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Research progress on functional brain network mechanisms of acupuncture intervention for
migraine

Wei Hailin. Li Shujuan, Ma Cui, Li Li, Yan Xingke (School of Acupuncture-Moxibustion and Tuina, Gansu University of
Chinese Medicine, Lanzhou 730000, China)

[ABSTRACT) Migraine is a chronic neurological disorder involving multidimensional functional alterations of
nociception, cognition, emotion and other domains. Abnormal changes in brain networks associated with sensation,
cognition and emotion are closely linked to the pathogenesis of migraine. As an effective therapy for migraine,
acupuncture can relieve migraine pain intensity by enhancing functional connectivity of the sensorimotor network
(SMN) , suppressing activity of the visual network (VN) , and activating the descending pain modulatory system
(DPMS). It ameliorates cognitive function via restraining excessive connectivity of the default mode network (DMN) and
boosting functional activity of the salience network (SN) and central executive network (CEN). Acupuncture also
regulates negative emotions by modulating functional connectivity of the affective network (AN). Moreover,
acupuncture rectifies abnormal activities of nociception-cognition, nociception-emotion and emotion-cognition networks,
elevates the capacities of nociceptive processing, cognitive control and emotional regulation, achieves functional
balance among the “nociception-cognition-emotion” networks, and thereby exerts therapeutic effects against migraine.

[KEYWORDS] Migraine; Brain network; Acupuncture; Functional connectivity
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