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Theta burst stimulation in the treatment of migraine : a double—blind, controlled clinical trial

FAN Hong—guang, LIANG Xue—mei, LI Qiang, GU Ya-wei, DONG Yin—hua, WANG Li-jun

(Department of Neurology , The Fourth Clinical Hospital of Tianjin Medical University, Tianjin 300140, China)

Abstract Objective: To observe the efficacy and adverse reactions of theta burst stimulation(TBS) on patient with migraine through a
blind controlled study. Method: Using SPSS19.0 software to generate random numbers, a total of 120 patients with migraine who visited our
hospital from March 2021 to October 2022 were divided into a TBS group and a pseudo stimulation group,with 60 patients in each group.
TBS group of patients were treated by TBS, whereas sham stimulation group of patients received sham stimulation treatment by flipping the
magnetic head. All patients were treated five times per week for 2 weeks. The researchers recorded observation indexes of patients,such as
frequency and duration of headache, visual analog pain score (VAS) and adverse reactions, in the before and after treatment and at the 4th
weekend after treatment, respectively. Results: There were no statistically significant difference in frequency,duration and VAS score in
two groups of patients before treatment (all P>0.05). After treatment, the frequency(1=9.811) , duration(1=8.329) and VAS scores(1=1.147)
of migraine in the TBS group of patients were significantly lower than the sham control group (all P<0.05). At the 4th weekend after
treatment frequency (1=9.875 ), duration (¢=12.810) and VAS scores (1=12.439) in patients of TBS group were significantly lower than
those in patients of the sham control group (all P<0.05). On the whole, the clinical effect of TBS for migraine was significantly better than
sham stimulation treatment (y*=7.810,P<0.05). But there was no statistically significant difference on the adverse reaction between the two
eroups of patients (2>0.05 ). Conclusion: TBS is safe and effective treatment on migraine.
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Tab1 Comparison of migraine severity between two groups before
and after treatment(xs )
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Tab 2 Comparison of migraine severity within two groups before
and after treatment(x+s )
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Tab 3 Comparison of migraine severity within two groups before
and 4th weekend after treatment(xzs )
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Tab 4 Comparison of efficacy and adverse reactions between two

groups
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