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Abstract

Objective: To investigate the curative effectiveness and safety of low frequency transcutaneous
eletrical nerve stimulation on treatment of chronic headache. Methods: Between March and Octo-
ber 2018, 120 patients with chronic headache were selected. They were randomly divided into
experimental group and control group. Two kinds of the low frequency transcutaneous eletrical
nerve stimulators were used for treatment, once a day for 20 minutes each time. The duration of
treatment is one week. Results: A total of 112 patients were followed up, the dropout rate was
6.67%. The effective rate of the experimental group and control group was 94.74% and 92.73%
respectively. The incidence of adverse events was 18.33% and 30.51% respectively. The adverse
events were mainly transient mild adverse reactions induced by electrical stimulation including
skin tingling, dizziness and drowsiness. The incidence of serve adverse events was 0.00%. There
were no significant differences between the two groups (P > 0.05). Conclusions: Low frequency
transcutaneous eletrical nerve stimulation can effectively treat chronic headache with mild ad-
verse reactions and good safety.
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1. 5|8

5 M 3L Jf (Chronic Headache, CH)F& Sk E Kk AERE AL 15 K, £542 3 N H DL AT J5 & 1 A4k
RAEITR, BTN 3.0%~5.0% [1]. JFARM CH 18IZA MRSV, O3 8 I mkim . 2%
TRPESI . SRR EDIRAS AR H Rt S S bR CH NMash . Mafdosg . fage . i d XURA i J
28 B AL SR A2 AR . CH R A RGP W Wi, KM, MLUA &, ™ E R 8 AR
. BT, 6K Z RE Rk AR Sk R A, (A2 IR AR 2 EER, Aa
KARIH . A EH RS —F s 2R E B RAGYEIT CH [EiE, e n] DRGSR R AE S
MIFRRE, Jbaids FHE W), ToRAZIA R RN KA o FRATTRE FH 28 B+ 22 FELfIN 4 (transcutaneous eletrical
nerve stimulation, TENS)¥5JT CH, MEH TR w4 MiREWT .

2. SWHEEFE
2.1. WR

IEHL 2018 4F 3 H % 2018 4F 10 H 7RIl 3 K2 1 4N I B R ey #B R ) K 27 B I b 3 3 BH = B 12 11 120
B CH HBF AN R R . NikbrtE: @ E—FEN2BEESLREIRA; @ KBHEHART 3; @ i
— A AR IR BB 24 1 B R R R AR VR T IR AN IR R LB 259 @ R AR 1R R AR T )5 2
INET AR SE RSP TR AL AR B0 200 ® AT 18 %, /T 70 ® BREIFEZFMIGHET,
S R ENERAC IR At HbkbrdE: © ARMREASEBURAAFAEE: @ &A™
e IR (s KT 180 mmHg, 75K E AT 110 mmHg); @ BEAEA WM L& A Ot
HibgBEAY): @ M Z0G MHN): © AR D: © XrRREod . AaeEszan
fikofl . AN4L 120 61, o6 BIRRAIERZ9Y. 1 BRI e 1 Bk Ts; sebroe ikie 112 4, 3
HRIGH 57 N, XFHREZE 55 N
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1% 1:1 BEYL O RIS 60 N, STHRZE 60 AN, 433N FH P Fh 22 B fh AR A0 TR I AT YR 97 RTE
AR RZFREITTBWAR AT EFEHEIS N MK-MTI11 £ 57 A0 28540 & A, X 118 25 A8
STX-Med Sprl 2 &84 F2 R4 i A ARSI R BOCGEA TR T, BER—IR, B 20 80 15yt E A —R .
2.3. AR
2.3.1. ﬁ"?&

A BX: WwIT R, BE LIRS 50%0L L

B. % wWirkE, BELEREUED 25%~49%:;

C. ¥ wIT/E, BERIRBEIS AL 25%:;

BAE R %) = (BRBE + B850/ 28550 x 100%.

2.3.2. SLEiEH
A, SKIRREL: SRR KRERIRE
B. SLmoREE: iR B IRIT AT IR T R R R AER ORE (LR D).

Table 1. Visual analogue scale

F 1 MBS ER

|
S VAS A | | 'IIII|II|I|IIII|IIII|IIII|I|II|IIII|I||I|II|[|II|I|II|I|IIII|II|I|I|II|IIII|Il|I|III[|II|I|II|[|I]II|
0 1 2 3 4 5 6 7 8 9 10

1% 1~3 95, R ER, NEMIERES): 2 % 4~7 70, RORTER, EPRIERES; 3% 8~10 7, SRR, Tikitir
HEEsD . SR = JJREL x SLmBREE AR,

2.4. GiHFAE

KHI SAS 9.4 BAFHEAT 40T, THECH RIS B A Bk, VRIT RIS B i SRS
KM wilcoxon BRAKEL:: HREGURHMEMN A% £ drEEdb T RL, AN SHERENR, SHEEERAP
FEA t I AN AE S BBk wilcoxon FRAIRG S, ELACLEL IR RAL NG T T JG 22 57 . P < 0.05 FRoR B Giit 2= Lo

3. &R
3.1. FRLE—ARFERIEEBI(LFR 2)

Table 2. Comparison of general data between the two groups

2. ME—RRETRIELER

BRI ) S HR L (1)) P
5 27 31
45 0.5232
ks 33 29
SESEEIS () 39.53 +12.09 39.53 +11.07 0.9555
B (cm) 164.85 + 6.33 166.73 + 8.06 0.1966
A (Kg) 62.61£9.73 63.90 + 10.60 0.5873

TAREAKREE : KO 3 N H~1 4, BONBEHLAAH. WA BTG EZ R P > 0.05).
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BEAE S REGZH o ), QG EIE . SAGIMAE. DM, BEIRFERS . L. MEJLRFIAKAtmA 4. 2
% PHEFEMZGAEME. OEARE. BR. CRER. SR, S, B, &RIROCE. . 7
ZEA. RFShRE S SR 8 B, AHEESES. MK, SRME. BRI, M. OSAS. Je O
OB B . RAR. TR FRE%. 0. EMERAIR W SO . RO, 4. &
#HPV e, BEISARTRM. ML S . AL LU LGt 242 5 (P > 0.05),

K R 4 B, GREEIE 2 B, BEERR . B s 1 XA 3 0, A I
1), SRR 2 6. AL g it 5% 7P > 0.05).

3.2. FLATHOTM(IER 3)
PIALIRTT SRR A B, BRI EER .

Table 3. Comparison of therapeutic effects between the two groups

5% 3. FWATTHNEE

ek payiicEh P&

USSR IR EOTAN 10.19+3.53 11.97 +5.67 0.4201

RUCKIFR A 3.61+£3.36 476 £4.54 0.6434

LI TR RS F (%) 64.56 +30.33 62.48 £30.13 0.6888

SRR B 0.7139
BA(=50%) 38 (66.67%) 34 (61.82%)
F3(25%~49%) 16 (28.07%) 17 (30.91%)

TER(<25%) 3 (5.26%) 4(7.27%)

IR EAE R = (FUCKRIRE — RUCHBEE)/ & UG < 100%); SAMEE = (BAGIH + ARGIEY S 615 < 100%.

33. FREK

RIS R B R AN 18.33%; ST HAIA RFAF R AN 30.51%, AN H RS, 050
RIS R R R R R RS, YRIT A B 2R, (3 T LA 32 S8 OB AT RE . AR R R A
FIN 0.00% (L7 4).

Table 4. Comparison of adverse events between the two groups

4. METREMRIL

A REMF RIA ) g CEEN())
B 2 4
PR 4 5
PN s 5 7

4. i1

NI BB M. R, B, RE. WRR. AEAVRME. I BEAR SR SR SR A LR
BTG =257 (P > 0.05), ¥WMHE—8, BEERN 6.67% (8 #il), FFEHFLHFM -

WHFCUESE CH A Z MR BALE], 5 CH AHC IS E PN RS2 2 MR T = XA, R WEL
PR BN =X MAEIMBEE AR RN 2, JF ST PR =R 2 MR ME YR
WARTEF . MEE R TR BRI BREGS 2 IR R N R 2 5 T 2RI [2]. A SO 7 R 2 4 HE
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BT CH FIRERILEAMERR, LARTHIIGYT £ 2GR @ e omE A e R R, it EERE,
BRI, R BE. SRS UFE AR R3] DR TEE . JUNERZ sUbR
VIR REALHE . 2540 WL AS RSO HAL RGUAEIR, A2 MBLEE . K 01F, HEB IR 4.
AN L F D RE 2408 (4] (AR 2 I 2 EAG o T AR AR O N 28/ Al L 1B R 245
TR BN, XK EE R ILEAY), UARURAMBAUGTT . A F IR 2 KR 2 I 1A 4 22
St WS 2 A H BUE A REPFN B REGMIRIT R LRRGE 2 T 4RSIk T I 24

PR _EBR T AR Z50I6 T LAAL, AR FREE . ARV T SR LA, (EML AR ARt —
AT MATERAGE — MBI CH BFTEOR, BAERMS A AR, e 22 BRI
Jil M e R, o e e R e R S R B S N . Z B A AR R A T B E AE F
PR A A AU L, O I TR AR S R AR, PR T R R R BT, e e M R P
AIHE AR AR 22 70 5, 3 PO 1% AR AR S (K AR 2R ZE T 1% SR e (1 AS A1 C 2REF4E, i ik phae i
HX AT T [5], AT 2 A S R A BRI RE S o AW FUIESE . 28 A 22 IR r 0 T CH /T
DA I BRI RCR . PRALVATT A SR IITE 92%Lh b, A G EER, 1 A E LAYIIAR
SR o ARSI A IR 38 B A B SR 22 D L A 5 | 1 B DR o« IR Bk 2, IR T SR B
Ko WIS, FHNZ, NEMBSIEZIHTT, WS B BRI MR ZER T K.

HAT CH B6YT H IR T S A AR (M Bk A AR I R 6], o436 D) RE AR D BscR
[6]. H H UGN LR 259077 AT 2 B e 25 AR ST RE 2 SE RVG T I L. 2 CH B E AN E AN BETH 52 24
YiRIT I, BRI AR T AR & 259 EEEBRAYIEENGIT ISR B, ey, EeHE
TR o AR S P AR i (T R A e ik B AT Rl B R R AT AR AR R
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