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[ Abstract] Migraine is a common idiopathic chronic neurovascular disease,ranked as the seventh leading
cause of disability worldwide by the World Health Organization, imposing a heavy burden on patients and
their families. Although pharmacological interventions remain the primary clinical approach for prevention and
treatment,some patients face contraindications,adverse drug reactions,or suboptimal efficacy. Consequently,
neuromodulation therapies for migraine have garnered renewed research attention. Non-invasive neuromodula-
tion therapy,such as transcutaneous electrical nerve stimulation, transcranial magnetic stimulation, transcrani-
al direct current stimulation,and remote electrical neuromodulation, has the advantages of non-invasive,simple
operation, few adverse reactions,and self-management. It brings more directions for the prevention and treat-
ment of migraine patients,especially those with refractory migraine. This article reviews the research progress
of non-invasive neuromodulation in the treatment of migraine, aiming to provide reference for clinical work
and further research.
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