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efficacy and safety of ONS and OSD for the treatment S 201 S T - 4.0 4 00 - - Low OSD- The pre-treatment _headache Intensity ranged from
of migraine Records after 6.5+2.0 - 9.2+1.0, which improved to 2.6+25 - 4.7 + 3.1
' duplicates removed Slotty 2013 et “ A A ONS v Moderis post-treatment. Headache frequency improved from
METHODS (n —665) knifiec 2015 CASC SCTICS " 45.5 & (0] OMS i Low 95i54 . 185i104 pre-treatment tO 37i60 i 99 i 98
i Bomo 2015 RCT 54 4 48.00 ONS | Minderate post-treatment. Significant improvement of headache was
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frequency, Intensity, and complication rate were acsessed for excluded, with _
reported. Studies were excluded If indications were not eligibility reasons Study Study design  Sample Age (mean) Female Intervention Followup Risk of bias We attempted a meta-analysis. However, probable
migraine and if interventions were not in the occipital (n =104) o (n |=75) selection bias, a lack of control groups in most studies, and
region. l vpe;t;i;:;ng Alifr 2019 aopedive & N L 05D 8 High the heterogeneity of outcome measurements precluded
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19 and 10 studies reported the efficacy and safety of ONS CONCLUSION
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reporting Is warranted.
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