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Clinical study on Duliang Soft Capsules combined with zolmitriptan in treatment
of migraine

GAO Xi-ping
Department of Neurology, Kaifeng Second People's Hospital, Kaifeng 475000, China

Abstract: Objective To investigate the clinical efficacy of Duliang Soft Capsules combined with zolmitriptan in treatment of
migraine. Methods Patients (94 cases) with migraine in Kaifeng Second People's Hospital from August 2015 to August 2016 were
divided into control group (47 cases) and treatment group (47 cases) based on patients’ willingness. Patients in the control group were
po administered with Zolmitriptan Tablets, 2.5 mg/time, once daily. Patients in the treatment group were po administered with Duliang
Soft Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two groups were treated for 4 week. After
treatment, the clinical efficacy was evaluated, clinical symptom score and VAS score in two groups before and after treatment were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 80.85% and 95.74%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the headache attack frequency, headache duration, and
accompanying symptom score in two groups was significantly decreased, the difference was statistically significant in the same group
(P <0.05). And the improvement of these symptoms in the treatment group was significantly better than that in the control group, with
significant difference between two groups (P < 0.05). After treatment, VAS score in treatment group was significantly decreased, the
difference was statistically significant in the same group (P < 0.05). And the VAS score in the treatment group was significantly lower
than that in the control group, with significant difference between two groups (P < 0.05).Conclusion Duliang Soft Capsules
combined with zolmitriptan has a significant clinical effect in treatment of migraine, can improve the clinical symptoms, which has a
certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH n/f ¥% 1/ BB 3/ JeR SR %
papie 47 16 17 5 9 80.85
R 47 21 14 10 2 95.74"
Ey A "P<0.05
"P <0.05 vs control group
%2 FARKERITESEER ( x5 )
Table 2 Comparison on clinical symptom score between two groups ( X+s )
ZH n/f5l NI 1] SKIR BAF RIS 53143 SRR AP 43/ 43 PEBEE R VE 3/ 9
ol B 47 YEIT T 8.284+1.38 7274229 2.2640.75
WIT TR 5.68+0.47" 6.13+0.84" 1.2440.15"
VBIT 47 VAIT T 8.25+1.35 7.24+2.26 2.24+0.72
I T 3.134+0.35™ 3.674+0.72"4 0.53+0.12"

HRAMITITHE: P<0.05; S0 R4LAIT G HE: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

#3 FEVASIESLELE ( xxs )

Table 3 Comparison on VAS score between two groups ( X£5)

2| n/fl MLEZ I (] VAS V¥453/5)

X B 47 1BITHT 7.38+0.39
BT S 433+0.22°

b=vid 47 1BITHT 7.36£0.37
YT T 2.05+0.17°*

SR4UGRITTIER: P<0.05; SxBALIGIT IS 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

24 WHETRRRL LR

P2 R AR VAT I R th BB R A A A
EYFIN
3 it

i Sk I A S B RAE () — 0 B — 5 7 T P 4 )
PESKIR, IR BacHs Wk ks, JEH AR
— 5 M FIGIBAENE o A Sk IR (0093 B A BAT AN 2
RIFHUHI IR 20 5 A ThAg it 6L, 1T
K, AR R LA, Sl fEEAR
R e T BRSSP r —, PRI
ARTE R A TAERCR, U IRER R 2 A BT
i Sk I 5 it EL A7 T

K 48 ik BebE S-HT 2R Bsh#I—
Fofr, g sk ot i g e, ) PP AL B AT S B e 4
YERD, JE AT il A J8 i L e BELIT = AR5
(LA, IR B FHIE YT W dsmza . I
SIRTE B FJE T “BRSIE T Sk SRR AR

W, SRS FILIN. AMEXZE, AFER
A, BN, FEUIEL . i RH 2SIk
MEOHR, VAT LATHRHIE S, . G241 W8 A7
AR MRS AR 2 1, gk
IRHERTA IE NS gy, B A
e, I 48 i ohs . Herb )1 B PR e
FEMZE . ATAHER IRSEC, A ek
. TS, RAEEEESEDR. ik, A0
TP G R T 5 Ve Kl R vA 7 D Sk, B
13T RS

AT, RS VR TT AR ROR A R
80.85%#1 95.74%, 7%= 5 HAA Gt 2% & XL (P<0.05).
BIT TG, WSRO R AE BT 7 Sk eS8 [ vF
o8~ PEBERER VE 2 S B VA T T B3 T R, MR YT
G Z R AR X (P<0.05); H5XHA
L, V9T RV AL IR I AR PR3 1) B 2 I TR R
A, A ERA G R X (P<0.05). 197 )5,



LR S

Drugs & Clinic

EanE HoW

201742 A *195-

WAL VAS YEO B E 4LVA T TR, HLiayr 4l
FAREE N B2 (P<<0.05). UiH, HERBIHERESE
K 5T ST T Y

LR LR, HRE PRSI A VK R T

JIRBCR B, AT IRAAIRKI S, (AR IRAR
N

SE 3k

(1]

(2]

(3]

W, B SRR AR LRI T (7).
E G R A Z MR, 2012, 17(9): 571-573.

B S i B VR 9T ().
I R ph 2955 24 2R K, 2011, 24(3): 238-239.

XIRHES, 48 %%, iR, 2. VORI g S R
KRN BRI SRR e AT Ak kb (7], A& 5
i, 2015, 30(8): 975-978.

(4]

SR, FEE, R 2, AF ERBOREE R RE )
ZUEHLE R 3% 3] EEE Zi¥EmE, 2013, 11(2):
48-49.
International Headache international
classification of headache disorders, 3rd edition (beta
version) [J]. Cephalalgia, 2013, 33(9): 629- 808.

BHE, MG, xR, L b E R SOR I AT 4
M ] PEERE A, 2011, 17(2): 65-86.

AT, SRR, A A Ve R SR R R
JrRONEE (1], P KA EE 2y, 2012, 30(10): 88-89.
Bk, BB SRR K AR IR YE R 2 [T].
KRR 25K 2244, 2010, 26(2): 204-205.

HoOE, MR, RS, & NETERT SR
A T LSBT (9], T2, 2013, 44(19): 2777-
2781.

Society. The



