for symptom
improvement than general physical treatment alone.

Clinical considerations
Transcutaneous electrical stimulation therapy suggested in this recommendation is
Supraorbital transcutaneous electrical stimulation.

(3) Integrative treatment

Recommendation Recommendation Grade of
No. recommendation/
quality of evidence

(1) Acupuncture and integrative treatmet

R14 Conducting manual acupuncture along with western medicine | B / Low
treatment should be considered in tension type headache
patients because conducting manual acupuncture along with
western medicine treatment is more effective for symptom
improvement than western medicine treatment alone.

Clinical considerations
Western medicines used in the control group were prophylactic treatments for
tension type headache, such as muscle relaxants and antidepressants. It is not a
pain control medicine (acetaminophen, nonsteroidal anti-inflammatory analgesic)
that is primarily used for headache attacks, so it should be used carefully when
applying it clinically.
Acupuncture points need to be selected according to the patient’s symptoms
when clinically applied, including local and distal acupuncture points. Most of the
selected literature used the acupuncture points of the head and neck as a basis.
Commonly used head and neck acupuncture points for the treatment of tension
type headache are Pungji (GB20), Baekhoe (GV20), Taiyang (EX-HN5), Solgok
(GB8), Yintang (EX-HN3), Duyu (ST8), Hamyeom (GB4), Noegong (GB19), etc. The
acupuncture points outside the head and neck are Hapgok (LI4), Gokji (LI11),
Yeolgyeol (LU7), Hugye (SI3), Taechung (LR3), Haenggan (LR2), Eumneungcheon
(SP9), Sameumgyo (SP6), Sinsu (BL23), Hyeonjong (GB39), Taegye (KI3), Simsu
(BL15), Bisu (BL20), Joksamni (ST36), Jungwan (CV12), Pungnyung (ST40), Gyeoksu
(BL17), etc.
In addition, when referring to the classical text and "Acupuncture Medicine,
textbooks, taking acupuncture points according to the pattern identification
based on the patients’ symptoms may be considered.

R15 Conducting scalp acupuncture along with western medicine | C / Very low
treatment may be considered in tension type headache
patients because conducting scalp acupuncture along with
western medicine treatment is more effective for symptom
improvement than western medicine treatment alone.

Clinical considerations
When performing scalp acupuncture, rapid torsion, needle retention can be used,
and the amount of stimulation and the patient’s response are closely monitored.
Parietal frontal area(JBBI@), parietal area(JE®), frontal area(X8&) were used in
included literature.




R15

According to "Acupuncture Medicine, textbook, acurate acupuncture points
for tension type headache are not showed. But, in Cho's scalp acupuncture, it
is suggested that the lower 2/3 point of the contralateral side sensory area(Xf
MEEIRT2/3) is treated for the frontal headache and the upper 1/5 point of
the contralateral side sensory area(3MEEE £1/5) is treated for the laryngeal
headache. Also, in standard scalp acupuncture, posterior temporal line(FE£42),
parafrontal 2nd line(Z83524%), lower 2/5 of the anterior parietotemporal line(both
sides)(JESIRIRHRE T2/5), parietal midline(TA$4§) are suggested for treatment.

The Western medicine used in the control group was a muscle relaxant. It is not
a pain control medicine (acetaminophen, non-steroidal anti-inflammatory drug)
that is primarily used for headache attacks, so it should be used carefully when
applying it clinically.

(2) Wet cupping therapy and integrative treatment

R16

Conducting wet cupping therapy along with western
medicine treatment may be considered in tension type
headache patients because conducting wet cupping therapy
along with western medicine treatment is more effective for
symptom improvement than western medicine treatment
alone.

C/ Low

Clinical considerations

When performing wet cupping therapy, pay attention to infection at the
treatment site. And depending on the patient’s physical condition, the patient
may feel fatigued, so the procedure should be resumed after taking a break for
2-3 days.

Taiyang (EX-HN5), Baekhoe (GV20), Pungji (GB20), etc. are used for wet cupping
therapy.

The Western medicine used in the control group was a selective serotonin
reuptake inhibitor (SSRI). It is not a pain control medicine (acetaminophen, non-
steroidal anti-inflammatory drug) that is primarily used for headache attacks, so it

should be used carefully when applying it clinically.

(3) Chuna and integrative treatment

R17

Conducting chuna treatment along with western medicine
treatment may be considered in tension type headache
patients because conducting chuna treatment along with
western medicine treatment is more effective for symptom
improvement than western medicine treatment alone.

C/ Very low

Clinical considerations

In the "Chuna Medicine the 2.5th edition, textbook, supine cervical distraction
technique using a towel, supine cervical distraction technique with both hands,
prone cervical distraction technique, supine cervical technique, supine JS cervical
distraction technique are considered for headache patients.

Clinically, the use of myofascial release/strengthening technique,
myofascial compression release technique for the upper trapezius muscle,
sternocleidomastoid muscle or masticatory muscle group may be considered.

The process of normalizing the alignment of the upper body leading to the head,
cervical vertebrae, shoulder girdle, and thoracic vertebrae may be desired first.
Before performing the impulse technique (especially the cervical spine), a
suitability test is performed to prevent side effects and complications.

The Western medicine used in the control group was Amitriptyline, a tricyclic
antidepressant. It is not a pain control medicine (acetaminophen, non-steroidal
anti-inflammatory drug) that is primarily used for headache attacks, so it should
be used carefully when applying it clinically.
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(4) Herbal medicine and integrative treatment

R18

Conducting herbal medicine treatment along with western
medicine treatment is recommended for patients with
tension type headache because conducting herbal medicine
treatment along with western medicine treatment is more
effective for symptom improvement than western medicine
treatment alone.

A / Moderate

Clinical considerations

For herbal medicine treatment, Galgeuntang(E4gi%), Cheongungdajosangagam(JI|

SRFENIIR), Gungjiseokgotanggagam(EEAESIIE), Ganghwalseuptanga-

gam(FEEEESI0), Cheonmagudeungeumgagam(KiETREEINIR), Soyosan(GEERY),
AKE

Insamyangyeongtang(AZE45) can be used by referring to the classification by
pattern identification and cause of headache.

In addition, Cheongsanggyeontongtang(7& L#85&:%), which is included in
"ejungshinpyeon(ESR#iR). and "Bangyakhappyeon(HZEEHR), is a representative
headache prescription. Currently, it is included in the Korean Medicine
formulations of the Korean Medicine health insurance and is highly useful for
various headache.

There were various types of prescriptions used in the included literature.
Soyosan(i#iE#&Y) series was widely used, and Gamisoyosan(IE8EA) and
Danchisoyosan(fHE#;ERL), etc. were used. In addition, Shihosogansan (4
ABRATAY), Pyeongganhwaalhyeoltang(FAFEMLS), Ligihwalhyeoltang(BR:E
M%), and Sungihwajungtang(lER +i%), Gyejigalgeuntang (AR INEIRS),
Dohongsamultang(B4IPU4;8), Banhabaekchulcheonmatang($E Bk XMS),
etc. were used. Prescriptions focused on healing methods such as soothing liver
depression(BifFIE), nourishing blood and softening liver(ZMZEAT), promoting
blood flow(;&I) were used.

Western medicines used in the control group were tricyclic antidepressants,
muscle relaxants, calcium channel antagonists, etc., but general analgesics such
as acetaminophen and anti-inflammatory analgesics were not included. In clinical
application, caution is required in interpretation.

R18-1

Conducting Soyosangagam(GGE&RINK) herbal medicine | B/ Low

treatment along with western medicine treatment should be
considered in patients with tension type headache because
conducting Soyosangagam(GEi&&{INA) herbal medicine
treatment along with western medicine treatment is more
effective for symptom improvement than western medicine
treatment alone.

Clinical considerations

Soyosan(iEEAY) suggested in the recommendation is a prescription used for liver
depression and deficiency of blood(FF#I0EE) and can be used for headache due to
deficiency of blood(IEFEHE). Herbal medicine should be administered according
to the decision of the Korean Medicine doctor, comprehensively considering the
patient’s constitution and pattern identification.

Western medicines used in the control group were tricyclic antidepressants,
muscle relaxants, calcium channel antagonists, etc., but general analgesics such
as acetaminophen and anti-inflammatory analgesics were not included. In clinical
application, caution is required in interpretation.




Clinical algorithm

Headache patient

1.Site 2. Pattern 3.Strength 4. Aggravation factor 5. Frequency
Basic interview
(check clinical ) )
symptoms and Onset, history taking, other symptoms, etc.
office examination)
Prodromal and accompanying Check V/S,
symptoms, tenderness Physical/Neurological exam

In-depth interview/

Pattern identification Differentiation of disease/Pattern identification

Further evaluation

ian”? A
Red flag sign™? — (LAB/Imaging)
Differential diagnosis ¥y
Secondary cause?? — Disease-specific treatment
and headache observation
#
Primary headache
o . Migraine  Tension- Cluster  Other
Classification of primary type  headache primary
headache headache headache
& diagnosis of TTH Perform headache
Tension-type ., treatment by cause,
39 pathway applicable when
Headache?? accompanied by TTH
S meames
L
: Acupuncture Electro- Laser Chuna Herbal Complex Obiectives: pain control. '
] acupuncture  acupuncture medicine Korean Jojectives: pain control, o
1 i diagnostic test, Adm. Etc. ~ *
: treatment
L) n
: Alone Alone (B /Low) Alone (C/Low) Alone (B/Low) AloneVSWM Acu+Nonpharmacy Acu+WM VS WM (B/Low) 1
1 (A/Moderate) Alone VSWM (B / Low) (B/ Low) Scalp acu+WM VS WM "
! Alone VS WM (C/ Low) Soyosan gagam Moxa+Acu VS acu (C/ Very low) le--
”. (B/Low) (B/ Low) (C/ Low) Wet cupping+WM VS WM '
: Balanced Acu VS WM Banbaekcheon P-Acu VS WM (C/ Low) :
1 (C/ Very Low) gagam (C/ Low) (C/ Very low) Chuna+WM VS WM '
+ Dermal acu VS WM Galgeuntang Transcutaneous (C/ Very low) "
! (C/ Very Low) gagam (C/ Very low) (TENS, ICT)(C/ Low) HM+WM VS WM (A / Moderate) ]
[ Soyosan gagam add-on (B / Low) ,
] .
1 n
L} ]
I I I T R R T I I R =

Frg/Intensity
decreased?

1 :
—E Recurrence of OR Need for :
! headache attack? prophylaxis? .
................................... é"--"--"-""""""""""""

[ End of treatment ]
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Tension-type headache,
tension headache, headache

KBS R, K

RORI4EER, 2 A &

SHLFDS, BRRAE

5EE, 4B & O
ERel)

Foi

=0

2=0]

Acupuncture, acupuncture
therapy, acupoint,
acupuncture point

£, &, HREEST, R

% AR

£ 8 U, 8BR

ra
o

Electroacupuncture, electro-
acupuncture,
electric acupuncture

FREf, BREDTIE

Herbal medicine, Chinese
herbal medicine, herbal
preparation, traditional
herbal medicine, Kampo
medicine

7y, hEL, PEH

EHEE

Soyosan, shoyosan, xiaoyao
san, xiaoyao powder

ron
2

Banxia Baizhu Tianma
tang, Banxia Baizhu
Tianma decoction,
Banhabaekchulchunmatang,
Hangebyakujutsutemmato

FEBARS, 5
BRI

FEBMRKS

Gegen decoction,
Galgeuntang, Kakkonto,
Gegentang, pueraria
decoction

BiR7, BiRS

BiRS




3= at2of o] =20] o]
Pharmacopuncture,
= - < herbal acupuncture N .
OFx| OFX| AX| ' TS N ITE2:q 4
°f o, 3 hydroacupuncture, hydro- FULEST, KE FUEST, kit
acupuncture
BERSS
Hwangryunhaedoktang, "
SRASH=E Esi=g Orengedokuto, HIERS ), WEWRS O;enniﬁgzk?iog&
HuangLianlieDuTang & Ohrengedokut(l)
h‘u cC H—' jl,x-l xl . . .
>~ e« =, T8, 48 A moxibustion, moxabustion, . Y N
o = o moxa SR 2o
N
e =) = Cupping, bloodletting . RE, HvELT, K
=k I=k513 1 ’ )] i '
iz e e phlebotomy, venesection ihe, Wik, BEE, R X, R
= Tuina, chuna, manual therapy N .
=L = | s ’ f s :
b FLt manipulative therapy e, F& FHFEL
_ Low-level light therapy
H|O| & H|0| % ! It It .
20 (X! ﬂ : ‘Elfﬂﬁ‘}:ollel laser therapy, low level laser ﬁtélégtzﬂ#ﬁ; EBEAL —4#—, €L
= < therapy, laser phototherapy, | mrcem/tali, B ~ILL =4 —
E O x Jé! ’ ’ N/ N N-1R %
X|=, 20X laser acupuncture FEROITIE, Bt
Electric stimulation therapy,
=2XZ2 transcutaneous electric nerve BRUGE TAE &
(R IX=F xl=) stimulation, interferential 5&53
current therapy
=
=l
[=]
LY =& etxjoir| & XIZ2E Msk= A2 & XIZE ofX| 2= Aol Hlsh B4 7HMol| sat=RI7
o XS E Hlw 2t
cQ1
Q S Frequency, Response rate,
Iy =8 Bat Ut 2| e Pain intensity (VAS),
e 17hezt ok 28 g
Y =& ExjolA et & X=E ARsk= A0l Yot = X|=E AlRlok= Aol Hisl B4 7HMoil FabxQ!
7R
Q2 Ho MEH B H|w Zut
IRt S 3%} olut 2| Tolta‘l eﬁic;cy rate, Tc.)ta.l eﬁic§cy rate,
Pain intensity (VAS) Pain intensity (VAS)
UEE & 2iXl= YRS U= R|=ok= A0| Yo H= XZE Adlch= Xol| lsh 85 d&oll at=i17)?
cQs3 o g+ N H| Zut
IR =E SIX} T2 Qfok Pain intensity (VAS)
A £8 2ol DIRES B= R=Esh= 20| et H= X|2E AlRlish= 0l Hish B4 7iM0]| Zat=l7)?
o XS N Hlw 2t
cQ4
Q Total efficacy rate,
1EN 58 ext ojed Qfof Pain intensity (VAS),
Frequency, Duration
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U £ 2txtollA| TES AMbsk= 20| HX TE XZE AlYsh= Ao Hish &5 JhMoll iz
cQ5 o HEH N Hlw 2t
1EN 58 et eS| 745l ME Pain intensity (VAS)
2|01 X
U F& SXIofA| 2|01ME XZE ARYSER] 4= Aofl Hlsh 2i01XE XIZE AlRlisk= Z40] B4 7idoll Z2t
=17
Q6 Hu Mg e Hlw 2t
Pain intensity (VAS),
e =8 2txt 20|ME X|= HA Elo|ME X|= Frequency,
Duration
=Lt
& F5 SRl FUHREES AlRlSHE 20| FLt XIZE AlRYSHK| 4= 2ol tisH S4f 7HM0fl FuPRI7?
cQ7 Hu XMEH e =[] 2ot
U F3 &kt FLIRH BEXR| Pain intensity (VAS), Frequency
N 58 SX0IA FLIQEE Adoh= 20| Yot = XRE Al-lsk= 0]l vl E4 70 SaH=RI7p
cQs8 Hu Mg = |l Zut
71Xt =E SiX} =LIRH Qfok Total efficacy rate
Btof
e =5 SxtolA §et 2= XS ARGk 20| Yot T XI=2E Allsk= Ao Hish S4f JhMoll SutX
Q17
o~ =X H|w 2z
CQ 9 o = H I = |'
Total efficacy rate,
R F5 2kt olef ok Pain intensity (VAS), Frequency,
F8 Xl
2 F5 SX0IA| A4 IS X|Z6h=s X0| Yof Th= XZE Alfsk= o] Hlsh S&f 7hMoll Eat={2!
78
QT I anxga i Bl 27}
UYE FE & | 2efaeii) &¥of Total efficacy rate
TN F8 SXtoflA| HrotE Mol 71l X|=Esk= X0| Yot th= X2 E AlRlst= Aol tish S 7o
FapERI7?
CcQ9-2 o MEH =2 =[] 2t
= Slok(Hrotl=H '
IR = 3ix} = %7};:.‘*) Qfok Total efficacy rate
IS 58 SXiolA 228 7S X|Zsh= A0| of B =S AlMsk= 201l Hish S 7ol EnpHelzp
Ho = =X (=] im 2z
CQ 9-3 o = H I = |'
S0 ZITEL 7|7t i
2150 £ 1% Slek(z2E 7t ofor Total efficacy rate,
) £& Rl
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UEE F5 X0l Xi2ts & A X2E Hall Aloh= A2 dof B= x|=0] Hisl 4
Mol STFEoITR
—_— Hdoll 2RIt
ozt St cQ 17 o XS A ={im] Zunt
A2
- NPT .
71X =5 SR} 2E S AR Qlok Total efficacy rate
+&of
e £8 SR0IA FURH Aot2 Hell X|Z25h= 20| Yot H= =S Alsk= Ao Hist
B4 iAol 2 aHERI7E?
FLiot
_ pSi=] =X H| 27
X Frequency,
71X == SR} FLIQE yOroF Qrof Pain intensity (VAS),
2RV AT EZ A
2V S5 SXIo| Bloknt QOIS B XRSH 20| YO T XIS AIRSH 20l HIsH S
THM0f| SR
PN S Hla Zut
cQ 19 :
Q Total efficacy rate,
5 5 =0t 22 X|4
ZIRM EE Six} Slok, ook ook =T
stotmt o e < (HAMA, HAMD),
o|a} =5t 40jgh ol g LS
A2 U 58 S0l AT Biok X2t ok X|2E Hallsh= 20| U2 = x2S Al-MsH
= A0i| Hlsh B4 740l F2H=17E?
B A X Hlm Znt
CQ 19_1 o S =
_ Total efficacy rate
) SlOHAQ A2 '
IR EE Six} "(-';*'— ) QfoF Frequency,
+foF .
Duration

VAS: Visual Analogue Scale, SDS: Self-Rating Depression Scale, SAS: Self-Rating Anxiety Scale, HAMA: Hamilton
rating scale for anxiety, HAMD: Hamilton rating scale for depression
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o]EJH|o] AL MEDLINE, EMBASE, CENTRAL, CNKI, CiNii, G-I-N, NGCE A
Aok, = dloleHo] A gt AL U o] OASIS, S8 s A A9
NDSLY} 28k 5 9] KISSE F85HA AMSIATHEE 1, 3 2). 32 37|17t
2 A A3 A o)A BE 717k 2FSHLE Aol AR Q] §efstel A
713k 7120 whet ARSIt ZF FA% 20209 119 89~2021d 29 520 AMo]

A= 9L, AR AR S50 Aol A4St
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1 =2/ HloEH|0]A

No. DBH HS7 |2 URL

ZMel

]
(7]

MEDLINE | US National Library of Medicine

(Pubmed) | National Institutes of Health http://www.ncbi.nim.nih.gov/pubmed

2021 28 5Y

http:// .eslevier. /solutions/
) EMBASE | UIZIS, ElsevierAt ttp://www.eslevier.com/solutions

2021 28 5¢Y

embase
3 CENTRAL | The Cochrane Library http://www.thecochranelibrary.com 20213 2& 5
4 CNKI E=, PEM http://www.cnki.net 20214 28 5
5 CiNii UR, BAROMIEENT https://ci.nii.ac.jp 20214 2€ 5

http://www.g-i-n.net/index.

6 G-I-N International Guideline Library :
cfm?fuseaction=membersarea

20214 2€ 5

National Guideline -
7 NGC Clearinghouse http://guideline.gov

20214 28 5

i 2 =LY HlofEH|o]A

No. DBYH MS7 12 URL Z|E Zad

1 OASIS st=stolstiT A http://oasis.kiom.re.kr 20214 28 5¢

2 | Science on | =t |2 ™EHTH https://scienceon.kisti.re.kr/ 20214 28 5

3 KISS sh=etadeE http://kiss.kstudy.com 2021 28 5

4 KMbase | Bt=32/sk=Z0|0|E{tH|0]A https://kmbase.medric.or.kr/ 2021 28 5
(2) ¢ MeiD} HiMI7 | =
B A4S 29) olie] P ATl SRdoR Susied A4 ¥ 52 £
& A 1A OR AT 258 ST T WA, 20 YRS )
A%t 5 A% Bee Aesilh B QNRA ALIUsis 45 Fuols )
Zo 9] doleulolzoH Be PG AW ¥, 144 FEI v gt B
7, 2 SARIR AP oo AgelA e 184 FEE OhE B 58 U
Hoz wAlE ¥ i dARANe) FREAUOR AU e FelnT, 2717} o
% 2SS 7 AT 2 AR EAIRE Sl el o dde A |
of 3t A Rtdstalat sheitt. whehA] JHEES: e ZFo] g =7to| HF
ol Qlof =] YRS Wstr]of FEshal Ak e dARAF B
AaAL A} 55 28t =l I FAA 9] &g 75/l sl AH8-sk7] 9
3 l=estRich mEbE A, AAA wen, FAeE AT 5 = A ¢
FAT7E AR LR RESAY me] dAS Hgsr]ol w3lo] Bkl Ak
He Bfole A 2yt 5 2 AR v AeEy dAd S 2l SAR E
otarat shelek. ok 189] S EaL, 4 A e gl U () 2
oo EPOHA] Tk 2 FARIEAR Y A, #iA7IE W % Al A8 sER




o] 7]Eulgf o 2 PRISMA (Preferred Reporting Items for Systematic Reviews and

Meta-Analyses) S5 % (flow chart)E &-83}% T}

AT B AT el oy AT, S 2T, AU 5
bob B3t 247 #2550 Y2 o A7 AR

_‘T_
Foha ol B9l A 7 e
SHACk AR F& AoHs AR (evidence table) 2 Hel3ko] AABt 5
ATpEe) A BAjo] R A RS AFBEon YA Bajo] ofele
A9 N5 Bl T HHA FE ol 2ASE Aol Hgtsich

3) 27 Eot

HFHoz AdE 24 e NSRS YT A WHE S AAA B, v
EREA o] tfjf 4= AMSTAR (Assessment of Multiple SysTemAtic Reviews) =+
& ARESE AL, AR Al SH(Randomized Controlled Trial, RCT)o ths}o]
RoB (The Cochrane Collaboration’s tool for assessing risk of bias)&, H|F2¢{ul 74
UAFAH(Non-Randomized Controlled Trial, NRCT; Case-Control Trial, CCT)]|
tfj3lo] RoBANS (Risk of Bias Assessment tool for Non-randomized Study)& 22}
Agato] 202 29l o]4ke] AAp} BrlekE

718 A 7 3P B A Bl vET flgol e AR s 4,
A 9 et eolE e Unet 2 A WAl ARl 45 S| 3

A7} FA B40] 7153 79~ Review Manager 5.4 (Copenhagen: The
Nordic Cochrane Centre, The Cochrane Collaboration, 2020)E ©|-8-5}¢] HEHEA]
2 AlFskitt A7 A4 A7) -+ MD (Mean Difference) T+ SMD
(Standardized Mean Difference)= A|A|3}GItt AifH=7} o] 28 A=l Z-$-oll=
HEAE 42 o]k RR (Risk Ratio) = AAISFATE Z3HEl AHo] E/Jof wheh
AR AT F Aesto] Aok A9 A U welEA 2
T} A1}Q oFF (Summary of Findings)® A g]sto] 25o]| A A|5}gic Aka B4
o] o] A M 1Ee Felol ot A H7HE S8l AT Aol 285t
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Al



2 ol g m X - o A= GRADE (Grading of Recommendations Assess-
ment, Development, and Evaluation)o]] <£3to] +A<=3 HilsoS F7F6kTt
GRADE %7} 3-8 27 275 W7je} s a A4 262 Asec,

X3
ASE B ANE G A WES AN T 2 Anel de) 2o An

§3
2 slskn BE w9 2AZ okstgon 7 v da) 249 AL S
oh 2ASES AN o Tefat AL AT tiReloE FASIRE YARITRCT)
o1 249 Seckhighy’, WA AHAFGRCT o CCD) 282 3 JAT, 4
F 3 A, F9 T W AR 979 49 rklow)'® ST AMSTAR,
RoB, RoBANSE 53t 4 W7} Ayl whE v]EHO Y3 (risk of bias), +72] H]

Ay A9 H|RAA A, A9 H|A
FoAY shafote] HEHom A
82 A7 BEI A9 &9 815 None
Moderate, Low, Very low= 717} Risto] A4S B7FsEGITE AG<E0] Rt

RS 2717} gtk o)zt oflwl, SE] AAACl BoH o] W2 AR

W, E3 RS Brlele] 2SS 4
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o] WIS Sl ffeler ek
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se] YEg vlwstel olSo] HuakA Zrku Wk Aol A B Hojaky,
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o9 FEEs} ok BEEE Tu] el AL Fofst] AnEF

§ 2l B 94 68 RRES Ao AR 189 Holo] A
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(Is recommended)
molo| AMZ|gt o5t X2 SR B2t 5L HEQI A _ _
S o o o BT T = e © | At atg mepstor et
B , = Eo| 2 B G| KR RRsitatE o | o dered
AT 00| THH5 242 H03ICH (Should be considered)
c | BAS MR 4 glou T2 HYM 28Tt FYIL BS | A8 Xg T o Al
21 Z< Fofatct. (May be considered)
S AT or|
D | Eoig Maie 4 oim, Sishst ZE Kol 4 Ut MBS Eastrl Bt
(Is not recommended)
* St stofsliTA| et B EUMTIZXIE Y B0 J10|= oM MAlRH P2uSE WE & TRt EE Qs
gtstod BnSE DOl 27 |#S “At8S HEUSHX| =t 2 SEsIIct
@ o7t
HusSE el 7|4
pSI=} 20| ZAIX ool 2 H5HH =Sk
Gope | MRIEHE 2748 Sliom tiest age) g | VI8 ST SN ST Tl
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group consensus)

* GPP: Good Practice Point
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715 AASHA S,

4 o
i
FIJ

ok HISE/2H+E | o=
IHE =S EJIKHIHI  RZE AJYstX| o= Aol HIsH & XIZE AlRY
S Hst 7o ~ A / Moderate 1-13
Sh= Zi0| 24 7HM0| S0 |22 & XZE Al#E A2 Hsict

ey =30 et & X|z2| k= & X7 2 OfLl2}, 85 0[Li2] H7|(short-term) FXIRE, 8% 0|
A9 §7I(mid—ter ) SEBEOIME RQIE ZUE BACE W2t & X|zs 218y F82| Xz L oo
ULt
#

E.'i|§°|'ﬂt”8 FSnt HFHE ZelolH Uy HE Al iXte| A wat MES EHRIt QICt MEd
El B5IQ| HEE2 FHE0| HQE 7202 AIESINCE YUMo R 7IKd F52| X|2E e ClEEl= F
A2 SQ= EX|(GB20), H gl(szo) HRHEX-HN5), £2(GBS), QIZHEX-HN3), F8(ST8), &I (GB4),
tIB(GB19) S0|H, FE%F 2 Hel= &=(LI4), XL 1), SA(LU7), 2AI(SI3), EIS(L R3 , BZHLR2),
SE23(SP9), AF=211(SP6), A._|—’|‘—(BL23), S1E(GB39), ERAI(KIZ), Al(BL15), HIZ(BL20), ZAI2|(ST36), &
2HCV12), 25(ST40), Z44=(BL17) SO0|Ct.

0| 20fl= MESEZ, FIaT 5 B2 SEFLUR(trigger point)% 85t xBTS MEfE 2 Tt
ESH DMBSnt FESols WntME EEt o, BiXle| Sae 15t HE0| M2 YRS FHok= WS

ey =8 ExtolA & =S AMsks A2 & XIZE SHK| ¢z X0l Hisl B¢ 7ol Futelzk

o MEA | ] Z1} Zl=gA
VY TE | 4 5 | PMRIEE | Frequency, Response rate, Pain | tolgd, Saa,
Sixt ST ARE | intensity (VAS), 17h2I7HokE 22 s | HTIHS| ZZol2T |2t

VAS: Visual Analogue Scale

1) t=S83] IHFSESEF M3E =1 2018. 23p.



@ 7HE S+ Zutol| chiet 4

2 PHEEE F 7 7HAY] t23(Control) o] EZHRULE. A HAl= FAA] o2t
oR Py TES AT YE BAT F SUT S AU ezl
T+ HA 22 AR ] g ZH(Placebo control, Sham acupuncture) .2, 7iHg
o % T e Y-S Felel Benae] 408 Hishas g,

%
w A% RS AT HE A B & 1|9l

2 YAl st

Melchart (2005)") Q3= = 29719 dAt7|oA 2702 714 T& 3}

£ A AR AET(n=132)3} H2AE, vAE 73l A tl2d(n=63), FAA] d2
(n=75)2.2 FAL9] v sto] AlgRE thr | T2l At 2t ATl §
As 8573t o] FoR o A 47k 5 23], FO] 47 F 199 ARE Wot &
125]9] Alzo] o] Rofftt. Y A&t G5 $AI(GB21), A (GB21), EiF(LR3)
of S48 7S Aldstlen, A3l A dizate vl ezl 4= 10719 vjEE

ol & 23S Atk FAA] x2S 1257704 FARE A5k 12} 3
7}‘* AlRYEIRAL o] FURt A A vE *l%‘i‘:* Sttt A7 Avbe A& A, A7 =
T 45 FHEAREA 3 129), AR FR' F 16T(FAEE F 245)0] 55 1
% (days per month), 5 “F=(VAS, headache score), 55 74 7|7Hhours with
headache) ¥ 4ro] A H7IHEE v|wslget. 2rdoa A &8 A|FES F13
o] vl 2| & & B3} 4ko] A oA Golst mxt Zfol7t ot A A
2 AE2I A A LN AR Fok 24U A7|S FE| FALCR §
ojgt w3} Aol7} sich AT & ATel 27 dhzze] AR A ALl A4
2 W) M)A WSS o)Bo] W vk S8 ATl HAS FAS AU
EFH Al T2 3 FrelA H Al AR Y Al 7 A FA7E ] EA
WokE 7hsAdol EAIstH, A Aled] SAA AleAtel Aol 7kssitke HollA
& (bias) 2] 7Fs/d= FEsloF Fhfal 2 A5k
R e A3 A TS A A% A BEe 3 132009

HE

k.

Endres (2007)” ¥9= 4099 7144 F5 IAE tito = A A7 AJsd
(n=209)3} BIAEH AR F PR (n=200)2F Vo] AP LA 2t At
Agolth A7 % 65, 3719, 67€ol A3 RAE St on, 47k 5 ATt
50% o]xl— yd 5\_@- | L}E}

3 =
= "S- A (response) 2 7ABIAL o] o]Afe] X7 T}
1+ Response rate—‘;— ol 33%, 2t 27%= Aol ol Hls) w3t
U o3 Zol= lAthp=0.18). F& U0 B Algwto] tixatel Hlsf 1.8¢Y
Z21211(95% CI 0.6, 3.0;p=0.004), IHS (International Headache Society) 55 7|
Z=(response criterion)2] 7% 66%%} 55% HHg- Z}o](risk difference 12%, 95% CI:

o
o1
Al
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2~21%;p=0.024)5 ET}. thyh, 244 Q1 THS Response rate 7|52 752 Ao
&3t vHd, & 79| Response rate A4 Al =52 Ay} o7 o= Ao HSHE
78HA HEGete S Eo] QIYleng, 2a t Bzl Aubgho] yepyttial a1

Gildir (2019)” A= 160789 BHd 1A 75 S5 T I A= AgL
(n=80)%} BIEZFH 73 F E(n=80)02 29| i JAFAIHo|T) |
72 A3 A8 A%, 1709 39 F59] 7 (Intensity-10cm VAS), FE59] ¥l%
(days per week)2} 7]7Hhours per day), 4Fe] 2(SF-36)2 53 %7}3}9\1‘4- Al

N F5o| 7w, Wix 9 7|7k SE-36 19| H =] M} tizgtol
oA 7M1= ATH(p <0.05). 1% (dry needling)-ollA= F& W
I 2717k AA Urebg -

Hansen (1985)"-2 1878 9] g 71 F& A= o= o 3 A& AIE
T(n=9)} H|AE AA A hRxE(n=9)0= 2] wjAslo] w2} YAFAIE (cross-
over study)= A5Gt & 155 7|7 3574 5709 7|7H(period) S & el

A& A 717K (pre-treatment period), A 1 A3y, 74| 7|(interval period), 7 2 Al
3y, A|& & 7|7k (post-treatment period) 2] <=A 2 WAL QIFAIE S ZI3SFGIT A+t

A= o @A I carry-over effect)2} A|7] EIH(period effect) ] 7FsAdoll tislo] Al
BAS B3 B (bias)o] WA LSS etk A2 Ak B

o
&l Period Index(PI)E A=, 3574 50| §l= 44 Fao| ok 42
G, T0h DO o, TS ATE D wele] AN AR P B2
41.450;1.9. A& 2 Pl B2 AlE 28.65, 2o 32.65%, A|F0] 31%, Tz
) 21% 0I5t sl BA 19148 A WolA 9 3 A
%FZ F7(GB20), TH(LI4), TE(BL60) AH-HAL, AR Ho] A% v
el &S FA 8 3E A, A2 Tea A3 F4E APANA 12 A, vEE 95
W hedol 22 Aasksch
Hong (2007)” 7= H5E AR A= Al (n=13)3 v]dd A3l & A
2 Y2Tn=19)9) AR AT SlEe BRI QAR A ARE T
2 Jlzom Bxel Fael el WA, A5T, Bed, 84S e
onf, 22 HIFE £9 F 6o7lol Lz A Zlo](3mm o|5h) o] AHS AR
sttt A8 A= F5 E(Visual Analogue Scale, VAS), 419 Zl(Henry Ford
Headache Disability Inventory, HDI), Z%F2] 7§41 A %= (six point Likert scale)= 1}
Fo] HUleldTh VASE A& A Al 46.00+31.16, 22 37.61 £25.97% F+
2 7 993t 1}017} Aot & 7 T W HrKVisit 7) A 2= HIH] VAS
Hshgko] Al 22.07£24.82, IR 2.08+£33.4308 Zo|EQ]Ith. HDIS 7

flo me of %E

m
=

o




& F43 715 Ao, 2 ASR el Brksloled, Al A9 25 AR A% ula
A E 2 B% gojsl ANEAoL, F 2 7 Aol BA o golalx] gskth
L 5 2ol A BE folsi AdEe), £

f

Karakurum (2001) L2 %30 94 A 22 A= gjAte 2 Z(intramuscu-
lar stimulation) X]& /\]?FJ—TL(n 15)1} & H Z F(n=15)9] A& &I}
£ H|wshs FARVE AR Alekh A& A= 5 Al4(Headache

2il S Fo A5 9l(Range of
Motion, ROM)& J* sto] Blasldch 1 A VASSF ROMOAE &= 2 7H o]
b olsbA] QoA T8 SHEE Ago] thazel Hls) SelskA AAEIEHp
<0.001).

Karst (2000)"+= & 39789] T 1144 78 SAE ez 3 AR Al
(n=21)3} ¥]35 AR A 22 (n=18)2 FAL{HA WA ARkt 37t
A= 55271 103]2] A R2E At & 5 7%= (Visual Analogue Scale, VAS), RI%=
(frequency per month), 525 % *|(Pressure Pain Thresholds, PPT), °F& 583
(analgesics per month), A2} 37 % (Clinical Global Impression, CGI)E % 7}3}
of Hlawstlth. I A3 3 IF B oA tiRE SAA LR o5k AfolE &
gk 4= 1 2Ath(p>0.05). Tk, Ald<tollA 5-2F ‘1?1]7} oAl S7tekArtar B
SIS THLt & Rt each p<0.05).

Karst (2001)% g4-= & 699 2] T 714 £5 45 A A& AldH(n=21)
ARS8 A di2dt(n=18) 22 ARe] uiAsto] AR Hi2ak JAAIR ]
o} 537 103]9] H A=E Al AuE T35 FE(VAS), ¥l (frequency per
month), 2F& 58 YU<(analgesic days per month)& &3l H]as}t3] 1L, o]} H4=
ARk 548 H7H(Clinical Global Impression, CGI)2} 4F2] 2 %7}(Nottingham

_f‘,:
PN

Health Profile, Everyday-Life Questionnaire, Freiburg Questionnaire of Coping
with Illness, von Zerssen Depression Scale)& ¥ a5t 7t o] & H]Jj_o}oﬂl‘/]- 2
EREEIR 1oﬂ Az 4F, AR 32 67 T, A2 52 19 ¥ 27 GjEe

SR 4% A WP AT SR 18 U0 RAENT, 28 0 B
Honz AL WEAHRE Bl ol Lole) A2 Ak B2 FEVAS)S
(frequency per month)o| A= A5 BlwAF = o+ 5 SAXCRE ot A& A}
£ O UH(p=0.000) 7= 7+ HuL Aik= FAA R o7t 2to] 7k {IThHp >0.05).
EZH 4770 75 A7) AE TS mean VASOIM = A% vl o7t A=
Ao gl s A o éﬂ% =20l AR At TE FEu
=IO HE A HgE 5 oL AlXsklen, Y Avke HEE WA A

i

O E
=
j

i) 401' é.’é

Ty Si3



NAE LA == kil Hskqle). 449 A 7o Al+= Nottingham Health
Profile A7} Al@to] gt vla) 28k 7HA = %2 1(p=0.030) ©] 2]¢] 4
e AR Y54 gdtth CGIe AR 65 & FA T Al Aol tix
i ]'5H Folgt A BE AL (p=0.037) L 9]0 Al7]ol A= AR 214
o] gl ZHANE HAE Q). oFE B8 A4 T3k = o IF 93t Apol= AR A oF
Pl ZVHE s Autol| thsto] F& HIEe} 92 Ao 22 Al BTt BEYE]
A kol Aty 7+ WAL ol ZSE A A sk A Aute) sfAof FolE agitt
AL A|AIsFATE
Kwak (2008)”-2 % 32749 T4 7144 75 & A A& Al¥dt(n=17) H]
AZ ] EFH(n=15)2% hro] FAH9IH

3] %L 9l
= =

& ARIIEE At 5] wet Ak AR shstel Algstgon, ta
o

2.0 v AE B9lo] A&t Aw AP VAS @A AdLolN A7 8 4
% F(p<0.01), 85 F(p<0.01), 125 F(p<0.01)°] BZ0| S-ol517] F25t4,
QrgoAs AR 8 43 F(p<00)o] Sl gasidon, & 7+ HlndA

L EARo R §olgt o]zt FlEA] ¢kgtth(p >0.05). 2| & A% HDI 234
WA= AJRlTOA A& FE AS(p<0.05), 125 $(p<0.05)°] v«low Zaxs}
R, RFoAE= 27 7 3 (p<0.01), 45 F(p<0.01), 85 F(p<0.01), 12F
onell FosHA Hasiglen, & 7t o= FAX 2R {27t Aol =
Ho|z] ¢kdth(p>0.05). 65 HAE Ak H|uofA= AFTA A& T= A5(p
<0.01), 43 3(p<0.05), 85 F(p<0.01), 125 F(p<0.01)°l G914 7239
QRIME X2 22 Z%‘?A(p<0.01) 43 3(p<0.01), 85 F(p<0.05), 125 Z(p
<0.05)° FoJ5HAl Fhastion, & It Hlo A= FAF SR FORE Aol & Kol
A AT p>0.05). ¥ SFLolA AlRIRE 24 HAHalgometer) ol A= 52
Al?‘ﬂ%oﬂﬁ A7 FH 45 F(p<0.05), 85 F(p<0.01), 125 F(p<0.01)°] #

Z7kellal, 2ol E 7 ER 125 3(p<0.05)0l9t 49514 Z7}st
U% o ZFHRo A= SAA LR o5k Aol 5 HolA| AITtHp>0.05). F=9]
A ABFA A7 FR 4% T (p<0.01), 85 F(p<0.01), 125 Z(p<0.01)9]
oA S7IstaL, HExTol= X' T8 8F F(p<0.05), 125 (p<0.01)°]
0}71] Z7kekelon, o 7k Hluo A= thxgtol v 3 AmtolA FAXCE
57H BAtH(p<0.01). 2= T@RpoA] o) Whg-2 TAYSHA] oFqkeh AA}
2 3 Am7F 0 759 5 e A A=E ANAAIT = B3l
S 25 S £0] 2 9ge vk AE2AHE & o B
HPAYSHA] ereteh

Liang (2015)'% A7 % 609] WA 7144 FF A o & A7
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=, ZF 30799 A= Al SIS A9 vl 5fo]
A= ’\]6”0}013} Al W g, W3)(GV20), A%
(GV24), F52] F(ST8), EHYE(EX-HN5) T 37 é—J BiZ(LR3)o| 72 &9
ottt XHL(TE6), AFEHTES), 3H3(ST39) EHolM <5 3mm A Fo]
ek QA= A7 AE A7 AARL 48 A HAHexteroceptive
suppression test)S 711} ot 15 HQolA AlEIY L, E2 Al7]of BHAsH=
ZH57](incubation period)2t A|7HA|EH(time limit) o] W3S - 7t vlaskgict 2w}
Aoz AdoAe A= Ay} Blarsto] A7 F9f FE7|= Ao AlRHAREe
AFE Ao (Z p<0.05), HETAA= A& HA5-9] 7] Em AIZEAIRTY] folgt
Zpol7h glAtH(p <0.05). Axh= A A&7t 7Y 75 A S5 55 =24 &
& Z=thal SjAkGiT o] Wk B A] oFjlth

Melchart (2005)" A& & 29709 HA7|Hof|A 270 <) Z_]%P
£ A A= AET0=132) 235, BEE A3l J d2(n=63), F*
(n=75)0.2 FA9| v Asto] ARt thr| FA St 2t AR olTE 5
A= 857 o]FoR o A 4570 23], HO 457 F 199 &5 ot &
125]9] Alzo] o] FolRth. I A&t G5 SAI(GB21), HA(GB21), EH%(LR3)
of S44E 7S Aldsklen, Al Atz vlg Faidl = 10719] Hl1F
Aol & 23S Akt FAA] 2 1257704 FARE A5k 12} Eé
7}“3 AlYEIGIaL o] % FUT H ARE A& ‘i':} Itk A7 Ades A& 4, A7 S5

47 FEFEEE F 129), AR S5 F 16T (TR £ 2450 55 W
% (days per month), 5 “F=(VAS, headache score), 55 74 7|7Hhours with
headache) %! 42| & 7 =5 nBlusiiitt. Aaor 3 A7 Al 744
ol vls) A& & F5u 49 A JHAolA folgt axt Zolzt qdlent X A
= AT AS A Aol A7 FoF FAUE AVIE FE0 FAXCE &
ok A} Zpol7h glolth ARt tixwto] Al X Also] AelA 2w anE o
Bof Wl Whg Sk A=0l8lE 7He S AT B3 Al & - B7lelA
A AlETT AR A Alst 7F B A7E ] HA] o 7HsAd ol 51]1@“1

o] B7Fs5lthe HollAl HlEH(bias)d] 7Fe/d=
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Tavola (1992)"" ?1+= & 3049 1144 75 &5 A A= AP (n=15)3
44, 1148 AR A 22 (n=15)02 F29] wjsto] AgsH LA uA 5
=S {51314 o] FofF o F 83]9] Aol o] F
ok Al AlEAE o] Aleel] whet Adste] 6~10719] A& AMESIAL,

7B A Hi2a e L Akl Ae v gl €A AT Bk 5 5He
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A AlFEAE, A= A, AR F4F), AR A6F), A= 6/hE 5 A= 1270

&3l %PEQ} 717k, HlE, AEA 58 3l 5=

o
o
8
o
[
oix
g
ﬂ
(oW
feb)
=S
ae]
e
=}
o
=4
&
13

FA| £-8 314(drug consumption per
ili 2150k 27 1271 o)A x] AT oF 7 WX 00517 7h4s}
L BAROR GofakA gkalth. 71 9] A% EG BT o3t 74

White (1996)'% d4-= & 1099 AgH 1134 75 IS gio=Z AJ8gsh
291 AR oI A7k 2~6709] AA| A& A&t AldwH(n=5)2 2t
2~El(cocktail stick) &2 H|Z<5 A A 2 A|8Y3t | Z+(n=5)2.2 —‘,j—ZgPHHHZj z

& 679 F 13| Ales AT & 55 A5, R, 71X 75 9471E Fo Blast
t}. 3 ZA3}= TavolaZ} AAISH AAHIHS Wt 55 X]4x(Headache index)=
AH7 e 9L, 799 S Aliksto] 27 5 A4 (weekly headache index)7} |

58 ofy ruE —IU

% A9} etk 5 2 7k A2 ATE g An, A2 A5 SOt Aol
ARk 2HY, AA F7F F 4 giH] F50] ¢ 5 S(headache free weeks)+
AELo] 9/28%, hRLo] 3/3652 BAXOZ 408t x}o]7} 9192-S EIslglc)
(p<0.05).

White (2000)'%) Q175 % 509e] 454 144 £5 B A AlE NP2
(n=25)7} H14E ¥4 AR A f2En=25)08
2 QAR Folt}, 357be] oy 171 i

75 T=Y ?_]_1_ X3 ]64‘7 157, =<t 199030tk T 22 offef Ty
e & FYR Aol7E ISl F o] A& A %
Hrstelon, 50%2] A7He B8t 312} B]&<] Response rate®
23 2 A BrpAeolA Alda T tixat 1F AR SR FO3tE 2fo]y

!
2] okt AR= Al AIE EY 2 brief acupuncture(RFH & 15%7F 4=
1=}

PE
QL
¥ Hi
=
>

il

N
N rN
—_— -
rE o oo A R

o

= 57132 BRIeh & U, ths AES Alsh) 7 AL Aol Blsl Ak
A & ool A=A 47F A ekl Barstglet. T, 2 Al
o8- 22 brief acupuncture® F=2] UAF 2o A ARE-E|= AR o]t} A

A}= brief acupuncture®] X|& F1}7} Aub el §-2(g5) 2ol vl T ,1:17}51
7Hs At 8 W A% o] A TS ek el 84 A3o] Hel
7Fs/dell tiell AR o= AA s

w3 23, 29 3 oldAe S5 AAIRE A 23 25| f8l A=



|

K719k 7k 9L Tefstel thewt ol Tkt
Agee B A9 FHOR AR EHE ackiHo

==
ol7] fjste 2+ £AE A= AZIE FET A, 27 TAE AR 2719 £
=

il
=
Mo
r |
=
o
i
o
o

Wto2-2 Qﬂé}‘ﬂn}. 277 FAE AW 249 R A4 277 6319] A RS A
3ystol, T A&7 e Hels o 7|8 25| o] @S Arkal Attt
A& A3t Jj7}t 52| Hl%=(days per month), 50% °|}2| F& A HAE
K2l Response rate, 752 7% (pain intensity, VAS), F52& I3t oF= 58 o
*(drug consumption per month)2 F43}%11, H7} AI7[HE 3] A8 23, 7|
o

F24 2 (short-term follow up), 57| 432 (mid-term follow up)= A|H-2]

A15k3IT

A, A A& A5 A7 (after treatment) 9] M3} ASl o] FF A& AVE H|
wteic)

759 Hl%x(days per month)= % 47§¢] RCT 3 (n=549)< H|wst 23}, 7

ARE AW ARl AR W AYE qxdel vig & 2| & F5 AT &
oA fradhe= Aol ERIEATHMD -1.61 [-2.56, —0.66], p=0.00009). GRADE
B7H £99) A ol 2R wle] 29 A8 shEgel 9719 gl ¢

1 S 1S WAbel) QI £ 4 o144 Bl 35w o]
o] Fa57 F ACR Aol T sieto] WIS golth BIETR] S5
o Wk AFAOR 1P FE A AIE F25H 6 851 P2 =

7

Tolth. 1A 759 58 A=7t FE(mild) E= 5= (moderate)o|H 7174

T Ak 9o dE FF L7t 23 S Ak w A E S 7 HETt
WA 789 A E4S 2 WG 4= vk skl AAlR =41 F53]
(IHS)= AT 32 Bl 4779 75 4F 17 §-L} B’J_ (prlmary effect

o e
AlgEt o Bz oA sheto] WASHA] ool HFA R A& A% FE W
Bkl gt 7 2A4ES High'= 24 =ik

He] RCT E&(n=441)S vlwg Ak, 3 A5 Al
AgZo] AR AE AWT Bzl vk 0% og9] FF U oS Hel 7}
A} ¥]8&-¢l Response rateol| ] A2 o2 §-oJ5t 2|7 A} 9l80] 3HolEQthRR
1.22 [1.04, 1.42], p=0.01). GRADE /M £310] & Hofo| A= xhe 27]2] 23
o] miF HlEHE] o] Wollow) w9 A= QI ©A sheke WAsHA] objt

rir
olvﬂv

Response rate
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ok 29 7k oA Hopol 4 P=0% ol Ae] 91X & AOE clipEol B slet
o] ¥FAIA| 9klh. j;17}5—??_ Response rate= % A42 dlolslo] AA £ &
&2 A2 A vleE ouistnz Sl et o2 Al Sast B7hert 2
Aoletal =0)%qltt, tt]—a}/\ﬂ AR A A THA sl2ho] BRASEA] okgbel. H]A WAl Q]
Hobol| A OIS 400H-E WFEA|A 3= 441%0| t)3t F712 AJgslg oz thA a2t

o] dHAE}A] kgkth. £ o7 2|7 50| Response rate H7}of| tjgt & L4
2o ‘High'= 24 9ch
% 7% (pain intensity, VAS)= % 67l RCT +3(n=372)< H|aL
A ARE AR Aol AR S ARt ti2tol| Hs] FF BEeE #AS=
VAS $2J9A A& &3k7} Slo] ERlE Y ou A4 19748 UTHMD -1.48
[-3.66, 0.70], p=0.18). GRADE §7}4} £8l9] A Hofoj = xghel 23 3 4719
4 SolM o] =¥ (unclear)stil em, 53] 1719 ZA(Gildir,
A3 HIEH Y] YA o] lrkar whste] AA| 3] HojlA g &
ek =2 7F oA FopollA IP=96%= A+ Ttoll AR
2 oiE]o] gt TA steto] WSt ARl 2 ol EAS
el Ha=E o]-8-510] 519] I4F £ (subgroup analysis)= A|3Y3+ L, 574
2 47 oy 9] ARE AJFTH 3 (Glidir, 2019; Hong, 2007)% A3 7S
4 21 40] RP=0%2 AsH= ZS olstqn) thul B Ea
ok9] 15 A AYE He dior AAstE, Fuiet A Hrkes 2 244
Al 58] VAS A o2 sHsiiitt B7Heel 7 A B4 5 AEE
B71a1s o A9 571 26 slajel QL skl £R3 Teikfo] 2 Aol
2t =olwo] B AolA TAl= FAIE QAT B A2 &ofellA OIS 4007
%514 Foksl o & 372780 "41?_?_} B7HE AldstRl e B s 3 ©hA| sheto] WhAYske]
th FFAor A7 A0 5 W= B it £ AT Very low'® 4
= At
o= B8 A<4(drug use days per month)= % 27]¢] RCT =3 (n=108)= H]
o A}, A A 5E AR AlFTo] ARl ME AR izt Bls 34 2
o= Q3f| o H85h= davt 3|8 solue Aew Holuh FA4 194
1 QTHMD 2.86 [-2.08, 7.80], p=0.26). GRADE 7} 2310] A Holoj 4= 23
w2719 ZRlo] g vlEY SolA Heko] E 2K (unclear)st 3o ut BIEH S AH
Ao| =2 ortty wekslginh Eu BAst Axke] 27)9] E=fto] HE Aeiwo]
oF e skl leng A w9 dof disto] d&5d 4 gl vIEEY 7
Kol qlrki AmEYIch Wepd B9 WA @ A sheto] AL £ 11
oA/ Fofoll A IP=0%= A 7ol et o] A A & AoR oo
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A SFhe S SRt BAHETS OFE B UL B FEL BlekE o

ZA3F WMol ofxbA Wgekan olslo] M ARNA B T sHeto] WA

o
r

|

AN
ok Bl A ZofellAl OIS 4007 WHE5HA] Stokdlon 5 10878 ek B7H= Al
Potgong gk oA sieto] WS HFH O R i A$o oFE B U

NIES a7 28] 2AFES TS o, A IPHS(critical outcome)©]]
&3h= 37019] EA=0] 242 Frequency (high), Response rate (high), VAS (very
low)= AR 3k 7 FAeEY 2ol 7h 2 A& 2Rlshieh T84 < AGE(over-
all quality of evidence)2 AX35l7] 3t 7/HRtE Q] =2]of|A HpA ol A o2 A
AT 1 e DA%E Very low'S AR o] AMHEo|L, Frequencyh
Response rate®] 1} 7|9} ZAF0] SH3| k= 7, VAS ZASE0] wo}x
Faek d9lel =9 gb o] Aol diste] shef 1E 24 oR Heka AlYsielil
& 25 o140l S sobile A% S S TP 2 n*%{—

F HR= ch A& o]% T7] FA¢HzeH(short-term follow up)®] 2t A4l €]

7|(short-term)@+ 2| & 3 43 o)A} 85 o]
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A

59 W% (days per month)Z & 670¢] RCT #¢(n=748)< v|ust A3},
AmE A AldTto] AR AZ Al ikl vls) &t 29 & & A7t
oaHA] 7Hasks Ao] EelETHMD ~1.35 [-2.19, —0.52], p=0.002). GRADE %
7P =9 A &oF ]*1h E23HE 67119 w7 F 3709 oA AE HlER e
ot AE7F H71EA] o} ‘B3 (unclear)’$t A o]of= BE HEHO EAlo]
Hollow) =] A= QI %74] shet2 WAYshA] ookt =@ b oA ZofellA
P=0%= /== o] A4 gla Ao SRlEo] ThA| sfeto] TSR] ettt
7HeQl 780 Hlee AsAor I 789 A avE 55k Hl 185t
AL AHAQL matoln), AFA L 2AE oA 7sdt FUsit webd 5 449

B2 Aol A A shehe ASHA] okQlth. v/ o] oo A OIS 400782 WH
AA F 748780l tiet H7HE AlRstglon g oA sheto] WhAgshA] gkl 2EA
o7 A ¥ ©@7| FAE A F59 Rl Frtol| thet £3 A4S High'= 2
eI,

Response ratei= 3 27]2] RCT £3(n=74)< H|wet 23}, M 2|55 AlYEH Al
datol AAl e ARt tiztol Hs 50% o]/de] =

H|-8-9] Response rateol|A] 2|2 &7}7} Q130 1=
(RR 1.36 [0.88, 2.09], p=0.16). GRADE BH7}} £512] 2 Holo||A]
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e HER o] et H a7} =R S (unclear)’ 3} LS P
A BlEY YRS Ha(low) 22 BRRIEe] Z79] A= QI
ket =3 7 o] = A Hofoll Al P=0%= o] d/do] AR
sl2to] ¥hAlEIA] Rkt H7HETQ] Response rate’= F5 U4E HHYslo] A
&5 718 S HIES Yuletng Aol thet oAb Al et Bt
=0 =] qlet. wheba] Aol T steto] AYSEA] gholtt. H]
9] —EAOM A1 OIS 40078 Ko} 22 5 7470 tiet F7HE Algstglon s At
o] o2& 4= Utk HollAl & A sheto] WAYsGIch HEA o=
A] Response rate B7}o] tgt =3 A4S ‘Moderate & A &
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& Z%=(pain intensity, VAS)= & 6709 RCT & (n=521)< H
A A7E AR Aol ARl AE Al diztol Bls| &5 s EHshH=
VAS Aol A A= &aa7F o] gelE oy A4 frode E}( D -0.77
[-3.06, 1.52], p=0.51). GRADE #7714 23¢] & HOFOML By
wilo] A8 vlEY FollA Bkl E7 e (unclear)stylom, 53] 1
3y wIEE o Aol vkl wetste] A =39 XE‘OM Fidkss
ek =3 b o A4 FokollA P=99%= A+ Ihofl At o] E A

o oIl'I
=

P

o
Hu
£
o
L
jus}
o

)

X,
=2
Rod

o] Sk Aol A = 9 sheko] WS A7tk £ ol
4& =53] flof Rt Mg ol85to] 3h¢] 1 24 (subgroup analysis)& A
Yot al, EHH SR 4 o]y A =E AlFYSE F&(Glidir, 2019; Hong 2007)S A
QS 5 A A 74| o)Al P=0%R Hidhe A& SISt ol &
I E 319 D5 A 2HE BeH Aoz AAste Figh 2t 37t
= 2 B4 WA 2559] VAS B4R ST BrHeTl T e A
T AT BUFehs H ARAS =7 H ofate] A el S8t ueAt
ol 2 Zlofet =20 ARl TAl= FAIE AT vIAEAd2 ofel A OIS
4007-& WHEohs & 52170 diF BU1E AFSIE o BR HAl= fAEUM HF
Hom ] FAW A 55 A= G i 29 27552 Low' R A4 HA

k= B8 A<4(drug use days per month)+= & 47§¢] RCT 3 (n=312)< H|1L
T}, 2 A AWE AETO| AR BE ABT el vl AA 2 £5
A oS BN A7} 258 ok A0R Bolh EAH oML
CHMD -0.64 [-1.55, 0.27], p=0.17). GRADE B7}} £319] 2 Hofo| A=
374e] o] el u]EY Sol4 Heto] Butkundeansiort wERe 9
o] EA| Yrhar Aekskeitt. whebA w719 Hofl A ©HA| sheto] WAEEA] okt
Tk olF/d ZokollAl P=25%= A+ Ttofl ARt o] A A ¢ Ao 4
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AE|o] T sleke dhgEkA] Qo) WIEETQ] oFE B A4l gixle] RES
7Fl= Hl S23 Wg=olut o] a4 Mapetal 1=0]kof HW@.“OW gt oA atetol
uAIEIA T BIA WA Hobo| A OIS 400788 WHEs)A| Fatgon] & 31230 djgt
R *1536}ﬁ~EE Eil ] o}ﬂol Ay OWE} FHog 7] AT A oF

-2 471 1394 374?%% ER EH, @Hé‘:é#kﬂ¢(critical outcome)©]|
&3l 37019] EA=0] 2+ Frequency (high), Response rate (high), VAS (very
low)=. AT 7F BASE0] Ao]7h 2 AL SISt A TARZ (over-
all quality of evidence)= ZAAs7| 93t 7HUHL =204 H4HQl WA O A
A9 7P wro IAGER] Very low & A€dl= Zo] U¥HA oL, Frequency2t
Response rate2] @i} 7|9} ZALF0] FH35] ok 4, VAS 27 550| wo}x
3 UG B 7 ool dajo] o9l 1E $HOE Mekg AT
25 Sl Sl b A SR M B 2 #%«%
whuRo.E 3 A% o] F7] 24T (mid-term follow up)®] 17t A2 %
S5 AR EE A oi7lolH Bl (midterm)? AR F 87 o}Fol 2

2

L

2

A

—‘,:—5-4 H]E(days per month)Z % 37§¢] RCT ¢ (n=634)< H|u et Aa}, 3
X525 AFst Aldo] ARl He Al gzt vl g @o] & F5 ATt &
O|&}7 Fradl= Aol FRIEYTHMD -1.38 [-2.26, —0.50], p=0.002). GRADE &
M 29 A Hokoﬂﬁh w3 e Bl % o) BalolA Ag vEde]
g AWt WA orol “Bwskunclear)dt A o]9lo]s M ujEY o] €340l
rol(low) &3] A= QIsH 1?_1-74] Sl vRAIGA] kofrh B3 7F o] AA] Holol A
P=0%= /== o] A4S gla Ao SRlEo] ThA sfeto] TSR] ettt
el Tie] Ml HEHoR Ay TR A HIE 225 o 483}
1 Aol wolct 4] 2AL o] d sl4T FUsi) ueby] FE Ao

WAAeIA B steke WS etk ulgEAe] RoelA OIS 40088 B

A7 % 6340l Tt W71 AFeIAOmR v sleto] wAlSH] elsieh. 2
0% A2 F W] AT A 50 W= B7lo] chat B9 TASEE High' 2
Ao,

Response rates= & 27]2] RCT +3(n=432)< Bl a3 55 A3t
Agzol 713 e AT ol va) 5% ol4te]
2} 81891 Response rateol Al FAZO R 93k 2o Bl
1.42], p=0.02). GRADE #7}4} 23lo] 2 Hopojldi= %3
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Aol Eg(low) 22 BlE|o] £ ] AR Qg ThA| aF2h WAYELA] okttt &
3l 7k o] A4 Rofoll A P=0% = o]FAl YA & AOR oiFE| o] TA sheto]
AYeHA] okoktt. H7E=12l Response rater= 5 A5 HHste] AA £2 34&
< A2 A HIEE oulstE R FA o tigt QAHEA Al Fa% BrhHert € Ao
2har =0k, wheba 25 ollA SA steko] WSl ehgkTh vl WA o) Fof
oA OIS 40075 RH<ote - 432780 tigt 715 Alfstglenz oA seto]
AstA] ookt 2E A o2 ] 432 A] Response rate 7} gt 3 LA
2 ‘High'® 24 =i}

% 7d%Z(pain intensity, VAS)= % 47| RCT 3 (n=320)< H|ash Ay}
A ARE AP AT ARl A& AJYEE dxto] Hg)| F5 dEgE #dshs
VAS 2o A= 2317} gl&o] BRl=gl oy FAF o4 %*EHMD -0.01
[-0.39, 0.36], p=0.94). GRADE 74} £319] 2 Rofoja= xghe 23 F 4719

o] AdE vEH SolA Beto] =¥ (unclear)stglont 11 ﬂA =9 vEH
AdE FZ(low) o= HuEo] BlEY AAolA @A sk dAskA] gholtt.
3 ZF o] FA Rofoll A IP=0%= A+ 7ol o] AL glE ACR ofiE o] Ho|d
Aol A THA slto] BhAlElA] kit HrlE o] BE Jrl izl RE InE
B e N
oo} HZH oA DAl FAE I B E 9] ZofollAf OIS 400%0f 3 ©
A= % 3200l o BHE AWSIAODE HUAL o e sitelsich, 257
o7 X7 AZo B2 7w Hylol ot ol LAHLTEE ‘Moderate & ZA =] QT
oFE H g o‘-r(drug use days per month)= % 17]¢] RCT &% (n=167)= H]
gt A3y 3 A 7S AR ARl Al e AlRIRE tiztol Blsl ]
o= 8 fEg H8ohe 47t 23]Y solv= Aoz Holut FAA #9
919ITHMD —0.40 [~1.38, 0.58], p=0.42). GRADE H7}A} E319] 2 Holoj A
e 2ol MENL) fEgo] 24 gr Tekelel £ Qo T shetol
ABk esieh. B 2 ol ool BAS 3 1402 o248 W 4 9
o oS AT 7IE olfi= glrkal TSt WAIZE FAIE I Brke
Bg et 8o FES WL 6 F0E Wl ol W o)
oA gk ©A steto] HAgslct. ulAEA EokellA OIS 40098 Wt
2] Batglon 2 16790 tist B2 A|gstgon g 3 vhA| sleto] BhlElY
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ZANR2H (Summary of Finding)

OlEEl= HoiEat

Za} S 2Rt 2HRE {Imis s 1
== (95% CI) H|z
AEer =281+ RADE % Cl
Zuts (el ) (G ) (95% Cl) Ez | ==
(1) & X|= &= (after treatment<4w)
Frequency MD —-1.61
(days per month) (45R£(13?I's) (—B}fﬁ@ - - [-2.56, -0.66] HFESE JiE
critical 9 p=0.00009
ot 1 15H
Response rate 441 e 1 R;iﬂ .1252] 1,000 1'00(3:_'05; 158
e High Va1 ct o =
critical (2RCTs) ig 0=0.01 = 5239H (21, 220]
Pain intensity 372 000 MD -1.48 o -
(VAS) 6rCTs) | Very lowec - - [-3.66, 0.70] LS4 T
critical y p=0.18
Drug use (days MD 2.86
per month) (Z:R%STS) @L?VC\/)C? - - [-2.08, 7.80] HE2E HuE
important p=0.26
(2) & X8 T &7| FHEE(4~8w)
Frequency MD -1.35
(days per month) (6:2?5) @I—(ﬁ?\@ - - [-2.19,-0.52] HLELE JHME
critical 9 p=0.002
HC} =3}
Response rate 74 OeDO [0R8R81'23§9] 1,000% ! 'OO%IOE‘,::C] 658
s M d - £ Ct o 1=}
critical (2RCTs) oderate 0=0.16 = 459F (55, 501]
Pain intensity MD -0.77
(VAS) crere s i : [3.06,152] | %842 sjMg
critical p=0.51
Drug use (days MD -0.64
per month) (4§<1csz) LoOv?cd - - [-155027] | W2427HMe
important p=0.17
(3) & X2 T 7| FHEE(=8w)
Frequency MD -1.38
(days per month) (3?{3&5) @:D;@h@ - - [-2.26, -0.50] SELE JHME
critical 9 p=0.002
ok 1129
Response rate 432 CPPP 1 ROR41 '12)12] 1,000 1,OOOE|O;O1 123
s High 04, 1. ct o =y
critical (2RCTs) ig 0=0.02 g 5359% [21, 225]
Pain intensity MD -0.01
(VAS) | s : | -039,036] | w24E e
critical p=0.94
Drug use (days MD -0.40
per month) ( 11;;) @ifﬁ? : : [-138,058] | W24z sjug
important p=0.42

a: The included studies had a unclear risk of selection and performance bias.

b: 12>75%
¢ Indirect endpoint
d: Sample size<400

VAS: Visual Analogue Scale, RCT: Randomized Controlled Trial
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ot WOl vluel=A] EH‘FFE—J AgA FAQEE Y2t YA (pragmatic
randomized controlled trial)7} 28 &= Ao] =Agfal AA| &3 Qlck "> waha 7

fu

A 2 ol et QAAE Akt F A2 Bl YEt 7|28 2AS AT
ok 2 4 9let

EHe A7He] A2 EHFSN categorization)sto] 22} 2| & 2]

la
T, @7 2ATE, F7] FHABVAR o] B4 Feetlnk
s 2]

& $351= Ao B8 =5 HI%(n=549, MD —1.61 [-2.56, —0.66], p=0.00009), Re-
sponse rate(n=441, RR 1.22 [1.04, 1.42], p=0.01)°]|4] X|&%] H]o|

$2220] =S(high) 0.2 UEsth 5% 7FE(MD -1.48 [-3.66, 0.70], p=0.18) E3}
2z o] Helo] il o; FAA FodS AL, FASE] i W3 (very low)©]

otk oFE 28 A4(n=108, MD 2.86 [-2.08, 7.80], p=0.26)= | &£2] H2]o] &4l

\,_L

E|R] gk ow EAGEo] W3 (low)ol itk
7] AT AL A G AR E AFsHs Ao] AR FL 4351 Ao H]
3 ¥ (n=748, MD —1.35 [-2.19, —0.52], p=0.002)°|4] A &2 #HeJo] glglo

Holo| 9ot EAZ SoAL Qilon IAERe ZE T (moderate) AT

1:
T
+AGE0] 3=5(high)©] %It} Response rate(n=74, RR 1.36 [0.88, 2.09], p=0.16)
%!
= 7} (n=521, MD -0.77, [-3.06, 1.52], p=0.51), OFE 28 A4 (n=312, MD

ofi 1o &

o
-
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-0.64, [-1.55, 0.27], p=0.17) E3F HOJo] Qlou; FAA o2 L 2AE
4% S8 ool

%7] AR 49, A BE AnE AWt &401 AR g Sasks 2ol v
3 =% HlX=(n=634, MD -1.38 [-2.26, —0.50], 02)2} Response rate(n=432,

RR 121 [1.04, 1.42], p=0.02)0 4 =2 He]o] MMJq 530 DARRe o
(high)©] I}, B2 ZH%(n=320, MD -0.01 [-0.39, 0.36], p=0.94)2} OFE =g o1z
(n=167, MD —0.40, [~1.38, 0.58], p=0.42)2] A< x| && Mo S 9o|al7] kO 2=
ZF0 2 ZA5F9 o EALEL 7M7) 255 (moderate) 2 E2(low) o] ATt

A A &2 Yfdlitharm)E B7Fel7] ffs) AeE oA o] ¥he& Halgh
Z 7MY 29 A9 Auh, AAAE Y A SHiSh o]A; WhS(serious adverse
event)-2 Endres (2007)0]|4 Ei13t AR ] )z Agt £& 140|910, 1 9
of] BFASE A= 9] o|A} HE-S-(mild adverse event)2 Aldwt & 414, 2+ & 204

o2 £5o ok H, A ¥ 55, oA Y Folth ol ti2ate] A vdGd
AA Fol ZFE| 7] wfjoll WY E(adverse event ratio)= T &F 7O = H|Wdh=
A A Az AUAS Y HHT 5 UL A0 s B 24 Azl AR
7H] A B v e JIEEE A AR Q) TS o whe B FH
3ol Wk A o A o= ofstiit

ARt A Ame I 72 ook Amo| HEHE ARYeR, 2 e
of A gl E2AF Ay FA TR Hitt A&l A AR HE A
=2 SA el vlsl d53H wUTH1ES 71% 75.4%). E1E A A 2= st 3
WA QL T 9] ;L(@Wﬁ%g’gi)ﬁ]/ﬂ VY 7o 24T 758 Ao g

sE0s 4 Aao) olSat gl AR, A8 s ATt A5 1
alol A e 2% S8 AR 3tolsioi)

(4) CIZ YARIZXIZITIO| T

NICE Guideline (2015)'/& 1 H%_Oﬂ 159 olite] Fgo] upAhY G 7144

U
759 o= 98l 10319 3] A 75 AW & s dLskal ik

EFNS Guideline (2010)'%'2 H]‘l,k%i]E’:(non—pharmacological treatment)”} <=
A7} BESro| e Barslal dsfjof 3k AeHz| oS ¥ls|m EMG biofeedback S}
A A A zo] mtol| thsf =skal Qlok AAE 3] AR At FAA B Y
B o A B 4= QLo ABL Hofl Blard uf Y 2 =] aabdol tisf o] 2ol
g Ikl Haskal, g4 o]5o] Sle 4 qlout et A8 98 714

= A 24
Aol sttt A3 Grade C, Possibly effective).
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Japanese Society of Neurology Guideline (2013)'72 H|SFEX] & F lU=E 3]
Ams Anshi Qov] gt dENs} o 29 A%, ofF Sl Rag
S AF3}aT Qi Grade B, Recommended).

el 24 An, BolEEARIRA N 712 JANRA To] HeElE B
ASE i ARt ASL 3] tizt AtollA TS aa Apolof gl sfj 4
5t g Akelsich
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ok HuSE/2N+E | HuEH
U £ 2tXiolA ot X|=2E sh= 2ol dis 2t & X=E Aldst
= 0| B4 Jidoll Entxo|2E2 At F XZE A XS 1aishor B/ Low 1-10
SiTh

CIEZOA ST oI 20/2et SLEH S Ve FSO| ol XRUBOIRIC, T WA Al LAY
o= 2Zsl= £3 A7 AB(OPYE0HIH, HIAH|Z0|=A ASTISK)O| OHISE 2 Hg Al R2lsH0}

it
A R|Z0| W2 Do §I9IFES Ta U K Al EI0] SN w2t MEE TR} ik st
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(GBB), QAZHEX-HN3), FR(STS), B1(GBA), =FB(GB19) SOIm, £ 9| BLH= BZ(LIA), BALIT1),
HZH(LU7), S7(S13), ERS(LR3), BZHLR2), SSH(SPI), AST(SP6), A14:(BL23), HE(GB39), EA
(KI3), Al=(BL15), HI~(BL20), ZAI2|(ST36), S2HCV12), SB(ST40), Z==(BL17) SOICt.

REIE oiT0lM BRE ZES HA(GB17), BE|(GV20), EHRAEX-HNS), AE(GV24), BR(LI4), Aem

i, EXle| S4E uafote] HE0| WE HHE Fsl= XS

VEY £8 eXtoiA Lit 2 XZ2E Alish= 20| Y H= =S Altioh= 201l HIsH B2 740 Sap=Ql
7k
o Mg E i Zat TlzEA
IIREM E i Sto|) Sey
I8dF8 ot 2| oot Total efficacy rate _ otold, srEE,
Etxt F& E=(VAS) THE, S3o=7 1

VAS: Visual Analogue Scale
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A7 A Ao FFaeS kol vl FostA =3 AITHp<0.01) SHaE
L EAA §oAo] gt FH £8-2] A% A4 (tender threshold) =4 A, Al¥
9] Anh AFEoIA 08204, BlEFolA 13:£0.62.2 % 2 ol $-0J% Ao}
5EHp<0.05). o1 g M G,
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Duan (2014)” A4t= & 9649 71
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Eperisone HCl X| 28 $-a51901, 3577F A2 F A2 498 VASSh 447k



Lol 7kekleh. A& - VAS k-2 Alglto] di2to] visl] fofahAl W3kal(p
<0.05), AEAZEE Aol Hizatol] sl Fof kAl A2AThp<0.05). ol v &
A= ST
Chen (2017)" 99= & 14079 1A 75 SAE dIA= ARt 729
9 PEAROITE Wk W U A AL o
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1 Q3 ¢ Acetaminophen¥} Oryzanol& £-8-3}%tt.
497 A2 F AR AYE FHEEE Husged], AEES 95.71%, g2
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Gu (2017)" 9+t F 95819 1 5 SAE Akt o 2toll 72k ul
gate] ek AGAIF oI AT F 470 Ak I ARG £
%¥oF(Eperisone HC)& T 5-8313lct 3557t 2|5 ¢ 2|8 a3kE H|wgt 43, §
FaEY 5 WE(VAS), B8 342 23Rt 48] H(QoL, 10-Likert) Ho 4 A
g 53 2|Eto] okeF B8t vlsl 43k AR 5vkE Ei“iﬂ e
% o 7ol AR SR {3t Zo| 7t AATHp <0.05). o4 BHE-2 HALE|A] (RokrY.
Wang (2018)”) 9= F 5699 1A F&5 SA= EH/\I—OE 2235} Lo
J UAAIFo|th AJET 299 UE S A RE, R 277 Eperisone HCl &
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2] uiAske] =3t AT oIt Al YRl
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g2 Zu|gt 0|4} BhS-(mild adverse event)©| AT}
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<0.05). 1 9] FE A9} A&£A7HS AE u|wst A}, E1520] E2 T C7tof 1]
3 9051 72519 th(p<0.05). SAS, SDS AEo & Zute]l Bop 2% Q97hS
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Yang (2020)” A= 2ZRRMAIGRIT 2 o] dut 3 A 75 Al3e Al
41“‘:‘3’1L Ibuprofen =8 EHiiL 41 % oz paet FARd e AR It 2
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EZH AR o] t o]l Hlsf F-ofshAl H3tth(p <0.05).
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G5 o Ao 7 FlEQItHRR=1.15, [1.08, 1.21], p<0.00001). GRADE %
& 7P AleAte] W Al G A7 B7Fs stk AollA HIER L 184
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_ ) CIE&El= Hoi=at
Zut S| ZARE Hln e (95% CI) bl
ZAuser (281 ) | (GRADE) (95% ClI)
=z Sz
Total efficacy RR=1.15 —1,000 1,000
rate g | v, | 11081211 | EE | 1248 CBg | £848 b
critical p<0.00001 | 825%H [66, 173]
Pain intensity MD -1.06
(VAS) ( Gi(gs) @fv?a? - - [-1.60,-0.53] | H24E 7iME
critical p<0.0001

a: The included studies had a high risk of performance bias and a unclear risk of selection bias.
b: 17>75%

VAS: Visual Analogue Scale
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| o 1= — 1 | S
Aol uls) 5 AEet BAEA N2A Wolo] gl AR FIEYrHn=573,
RR=1.15, [1.08, 1.21], p<0.00001, n=467, MD —1.06 [-1.60. —0.53], p<0.0001)

% Z1A}of| 7] Acetaminophen, Aspiring 23S XFA| 9] B-8-2 7P A

O] E ARTHY Aolth o]t oFE2 |74 o]50] AA|= oLt SHE &5
= 58S A S B A2 HIVoR dHtooRo R ko] 717
& E A HEE 4 doke Aol vk a8y 759 Rkt et #of
5 oFEo] tieh o&Ado] ol 4= lon, ARk A5 3k Tl 15% o] Ee
S 2835 =TT % (medication-overuse headache) 0.2 Zd& 4= Qlt}.
E & 78 w7 B oA A E e T ofE 584 oy
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%“ﬂ A Ame W 789 FoeH A mof HHEe= A wier, & dE
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= %‘Zﬁoﬂ Hsf 01501'71] EUTA=H 71 75.4%). EIF 3 A me oS 37
WA QL TR SO SR G A FE ) ol Al 11 oo X3S 759 Aror i
A o7 AABEAL Ql= A= olth
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Zheng (2020)" 7= 809 1A +F 2HA}E Ibuprofen T A= T
(h=39)7} B B A7 AUT-402 B2 wGetel BT GO
th Al A3 75 AEE VASE o]8ste] o w2 Hjuet A3k Aledto] tixato
vl f-2latA] 550l AT B alstgthp <0.05).
@ S+ Zue| Qof
$% EE VASE ol8a) ulmt Az, WY w5 Ango] ot thE Azl
]3] 22 T VAS 7o) W Ao 5101%|9ltn=80, MD —0.56, [-0.95, —0.17],
p=0.005). GRADE B7M 27}aiek Alike] il Al @ 207} 27ssiol vl
212 glao] gens Bael A HofolH o v shefol WASALE  1719]
dom HYIYE AL 4= gllou £ HYdE oAl wieE 5403 o+
L ggens MUmEe fAEIN A B 574 FHAES ol g5kl
B2 Aol A DHAl= A E e, F 80Tl thet Axtz OIS7} nS-EH e o]
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ZntR2FH (Summary of Finding)

_ ) O|EEl= Hoi=at
Zat Eaxts | 2ALE | HaYEs (95% CI) e
ZaEes | (B84 | (GRADE) | (95% CI) -
 ESr S
Pain intensity MD -0.56
(VAS) ( 1§2T) violgvcv)ad - - | [-0.95,-0.17] | RE24E Mg
critical y p=0.005

a: The included study had a high risk of performance bias and unclear risk of selection bias.
b: Sample size<400 and only one study was included.
VAS: Visual Analogue Scale

AAA 2 23y 33 o5 Aldwo] Fof &5 ARE AR dizto] vl

1:H ]734,]—'6]-?(-10] z]xqu. 73%
B9l FEEEHHA), 35

), SABEHEN) So2 Auk A7 A& A B A 7sh7] Golgt AHE0]
o A @RolA FEHE B8 A A A, 74 Sl el *}%El% Aol A
-, A F5 A, dAgolEks HellM ZIer A A& Hs) dE=TF w2 Ao
2 ot ofo /e go] At P T ARE AT %% Aow 4
22 U HF diaisd CE ALt

[Ho=Ee]

1. Zheng Ke-min et al. Clinical Observation on Treatment of Tension-type Headache with Bal-
ance Acupuncture. Chinese Manipulation and Rehabilitation Medicine. 2020;11(14):17-19.
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2N S5 BRI 2of IR St 20l Blsh T XIS At
= Z40| B4 Mol 220 |1E 2 D122 X|2E AldE Zis oaEt 4 C/ Very low 1
ol
QAR TR

LRE 0/ Al YIS P2 BE5H0! Kf2BE SO BB 4 Urt

LRE A Al Al 52910 Zeo] Fofstc,

=
(1) UMEZ: Q4

21 £E SRl TRAS B XIT5Hs 20| YOI TS XIS ARSHS Z0f HlsH B4 ol Fael
7R

o Mgz =7 Hlm Za} I

Total efficacy rate

IR == s oror Pain intensity (VAS) Stol?, St e,
Bix} = e Frequency rHE, F3el=7 |
Duration

VAS: Visual Analogue Scale

@ 7HE S Zatof| cie AH

B QRO 1719 RSl AT e
Sun (2012)" A= F 60789 11743

SHOR W AN E AR Al w(n=30)1} Ff(Eperisone)S -8

£ (n=30)2.2 ol A= AvE Blud FAREE AR oItk & 353t

7F AR =T, A A 1 WY 18] ARR 6Y A& 19 F4=

L, 27 AHE AR 13] AleS ARk A& dibe SRasY 75 A

(VAS), Q% (frequency, days per month) ¥ %] 7]7H(duration, min) &= X

St WE wel A Agol tzize] e SelhA AT AUE Werkn

5F3ItHall p<0.05). o]/ w30l thet Hale gloich
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@ o Zajel 9
FAEEE DGR 22 23T vt I, 192 A2 B e
3 G-olatA A= IS FHelstthn=60, RR 1.37, [1.01, 1.86], p=0.04). GRADE
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Aok A HAL] 21 A B2 A] FHEES ERISIH o ux]AJofA
231, OIS 40082 THE3s}A] Bl = 60Ho| st ?Lolﬂi Elieas]
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AaAdolA F A steto] WSkt iU E =9 § SRaE] UT 28 &
A4S Very low' 2 7151 th

5% AEE VASE o] &3 Hluwgt A, Algto] txte] vl A7 &
7t o5 We Aoz #lE itk n=60, MD —0.82, [~1.51, —0.13], p=0.02).
GRADEE &3+ &3 B7Md, 23He 1719] #3lo] Wo] E7Iste] A8 HlEH
o] qlon] 2uo tigto] A vlEHL] AFA o] Bl == o] £d
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O] A FofollA g &4 steto] wA¥EkGIet. g 3lo] & 17e® OVWOﬂ ik
7L EB7Fsh, vldidol Histe] 9AIE stEeljof St A Sl B R T
= A= SA IS AR A BreAR=A VASE *P%BPOJEEE H] 274 /g o]
A Sl A= S, OIS 400%‘2 “&#o} | Z3h= Z 60780l gt A-toln, sid
H 2o 170l Eapsto] AA| 21 w3HE- $3s] vhdalA] 23t Aolgke =2at
vl ol A = THA| sheto] AT M ES =0 & 5 Aol gt £ 9
TATEE Very low'Z 7153

559 RIEE Days per monthE o]&3 vl Auf, AJgFo] o] B3|
|18 & = 8z} 9084 7243 Ao s #HolE|githn=60, MD —1.48, [-2.81,
-0.15], p=0.03). GRADEE F3F &3 BH7Hd, 23 17]¢] E£do] WHo] E7fste]
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3t A 01591 tHn=60, MD —0.50, [-0.91, —0.09], p=0.02).
GRADEZ 53¢ 23 B7My, Z3® 1749 £do] Bio] Blstol Aa vEe]
@40l glon] o] chstol Ale mEYe] oFAe] BeHAstch =olgo] &
9] A Hooll 4 ¢ T stefo] WAIsITh. EGE BHol & 1102 o] 24 of
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B2 W YAA B $AIEUTL, OIS 4008L wHEa}r] ot % 60l gt
Qitolu], S BHlol 140] Bukstol A4 ARBHE S5 WA £

58 Aol
L =ofstol MDA £ T Steto] WASHAE ALY L o] F EE 44

717kl gk £ 2] TAGES Very low = B7sHich
TR A Fdoll it LAGFEL Very low' = A= Tk

A2 (Summary of Finding)

. . - o1 O|EEl= Mozt
Za} S 2.j A | ZHAFE HIm s (95% CI) bl
e< Il el (281+) | (GRADE) (95% Cl)
=t S
Total efficacy RR 1.37 1,000 1,0008%
rate oen | vesto | 11011861 | @ | 234mcus | =848
critical y p=0.04 | 6338 | [6,545]
Pain intensity MD -0.82
60 @ =
(VAS) (1RCT) Verogv?ab - - | [-1.51,-0.13] | ¥E24E Mg
critical y p=0.02
Frequency
MD -1.48,
(days per 60 @OOOab ) i [L2.81 -0.15] | we4se spas
month) (1RCT) Very low
o p=0.03
critical
Duration MD -0.50
(min) ooy | v . | 091, -0.09] | wE4= g
critical y p=0.02

a: The included study had a high risk of performance bias and unclear risk of selection bias.
b: Sample size<400 and only one study was included.
VAS: Visual Analogue Scale

(2) Mot =0 cist MY
AAY Fd1d Ay}, fB1Y0E &S AFTo] FF BE ARE A
o vlg] FHEE, F5 W%, Wk, A 717kl s 223 o S
31215+ tH(n=60, n=60, RR 1.37, [1.01, 1.86], p=0.04, MD —0.82, [~1.51, —0.1

p=0.02, MD —1.48, [-2.81, —0.15], p=0.03, MD —0.50, [-0.91, —0.09], p=0.02).
B RH Qe o o] FE HrNEH) R WHoR FAAR(LEE), ek
(ME(Esh), AR () 5 ohet B8 E8ato] W B919 A5-S Bx & gict ]
=& B9 ole g (LU M) Wt ofu et Ao|u R (-t T, Aol (A
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1. SunY, Guo Y. Clinical Observation on the Treatment of Tension-type Headache with Plum

Blossom Needle Tap. Journal of Changchun University of Traditional Chinese Medicine.
2012;28(4):672-3.

2. igtRofsta] A HZE A S H. ]85t 2020:p.133.
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g inkdy HuSE/ZA+E | HuEd
e =8 SX0IA TS AMRYSHX] 4= 2ol Hlsh T XZE Al
Sh= A0] S5 Zhidoll FuPH0|22 T X=E AlRKE XS reishot B/ Low 1-3
eIt

oo
WMot SHDEES Sofl HAIE HEI| A Bl 2R (HaIR} YRS D BESIC) aly, Bl
At 8ixi0] ZAIS Tolst & TR nfa 29 Es R0 KA X2 Aldsict

HEHE| 2H0| M ERE MEO| HIE = 2Hz, 2~10Hz WX}, 2~100Hz WX} AIGH0|AoH, A= St E
Z2 LK 4= EHE Lol A E=22 (it

LY 78 BtXtolA TEE Altichs 20| 73 TE x2S ARYSH= Zof Hish 5 7ol ai=elrf?

#Hu HEZ | Hlx Zut ety
N S - . Blojg, Sy
X P 245l ®E| o . | 22T, RIEEE,
1} =l {51 T2 Pain intensity (VAS) SRSl mmo|z 7Tt

VAS: Visual Analogue Scale

@ 74 oI Zajol chat A
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1719] VAS H+(3.02£2.49)°] B3] §-2l5}A] W3tk (p=0.005). T3+ AZo] A&
Ak olgma} Asio] 14402 WU AWSL 24402 A% AHL A
Yot oA A7 auprp AEo] ol itk @A BDNF (Brain-Derived Neuro-
trophic Factor) % E3 552 70| vH|gste] 718ttt 2 arsl3ict

Jeon (2019)” A= W 1A F& A F 30780 iRk 45 e=a SAE
A A= R vEs] % RCT 472, 2 29 1594 A 183 AR 24
JFe 2 YRAth 13 A7 & 55 = (VAS)}F BI%(frequency), 42| A(KHIT-
6)= H|uLgt 4 ASY] B AT A& T2 o3k Habr) llod dix

o

Xue (2004)" A= F 4099 I 75 AE W22 3 (Real EA)

7 AA A3 (Sham EA)S] 535 H]wgt F29 QA ot} A A+t
(cross-over design) 24| 4 FF AP AME, 2t A%l AHS AldstL 2
719] wash-out periodE AA ThA] 45 F<F wAlste] SAE A8ttt A8+
7t A Al719] A8 25et A7 R WY F FHWER o]Fofl=t, £ B4
A<= carry-over effectE 2|43}17] Qe A WA A& 25| HiE FHOE 24
stoich A& Aaf oF 9 RIES 717h A, F AA, 4he] Aol B AJFto]
izl vlsl fofabA e aakE Bt s &yl Aol F #A A= Al
7172 olof A= FAIR L, FA T A7oll= o 7 ZF FOIRE A3 Aol S Kol

oFOktH(p >0.05).

@ @7 Zje| 2%

55 FEE VAS (100mm)E F7PHs2 B4R A3k Aldto] tiztof Blsl &
<ol relstA AAEE FSATHMD -7.63 [-13.12, -2.14], p=0.006). 112 &
% Jeon (2019) ZRolA AAL Aol A7) AEE 7IoHA] 522 Qlsf o
TAZE 27HE o o, olE Hsh] 97 A e A4 BAo] gldlenz

dE E
A9 ISR AP0l UKL 425 ) Ao T A Sk sl
=50%2 B 7 FEES] o] Ao] EAT 4 gout vUBANA HAL A5
QT FE YA ZHETel VASE BEHAO DT wAGHA] TAL fA5]
911, OIS 4008& 5314 £RODR T W sjeete] Balo] (g 2ALEL

Low & H7}3} T,



AR (Summary of Finding)

O|lEEl= Hri=at
2t E3xt4 | ZALE | HESiEE (95% C1) 1ol
dnses (281 4) | (GRADE) | (95% ClI)
o B S
Pain intensity MD -7.63
(VAS) (3§C9TS) ey : | [L13.12,-2.14] | we4E s
critical p=0.006

a: One of the included study had a high risk of selection, performance biases.
b: Sample size <400
VAS: Visual Analogue Scale
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(1) &
glolAL HlolA] FAE Bl 2ARIA 2L ofl|A] A=z AW ZtAlsol 94
G2 Fol AT SARE AR BUE Yehh 9Fe) ALAT Rl 15 A2
& 0|4 (Low-Level Laser Therapy, LLLT)= #|o]A oz AAA=H-S Lo
A3zl 219 335184 (photochemical) -2 =3t} o] & B3l &4 ZAA|x
of AT =AM 2] hARS SAskE AR a7t olol g, &, F8E,
FAEE W o ] Aol ek
gloj Aol AHEE= A& OIA(LLLT)= A, dAto] 7}%5J 1EY Eﬂ

A (High Intensity Light Therapy, HILT)of B]3l] 22]o] Hesl= Fofd 2|7}
‘Cold laser'2tal ERth SA7} 7= A=o] H oA = JJ@P‘W aNE &
4= Sl AmHolekz oujolnt. WRAIZFA Aol|A] dlojAR2 HE A=<
5 SRl A R4S AAE ATl 417 §F $EE Slekeleln Abae)
B FEE 27 A4 48 0 B8 S A5 A0E FeiA .

Az oA 7 2 A2 AR He5ol Wi St X4°1 A A=

o)

S84l Qs BAAE 430 ol Zhsstehs Holth A Hof YAk,
Adsierd, el He ﬂwg @g}, AR S

= e %‘3 01315} EHO]XVEM 7 8ol et axpdol tigt owe 2t
= OAFAILS 7]3]519T),

(R6]
Hmot HIS/IALE | =

T TS S0l 2loIMES AltotK| 4= Zof HisH 2f01XMF X|
=5 )\Igo"ﬁh_ 20| B34 7Hof 20|22 2o|ME X|2E AlRIE C/Low 1
=

Z0|ME2 MEH0|XME st

2) ChErElTLolats| malmEtelRs| M. £171elet shalQlgh 2012, pp.199-201.
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e =5 2txtollA| 2l0IxME XZE AlRSHK| 24= Aol HisH 20|ME XI=2E Aldsk= X0l B4 7ol &
o

o M 2 Hlm Zat T=stg

Zagss | aolxE | 43l o | PAIN intensity (VAS)

= - - Frequenc o -
six} x|z A2 | dglar oo gridel Zzole (e
=5 /Xl 71

VAS: Visual Analogue Scale
@ 70 S5 Zatol| cier A
B QAraRols % 17209 RS A1t Eehe
Ebneshahidi (2005)" =31
L9 ATl BT
Aol AE ARE Assle] FF 354 & 10819 ARE Asiolch 20| AL
A& o)A 7]= 1 830nm 2] Gallium-Arsenide-Aluminium #o]# 2 Zt)&d
2 39mW/ecm?§itt s ZUEHo 2 1.3], 94 B v A HE & 43%
2 9Bk AW AR F20] GPI(GBLA), FI(GB20), FIHLI), AA(LU7)
ollth. 5 HWE(VAS), 7 A& AlXKduration), 7§ W= (days)E WS,
AR T8 5 3701970 g FAwEo] oRolFth A& A AFLY 74 A7
VAS, Days, Frequencyi= B+ FAZ 2 {261 22| TLA| vsf A9kthp
<0.001). T&= 2R QIlen F o B o4 Bha-2 glslth
@ S+ Zue| Qof
A& makel 214491 Aol Q= VAS, Days, Frequency®| 3502 i1/ H]
S A3, gl tzel Hls) Gelg Helo] gl Ao Uehdt), thit sl
A= A BT AAS WA got Aiglo] Median (interquartile range) 0.2
Hugo] Adjavt =7]9) 7o ofgfzol Ut =39 vEHS 299 dEd
of thgt Bz} njufsith= HollA &84 (unclear)?t o] ARATE, HAA Q] 4=
& HAE skEtsfiof & o]k e B E TAZE RAIEH U 1719 Z3 oz vy
gl DA= FAE R, A Bl FE A, HE, Vs B8-S
o A B2 A A TAl= FAIE L & 50 digh 1712 E¥ 2 OIS (n=400)
=3 %5—5}7\] Foplom AA| Ao vkgS sh]of] REsit= HolA + @A skt
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AR (Summary of Finding)

= =y _ Gl=El= HuiEat
Zn} S| ZAFE | HESERE (95% Cl) e
ZaEes | (2814) | (GRADE) | (95% Cl)
L= Sz
VAS 50 ©B00 . e
- - HELE JHME
critical (1RCT) Lowad not applicable SAZ 7|
Frequency 50 00 ) o
B - 255 iE
critical (1RCT) Low?ab not applicable | R2+5 74
Duration 50 29 0) . Lo
- - 255 JiME
critical (1RCT) Low?ab not applicable | % H

a: Sample size<400 and only one study was included.
VAS: Visual Analogue Scale

(3) T2t ==0f CHst HF

2|5 aatet 2424 Q1 Aol = VAS, Days, Frequency?] 350 &2 G3HJE H]
w3 o, Ajgto] thzto] HlEl fojgk A& Helo] Y= F & Vet okt
A S o] FHEEA A ke HolA 7 BN olRolAA siot
o et ol A HAaAeln B ugoR Az A5, st A o|Sol
S ZAolch oot ATES Edstel AEH 02 AEY] Holol ofsf S

Fe 8 Rofsiqlrk
[&nes]

1. Ebneshahidi NS et al. The effects of laser acupuncture on chronic tension headache. Acu-
puncture in Medicine. 2005;23(1):13-8.
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(1) #Z
WS AR > o) Az 7keHl ERICHS)), FLEEDANA S ol
Qb i et B89 Qrph B3 2uje] o] 28] FUS olntel skl wrk

AR golz A AT FUREE $7180 4 485 Ftol
i

7184 AB) 715 AASL, 718eNS FAsHe 482 27, 04820 7]
ol YaAE A, 718 58 Bstel S 2YLEL Ttk

N34 59 Aeke A5 E 3] (International Headache Society)2] 7]

o] ] ARE AL glom, T 1 Faol tiet oFE e A= vjokEA R

Qo] tiek BT} obA AL, oAM= FURHT 22 STIARE AF4
o A\ze A gska wir AEHe] HaE T o,

&2 FRolMe A 75 7] A=A FuHa e et kAol tisy

=

(R7]
#not HIST/LE | HnEd

UEE F& SRI0IA FL x2S ARMSH] 4= Roll Hlsh FLt X=S

Alishk= 20| B4 7Hddofl ZubHo|E2 L RS AR AE 13 B/ Low 1-2

alof it

QAN TS
LISt K2 58 witMolAlE £ StXioll Cish A=A £21018 BFLAET |, Lbe] Y& EFLATIE,
solel ZRM |8, ofe] AR, Aotel 2% JSHH Wiy Se| NS i 4 ickn st
AUNNOR MRAEI SMRED FE METT0| IFt 220/2Ys Y, 2ol |y S| #88
_I_a;iob S OIE|.

S8, 7%, 74U, 852 0/0fxls Axlo] HBS Mt 20| 2N 228 4 9tk
BEIE|H(S5| IR AR R0 HRZAIS AIMSI0l SAIS O S LS WSt

Ho M2F =1 H|m Zat ==t
NN EE 2oy 34| Pain intensity (VAS) Sho|3, Sy,
SiX} T _'_ Frequency ST, S3A=T

VAS: Visual Analogue Scale

3) Korean Society of Chuna Manual Medicine for Spine & Nerves. Chuna manual medicine. Seoul:
Korean Society of Chuna Manual Medicine for Spine & Nerves. 2014:4-31.
4) Bronfort G, Haas M, Evans R, Leininger B, Triano J. Effectiveness of manual therapies: the UK

evidence report. Chiropr Osteopat. 2010;18:3.



@ 70 S5 Zutol| ciet 4
2 QR & 2719 Rl el .
Gemma (2014)) 175 % s4739] 14 FF WS o & A7, o
H22] o|ghe T4 O R 3 427X E(manual therapy)w(n=20), L&A X% WA O
2 FY(thrust)S TAYA7]+= 47| X E(manipulative treatment)w(n=22), &3+
F29H(n=20), FAXT(n=20)] FAHE AT &, FF WS A, A5 7 HS
(cervical range of motion)& B3It 3 7Hs 9]¢l -9~ Manual therapyt
T} Manipulative treatmentso| A 5% A QITE Manipulative treatment-oj| 4]
F59 HlE= astth(p<0.008). 5 =2 -9 Manipulative therapyw(p
<0.01)¥} HIAZH(p<0.01)0A A2 & HF FasiRieh Alf A 7|7t AA o]

A WES-S AR st

1o
)

Moraska (2015)” £?1- & 627 A T TAE AP 207, ERHAES
217, FAAT 21702 Ueo] ARt FARepulld Aol S e Q1
S AlLJsto] At 1792 25 % (trigger points) 7|RF OpAIA| S, S2pA|H A2 vH]E
Aote 22uEE| X #(Detuned US)S Al3Y5tH T F-X 2|+ ojwdt 22 & HHA]
aodtt. & Hlkol A AZhof whE Al o] Ao|7h EHE 2K (p=0.026), =2t
7170l Hel A= FofRt ARl 7E AT AR Aol whE AR (p <0.003) 3 S
AR t2H(p=0.013) EFo|A] 75 RIZ=7} 7] Aol A R AT = 2 7He] 79
oF Zpol= AW A] ittt QIAJE 4 wste] gt HaloA= SR B T4
A 2tk oA of iRt =5 F50] B Wol AR TH(p=0.002). Al AT
T YT AR o] WHE U all p<0.002). o1 BHe-2 HALE ] okttt

o
£

-0

oo

A, AR TR AT B7RE A& avte] diste] acksilt.
L% dl%(days per week) S H7PH4E £ 279 BHS 1@ A}, AF
o] thzto] ulsl £E| Wwrh §ol51A H UMD -134 [-1.49, -1.17], p
<0.00001). GRADE H7Md QAARef H7pAke] Wi Al 9l #:A17F &7kssithe
ol BlE ] /el kil HetEe] £ HollA g || sieto] HAYsHal
o % 27H9] BRoln] P=0% F AT 7H AWEA] o o] WAS itk e Eof
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Rl s FJ7heR d8sil o B ujdf ol tle FAI=31AL, 5 19 7770
gk AR OIS 40075 =014 Z37] wiizoll A EAollA o & sfzro] 2y
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ol Hgl] FF2] F=rt Fo5HA WoltlE ERRIsHITtHMD -2.40 [-3.78, —1.03],
p=0.0006). GRADE B7} A4k} 47H1e] vz *l el %117} E7F—0Pﬁ}i A
oA HIER S 1Al Sltkarl wetE|o] 3] HojlA &
Z 2719 B3lolH P=0%E F AT 7F AyEx] g o)A
AT ZokollAl SAE FAIESITE 17 789 AHA Brtedza 789 wl

£ W/HeR gestgong uAHAdqA dle FAE, F A 7790
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o REE /AR ERlstl o, £19 2ATES Low = B8

T+ HAR, A8 F2 F 45 F FAWE Al BURRE AR o] diste] 20853

~

& HlIk(days per week)& B7HHLR F 2709 2HE T 23, AET
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O] 1ol ltkal whetEo] £330 oA gt THA| sheto] WAl & 2719
ol P=85%% HA|= Ak 7t o] @Ado] AT 4= qlem® Hjdyhy Fofol A
oF A stefskolt 1A Feo ARA HrtErA 5 HEE BrheR
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400982 554 Z37] wiioll v EA oAl gF ThA| sheto] st F3sto]
GRADE H7M £39] dA4ES Very low' 2 71515t
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A7k AR B ASE G TINA S AOR kelste] HEAOR Low
2 Brhshoes.

Aot (Summary of Finding)

. . . " OISEl= HhSTt
7E:-I' -EI:: L DAsE | HufRE (95% Cl) HlT
Z2nser (281 5) | (GRADE) | (95% ClI)
CH=at S
(1) X|2 2= (after treatment)
Frequency
MD -1.34
e oners | oo . 1149, -117] | Wgas g
" p<0.00001
critical
Pain intensity MD -2.40
(VAS 100) et s . - | 1-3.78,-1.03] | we4= s
critical p=0.0006
(2) Bt7| =XUENA weeks after treatment)
Frequency
MD -1.10
(days per 77 D000 LtoA
- - - 255 iE
month) (2RCTs) | Very lowabe [-2.22,001) | RE+=H
" p=0.05
critical
Pain intensity MD -6.36
(VAS 100) (2R7C7Ts) (—%?ngo - - [-7.73,-4.98] | H24E JME
critical p<0.00001
a: The included studies had a high risk of performance bias.
b: 12>75%
c: Sample size<400
VAS: Visual Analogue Scale
(3) Mot ==of cist HH
N2 AE FdE& AR oA = 53K categorization)5to] ZH2F 2| & 2] $-9}
AR 3 4 T SRV ool A A2 FRel EAS AL
AAA 3z Ay, FU A5E Aldske 2ol FAAE A8k Aol H]
3 =5 WEel = WA & ZZ(MD -1.34 [-1.49, -1.17], p<0.00001, MD

-2.40 [-3.78, —1.03], p=0.0006 Yo} 442 (MD -1.10 [-2.22 0.01], p=0.05, MD
—-6.36 [-7.73, —4.98], p<0.00001)/RP M 272 #Holo] gl

Zu A|20] A9 A& Az vt 717l Qs BHelA AT e %
Aolm, BA| AZRHO| Folarmel] sigElof 7]ek FAje] s AthA o A
sero] Hck, Thek, A BE 2AVE oFsta, AR AukE e washy] deiy
£ 27142 A7t §S 0T AoR Arﬂ%u}. olelgt Q4 BAo] Bemel ol
3 9lshe] vi, BE 24 5 Fuste BT =0E Astarh. £ Aurge 71
A4 S5 Sjol A RAXS $A15He Aol vls) 2t A2g AN AL nelsok
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1. Gemma V et al. Efficacy of Manual and Manipulative Therapy in the Perception of Pain and
Cervical Motion I Patients with Tension-type Headache:A Randomized, Controlled Clinical
Trial. Journal of Chiropractic Medicine. 214;13:4-13.

2. Moraska AF et al. Myofascial trigger point-focused head and neck massage for recurrent
tension-type headache: A randomized, placebo-controlled clinical trial. Clinical Journal of
Pain. 2015;31(2):159-68.
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Aot HUSE/ZFE | RS
UHE 8 St &of H= x2S st [=ot FU x2S Allsts c/L 13
== _ ow -
20| B3 7 Mol §ulHo|22 FL X|2E ARG X nE 4 ot

FZLQIS M2 58, WMo M= F& StXiof Chall Yoe| £-21018 BRI |, YA Ud BTN,
SRt ZAFAAT|Y, Yot AFUFT Y, Yot FF ISHH nFr|Y S AlRS nafet 4= AT SIICt
YO R YRESEE, BMRED = MATT0l tiet 220 RIZFe7 Y, 2eUR0RIVIE 52| 28
nefg 4 Ak

8, 3%, AdU, 852 0|0iXl= JHIQ| HES Fdstohs 1Fy0| 24 2T 4 ot

BERH7 (55| BFF) Al Toll= HEHALE AlRbsio] FAI2 & SES WS YWXIBITh

LY =8 S0l RS ARshs 20| Lot = KRS ARsh= X0 Hlel B4 7iMol Fatxielvp
Hu HER =X Hlm 2t ZZEA
LY =5 &zt FHRY ot Total efficacy rate ol & Y

Shi (2005)"= & 8078 9] 11 F& SAHE 4889 /\ld:ﬁ% 32799 =
2 U Al U A 52E W0k, tf RS Flunarizine FEA| 55 ¥ ‘2@4
THAEES vlwet 23, AlFT2 9 .75%‘2'12“1 2t 78.13% 2 A 2ko] FA
Aoz FOofsHA =UTHp<0.05). @4 Endothelin 2= A3t th2t 242 A
= 7 92.28+69.88, 96.74+18.54%1, A& & 50.85+8.47, 74.82+£19.76(p<0.05)
o| it o Whg-2 HarE| x| ¢hglrt.

Zhang (2007)"2 & 5098 ] WM 7143 78 SRS 27 2554 U A= Al
8 A&t} Ergotamine tartrate/Caffeine 53 %FOF 5-8 202 29| v As
ok a8 Blwdt 2uh, AFTS 88% A on, RS 68%E AT o] 57
Aoz {FOIsHA = UTHp<0.05). o4 Whe-2 HALEA] ottt

Zheng (2008)7 & 844 9] WM 114 F& s 247 294 U A7 Al
Y AlET I Amitriptyline S8 it 02 29 WA skt S8 vt
A3, AETE 95.23%F o0, 2L 71.43%=2 A dwo] SAH R FolsH &
UTHp <0.01). oA} ¥hg-2 HALE|Z] oFqtet.

© o7 Aute| 294
FHags ﬁgw#i /Mol B st A7 AukE wAT A AWE
o] gizto vlgl FHago] o5k =UTHRR 1.27 [1.12, 1.45], p=0.0003).
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GRADE B/} A3 wE9] 9@ 4ol 9Lo0] 1 9] wEYeA % £2H (unclear)
Sh17] uloll B A Hokol A g wA shetol WASHI) P=0%2 AT 7 A
w7 of olaAo] g Saldte] vAmAe Bl fAEITh 1A FE

Ry

AU WISTRA SRAEE WiUeR BeATe0D NAIBIN Bl
FAIE AL, F A 214780 HigE A=A OIS 40095 FE3HA] SRth= FollA
B Aol A 7 A steto] ST F3stol GRADE B7M) o EAeE
L Low' & H7|5}3c)

AR H (Summary of Finding)
- i OlISEl= HoiEat
Zut = E'T b | 27=&E | HufRHE (95% Cl) HlT
ZAnser (281 ) | (GRADE) (95% ClI)
= Sz
Total efficacy RR 1.27 1,000 1,0008Y
rate e OO0 | a2 1as) | =2 | 10eaciug | £848 e
critical p=0.0003 | 7279 [87,327]

a: The included studies had a high risk of performance bias and unclear risk of selection bias.
b: Sample size<400

AAA FAz Adaf, U 2|55 Aldsks 2ol 4ef A 5E Aldsks Ao vl
A5 Be]o] YITHRR 1.27 [1.12, 1.45], p=0.0003). 53] FL} 2] H$ 4

o
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2
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[97o] Q= EAlA A Errt &2 SAoIH, A AdHEE 7
=] 71 SAlel wlsh iAo A4 Feo] At of2f7t YA @
o5} Hlsfe] wlal, £3 71 S5 TSt A2t =2

ok & NSRS A FE SAIA FeF ARE Aldshe

AT AL WeIF S 92 Bustol, BNF CF Holslgict

ok 712200 S8 S tizate] o] o e oo Qs &
glof Ao WA Hrheal ant 37]9] AR =g AstA7l= 8.9l "ok HE vl
3 & o ok ApAoR A = oA 2 dichks A8 o FofE 714
of & ZloJtt. % L& HilsaS FATI7] Al AR Fu izt A4

1. ShiY et al. Effect of Tongmai Tiaoqi Massage on Plasma Endothelin Level in Patients with
Tension Headache. Shandong Journal of Traditional Chinese Medicine. 2005;(11):30-2.

2. Zhang Q. Observation on Curative Effect of Abdominal Massage as Main Treatment
for Tension Headache. Journal of Liaoning University of Traditional Chinese Medicine.
2007;(06):169-70.

3. Zheng B. Observation on the clinical effect of massage on chronic tension headache.
Lishizhen Traditional Chinese Medicine. 2008;(08):2036-7.
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@ 7He i Zajol et A
B QAPIRAE % 23700 B9l ATt EghE gl

Yan (2006)") 9= vkl 714 =
5t

= A A 23 o] 83t FAHIA) st ARt o

72 Amitriptyline W5 |5, AT o] 7|l F/dol wheh 7Hgh ghok A&
£ ML stk A7k T WA A7t 30% ol FoMAl s8] Y
¥ ARRS Gagho R Kol 1 oAt avE £4a8E FUIsIY A, il 7134
TE 3x19] Boly} 2% ZARS 77} SAS, SDS /LTS el A uwale)
th 29882 AT 84.2%, ET 73.7% 2 & - 7F Zol7t EAH o7 49
SHA] QFQEIL(p>0.05), SAS, SDS H4= o o B A&7 AR GosHA S4 &4
& BHoKp<0.05), F & 7He] gk Zoli= §IUtHp>0.05). ARH= 6&9% A&
o B T(93|8 HAO] HAZA

B37}F Amitriptylined} §-AFSHAA, F24-g-o] 2
o] /§Ag) gHAte 712 o] =2 A |mo|BE FHOF X Bz AIA o2kl AEA| QT
Liu (2008)” 4= 1A 75 4 F 602 A8ty di=dt 2 3082 F
2k9] w43k RCT AF-olt}. tRut-2 Amitriptyline ©= A ®E, Al@T-S Al E47
Ab 7P gteF A RS LTt =95kt A Ak o
AL, 2 AIzro] SEE AU 2/3 o) s S THOE Hol, T ok FRA
a2 AoJsto] Friskiinh I Ay, AdTe] FHAEES 90.0%, HETS 76.7% =
& o 7k Apol= FAH L E {5kt p <0
Zhou (2010 a)”) ¢+ WY 714 F5 34 80| E 7t

2k 4034 A o
2702 BAkg) Aol AlAE RCT Aolth 5 & 42ld Ree Fol 37]
9ot AWAAZA AelaEE AW, APZE W BOF B8, hETe

Amitriptyline 5-8-& A3}t VHE A5 & A8 Z3-E v uf, “Z|--&(cure

rate: S0 AT 670 E7E A §15), “H A -E(significantly effective rate: &

M7} Waks] AQE g, A4S RO vRo| 27} p<00l, p<0.05E

ol e FAHOR §elat o

Fan (2011)"2 & 807 2] WM 114/ 78 SHALE 40784 F219] vigsto] o4
5

[e}
sttt Al 22 (GITHIE), FEREmET) e B8

Y
%0,
%0
oo

(

>

UE
3 3ot AR E, YRLS Amitriptyline 5 RS 357 Aleigch. WAk W ®
L EE A% Aol 2/3 ol AU AL REE Bkstel 1 ol4e] AR AE
Qe 3 E3 VASE Bg5t0] 2451

A

FHlgS FRESE ANAT, 55 45
ot 298582 AP 90%, R 78%= F o 71
tHp<0.05). VAS W3h= 2| & & AJ@T2 5.83£1.21, a2
ZFf-oJgk 2ke]7F 9l ltH(p <0.05).



Fang (2013)” A= F 4089 A4 75 S ZF 20814 Al di =<
o2 wjAs) AHF A9z YAkAFelth %, 53] 7 :
£ OO R At Alga-S TR A QA RS, d 292 AmitriptylineS 5-8-5}
=8
=

Aot 47 28§ A2 LS dladiict A2 AP T PN P18 U

r |
i
£
al
[e]
X,
I
]
j)l
(o]
ol
-
rlo
>,
et
fl oo
o,
X
=
u)
Y
el
o
\O
o\o
Hu
Hﬂ
b
Y
(o]
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O
1o
o,

Zpo] 7k QlSItH(p>0.05). thik, MSA ] SHaES 1?2.44 90.0%, EHm"L 60.0%
2 FAACRE oI5k Aol 7k ik
Peng (2013)” A= F 60d|9] 7144 78 AR 2 30814 AFTY} o2t
of W3t 3577t Al A|ZAZFAL 7F0|Hke] ShoF B8-S T 2-S Amitripty-
line& E83lE 2 3 RCT dFo|th 26882 AT 93.3%, R 83.3% = &+
o 7hol| SAA LR o7k Ao} QIIEH(p <0.05). AAbE ©f Qo T A4 oF
T Agm WO (HHE S &) Al AHAS(RIRIE) A+ 5 &
Substance P level, serum 5-HT levelS H 7[5l =], SAAQ oo+ HishA] ¢
ATt 71Ef o) WhGofl thet il ISt
Xu (2015)" ¢4t 14 78 2L 809 o= ARt
Algolth Al Briskder 7p7dk skek 525
line T A 25 ARk A7 $A4= 108 58 5 15 F4], oF 109 585}
= WA o r AP, 371 ol AEEZHA| Elsh= Aol A Bl Lty
AUtk Al A3 FHEES A -T0] 95.00%, ko] 585
Afolof FA A o2 F-ol3t 2fo] 7} °“213}(P<0-05)- ol wk-g-<ll
Yang (2017)% A= 8089 1A & SAE A+ s
219] vi7gsto] agRt AR olTh AR % FEHA ereF v B8-S, Rt
Amitriptyline T 585 3097F A3t & Gk} QRAS yHEeGIth AR &
5 Ame HIE, AEHAE 55 FESt] A ol AEese TN TR
&2 AldEo] 95.00%, tL;Lo] 77.50%= A|Fto] thxtol s 5-ol8HA =gkt
(p=0.023<0.05). F+ SR o) Bhe B S ek WASHA] oRgtt
Di (2017)” Q4= & 60%‘4 3 78 A FARE AR gz
3024 vt RCT A-Folh A[foS A 2hofE 2097t 585131 aL
2 Amitriptylines 2097 T E-83513ith AAAE
P Q=L W2 ATEo] HEEE AS FEE 7T o, 1 o
H7IGE Fras oM Alek(93.33%)0] tHEw1(66.67%)l HIsH oI5k
0.05). o]/ Bkg-of gk Hil= Iqich
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O

A
NS

Ty Si3



r#

@

Wang (2017)'Y A= & 4289 1443 =& i}x]—% A8 ad) g zpeg 7
2122 249] Wgete] ABT RCT A0l A3
Stk A 2E, 272 Amitriptyline A =5 30
B2E ABR0] 90.48%, THETLO] 7143 2 7F BAHOZ GOl 2ol 9)
AH(p<0.05). AlF LT} o 2<tof] th}_ o]} Hke-o.

in GOI0V& 2 Y 5 B 0k A S8 U
A et 7 50‘“4]”" i 3, i 2t FOK(Eperisone HCl) A=

S(HITIE) 209 gtef A =g AlstaL, 25 A= & 23}
AR At S AEo] wet Af/da/fa/fas ]’]"F‘:ﬂ A o]
ot A&, das, _z_%;_,—_o = & o vk, FEES AE
T 82.0%= EA % GoJ3F 2}o]7} 9IITHp<0.05). E3H 7]E} 2]
ERE B oA /\]3‘40] EWES Stk F & B ol
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Yu (2010)'“5= & 100 9] 114 75 SAFE 370 & FAR|E v sto] AJE
T(n=40)2} ZAE55H THOF A 2 (n=30), FoF A& tZH(Eperisone HCI, n=30)
9] 3t YA S 37RLLE AlsHGITE AlE ol g oFE2 AF(sim), EEE
1), AGEER), Rl M-S 283t stefol et A& A= 30% ol 5
Aol AE vl F8EE3 VAS (Visual Analogue Scale), Z|&A7E BHAY 1l
2 3729 v AE Buslgtl 24E 8L AF97.5%)0] 7HY =il bk
EF(80.0%) T} 9FOFL(63.3%)2] 2 11 FHE o9l o 337 71] zjoli= zkzk BA
o2 fFofRt Zol7k A Hp<0.05). A= F- VAS A, A[EHAIZE W2f Qo] A
o HL A3}, A 2 S 8| A] BE 254 a7 Q9o H(p<0.01), T1F A
o] 5T FoF A= it vlsl 242t SAH o= {23k Zfo|7} 913l
THp<0.05, p<0.01). L&} 55T} Gof A7 25t Atolole SAH R
ol 2ol 7k LAtk (p >0.05).

Guan (2013)"% A= F 609 1A F5 SAE 2} 3024 Al g
TO 2 Ueo] 45378 A RE AT RCT d+-o|t). o] e+t 1 B =
T ofg=AtURmiE) &

ALS 7

0 =
modipine, Flunarizine 53 §oF &5, Aldw-S =34 =% 7MY 2oF A8 &
w5 4

(

1

s

o[-mo

A

Alget AHE wlwskeich 21}
A%, =87 9 TCD AAMY 541& Ho|
7 uEhd 28] A s FRaEE R o o A vt
T2 70.00% % OF 7 2|5 Anfo|A EAH oz Lot

Wei (2013)'% A5 % 6079 7144
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ot RCT AAtolth F 45 58 AlT-S AA7 TS

2851413, 22 Flunarizine &2 58519ttt 752 Z=E dji
]4=(Headache index)& H7}5}9 1L, A ESA|7H} HlE, 7be, SHF 24 =
Trass Ateldled], A= & ’\]6‘%94 & Aee 2ty 75
AH R FOBHAl WOUTHp <0.05). FHEEL Al 76.6
ke Apol7t TAA o= -IT-J?ZEE]'(P<O-05)- o]/ kol Tt
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Gan (2016) 7<= & 962)9] 1A =5 SAE 2t 48214 &= Ao whet
T} 2ol AR v sk QAR S ST AR Aol AIR Y]
A=7E A5t o232 Flunarizine OO‘EQF e 2 E it R & 4571
o|FoF ot Gt ALY wijAlE Sl ¢, SHa-E83 VAS (Visual Analogue
Scale)E 53 A1E =&31%ch %T L2 AL 87.50%, R 60.42%E A&
o] 2ol v FAA 2 o5 EUTHp<0.01). VAS= A& Hofl= o +
7t BAA Zol7k o, A7 T AT 2,53+ 1.70, RS 4.05+2.012 A
dato] tjzte] vls FAA2® o5 WlTtH(p<0.01). o4} ¥He-2 Al@<to] 3
g, thx<to] 58 = B A= (mild) o)/ BHg-o] k.

Zhang (2017)'%) A7 = 869 7144 £F S thAko& A3 RCT ¢
Toleh Al A Attty w5 A= E, 2752 Nimodipine T 2| &5 28%
Z2E AL, Al AR Mt F= 290 44 F59 A= BF7Iet TCDE °]&-
o AREE S4(PCA, MCA, ACA)S Al3sto] oF o 71 Bl 235 HAIskGin)
TE e (VAS)QF 9H2 Wl =% 2]4>(Headache index)«= W5 A& o] t ko]

FoJst A7 AaE Htk(p<0.05). TCDE 53+ @R4x 24 Ayl AlgT
thzatol Blsl frolahA Wakthar BasltH(p<0.05). F o EF =2 (mild)
Hhg-o] Ak, Al 24l 1?—1] T‘H‘ﬂ* A 3o, et @

Zeng (2018) 01;1—13 1A BE g}x} 8434% A8} o

Ao =gt FAul AFAIF eIt} 2w Nimodipine capsule &FoF T %]

FE, AETS FEAE e AR5 AlEI3TE 257 oFE B8 & FE w0
gt SIS 5ol ‘Fras S st Ay AlETE2 95.24%, 22 83.33% 2
Algto] t =<t vls

SOJ5HA =9THp<0.05). oA ¥Rl Bk B ¢lgich
Li (2006)'? A= 1184 78 S F 1662 AIET 867, ot soﬂﬂi o
29| v sto] eyt QA ATtolt). 2w Antipyrine¥}t Caffeine 534 5 <)
= ARE ARSI, AT 7HAl ST gtef A RE Akt A A=

'n"
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A= AL SHOR Hol, T o4k ANE FHEEE FBIA, 19 F 33
Tk A] Hhd olujof] FAko] ARAE AL AR 1G] AAES FrlstAch 6
BEL AB 88.37%, TR 52.5% % OF o 7F EA A o2 Qol3t 2fo

~
—

<0.01), ALE A AIFT 15.78%, R 73.8%= OF & Hofl SAZC = mf 9 &

oJ3t fo)7} 9Je-& B sItHp<0.01). A& F o)A} kol that B ¢igich
Wu (2008)'” A7 T A 75 DA 843 E AR 487, Hil = 367 =

A uiAE dAATolth AT SAESE R EM) Y <7 Ye S8

2 7pste] B8l Syt Rt SarldonolﬂL ”17 PZZD(Oryzanol) 28
3].011;].‘ 1:594 1A RSTESN ;(]5_‘\_/\]2_]. AR o]Al— H/‘\jElD
= rR= Aoste] 1 ol /Iili:i“zi‘ﬂ@%¢%%~%@l arefe uj, Al
A 93.75%, 2R 75.00%= F + I+ A

ol Whg-ofl tiet Hile ek
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Zhang (2015)°% dA7t= F 709 9] WA 1A 5 SRS ZF 35814 AlE ATt
kol i sko] paget FARRIY YA oIt Al TS b BE (ST

Bk 2o stk 7S, Y ZTE Paroxetine TH= A2

V9ol B SAHET 25 A1) 280 30% ol 98 R Aol
L9 ol4ko] AR AAHE W B4 MRS FEER'E Aolslel nlLsieli, AR
% VAS, HAMA, HAMDE H]JJ_O]'OjE]' 571—3__'%8 A1t 97.1%, EH_’T\_TT_L 88.6%
A3

[

H‘Urzi_&n

EHZ’:TT_LPJ VAS, HAMA, HAMD+ A& 1401] H| 3 E—‘,:— |2 o2 0.461' SR}
(FFa)o] Atk 25 AFLollA VAS, HAMA, HAMDZ} Z42F 2.3+1.1, 6.8+1.8,
6.3+ 152, 2 4.9+1.2, 8.8+1.7, 8.1+1.69 vl3] Ao o5t Wtct
(p<0.05).

Huang (2004)”") ¢17t= 2 QA oS 285 A9 (n=28)} Flupentix-
ol-melitracen E-& 9FoF(n=28)9] X|& A= vH|wsl7] ot F2ElA AAMA]
Holth 30978 A= & AR EE ZARE A, 78 S AGAIZE] 251
Hasklal, Tae Aldte] tixatol Blsl 28k =th(p<0.01).

Huang (2013)**) A= 3 9089 1174 75 SAE ti & Al (n=45)
I} 2 (n=45) 22 FA9] vt} et YA oItk AlFwES Zhu] a4k 7t
oFS, &2 Flunarizine HCI®} Amitriptylines 457F -85t 55 H=2t 6

N ol ALE 5o FHI A A HrolA FraEel *l%%ﬂ o=
woll B8l frofahAl EhtH(p<0.05). o4 Bhgoll ek Hile loiet

Yang (2007)"%2 F 11674 2] 7]1]—Aé E SIzE gjAte 2 3 RCT 942 F2F
9 oetol B 6%t B 50O iolel. AHES Wepu Aok 7}



S oFFo 3AH A 170 59t 83t E 619 AL &2 Chlorzoxazone?| %
oF 525 Al A& & Fgo] A= 19 E= o7H 7 A=A o= A

3 of @A oo FHAEES Bt
3 Z2 70.00% 2 AlFo] thx

F9AES B/MSR 2249 RCT (n=1710)5 Ao 243 23}, 3

2

=2z

A@(n=877)0] POk BE AT & (n=833)0] Hl3| Ffigo
oA w2 A= ERIESITHRR=1.21, [1.16, 1.28], p<0.00001). GRADEE ©|
o B B AT A3 TASINY ATl ATt Bl B A
o] BHsatuz HEY ] $I3o] Erhe HolA @ B S, P=2s%i AT
AL e A0 Baso] MUl BAL fAE 134 FE
o) AHH BAETEN FHELS BESIYODR WY TAL 4459
31, % 9191 1,710 e ATREA OIS 400%S F35] UEPODE vlH LA

=
A HAE Gkt EE5Ho] GRADE H7Hd 9] IA4E2 Moderate = 3

—

ok oo Ho

FE TS VASE B7HTRE F 4719 RCT (n=232)5 A% 248 A3}, g
of T 25 AR At (n=166)°] ¥ T Al dj2(n=166)°] B3l
VAS Z7gko] 8% oaHA st A0 ZRIEItMD -1.44 [-2.13, -0.75],
p<0.0001). GRADEE ©o|-&-3f| =& B7+5 Alget A}, F2HefulA dAIdelut <
FARL 7EAe] v Aol E7ksste] HIER Y] fFo] wrhe FolA g & 8t
2ok lal, P=88%0Iuh, Ay} A7|7F B A% ko s M 4

o

A stetekiitt. &5kl GRADE B7Hd w39 AT Low 2 SRIE QI

% A4*(Headache index)E H7PH-Z 5 3712 RCT (n=206)5 A &
A}, ghoF T 272 AP A3 (n=103)0] FoFS tHE A3 ) 2 (n=103)
of s} F& A4 Sl v RSt dashs Aoz SRIEJITHMD -3.35
[-6.13, —0.57], p=0.02). GRADEE ©|-&3l =3 H7H5 Aldeh dx, x3E £30]
W AR AR olu, AAkeE J7HAF o] E7Fs stk AollA BIEE
O] Qg0 wral AfmE|o] gt ©A sleekRlaL, P=69%C|u}, At 1t o] Aol &Y
o Ao AtmEo] H[o| Aol gt THA| shetsiaiot 2174 Q1 A2kl Headache

indexE ol-g3to] F& SA 7S BUsIik= HollA 234 AV A= UL,

Ty Si3
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OIS 40072 TH314] 3hi7]o] T T S1elsIoiTt. £H510] GRADE B7M) &
39 174*1 S Very low' = ZR1%| ¢},
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AR Sk A0 ASES AL A, 2 W
ow onz uAHA A 3 T SHISHAI, OIS 4005L T
©A) Slefsisich, ZTl0] GRADE 714t 241e] 2722

2
J_
rE
mlm rlo
o&:. fU)'
_ﬁ

o] At AET} v|wd o A4 AE FFS oL & ke 7}4\0; 01]”0} ou
7 9|9 At ATES Hhgsle] o] ad Ao o Qi) whakA HA £
o] ZATEL Low'= AR E Lt
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L=t EN
Total RR=1.21 1,0008%
- ,
efficacy rate (212';2:%) Mfi(i?ea [1.16,1.28] irgoz(;; 1538 0 g | =25 /Mg
critical p<0.00001 | © S| 1117, 204]
MD -1.44
p<0.00001
Headache MD -3.35
index (3?12?5) Vf)el?v?abc - - [-6.13,-0.57] | HE242 JlMg
critical v p=0.02
Headache MD -1.24
frequency (21Risz) Ve@aelfvgbc - - [-1.56,-0.92] | Y25 THME
critical v p<0.00001

a: The included studies had a high risk of performance, detection bias and a unclear risk of
selection bias.

b: 12>75%

¢ Sample size<400

VAS: Visual Analogue Scale
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2V S5 SIRIOIA| A2 TH2IS XIZSHE 20| YOt EIS XIS AIRSHS 0 HISH Z4 JHMol Faixel
7h
i S =14 H|Z Zn} zl28H
VYN ES B | BlolARADRY | ot Total efficacy rate | i oo
BxIgR, ZZol=y (2t
@ JHE AT Zujoll ciet 2
2 ATl F 370 FASE QAT 2
Fang (2013)" 1= 5 408 9] 7184 FRE 7} 208 H AT} g2
o el Al FAIE Yol = A RE B B3
THE2(FEH) U2 328 gArez A AP w2 Ake, dz
S AmitriptylineS 28319l on, 437t B8 & A8 a3} vluwsiglch 27 A
T 75 AAIAR B7HE A8 TE Aet W Sl ti't Bkl S A
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A2 (Summary of Finding)
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Zuse: | (28 4) | (GRADE) (95% ClI)
== Sl
Total efficacy RR=1.16 1,000H 1,000
rate (3;?5) @EO@V%) [1.02,133] | 2688 | 1108 ES | E242 M
critical p=0.02 | [14,227]

a: The included studies had a high risk of performance, detection, reporting bias and a unclear risk
of selection bias.

b: Sample size<400

RCT: Randomized Controlled Trial
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WFE Al gxpe] AJefoll disl] ekt HEah ek W2l gkef A =E Al A

S0, 2 A9 tidto] B8k Fofe g d-&AlolAt 55 oAl At
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A7 583 =i Hl= Za} FlZs
NN EE | Slousis | Total eff Stolel, Blateed

- - otal efricacy rate -

X} Ol S Y SISl ZZolZy |

3
Yang (2007)") ¢17-= & 11692 11 5

T2 v sl Al 66T TRt 508 02 Ui AP w2 vl &t

7S, )22 Chlorzoxazoned] oFoF A2 E 747} 5120 3x|&A 1711 =<t

85I AR & Fol AAHA 19 B o/l dt ALEA A= A 44 A

ek Aa: AAR AR Friste] Wi oo SaeS FUIsH A=
AT}, A0 AL 93.94%, 2T 70.00% 2 Ao

S 2 FREEL HAKp<0.05).
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WY E-8wt(n=60)°] FoF T A ®H(n=50)] HI3} FoJsHA| FHaE0] =3kt
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ZopA] Eglo g v /gol Al gk @A stetskgitt. Estel GRADE H7Hd 3
o] &A= Low 7t H STt



ZR2HE (Summary of Finding)

Ol SEl= M=ot
Znt S| ZAFE Hln = (95% Cl) HlT
dnses (281 %) | (GRADE) (95% Cl)
=2 S
Total RR=1.34 1,000 1,0008
efficacy rate (11R1C6T) @Liﬁvng [1.11,1.63] | BY | 238FH =2 | 225 7iIE
critical p=0.003 7009 [77,441]

a: The included study had a high risk of performance, detection bias and a unclear risk of selection,
reporting bias.

b: Sample size <400

RCT: Randomized Controlled Trial
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HTotol HAIE ZTHS ASH(BR) O vfz|ot S| WusHn 5i2/2t SO O SN2 X2E 1) BEE|=
MgoR S5 HE 5 (IENOR SHCS(RERER)0 L8 4 ULk SIS #ixjo] A BES e
o= 12{3101 StoIAfe] Z0| fet SO1El0{of Bict.

EY =8 SRl 22 7HdES XI=shs A0| Yof H= x2S AlJsh= X0l Hlsl S4 7Hdoll Fabxel
7P

[ stole) Blftse
AN S5 BIX} | SIOKZEIES 712t opor Total ef‘ﬁca‘cy rate @ |°E Stupe el
Headache index Y, 3327

(2016)" A= Z 8089 11T & EAE “41*02 F2R9] v sto] Al
Fty} 2t 7} 4075 o] At RC & AR 7|
v ShoF T AR5, |22 Dexibuprofen T A =2E 1—7—%]& i i e s R
A= 5%94 AEAI L R, e, 9 S 52 THse <FAA A FATA
S AR (h 458 A I R AFIEAE S IRU) > O] 55 A]4>(Headache index)9} SH8&2
atolch A7 AT, THAES AldTo] 95.00%, tEo] 77.50% % AlE o]

,_]
e
4
o
L

tf kol vlsl +-2J5HAl & th(p <0.05). 75 A|4>(Headache index)& 5 8|t
A}, A& & Aol tiztol Bls] f-olsHAl A7t WolHth(p<0.05). F o &
T ol whgoll gt it ¢lsich

Wei (2013)” A= 5 6059 7144 F5 S ZF 304 AlEd) iz
off 72kl uiAsto] ZTE RCT AFolth & 45 &9 AT ARXZHEEE 71
WS 225191, 2 S Flunarizine a2 B-83190t) AFAE F29] #44]
Zhk R, A, B S 5 XEe <SRRI ATFA =LA (B il
IRWFFESR 15 > 0] 7 A|*(Headache index)9} Ffra&s S A=
T AT 7 A 2] 78 Aol vig) FAACR Fo5HA H3dThp
<0.05). THHEEL A ET 76.6%, 2 53.3%2 T o 7+ Zjol7l EAH o2 §
JFTH(p<0.05). T o B o4k REgof] thgh Bl gigic.
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(n=70)°] FoF T5 A E(n=70)] HIs} oA FHaEo] FUTHRR=1.17,
[1.03, 1.34], p=0.02). GRADE #7}} $17-219} 4714ke] Wi 417} &71s8hal H]
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a: The included studies had a high risk of performance, detection bias and a unclear risk of
selection, reporting bias.
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of el ESE&(RR 1.17 [1.03, 1.34], p=0.02)T FE Z|4(MD 1.94 [1.70, 2.19],
p<0.00001) 7HA A 2224 Helo] 9li= AR FelE .

2 AR ) 9] AoR Aeh WE 9 oheket Al 28
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HZEE S0 EEE 22 FA(GB17), H3|(GV20), EHHEX-HNS), AE(GV24), &=5(LI4), &2
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SDS: Self-rating Depression Scale, SAS: Self-rating Anxiety Scale
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78 5/ 2§ S/delA ol A7 daprh Qlsitkal Barsgich

Zhang (2012 b)” A= WM 1A 78 2 80985 217 20784 4t o=
A19] v sto] Alggt RCT ¢toltt H|OFEA| mate IR, A4 A4, o|¢t
SHo| AlEglon, 7} R BIF Am2 A ARt 3, gtel, ARt 3 ghof Hatx
27F AT & At 53] SI(EA) HES AR BAEh ZF 9] X
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(n=120)% vlwgh A}, vt A3} BFEARE W AR3E Algdo] HEA R
= Al 2t vlgl F5 FAdol -elskAl A ElE o] ERIEITHMD 3.38
[3.04, 3.72], p<0.00001). GRADE H7}} 123 2] 2 Hofo A= E31E 3719 23
o] &= A HEH] Y@ Ao] slon Mg AFA ]

v &3-S 284 (unclear) 3l
o A FopollA] gt @A shto] WS £ 7F o] A FokellA] 17=53%
o aro.

_ ) OISEl= M=t
ot (SERA| RE | dzsEs (95% CI) i
F<inl el (28 ) | (GRADE) | (95% CI)
==t Sz
Total RR=1.58 1,000
o ‘
efficacy rate (3;25;5) (-BLO@VE/E‘? [1.15,2.18] 2&05%; 2618 HES | Z==25710E
critical p=0.005 | °° [67,531]
Headache MD -4.48
index hes e : | 1494, -4.02] | w24= Mg
critical p<0.00001
Anxiety (SAS MD 3.42
difference) (3;235) eﬁ?ﬁ? - - [3.14,3.70] | =245 7iME
important p<0.00001
Depression
MD 3.38
fﬂsizzrence) (3:?2C9Fs) C—BL?V%’O i i [304,372] | =845 748
) p<0.00001
important

a: The included studies had a high risk of performance bias and unclear risk of selection bias.
b: Sample size<400
SDS: Self-rating Depression Scale, SAS: Self-rating Anxiety Scale
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22 24|, AEHAT} 22 o] A= Fo| I HFEARE U 73
Fe A S I Al 2ag AR Theskn] A A2 5 Qe AR

2 A
o &
X rir
B fo o o o

oA oJstd x| @740l Riks AdAME Aoz B =
& EATF o2 HIAEA RS Ak B9l M ARE WAst AEsE



T A BIE B 7] kel A7 A el 784 FFE 7IAI=el tit
ol A ARFE AT
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1. Hu Zhiqiang et al. 5 50K 70 I KU e v € 25254097 07 2297 240 Journal of Shan-
dong University of TCM. 2010;34(6):488-491.

2. Zhang Shuquan et al. Clinical study on comprehensive Chinese medicine therapy of patients
with chronic tension type headache. CJGMCM. 2012;27(6):1116-1118.

3. Zhang Shuquan et al. Analysis of curative effect of comprehensive therapy on chronic ten-
sion-type headache with wind-heat syndrome. Journal of Shandong University of TCM.
2012;36(3):196-198.
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2 oo 9 AR AREAL AT 0B FE 5 AW 1, 24912 20% )
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AREShE AR HEo] 2.6% 2 ARE ] 3 21 R(89.8%)°] HISt] YA ARE Wl

1374 5ol gt & a¥S 7= 7, ghef A =e} ot B e E-8x
I glow F=rof Hlgte] o] & A& R AT Eeh HE9 Aot £ X
S OJAF

EAHNAE 14 FF B e B N2 2 ks
F§ W AT WP A 913 S

A 8 3ol A" A=Y Foske] Wik AlASHT

[R11]
#mot HIST/AANLE | A
2130 S5 BRI & B XIZE St 20l HisH St A W X2
2 A5t 240 B4 HN0| EiE0|0R S0t & W XIS Al | C/ Low 1
242 m{at 4 et

o SN & XlZE TS SIHECHE & = 7|E ote| X2t B SRR E Aldsh=s Sxioll sigdt
i Huok2 X2 RIL K22 M & X=2E Allsh= 0| F840| AUS Xol2k= YoH 2n|E 7t

QU2 A& Al hyzt ool e OxF ZFHoll thsl TS 712040k 5HH, 5| 2AHFO) Als
1 2fsholl Thet S=et 1247 eS|t

]

420

U T8 SXfol7 Sut & S QEUS AIYShE X0| & HE x2S AIYSh= Aol Hlsh 4 7Hd0] Saix
el

T HEH = Hl= Za} =gy
IR =2 o x 2 Total efficacy rate Srol, s,
sixt =t = 20t 22 XIS(HAMA, HAMD) | ST, ZZ0l=7 |

HAMA: Hamilton rating scale for anxiety, HAMD: Hamilton rating scale for depression
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oo Bls AR F5HA ESTtHp<0.05). E3L E¢ht & FeE R
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@ AT Zufe| @of
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*Iﬁﬁﬁ Al (n=32)°] I = Al th2H(n=32)0] H|3 FHAEEC] 7R AL
ot EAH o142 gIQTHRR 1.22 [0.98, 1.52], p=0.07). GRADE %
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o840l 9 e Ao AmE Bu| Al oAy BIE 4 golon
= HIOI%:JHOM AL SAEALh 14 T5e) AU %7}54@1 Ex g
g gestgons wAHHId B § 219l 6470l Tieh AT2A
OIS 40098 =314 a9, & A" BE3lo] 1 L Aol A BjA WA A
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2IE FEst] /i ES 2 QAR 1 23, 2ALES Low R AAst
Ak
ZQefH(Summary of Finding)
. o N . O|SEl= Mol st
=3 = =
?Ei'—f -é,:.z_:xi-r ZHTE HlneEz (95% CI) bl
ZuEer | (B8 ) (GRADE) (95% ClI)
=t Sz
o}k
TER 64 ®e00 RR1-22 14 ooy 1,00000*0
critical (1RCT) Loweo | 098 152] | o7 | 1698 H S
p=0.07 <72 =15, 399]
MD 2.99
HAMA o4 GECO [0.49,5.49 | E342 Mg
critical (1RCT) Low?
p=0.02
MD 3.68
HAMD 64 | 0O [0.64,672] | 5242 g
critical (1RCT) Low? 0=0.02

a: The included study (ies) had a high risk of selection, performance biases.

b: Sample size<400 and only one study was included.
TER: Total Efficacy Rate, HAMA: Hamilton rating scale for anxiety, HAMD: Hamilton rating scale for
depression
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1. Guo Yawen et al. Clinical Observation on Acupuncture and Medicated Thread Moxibustion
in Treating Tension-type Headache. Western Journal of Traditional Chinese Medicine.
2021;34(1):114-117.

2. YigruTe)sks] AR Qs B, WTe)sk 7] o3t 2020,



(1) i3

A=Holct. 7

S

ol Agket

i

g ol 83t Aol 23} atore] 7]n|E(kink

o|J

fal
or

PN =l

i S 7Hdo]

5

F= 201 H]

C/ Very low

SHA| = 1Tt

S 7185

g, A4 7 wfe}

o

AR B Eo|gle. 1

RENEES

H
o

4

]_

R
=

o] ik, wheka 1A el

=

X2t

A

=

]_

pES

| S 7o
Kfol|7A| 2f

}

)

3

TS

4

F7]E7t b 9l 7

fA

A

3

X
(=}

o

7
(i

off oo} Y MiA= &

o

<= @A7HA o]

[R12]

ol
70 MW ol
o | 29 Ao
n il Fo
Rl | o o
ol g0
__o._ ﬂn_
3|

=

o)

C

[}

>

[on

(0]

C
. M °
S s
233
¢S
L E
co
c B2
© O
o =

B g
] o0
or

=|
KO | w0
of

| 1o
R
kM o B
i | &0 ™

| N

@ JHE S5 Zajoil chet

VAS: Visual Analogue Scale

oy
%
)
TR

H

ﬂ
mp
Y

)3

=
=

7ol a3

Chen (2006)
RCT -tolt} Al

L

o

5t

o



oF} oMl FA(GB20)oll A4l oFXl W3l A &E 457 A3

SHATE 2wt & 307 2 & Chlorzoxazone-Paracetamol &3¢} OFoFS —‘,5—016]-0,51
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ghof} ofdl W3l A 55 AR Aldt(n=30)°] Fofa T Al3gH txa(n=30)
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Aot (Summary of Finding)

1 NN i OISEf= HohEw
=3 = I=
, 72;1} 3:.‘8_:;':'- DHTE HIu$E= (95% ClI) H|T
e<inl ool (2¢1+) | (GRADE) (95% Cl)
CH=at S
Pain intensity 60 OO0 MD -1.90
(VAS) (RCT) | Very lowsbe - - | [-2.42,-1.48)
critical p<0.00001
Frequency
(days per 60 000 ) i [_g/lz?o_iogo]
month) (1RCT) | Very low?abe T
o p=0.001
critical
Total efficacy RR 1.24 1,000 1,0008Y
rate ( Hng) OO 1094, 163] | o | 0Bcimg | £84%
critical y p=0.13 | 867" | [-52,546]

a: The included study had a high risk of performance bias and a unclear risk of selection bias.
b: Sample size<400 and only one study was included.

¢ Indirect endpoint

VAS: Visual Analogue Scale
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1. Chen XH et al. Clinical Observation on the Treatment of Tension-type Headache by Oral
Chinese Medicine Combined with Point Injection. Journal of Liaoning University of TCM.
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B ojurEe coket BeARNY £ A)AR0] AENH BALRS Aslay
t}. 23tEl= $A= ICT (Interferential Current Therapy), TENS (Trancutaneous
Electrical Nerve Stimulation)& 23St A7|A=QH o2 e A7 E= dd TH|

of 27} AR A9 A mol Ao el EelsiA H.
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#Hu HEZ = Hlm Znt xl2stA
IHL =8 _I MIIRE=EeH s Pain intensity (VAS) 5ol it

— Uit =2|X|=Z 3

Bt +2Et 22|X|2 Ao & SrEY, SF=T [

PAFAE & 149 TR dAATA 2R

Hamed (2018)" A= EQX & = oke} A} A7
cutaneous electrical stimulation)2] G-E 2Q1517] ¢5H F29H1A AAFo|t)
AR T A E B4 458 2 1594 Qv ZelAR 15 QB9
A&} ool 4 A7 ey WE AR IF, oOfE 5802 Rl 7 ARE 8F
7F AYE T, A8 AIE HIT-69F VAS A2 53 233t Aa, Algo] &l
2 % A2 g Be A5 2§ hxzo] vl folsH
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H
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| Z(supraorbital trans-

o | S0l A AHp
<0.05). & 77|15 AZ(EX-HN3) o] Fatshs Feje] Audr|A=7]=, o4
9hE-0] A9 A2 w5 F9lo] Wi o R Hu|gt ol vk o R Bkt



FAIES VAS (1005 ol 5te] 1719 RCTS HY3het 23 A= 59 VAS
e AlRletol tiztol vlsf o5k ‘%%E}(MDLB-OO [-13.72, -12.28], p

0.00001). A7) B U HER Pl FonE BHL A HofolA
39 shetol WAlsllT, % 149 BHOER wAmAl BAE §AHU 4
HH FFAR VASE AGHODE APl BA 7, F A 30508
OIS 400%3& F%5H4] Late] % 149 BHOR Y4 WA ool Hstn] 23
7RsAol Qleka AlREel F 1949 stefo] WAt A% BAY 2ASES

4he A H71E HIT-6 A8 Folo] 1719 RCTE AFsldt 23}, A7 Fo
HIT-6 ¢5-> Al@to] tiztol| Hlsh #-2J51A RthH(MD=-2.87 [-4.84, -0.90],
p=0.004). $112] TR} A3 vEH Y o] wong FF 9 2 FofolA gt
A sheto] WAYEEATL, F 1719 £ o' v Ay oA Tl A= U A4
TSAIER VASE ARGl o B & v Aol ©A] 4], Z <1 307 & OIS 400
= S5 St F 1719 23 e® A A9 Hkdo] AASHA| & Ths/d ol
UL AR E o] F 1HHA|9] seto] Bkt 2|F w39 2ATES Tow'= 2

AL 5 HoueE Tejstel HEH AN DASEE Very low'E A4

Aot (Summary of Finding)
oy A . . OISEl= HoiEat
= 3 = =
<, S -"F;}xl‘ | 2HFE HIZPEE (95% CI) o
Zazes | (2814) | (GRADE) | (95% Cl)
CH== E
HIT-6 30 PPRO0 MD -2.87
important (1RCT) Lowab [-4.84,-0.90]
p=0.004
VAS 30 D00 MD -13.00
critical (1RCT) Lowad [-13.72,-12.28]
p<0.00001

a: The included study(ies) had a unclear risk of selection, performance biases.
b: Sample size<400 and only one study was included.
HIT-6: Headache Impact Test-6, VAS: Visual Analogue Scale

(3) HIOt =E0 3t My
% 1700] 20| AAA 22 A, AFgo] Yol vl F5 Awet 4o 4 &
Hol| A BEAH o R SolalA matAQl AR FRIEQtHn=30, HIT-6 MD=-2.87
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[-4.84, —0.90], p=0.004, VAS(100) MD=-13.00 [-13.72, —12.28], p<0.00001). &
JAE, 5] F7|AF8HE T TN vl WIS &g glom, K1
B4 FEol dish vl &4 A8 4= e ey & Al A AR &2

= ojufe]l Ragog AMgE= o777, o] AA antehs thE 7hsAel
=0 QA Bgwel ol 53t ffse] vlar, 29 27 S& T At = s
ARSI, 2 EEE A T8 RbellAl dnt =i ARt Aj3stE Aol vis

o
Aol AT AT AR WA 4 Unt Anstel, WG CF Rofstgick

—

1. Hamed NS. Supraorbital electrical stimulation in management of chronic type tension head-
ache:A randomized controlled study. Physiotherapy theory and practice. 2018;34(2):101-
110.
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Hll X|2E Albot= AO| aM JHAMOl| EupEo|= 2 Ut Rt Qkok i B/ Low 1-4
8 X|2E & 22 1afstof stk

O 2HE8E Y2 ZEilE xIH|, S2M SOIUCE £ LA A| YRECE &8E= 85 &F
"4%( MIEOtD| M, HIAE|Z0|=M AHTISH|)O0| OfLIZE UM ME A| F2IH0F SHf.

T RZo| WHE 2ot HAFEE 2ol U XE Al SiXte| Z40) wat Mgt %'97+‘2AE+ gt
Moz 71 82| XIRE 2ol ChEkle FE7 E¢l= SXI(GB20), H3|(GV20), EN(EX-HNS), &=
(GB8), AUH(EX-HN3), FR(ST8), BE(GB4), =IS(GB19) SOIH, FAF 2| Hel= &f=(LI4), SXI(LI1),
FZA(LU7), FAI(SI3), EiE(LR3), WZHLR2), 2ETI(SPI), ef2m(SP6), 414~(BL23), TIE(GB39), EfA|
(KI3), A=(BL15), HIZ(BL20), ZAZ|(ST36), S2HCV12), ZF(ST40), Z4(BL17) SO|ct

—
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VAS: Visual Analogue Scale
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Yu (2013)" A= F 12299 U 75 SAE 24 6184 AldST dix
ool 219 wiAste] st Aol 3047k ARE AP, RS
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1 Flupentixol-melitracen ¢4 (Deanxit®)S & Folalg1 27 5 oF
of T ARE 4577 AFYSISITE A& AT FHass

oAl =P <0.01). FFoll SRbd ¢-=3 2¢ S4A= B7Is] ¢lsf HAMD
(Hamilton rating scale for depression)2} HAMA (Hamilton rating scale for anxi-
ety) A2 Alstl e A& 3 Aol tiztel s SAA 2= o5t A
S =0l 2= Uth(p<0.01)

Zhu (2017)7 7= F 9279 184
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Guo (2019)" A= F 60789 1A =5 ekl tisf] vt 3
modipine B3] X|25 A3t A|E < (n=30)T} Nimodipine T5 | & T2+ (n=30)
o] A& BIE Rt YFAIR oI 2770 B B A ' & Fhaes vt 4
¥, Aldto] tizatoll v -oJstAl #3UtHp<0.05). 75 A=t 75 W=, 7
2 A5E 238 Auf, 2% AgFo] thxto] Hlsh ¥dthp<0.05). ACA, MCA,
PCAS] BREES ZHai9t], A2 A5 L T 7 v A AN felat 3
AL FUEA e ol g § S0,

At 202 Al askEEoldlen tixat 372 B 7k gEdeldith &
o]
HA

TS W/MRTR 4719 RCT (n=424)8 AT T4 23, dut Ao FoF 5
A A2E Al Aldwt(n=212)0] FoF @ A=l ti2a(n=212)°] H|g} &
0] F5H] w2 Ao2 ERIESITHRR=1.20, [1.04, 1.38], p=0.01). GRADE %
7V A7HAL Atk WA wAE B7Fs st A Il diek AR
FEsto] vlEY =7t Aekal Bl 731 0] A Fopol|A] o A stk Al3stal



o} P=7a% AleE Q1 A} 7lo] AR OR ofd4o] EAE 7Hs A0l Yot
azke] o] W FUste] AR 0|50 83| 27| uhe] AFH gelste
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GRADE H7M} -4 Z3e = 7o) 28 ne A v|Eeah A3 vjEe] 91384
o] gtk HollA B3] A Holo| A 3t thA| sleto] whaysiict. g A, 12=0%
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ZntR2FH (Summary of Finding)

_ _ O|EEl= Hoi=at
Zut 5 §.__|'xf | ZHFE Hln = (95% Cl) HlT
duses (281 4) | (GRADE) (95% Cl)
=t Sz
Total efficacy RR=1.20 1,000 1,0008Y
rate - OO 1041381 | 3 | 1623cug | 584
critical p=0.01 8119 [32,308]
Headache MD -7.36
index (2;5(3'_5) (T)_o@vg? - - [-8.78, -5.94] | LS4 JHME
critical p<0.00001
Pain intensity MD -1.17
(VAS) (ZILiZTs) (—IB_0®VS/)3? - - [-1.48,-0.85] | H=4E JHME
critical p<0.00001

a: The included studies had a high risk of performance bias and a unclear risk of selection, report
biases.

b: Sample size<400

VAS: Visual Analogue Scale

3
Fofe T A 7ok Aol vlsl Fras B 7 A=t 7 A Al A=A
2 = Ao 2 ZIEth(n=424, RR=1.20, [1.04, 1.38], p=0.01, n=152, MD
6, [~8.78, ~5.94], p<0.00001, n=152, MD —1.17 [~1.48, —0.85], p<0.00001).
& SAA Acetaminophen, Aspiring 3 XFAS] 582 7P LA
o] H2 A=Y Zlojtt. o2t FE2 A7 o|50] A= ot SHE 8%
T FARE S A2 "olrhy) IRy 5o Wikl Aert %“OVEV\
Z Ao =o}7 2 glon, Alat AL 3F Trof| 159 oA} 2 E ok
2-85}= oFE 8- F(medication-overuse headache) o2 AP 4= Qi U]rﬂ}/\i
He 75 5471 B A AAE fl8l oFs 9o A=W ol ofE |
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1. Huang R. Clinical Observation on Treatment of Cervical Muscle Tension Headache with
Acupuncture and Western Medicine. Chinese Journal of Practical Nervous Diseases.
2013;16(11):18-20.

2. Yu H. Evaluation of the effect of acupuncture and medicine in the treatment of tension-type
headache. For all Health. 2013;7(4):117-8.

3. Zhu ] et al. Observation on the effect of acupuncture combined with gabapentin on the
treatment of tension headache patients and its influence on hemorheology. Chinese Farma-
cist. 2017;20(2):290-2.

4. Guo D et al. Observation on Therapeutic Effect of Acupuncture at Lieque Point on Tension
Headache. Shanghai ] Acu-mox. 2019;38(1):68-72.

shA Al X4 o) 8hE]. 8 2 277, 2018:36.

Headache Classification Subcommittee of the International Headache Society. The interna-
tional classification of headache disorders. Cephalalgia. (3rd edition) 2018:127.

7. WEHRefeke] ARk 2] H. Hteje). 2] 9f gt 2020:772.
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#mot AnST/IALE | Hu=d

U £ etXiol7 et t= x2S sh= 2ol His = oF =
X2E Aldek= A0| B4 7HM0l| 20fX0|22 St Qfok 3l X2 C/ Very low 1

>j
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g
i
ol

oo o
SR A Al AHLSTY, RE L= IIUES 22 & UACH X520t el 2SS HUS| AT Alg
it
ZetE 2RlolME FETH(ERIR), ’g-_rL(TEE), OH-_rL( )7 PB*QEI"*EF

=S (FIEE)2 H’:’.:.*’—.*—TLC:f(%ﬂﬁﬂ’ﬁSZ E"F)z/B XI.:.% —T— (1§uEF)° IZH 77—.* o*( 11ﬁll’ﬁ EJ:)1/5
XEE Xgg AS MAlRith 2258 Q—?—M(ﬁﬁfﬁﬁ), N2 M(FRSE248), SUTALSHIRBRIRHR
T2/5(8%), o%"._(IEEP’F&) Eot X|zHo= MAGHD ACE

CHEZOIM E8E Lok2 ZORMAUCE T8 LA Al YAz 8= 85 E AUS(0IMEO|LH,
HIAH|Z0|=Ed AHTISH)O0| Ot|E= U HE Al F2JsHOF BiTh

12 F5 SXlofA| F2lot dofg Eal X226t 20| Yo Th= X|2E Aldet= Aol HisH B2 7440l St
0172
o T I
Hi HEH 20| H| Zat =z
2Rt S oo oo Total efficacy rate stojel, i)
= . . . I —
six} SR+ S F:m m;c\enmty (VAS) 1719 Tzol= 7Rt
FS Xl

VAS: Visual Analogue Scale
® 7HE A7 Zutol cHst HH
2 QAo B 171) S AT Eake e
Gui (2019)" 1= Eperisone W= A& tZw-(n=30)2} Eperisone A& &+

A ARE BT ABZ0=30)S PR ST RS Aol 277

A& F A= 5ads Hwgk 23}, 55 x4 (Headache index), & = (VAS)OlA
Aol thRol Hlg B F-ogt S HSS EIste oM (all p<0.05), &
FRENA ALY FHEE0] TS w2 22 & e oy SA14 5942 ¢4l
TH(p=0.05).
© A7 Aute| 294
FRERT WHE A3, FAL G PP Aol Jof BE Aol vd B4
ago] FosHA MAEl= A= FRIEUTHn=60, RR 1 [ .01, 1.61], p=0.05).



GRADE Jﬂﬂ” 7R} *lﬁXH ke *175”4 % A7F 27k st BlEE Aol
o=z

ARSI, A4 e = BRAEE ool WS
SAL fAEIom, F 0ol at Au OISt nlEEE gon] o) cla) A
o1 el A Shio] EFASITHE YOI W BUGN F A kel st

o} ZFH 02 FHa gl tigt 39 IAFFES Very low'= %ﬂi“iﬁ}.
A4 A S dah, 512
Hato] FoF @ A gl vl £ A=t fostA AR Al Q"Jﬂ et
[-2.82, —1.78], p<0.00001). GRADE %7} &712pe} A|E2}e]
BH Al 9 A7 &7 F—o}o% Hl 4 A&Ao] Jonz Falo] A Koo A 3t

|
N
o0

S
H| A THAS- o) A]st ”J‘J;F Eol o] 5= glolenz HlO‘J?:L*é% %ﬂﬂ‘liﬂk xESEe|
ot B9l £F g o] gstol A v A Tl A CH, F 609
gk AutE OIS7} nlEEE 9l oH o] & Qls| AR vtgof tigt gilo] By etalct
+ AoA vgdgolA = A sfeto] AEIch HEH o R £F Tt gt &
§ 9] LAFEL Very low' = T3t

~4.17, [ 5.81, —2.53], p<0.00001). GRADE Eﬂ7}*c} %}7}X}SA} A EALe ﬂéﬂ@ Ay

Pk & 106] £l AR A S Ghe £Hs] MRS o
‘lc')r‘

=
Al gksk E4s) o] 8= glglom g n|ditAg

Al = o l 3teto] Hwopﬂu} 2EZ 08 B 24| tlst £alo] 274
2 Very low' 2 Hehalict

Marge SOl 2058 T8 2w W B8 24 Ao gigt 2ASES 23
Hog qefsto] 2FAQl %LA TAGZEL Very low' 2 H7}815iT).
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ZntR2FH (Summary of Finding)

- i oS sl Hohamt
Zut S| ZHRE Hln Rz (95% Cl) HlT
ZaEees | (2814) | (GRADE) | (95% Cl)
== Sz
Total efficacy RR=1.27 1,000 1,0008%
rate o 00 ot 161 | B | 1osEo g | 584 i
critical y p=0.05 | 733% (7, 447]
Pain intensity MD -2.30
(VAS) (1 EET) Vfrog\/?ab - - [-2.82,-1.78] | H24E JHME
critical y p<0.00001
Headache MD -4.17
index (1§2T) VCe—BrOIC(?v?ab - - [-5.81, -2.53] | HS4-E M=l
critical y p<0.00001

a: The included study had a high risk of performance bias and unclear risk of selection bias.
b: Sample size<400 and only one study was included.
VAS: Visual Analogue Scale, RCT: Randomized Controlled Trial

(2) Mot ==of cist HH

AAA 3z daf, T3 Fofe Bal A=t Aol of vy A 5E Aldc=
Aol vlsl SFaEY 75 A=, FF Al Aol A Yol I ATHFfrae:
n=60, RR=1.27, [1.01, 1.61], p=0.05 / =& 7}=: n=60, MD -2.30, [-2.82, —1.78],
p<0.00001 / % A<= n=60, MD —4.17, [-5.81, —2.53], p<0.00001). &L} &
azhof| x3he £ 5 1740]"‘0“1 HEHO e r Qe w39 & H7Hd
A7} 3?%%}314—5— 1 o AAAQ 2| 7o] ayf A7|E HhdRittal o

9] 2, 249 2 58 29Il 1 ; rge gy T
F BRI R U ARak ol Haf A3t £ WA ARES AP A2
Tejg 4 9SS Buslel, ANSF CE Rofshgint

chit, £29] A4 Al €719 ARPEUER) 0] 28 57148 fEItEE
Aol At AL, WY Y 5L Al AR FF s2ojof B,

1. Gui Meilin et al. Clinical Observation on 30 Cases of Tension-type Headache Treated by
Western Medicine Combined with Head Acupuncture. Chinese Journal of Ethnomedicine
and Ethnopharmacy. 2019;28(21):87-89.

2. HigdRofshe] wAjHbe o] . -2l st 3ol 23t 2020.



#ot HIST/2ALE | Eu=d
UEE F& SR B 7HMS 2leh L2f H= X|=2E Alch= Zo]| -
N S mie o enelL - 0|=Z / Very low 1
tlsl fef RokEl SStX|2E Aldich= 20l thish Moot 0|==

O HER = Hlw Zut =g

IR EE 3ix} 4RI OkOF QFok Total efficacy rate o

Liu (2018)" Q7= oFoF X =9} Waistel Alaer 9hubil X 2o) 27t (7 v
(add-on)ell T3t 642 thit FALMA PAAFOITE hER(n=32)S FF WA A

i, AEE(n=32)2 27| 7]& X7 u]-]xg;‘d
Fejol S HY A msto] 147 o)A HF 24AX7HR] BASIGIL A&

orﬂ
of
-
8

Acetaminophen Z|=ZE A

B AE %18 AN A5 IS SHREE HRT A5, AT 8.5%,
2T 813%2 AFTO| Yae] vls) ROt $AH fo4e] o 23t Bu
= gk

®
re

o ZAufe| QoF

Fomee Aw A wae A, dabdn oof e Mol ok UE A
gato] Hlg] FRAEC] w2 Ao FRIFHNoY FAA FoFS sith(n=62,
RR=1.08, [0.87, 1.33], p=0.49). GRADE 37}t Al&7et A7iate] w7 AJa) ol o
A7} &7Fssto] vlEE 1ol 7] ol 23 o] A FokollA] g ©@A| seto] W
Askltt. & 17119 —r?ioi Bl ALt 4= iy 2719 Bld S o
S gk E43F ol = (gl B R BldWAS FAIE ST A-A ] wd =l F
TaES o8 3?"4’\1 H]X—‘.@/‘éoﬂfﬂ s AN CH, F 6270l thet Atz OIS
7F vFEEen o2 Qls AA9] wkgel tigt Salo] EHEsirt= FolA vy
Ao+ E’rﬁ] steto] WAL HFAcr FRAZ et £ ZATE
2 Very low'Z Hs}Sich
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ZntR2FH (Summary of Finding)

_ . _ OiSEl= Holfl st
Zut = ’_E_l‘xf | ZHAFE Hln = (95% Cl) HlT
AWEeE | (2814) | (GRADE) | (95% Cl)
== S
Total efficacy RR=1.08 1,000 1,0008Y
rate e o000 087,1331 | Y | esEcimg | 534S i
critical y p=0.49 | 813% | [-106, 208]

a: The included study had a high risk of performance bias and unclear risk of selection bias.
b: Sample size<400 and only one study was included.

(2) H1ot n|EEol ciist M
YA e A BB AR ol5l THOR Ura JAnS AR 4SS 4
shol o] Uk Tofat A8 sHe ehak(lit) S-9lel 7 610) A A4E A
L Agoleh?) A7 W FAko] Qs Bo AL Falr) s 0% R 2
2 H)a 5] ARICH AT SHEe vt Y ARo| RAiH oz Aao] golsiri
A7) it

AAA BRI v kel ook ey o] Bk A2 olSef g 24

g A el As s 9ol 9
oul, % 620 gt BHlos @D AT AT} 7t o)W EAT Ao =y
otk weka] Aol o] Az}, WA Adol A 2Tk W A we) A& o= o

jms
B DAY BYHIL Teo] AN AT DASF] EFEHOE AL

AABHA) ekgkek

chul, AlEjE BRlolA B4H Hhe} Zol, ghutilel BEAL ikl BHS B
o 2 AR ol MU o] g3t i F T o] 4714 HEEA e FA)
oo g 4 3133:%, e of53t flalel shet Astet Aug 71 ol A 71

1. Liu Na. Clinical Observation of Wrist Acupuncture in Treating Tension Type Headache
Analgesia. CJGMCM. 2018;33(19):2876-2877.

2. Higd-ofshe] Ao o] . 2] 5} 2016:p.283.



2) Xkt ot =8tk|=

(1) 2
RYRYE MRS TR THAA el 718 AT A7 S ol
$3t0] 4B AGohe A@uelck Bl FF, BH AL 24 ofel ek
% ER7F 94 WOl BB, IFINE IR TRl F2 Mg 8

2% L
=T | — = =
O] 785 ddolA o] Z-greof wis| ZA =7 AAI7F HIeFeh Aok

B3RS YA BT 22 SARE A oigt 12E ke e =
B
[R16]

2V S5 SRIOIA| ot EHE XIZE St 2ol HIH Af2kE U KI2tE
7| 20l B4 HM0| EufNOISE Af2te | C/ Low 1
S XI2LEi X|29f 0t XIZS S HS TafE 4 ULk

Xf2ts W X2 ARl Al AlE 22(2| ZFol Folstn, BXte| M2 Hefol| w2t m22s b2 4~ ooz
i7ishs WAl Z AlEEith

Kfets 3 Ao 285ls 2912 EHHEX-HNS), #E|(GV20), EXI(GB20) SO0| UL

CHEZOIA 2HEE Yok MENM NZE ZHES AKMKI(SSRNIUCE T8 LA A| UAHOR &L= &5
X AS(OLMEOD| .M, HIAE|Z0|=4 AHTISH|)O| OfEZ e XZ Al F2lsHO0F it

1z
Hon
>

(2) eEE: Q17

LY 55 SRl Xzhe H XY x2S Hel AlRlst=s A2 Yot t= X|=01 Hlsl S4f 7ol Fabd

o =g = H|x Zn} Zlgstd
YSE | MRS AR | e oo | o efficacy rate Stolel, shatHel
sixt phHopop [ ST ET Y SISl ZZolzy |t

b =
Guo (2016)") A WM ZAH FF B4 32082 okt WA Aot AE
3 ABHn-160)7 For @ fEFHn-160 02 F29] Wstel S+ A
Foleh AFZE 7|8 Gof AR 2o AUR G5 eOHEX-HN5)I} AHEX-HN3)



YR

=3

f=}

q

o X}Qé},—% Al35tE] S5/l wek FH(GB14), B3](GV20), F4/(GB20), F+
(ST8), EF(ST40) 52| Y= yolirh 2L SSRIQ] o #5721 Sertraline HCL
= wgshoitt % 1007k0) A22 e 5 of 7 7 A ke vlEsie

KeX

RO Qb JEE U FESE A B4E WsHey, Rag Al
S ERELE oF 2O AR AHT wlw 23} APo] hxel M3 FAOE
FelsbA WA SAek T 818k e (p<0.05).

@ #7 Zoje 2ot

FHELS ISR 4 AN thatel F 2o A2 ANE waG 23, A
o] el wa| e Holt 9191 SHSHATHRR L15 [L16, 135], p
<0.00001). GRADE B/ #7149k ahate] w7l A8 8§07 B7hsstel,
AR Aol W TALY WS UonE A 9 A uEYe] Sj@4el 9
L ol Eae) A Holol 3 ) sheto] wASlT 1] Balolng wa
o] 4] ofel S 99 U AP ek el ud
o WAL A Y FEY ANA WAETEA FRELS BUSE
s WAl BAE AU, 119 2 el 5 914 320
o] e ATEA OIS 400%9& $53H4] Pk ol A wFLACIA & B4
2fo] WSt} Esto] GRADE B7HE £810] 4SS Low' B/t

A2 (Summary of Finding)

- _ ol&sls HiEa
Za} 3 §.j b= | 2ZE HImEHE (95% CI) HlT
ANESeT | (E819) | (GRADE) | (95% Cl)
== Sl
Total efficacy RR=125 | 1,000 | 1,0008g
rate ey | oS | mae1s) | me | coomcius | &8ss
critical p<0.00001 | 800 | (128, 280)

a: The included study had a high risk of performance and selection bias.
b: Sample size<400

(3) Hmot S0 Chat M
AAA BRT A, ogof Aol A B ARWHL
BE (RS AFsHs 2ol v F5 AN @ F4 AHel AR Aol
88 RR=1.25 [1.16, 1.35], p<0.00001).

e 5 AGIY RS 1Y 243 728 AZUD AT 75 A
b ojulzt glow,? A AN BT &
Aol Asol ush SIS Aol S
]_

L

flo r
ofy
2
2
B
31_5
s
H
ot
\1
n?l

A0 oyt thik, YAME BRI 2



A7} oFstin, AAZ AR ANE P2 WG] AL T 2718 A
B% 08 Ao AR oleld U4 WA FEEe} o5t gjsle] v, &
3 A 5 FUstel AR/ =08 ARSIt 1 ALYE 04 FF Sl
U ARE BE A Ao 03 S L ARG AR P AT A
B 4 9 Tstel, AIEF CE Fofahrt.

S

1. Guo Qingguang. Treatment of 160 cases of chronic tension headache with blood pricking.
Clinical Journal of Chinese Medicine. 2016;8(7):33-4.

2. iEHRofets] A Ezke 3] W o)) p.a24.
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[R17]
#mot HIS/ANLE | A=
213 5 SXOI| Yot EIE X122 BH= 20 IsH Lt K29k 2ot
3 X|2E ARSIS 20| B4 0] BTHH0|DR FLiot U0 | C/ Very low 1
RI22 AlEt 242 D23t 4 c

oo
"ELiojst M2, 58, MIMOIME TS R0l s 2oL 471018 RN |, oke| o ZRAIRD|
i, Zole] ASAI1 |9, otel ZEMAY I, Aote] A% SN DI S| AMS MafE 4 Urkn ot
et
QMo NHADT EMSST S XAITH0| (et 2oj0ledsh |, ool Y SO #8
mig 4 9l

S5 2%, 7RI, SE2 0/0fxl Mol HHS At IkE0| 94 23 4 9tk
BEIE (S5 R AR Fol= MEZAIS AIYSI0l HEIS 2 Bl WS wxjsict

CHEZOIM E8E Yok oE| &2=EH! Amitriptyline0|ACt. F& L=
ZE AS(OtMEOD| .= H, HIAHZ0[=4 AHTISH)O| OHER Ut M A

VLAY £8 Sl FLeEa Aeks B3l X|Zsk= 20| Yot £ XIRE Aldsh= 201 Hish S 7o
S0x017h
Hn HEF Sl H|m Zat T=std
JeNsE | Eued Frequency Blolgl, B,
A . Qfok Pain intensity (VAS) T ——
2R} +& 2F7toE 22 oA BLIEH, SS2=7
o

VAS: Visual Analogue Scale

@ 70 S5 Zotol| ciet 4

2 AEolE T 149 FAA 9 :rL ATy
Zhang (2007)"2 % 6279 A3td 71444 F5 &

2O ZE T AT Amitriptylineiﬂr —%L}J‘l‘—ﬁ%

2 Amitriptyline ©5 2-8-8 AJ3algich oF 2327+ %

S St 8 st A2 £ F 220 4 vl 5 % EEERE
7 4FAe] 2B WS APk AR F 224 AR A5

A3}, 5 Q% (frequency, days per 2 weeks), XEA| H2F U<=(drug consumption

days)= Aol thezto]l Hls F-oJjt Zpol7h QUL (p<0.05), F& F=(VAS)

L AJo|7} glloLt BAF GojAe ZAIFHA] kth(p>0.05). A& B 4FA|o] =

RS /\]?%Hﬂ A3t FF RES ZHrolAe F o ZF 7k Abol7h AR (P

Y

<0.05), Z&A FoF A= 723 zfo]7} §lATHp >0.05).

o



@ S+ Zute| Qof
A7 3 2FR 9] 5 HlE(frequency, days per 2 weeks)E F7PHE 1125 Auh
Aol tizol Hls) $olsk] 4TS ShelshelthMD 201 [~2.90, 112, p
<0.00001). GRADE B7}4} dqlel Z7ixbe] w7 Alaa} 9x|7} Brhssho] u]
S29] 9Jg4o] ob £l Hol vt oA 3 B sietol MAsT, 171
o pRlo ol A4 W 4 glem ARHA e oMol U H5HS 4
7| Wl Wl AL AT Ay T NHY AETRA £
$ RS WRSE FESYODE WA BAE SAHAL & A9 61
o]t AFA OIS 40088 35514 E400, % 149 BHOR Ao vt
% ot Basihn Asol B oA shetol Wasct ikt
GRADE H7M} £330 A4 Very low' 2 37153t
25 2ZA0 B8 71'E(VAS)§ Wyl nast dah AEdo] Rt
of wlal -olaHA AAEL ERISFATHMD ~1.61 [-2.15, ~1.07], p<0.00001).
GRADE 714 27245} 371709] W4 A3t 07} 7bsslol sl5ee] 5184
o] fzo} TR 9| Ho| Wrh= HoflAl g ©HA steho] BAEkGlaL, 1719 R oF
4= B7FE 4= glom A EA| o oAl e 7he S A7] wiel vld e
AN A= FAEUY 1 782 AHA FrteF2A 75 s H7HHe
= Zgsilenz B TAlE fFAIEAAL F A 61780l Hiet A=A
OIS 400%& 5314 Satalon, & 179 FHog AA|e] vk 2d Aol gt =
o7} Wastchi AmEle] £ U sheto] WAslalch. £ashe] GRADE WM &
O] TAGFEL Very low' = H7}383 Tt
A5 3 25749 ZFA 5O d43(drug consumption days per 2 weeks)E 3

e 2k A, Bzl thazel s S2la ANBS SHelskckMD
—0.54 [~1.09, 0.01], p=0.05). GRADE H7}4 datel Aixtel w7 Al@at 97
7t Brhsstol B SHAe] ok £ Mol Wrks Aol 4 3 wA szl
BT, 171°] RHOR o|A4L Wi 4 glov] el ok ool 9)
P54 A7) dhizoll WIUBAOIN TAE SRS 1A S A B}
R AEA Bt S B BEEenE WARHIH AL B4
L2, 5 94 613 S 974 OIS 0 Foh Reispeo, & 14
B Al 119 A Y FD Baske Al 5 A okl

J . T30l GRADE H7Md w39 ZAES Very low' = B7}6}GITt
3 47749 5 HlZ(frequency, days per 2 weeks)E H7IH4E 117
gt 23y Aol EH+?L°ﬂ vla) 25t A EE ERISHHTHMD —2.04 [-2.92,
_L16], p<0.00001). GRADE %7H @7k} 2babel Wi Al 447k 271
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soko] HIER Y o] ok 2R Hol Wi oAl 3 || sheto] MhAYsHe]
i, 179 wE o ojAAS 7 4= glon] AR ¢ o]dA0l U THA
& A7) fiZol @ oA SA= AU 13 FEe] A4 BrtetE
A FE HEE riss Zeatglonz v o dAle fAIEA, F <
o 6170l gt A=A OIS 40082 T=5H4] Hslslon, F 17119 w3 os A7
o] vk A ol tigt 367} Fasihal AlzE o] 7 oA sheto] WAskSITh F9t
5to] GRADE B7Md w39 7452 Very low' 2 B7}sIoith

of Blsl FostA MAHS SASHATHMD ~1.96 [-2.48, —1.44], p<0.00001).
GRADE 37} AtAkel 7kxke] W Al +217F &7Fssto] vlEd 2 9134
o] Eol w 9] ol Wt oAl g TA sheto] WAstaL, 179 3oz o]d
de B7FE o glon ARER] o= oldAo] e 73 A7) wiiel BlYaHd
oA A= FAEUSY 1 782 AHA Frtet2A 75 s HrHHe
= Zgsplong B HAE FAIEAAL, F Y 617l TRl A=A
OIS 40075 FE3HA] Fstalom, & 179 wrloz AA| o) vty 2d o gt +
o7} Rt ALl % A sfeto] WAElsIT E3510] GRADE %714 &
#9) ZAGES Very low'= B7FsH3ith

A5 3 45749 ZFA 5OF U43(drug consumption days per 2 weeks)E 3
7hagR AR A, Alfto] tixatol Hls RolstA JiAES EelstthMD
~0.16 [-0.71, 0.39], p=0.57). GRADE B7} 151219} 27hx12] WA Al3a} 9]
Jb Bohsste] BlERe] 91840l ol B o] virhs oAl 2 B sheto]
BT, 1709] RHOR o) AN W 4 glov] AwEA o o|AHo] YL
s e A e el eAE RAEdn 198 F5e 498 Bt
EPRA AA BoF A5 PAeE BEAGORE WYY BAL 44
S50, % 219 610l Thet AIFRA OIS 4009& FEeHA Ehom, F 179
oz AA vk Ao tigt Fo7F Easirial Ak o] & ©A| sheto]
J5koAth S8stol GRADE H7Hd w39 ZAES Very low' = 3715131t

FFAor & dFEEel tigt A 279 ZATES Very low'= F7F5HY



ZR2HE (Summary of Finding)

- ) OIS Els HoiEat
Za} SHR S| TARE |HEBE (95% Cl) e
duser (281 9) | (GRADE) |(95% ClI)
e ESr iz
Mzz2x=
Frequency
MD -2.01

days per 62 @ o
(2 W);epl)(s) (1RCT) Verol(gv?ab [-2.90, 1.12] | REFEIHIE

o Y p<0.00001
critical
Pain intensity MD -1.61
(VAS) G el I | 1215, -1.07) | R84= s
critical y p<0.00001
Drug consumption MD -0.54
days ( 12& v?rogv?ab . © | [-1.09,001] | H24E g
important y p=0.05
)Xz 4=
Frequency MD -2.04
(days per 2 weeks) (1F6é_|_) v?rog\,?ab - - [-2.92,-1.16] | =25 THME
critical y p<0.00001
Pain intensity MD -1.96
(VAS) a féT) Ve@rog\/(v)ab - - | [-2.48,-1.44] | $24E M=
critical y p<0.00001
Drug consumption MD -0.16
days “ fén V?rogvgab . C | 071,039] | we4aE g
important y p=0.57

a: The included study had a high risk of performance bias and unclear risk of selection bias.
b: OIS<400 and only one study was included.
VAS: Visual Analogue Scale

(2) Hmot =&of chHst MH
AAA =g 43, Fu A 5E Foft Halste] Aldiste Aol dof A 7E AR
sh= Aol vl 759 et Hlkof glo] X|=4 Helo] QIATH2 weeks Frequency
MD -2.01 [-2.90, —1.12], p<0.00001, VAS MD -1.61 [-2.15, —1.07], p<0.00001,
4 weeks Frequency MD —-2.04 [-2.92, —1.16], p<0.00001, VAS MD -1.96 [-2.48,
~1.44], p<0.00001).

FU 7o) A A54 Amol et 7|9zte] Sl ReA A2t 2 &
Ao, dA AZFEA ] Folgol sfti o] 7|ef FAof vlsl Fia oz A4
Feho] Atk o|2ek 4 ] Bt o] 53 el Y v, w IA = T
sto] A7t =95 AlBsHnh & R (1A 75 Sl A ok A 7E AR
Sh= 29 HIOH FU A 55 skl AldE A 1T ¢ &S daLsto], HiL

5 o olak
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1. Zhang A etal. A Clinical study of integrated traditional Chinese and western medicine treat-

ment in 62 patients with episode tension type headache. Medi cal Journal of the Chinese
People’s Armed Police Forces. 2007;18:511-3.
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[R18]
#mot BIST/2ALE | o=
21EH S5 BXjOIA| ot IS XIS SH= Z0 Bl B0t oof w3
RIZE ASHs 20| B4 WS sl FIH0IDE Slofat oF 3 | A/ Moderate 1-10
R|2E A2tE 2 Husict
MR TiALE
Blof X2 £E0| WY, §OIE HRE Ausiol ZTY(BIRS), HICHEAIZ(ISHBIUD), 2K
MU ISR E A, LESEL IGEESRBIR, H0ImSS7 KIS, A2MGE
B8, QAT ABELS) 52 BRY 4 ULk
ES, <RIBSABERING >, <UBHHFREAR) >0 228 IAASU(ELEHSS HEH £5
RO, B} SIUZIZEE SloFO) EaEin Cloet FE0] 2840 &t
E3HE 2500) BRE Mo| BRE TSI AVESEHGIFANS), HSFELREBIEES), sois2
SH(LFSEIES) SOIRIOD!, X(AE) %0l MYoRs YHRTHEMER, AS(HE) XIS Bt
M2 ARBIAC,

CHEZ0) ARSE Qo2 A2 B2, 20I26H), ZARE 2| Solof Ustxo! ZISHBO! OpMIEOfD)
o, AZISH S2 matelx| QT 24 S Al a0l Foi2 S8l

i LS = | | Zat =&
Total ef‘ficac rate _ _
2R E5 y 509l slpsel

510k 0FoF ot | 20t 22 X|[4(HAMA, HAMD) i
@DI&*OI@!HJS EES =T

HAMA: Hamilton rating scale for anxiety, HAMD: Hamilton rating scale for depression

@ JHE S+ Zajoll chgt 29

2 AR RE T 10249] PR A7t EaE ok
Li (2002)") 917 7144 T8 24} & 86" 7 43194 1249 uf g sto] -3
o A ATtolT) thR-S Amitriptyline @5 =25, Al Amitriptylined} &
o] FERCEMEIT) R 2FWR) A 8t of A=7E Friste] 35
o] AvE FASHAUTE AAAR= 50% ol AEA Y 75 A= vt Al
g SIS AR weske] T o]l ‘FRaE S BUISIAAL, Al 93.0%,
T 69.8%= T o Itofl AR Fofjt AHol7k UtH(p<0.05). EFE, A|=7IZE
Z A718 02 HAEe] H3E #E5I =, Amitriptyline -8 A] @A 4= Q=
| ATk Wi vle] A2, e et ey &
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ol thsto] ofoF eh Alzie} gioknh fok Wl Amo] ATE W £ o
AAFolth AlEES 848 2 SHoR(Le| )3} 9Fok(Flupentixol-melitracen =3}
A W3 A 2E 5t 2t 12882 U2F(Flupentixol- mehtracen) = 7\]53_
£ A5kt 45710 A7 AEZ HAMD, HAMAE 53f ¢ EoF A4
7FHAL, 5 4ol AR E AL wjd o] A A7) 1/3 o)k A Al A
gofsto], 11 ool Am AME Hel Fofl tisl THEE S B7ISIT HAMA,
HAMD= A& A & & It $AACR Folgt 2fo]& Holx] gstotk(p >0-05)
A& & HAMD= A&t 10.67£2.48, )2+ 12.05+2.930 2 (95t 2}o]&
<0.05), HAMA= A&t 10.42+2.40, )2 11.78+2.86 0.2 §-2|3 Apo|& L}‘ﬂ‘
WATH(p<0.05). 3711E & 5% & Ao dsf FHaee B7IRF 4
AT 94.0%, HIEL2 90.6% A2, 7 o It Afole SAH R frofskA| b3k
THp >0.05).

Miao (2013)” ¥17-= & 6439 W 11 75 SAE 2 3274 Aldwtat of
2o 2 H2R9] vjAgste] Al RCT A o|tt. 22 Amitriptyline 7] 2| &
Z, AlETS Amitriptyline™} A7FFEEH(BITFIGM) Tref WAl A 25 1717 A
HalAct T2 W2k A5ob ALA7E e D Amitriptyline AR 3S E35}
£RAEE WISUEH, $E 1S W (o] AREAL FE A Ao
U3 o4, 2/3 I BEE AR ootk FHERS AL 90.625%, 2

4 o]k YAck(p<0.05).

Zhao (2015 a)" AT 74A FE B4 128912 USES BET P
2 58 AR ol 2t e4ely wpgatel WP 2
222 Flupentixol-melitracen SEAAE SR, AREE Fob Babae] o
= W3 Fofste] 457t N &2E Attt Ak Ay obxdAdol oigt At
Lol BE|Qlch WA, SN FHEES AIET 92.19%, R 76.56%
2, Aol tizte] vlsl $AH R FosHA & Aoz BRI UtH(p<0.05).
ESE X7 & ZF 9] WA 3l A|E o] 1.47+1.253], T 2To] 2.84+1.3138] 2
Aol thztof vlsf frolstAl AL, A7 F 2 2ol F5 A& AR AT
7.01 +8.94A| 7k, 2T 24.12+15.694|17F0. 2 A& gto] Lo Hls] 5-2l51HA
BAchp<0.05). Aol 2o1A, Bt W] Wi} Agizo] Aol w3l
OfsHAl WAL H(p<0.05), F o] AEFEEE ATtk Aolof A= A%
Z ol 2ol 7} TP >0.05). 7 o B o4 Whg-o] HATE|X] okqlth

Zhao (2015 b)”) Q7= % 50081 2] % XOW 55 s gale s deus vt
O 2 FAQHIES Aldgste] Aledwtat t2t 2t 2509 &] #HAHS #i e RCT Aol
tf 22 Amitriptyline @5 2| 2E A8l AlE -2 Amitriptyline?} $HoF
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el Mg 353k ARt Aol AAE L FE 4wst AdEH, 1d Y
55wzt 3197} A7E SAE SRR Rofsl, £ ol4e] AR AvkE vl 3
o) W 4G F0TE T AT FGE R AFR] 95.20%, Tl70] 70.80%
=A@zl gxo] s EALCR folsA Be Aow BEATHp<0.05).
ol HFS- N 58, i 882 HIEQOU oF Z 7k WAE] ol Hol
= glo

Zhou (2017)” A= dub oFoF that 26¥9F Forat ghof
2685 Wk FARIE AFAIR 0l
o A FUIRE FREEE ARTY 22 A ' A9E vt A AT
96.15%, T2 88.46% %2 Alglwto] tizwto] vl SAXCE F-25HA =3Uthp
<0.05). O W&~ HarE|7] okgtrt

Sun (2017)" A= F 6849 1A 78 BAE WrE ol85to] Ad+
ol 2t 3424 A9 Hj g sto] =38t AR olt 2 1
(FER D 1848 & Skl Half sleFe8 A= &
T2 Acetaminophen®} Amitriptyline SR 5 &, AT T 22
e T AYS WAsIUth 27 A& &, 75 Aot WA NI, AL 5
271 W ALES FEk] SHEES B SREES AP 94.12%, Hf
Z 70.59% = F o ZF o3 Zpol7k AATHp <0.05). A&7 271E & ALES W
25t Auh, A9 5.88%, TR 35.29% 2 Alglto] thxtol| Hls) G-olatA Wttt
(p<0.05). o1/ vh3-ofl thgt Hil= gl

Ji (2017)% = WY 1A T8 b 13885 iAo' AlRERl ARl
YAl olth 22 6382, SNRI (Serotonin-Noradrenaline Reuptake Inhibi-
tor)o]] £3}= VenlafaxineS 4571 @5 £o5}9 11, A& 758+ Venlafaxine *|
7ol FeRUFEHE)S Frleto] 47 3 ARGtk AIY A= 47 & 5
GAE U XE F 2F, 4539 HAMA, HAMD 48t 24 3712 o]FojZt} X
5 FHEES AT 90.67%, HRT 76.19%= Aol ikl vl {2
SHA| =UTHPp<0.05). HAMA= 25 A& 5 H7o| A A[ETE 9.55+£1.43, thx
10.21 £1.58(p=0.011<0.05), 45= A& & F7}o| A Al 8.07+1.26, TR 8.89+
1.22(p=0.00<0.05)= Al<to] thzto] Hlg] SAA = fostA W3ith. HAMD
(Hamilton rating scale for depression)+= 25~ 2| & & H7lo| A A|ET 8.45+3.34,
)2 9.86+4.27 (p=0.032<0.05)0|¢0H, 45 A& Z Frlo|A AP 6.23+
3.06, T2 7.94+4.09 (p=0.000<0.05)& X+ Algto] tjzgtof vis] B4 & o=
FrolsHA Sttt o Hhgofl tiek il Igieh
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28 AAAF ot} 24t 522 Eperisone HCIE 4
522 Eperisone HClIo]| 3tof(3lo] Eetel) S F7tato] 45271 &
THEE, 78 A5, EUAG(SAS)2F -2 X|>(SDS)E Ut
A, FHEES AFo] 98.08%, tRto] 80.77%= Algto] T
0041 <0.05). SAS} SDS 2= 22 A% 245}
= & o ZF IRk Aol 7k gll e (p>0.05), A
SAS, SDS A|= Alglto] ti ko] His f+2lstAl 7t WAkTh(p<0.05). =
T o A= disf 0~20 oA SHstE A A, Addo] theatol
3 FAACE FofSHAl WkTHp<0.05). F o HF T BE B o4 Uk
Sk H = Qlqich

Lian (2020)'? Q7= & 15089 7144 T8 S Al@ 29 ol 2 75
Wy kel wsto] 2e AATOlT), 2 A RE 357 AREIRET, YRR
Amitriptyline 5 25, Algw-2 Amitriptylineo]| $HeFS Wl x| 23}t &1}
A RE FHEEE, AIFTS 96.00%, TS 69.33%= F o 1+ -2 o] 7}
Q19ITHp=0000<0.05). O]} HHS-S £ 2 BE 04, £E, T4 S40]
RBEO] AR 16.00%, Tt 22.67% % AFto] o] vls] FAA o= fofs)

Al AP <0.05).
@ S+t Zue| Qof
FHAESS F7/PHESE 10719 RCT (n=1,502)8 Ao 24
A A28 AR ARE0=7390] Pk TS AR g2 En=767)0] W3 F
9Ego] GO o Aoz BRI ITHRR 1.22, [1.13, 1.32], p<0.00001).
GRADE B7}& o]&3to] £719 IATES 7}6} Ax}, AR} 27)xpe] WA
e Wit ol W A SIS, Pogmon BARR MU

Srolsision, 5o 77} S EAT e A 4 Qo Aol 5

A A0 o|Se] 2 S Sk s Gone velddeld B
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WM B 22 $4E HAMA AES H7PHsE sto] F 2719 RCT
(n 350)2 TAto 2 A HA3F A}, stokul ofoF WE A 7E A3E A|FT
(n=159)°] FoF thx A& thx7E(n=191)°l B3| HAMA &7 o] {251 *&
o7 SRIETHMD -1.42 [-2.35, -0.49], p=0.003). GRADE #7}5 ©|-§5}]
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o IS W 23, AAker A7) WA Aol &7Fssithe Aol
3 oA slEtel L, P=80% 2 BAIZ o R n|UdAo] BrelE|glony, &) H7]7F 1
T AT WO AT ¢ qlom AlFtto] S5 Al Ao g o] 5] E
WS sl skl lonz Blo|AA A Bl A 8 F52
A ItRA S0t 22 S BB A8 HAMA 43 g8si3len=
B2 Ao A gt A Skl al, = 91 3509 gk A=A OIS 4007 & FH
5] WHESHA] ot e Bz v/ oA 9A 7L shetshitt. F3tstol GRADE 7}
AP Bolo] IAFFEL Very low' 2 H718FSLt.

e A9 & 42 HAMD (Hamilton rating scale for depression) A=
H7PASE Slo] & 2719] RCT (n=350)2 thAto & Aok BAgh Ay}, ghokal oFof
W3 A 2S5 AR Al (n=159)0] FoF = A7 t2wH(n=191)°] H|3] HAMD
ZHo] foJsHA W& Ao g TIErMD -2.04 [-2.65, —1.43], p<0.00001).
GRADE 37} ol§sto] w319 274w 7Rt 23, A4t4Ret 7hake] w4

A& o] %7%3}4_5 HollA 3 oA sk, P=0%=2 v APA A TA} &
2= e}, 714 20| 7FA 2 FHrlaA] 9o =AM ¥rlely] 98] HAMD A%
= 885 OJEE Hl A1340l A 7t &A shetellal, F 91 350780 thet A=
A OIS 400 S=53| n=s12] FEalgonz v U4 A7} slekstget £
°L6P°1 GRADE 7P 2319 27432 Very low'2 F7}5H3T
- TAES 7P Shof F 2719 RCT (n=650)
% g A A fﬁ‘*ﬂ Fof WA A=E AR ART(n=325)0] Ff T A
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P=0%= H| ol A SAZF FA= St 114 =80 1M dapgtoz A o)At
S HAES 85t ong Bl AoA o A stetekdlal, &
gt A=A OIS 400785 F423] WHEsto] HIF W/ oll A SHAl= FAI= ST S5
5}l GRADE B7HY 39 TA4ES Low = B715HIH
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ZntR2FH (Summary of Finding)

. ) OlEEl= Mozt
Zut S E'T | 2= H|uEE (95% CI) HT
s (281 4) | (GRADE) (95% ClI)
=z =N
Total RR=1.22 1,000
, o o Ot
efficacy rate (11(;2%5) M?i?a?ea [1.13,132]1 | H¥ 1?2; ZLZT]D =255 JME
critical p<0.00001 | 763H '
HAMA 350 D000 ) ) [_?Afo_iglim oAz JiME
important (2RCTs) | Very lowad e sETT s
p=0.003
HAMD 350 @000 [ ;A6D5_25023] oAz s
i acd - - —£.00, = 1. <=T1=/1da
important (2RCTs) | Very low 0<0.00001
) . RR=0.52 1,000 o
Mild AE ratio 650 S000 (027 098] | =ict 378 4 A3 LSz i
important (2RCTs) Low?¢ .p:(l) 0'4 77; [56, 21] - =

a: The included studies had a high risk of performance, detection bias and a unclear risk of
selection bias.
b: 12>75%
¢: Indirect endpoint
d: Sample size<400
HAMA: Hamilton rating scale for anxiety, HAMD: Hamilton rating scale for depression, AE: Adverse
Event

AAA EAz Aat, gtk ofoks W A®sh= Ao] Fobs T 585 A
off Blsl T -&oflA] A= Aoz I ATtHn=1502, RR 1.22, [1.13,
1.32], p<0.00001). Tt X 7= 2 2728} §HA| SHO A F oA 714 Wo] B85
A FRE7F w2 FA T shdolrh tpdt ZRolA 789 gtef Amof sl AAl
AL e, FEEACR T ),S] A TS () o] thaEAolr}. ghef} o
oF B3 &= Qs = A7A Helo] Hestar YA 8o o wilo] &
o off grof AJzofl gt ZAF S-Este] A& 7HsAdol & Adolth 1A F
9 6‘&% ili«l H]J‘?@LJWOH ﬂ%ﬂ A= OP HOWXI agkon, o4 vh-g-9]

cheh W L g ofela] st el el Bt @ish o
QAR A] 2H0) Aeol Thsl ekt WET ALhS Helw sof RS AT A
2 At

HiEo] oA 2elE o AhA &A% Amitriptyliney} T-o| A<l
H7E ot ol

Eperisone HCI, @94l Flupentixol-melitracen S3A|A| &
&, dapomAl Gorel vt b cpelee Anstel Qi A go] FoI2 718
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Stormt Qo2 Rl X|25Hs 40| B4 JhMo FoFH0|2E AQAL B/ Low 1-3
 Slofu Aoks Sl x|z & 2is 12{sHof Sict

| HAIE 2242 HESES(FFEIE)M 225= MUz 55 HE & HHXNCE Hs|FS(lE
30l 2 4 ATk B2 EiRtel MiEn HES SERC = 12sto] SrelAte] 2ol wat Fo=ojot

Al Yitsoz HReEl=
Al golsfof Bt

#n HgZ = Hlm 7} =
VTS | HUAARMIRY | g, | o AV slojel, shrme]

> requenc -

ixt +os0t ST | g Srlsel ZZol=y |t

Li (2002)" 9= 1A 75 &4 T 86
Sk QAFAtoltt 22 Amitriptyline T
ol FERUNTEMAAT ) NS B85t ehoF A =S Wasto] 337t A as
stk ol AL Heke] WA SRR UGN SEGHI) R
BasiR o, A 42 A, wiztef, ] 5o gk 7iRbe] Wl At
EAgh g kﬂ: Aoz Fhad’
o2 GOt i}

o4} Bh-S-(adverse event)®]| Tl RAFSFA=T, WA vlAFe] = 7|H(ENR), B
S A|9J8kal Amitriptyline -8 A] HAT 4= 9l= QT 7H4 A% 9 gk o4
W32 WASLA) QISIELL B IBc,

Miao <2013) ATE % 6azlo) WY 1A FE B 7 3294 AE 2T o

O

Zto g2 2R ujAste] At RCT ko]t ti2a-2 Amitriptyline 7|2 2| &
=2 ]??:iv_f% Amitriptyline¥} $tef B3 2|25 17117t AlskGIT). ofuf ARE-H gt
oFe] AM(1h k) 2T IMm) o2 A 42 AL, FRAL, wiztef, o
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5 )
ok RS2 AdE 90.625%, D2 75%2 F & IF o3t
THp <0.05).

Chen (2008)" A= & 7479 713 76 SAE AR 424, e 327

= 729 wigste] Rt FAIRlolTE ARl TR @Akt Flupentix-
ol-melitracen ¥oF2 ®dY 2| =slal, -2 Flupentixol-melitracen ¥FoFS 5§
SHAT). B A QA FIRS. 404kl Beku|o} A4S F71ek AHHO.R A7 (5
I m) o iﬁ*”ﬂ AR 9] Wl s Tslgong B 2o Z3hE ek 309
He] BE 3w AvE HuS o, FF S5t AHARE 20 22 S divt
B71R1 SASO A Alglto] i tjzto] Blsl f-ogt Axtrt JIUth(p<0.001). o
Hhg-ofl ek B igich

01)1

@ g7 ol 29
THAEs /MR 249 RCT (n=150)5 A% —Er*ifz} A3}, HAk7hd kef Bl
FoF B A RS Al AlFA(n=75)0] FeF T A

Bl Srago] oo w2 AR &l Q?J\E}(RR:LN [1.09, 1.49], p=0.002).
GRADE 71 ket 27hate] w3 7217 S7kssto] e vlEdel 91@/de]
shom e HlEY ] 7hsd o] S84 (unclear)sith= HoflAl T shho] HHAYstal
A, P=0% oA 5ok vldaidol EAEHA] gherom ERIE o] WAE FA= 9
o A 5ol ARA W7 RA S ads S8R HRR oA o
AlZ7E FAE AL, & e 15070l tieh A-2=A OIS 40095 F+20] WHE31A] X3
o n R npgEgol A gt T shskelth. $Hstel GRADE B7HY 29le] dAeE

(n=32)9] w3} &-oJsHA = E‘r(MD 5.20, [3.57, 6.83], p
AF A9 2ARS]  A) HoFsst RS Sl

A ek, 1709] SReln TS Beke - glol S S =it 7
A4 SEol A WARTRA FE U $gsgons uagydq B4}

%Xlﬂ%iﬂ, % < % 74780] oigt OSELEH OIS 4007 5] THEoHA] Zon
DE #
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PSR F 179 RCT (n=74)5 A% 4% 23, 284t
|25 AR Al (n=42)0] foF @= A=&E A3t of

ZHn=32)°] B3} G-2J3HA A JATHMD 3.10, [1.63, 4.57], p<0.0001). GRADE %
7HE AtAber 7] WA fA7F B7Hs ek vlER Y fFe] Erhe AollA &
:}74] stekelglal, 1719] Falolu® njdide ddd 4 glo] dAl= FAE
A TEe AFA BEEAEA T AS AR ZEsleng HE oA
:}74]7} FAEAL, F 1 74780 tigt A=A OIS 40072 523 W34 5t
Fgoug HFEAA o @A skttt S3stol GRADE B7H) w319 A%

N

MEES F7HARE £3 2AE Skl & dddedd 23d £39 27
&2 Low' & B7sI3itt.

ALt (Summary of Finding)

; R R . CIEEl= Hoi=at
=3 F3 =
?E:—I‘ s:.%xt:r 2HTE Hln$Ee (95% ClI) H|T
Znser (2% %) | (GRADE) (95% Cl)
L=t EN
Total RR=1.27 1,0008%
- ,

efficacy rate (Z:RSC(;S) @Lo@vag [1.09, 1.49] llr(;g(()); 1948 0 55 | 2252 /HME
critical p=0.002 | ©"°°° (65, 353)
Frequency 74 @e00 MD =5.20
critical (1RCT) Lowzab ) ) [3.57, 6.83]

p<0.0001
Duration 74 O©EO0 MD =3.10
critical (1RCT) Lowzab ) ) [1.63,457]

p<0.0001

a: The included studies had a high risk of performance bias and a unclear risk of selection bias.
b: Sample size<400

3 o 9 ofere] Y X @S AHSH: o] FrS
Aol vlal 6% 2 FEY ek £4] 717 XN AR Hel

S
o] = AL = ZRIEATHn=150, RR 1.27 [1.09, 1.49, p=0.002], n=74, MD 5.20,
[3.57, 6.83], p<0.00001, n=74, MD 3.10, [1.63, 4.57], p<0.0001). 3FeF 2| & %— E

P
f41 LS (RO BEEE HEH JPo g, o Grelo] F3ol 9)
o] WS eol ofEANS Slo] vl o] AXR B9 B4 Ama)
Al FEHTH) <RAHAPIA KR B> AN B3] B3|z <)
FEO| AYOR NS 2FEkT Gk o LAY EHQ WoIel 47
EIFIN S AHS YA BUNN BEE7t ok ThFe BAGIA F£59



groF 2| &0 EH3H A& s AE Ak, 53 HAIEAAI e 5
WIpA QL Fehe] ARG ANSE oM FE ARPRORA DAAANGHUETD),
AP )] AZUHS AN ek, o2 A £akbo] YEzsta 9
= 2T MmO A WHNE) T UL Fee wEskal thefst
A ZES 4 Qe Ao AlmHY A7z Qs de A=A Hejo] kst
WA g0l w2 HE TS MEES 2 AR Hilsw BE Foist
et

ohl, Ty B W FojoflA gheke] ob /ol tiRh Hals $PHsHA] fom s
AT Al ZAFO] o] sl Aeket WS} Xtk Welal ghef A 5E AlE A
<= gtk

tEo] E3oA &8E RS B5F Amitriptyline S &2, §| < A =2 &

°

FEo
A1S HEs 7143 =5 Tlo|Eglelo A= oJAA AV 23 AMSH
[¢)

= 1 o o =
o, AR A Bl oFE AR of o] WS TRl (history taking)©] H R8T

1. Li H. Observation on 43 Cases of Tension Headache Treated by Integrated Tradition-
al Chinese and Western Medicine. Journal of Practical Traditional Chinese Medicine.
2002;18(7):26.

2. Miao X. Treatment of Chronic Tension-type Headache by Soothing Liver and Activating
Blood Method Combined with Amitriptyline. Chinese Medicine Guide. 2013;11(33):479-80.

3. Chen Y. Treatment of Tension-type headache by combining Chinese traditional medicine.
Journal of Liaoning University of TCM. 2008;10(3):100-1.

4, BFeFAulo] 2= 0l 2| Wl ol B 1A, SHeER A A A A, p-29.

Arerol el A4 415 makA B3], Te] 4744 41ast 35k vo]ui. 2018:
264.

6. Korean Psychosomatic Society. Clinical guideline for headache. Korean Psychosomatic So-

ciety. 2018.
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