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Abstract

Chronic migraine is a disabling neurological disease with a global incidence of about 2% . There is no available special

effective therapy and the current clinical treatment mainly relies on drug treatment, supplemented by nonpharmacological treat-

ment. In recent years, research on nonpharmacological therapies of chronic migraine is increasing and some nonpharmacological

treatment research shows a certain effect. This article reviewed nonpharmacological treatments for chronic migraine.
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