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Dear editor
We read with great interest the paper entitled “Exploration of the Application Rules and Clinical Significance of 
Acupoints in Acupuncture Treatment of Migraine Based on Data Mining” by He et al.1 The study integrated four data 
mining methods, to conduct an in-depth analysis of 1610 acupuncture prescriptions, and for the first time, comprehen-
sively revealed the core acupoint combinations (GB20, EX-HN5, and GB8) and meridian usage patterns in the treatment 
of migraine, which lays a solid evidence-based foundation for the standardization of acupuncture. However, we believe 
that the following aspects deserve further in-depth exploration and improvement.

Limitations of Factor Analysis Methodology
In the present study, the factor analysis was judged to be “applicable” (KMO = 0.551, p < 0.001), and according to 
Kaiser, a KMO value in the range of 0.50–0.59 was only a “Mediocre” grade, which did not meet the minimum standard 
(≥0.60) recommended for factor analysis,2 and posed a methodological risk. This meant that the current findings may 
lead to unstable factor loadings, and the 15 male factors can only explain 59.78% of the variance, which indicated that 
there was a potential loss of information and that the model’s explanatory power is insufficient.3

Sample Heterogeneity and Deficiencies in Diagnostic Criteria
In terms of inclusion criteria, the requirement of “at least 10 patients per group or study” is a relatively small sample size, 
which may amplify the law of chance. Also, the inclusion of the literature spanned a long period (from the beginning of 
the database to 2025), and while there were inconsistencies in disease diagnostic criteria across time, the study did not 
clearly articulate how to reconcile these differences in criteria. In addition, studies did not analyze migraine by subtype 
(for example, without aura, with aura, chronic migraine), and the efficacy of acupuncture may vary among patients with 
different subtypes.4 Based on the above issues, we recommend performing sensitivity analyses, excluding studies with 
sample sizes less than 30, and reporting results stratified according to the ICHD version, with further subgroup analyses 
specific to migraine subtypes if conditions permit.

Inconsistencies in Raw Data
When the distribution of acupoints was analyzed, there were 67 acupoints in the head and neck region, accounting for 
37.02% of the total number of acupoints. The value in the original text was correct on the first occurrence, but the value 
on the second occurrence was 17.68%, which was contradictory.

Overall, the study by He et al has made an outstanding contribution to the treatment of migraine with acupuncture. 
We make the above recommendations to further optimize the results of this outstanding research, and we look forward to 
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more high-quality academic results in this field of research, which will jointly promote the in-depth development of the 
treatment of migraine with acupuncture.
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