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Reinforcing the efficacy of laser acupuncture in chronic migraine prevention:
An extended patient enrollment study based on an original randomized controlled trial

Background
| Our previously published Mled trial & J that laser (LA)
a5 an add-on p i for clironic migraine (CM) significantly reduced migraing

days and geute headache medication usage (LAFCM tried; ISRCTN11208146). However,
headache durstion and MIDAS scores showed only numerical improvements at the time of
treaiment completion. This study aimed 1o reil those indings in an expanded cohort.
Methods -

We earolled additional patients nged >20 years with CM mannged pharmacolopically with
i y effect. Patients Jomly assigned in a 1:1 ratio o receive either low-fevel

810 nm LA or shara ireatment in a single-hlind design. All participants completed cight

| Ireatment sessions over foar weeks. The fourth week, marking the end of the course,
way the primary follow-up ime point. The primary wiis 230% reduction in migrai
days and the secondary outcomes were headache Jasting time and migraine disebility
assessmient (MIDAS) score. Al outcomes were reported a5 nbsolule changes from hasch
Results i

| Atotel of 72 patients (36 patients in cach group) were included and baseline ch i

| were similar between trial groups. At the fourth week, the LA group schicved significantly
higher rates of 230% reduction in migraine days (61.1% vs. 27.8%. p = 0.004), a greater
reduetivn in headache lesting time (1.9 1.7 hvs. 0.1 £ 3.0 h. p = 0.011), and a greater
improvement in MIDAS scores (24.3 £23 3 vs. 1.1 £26.9, p = 0.017) compared to the sham

group{Figure 1)

- Figure |
Primary outcome Secondary outcomes
5% Redoction in Migraine Days wiimdacke Laypronersent ia MIDAS Score
st Weeicd *
[
+ ( %
:lJ:}V}
[EESL S
L
B Fosersoupenctne geoop B Shamproup & r0f
Conclusions

These findings confirm that an 8-sessivn, four-week course nf LA as an add-
on therapy offers significant preventive benefits for CM patients, including
reduced migrail y. shoster | antd improved
patient outcomes.
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Ot published randomize ontrolled trial (RCT)
documented Laseracupuncture (LA} has shown
5 efflcacy in/chronic migraine(CM) prevention: Wultiy et al,,
BMC Complement MedTher 2024;24:318. o
However, the effect of LA on sleep quality inpatients
\ with CM remalns uncertain.

led to evaluate the effectivencss of
tlents with CM.
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