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Clinical study on Compound Yangjiao Tablets combined with paracetamol in treatment
of migraine

SHEN Qing, YANG Xian-kai, GE Cheng-qin, ZHANG Chi-giong
Department of Internal Medicine, Xuzhou Civil Administration Hospital, Xuzhou 221003, China

Abstract: Objective To investigate the clinical efficacy of Compound Yangjiao Tablets combined with compound paracetamol in
treatment of migraine. Methods Patients (74 cases) with migraine in Xuzhou Civil Administration Hospital from July 2016 to July
2017 were divided into control (37 cases) and treatment (37 cases) based on different treatment. Patients in the control group were po
administered with Compound Paracetamol Tablets, 1 tablet/time, once every 4 — 6 h for the persistent pain, and less than 4 tablets in 24 h.
Patients in the treatment group were po administered with Compound Yangjiao Tablets on the basis of the control group, 5 tablets/time,
three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the
improvement of clinical symptoms, the cytokine levels in two groups before and after treatment was compared. Results After
treatment, the clinical efficacy in the control group was 81.08%, which was significantly lower than 97.30% in the treatment group and
there were differences between two groups (P < 0.05). After treatment, the headache frequency, headache duration and degree of
headache scores in two groups were significantly decreased, and the difference was statistically significant in the same group (P <
0.05). And the clinical symptom after treatment in the treatment group was significantly better than that in the control group, with
significant difference between two groups (P < 0.05). After treatment, the HCY, LPA, MMP-9 levels in two groups were significantly
decreased, but 5-HT and B-EP levels were significantly increased, and there were differences in the same group (P < 0.05). And the
cytokine levels in the treatment group were significantly better than those in the control group, with significant difference between two
groups (P <0.05). Conclusion Compound Yangjiao Tablets combined with paracetamol can obviously improve clinical symptoms in
treatment of migraine, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
il n/tl 2 /45 LA AR TRl A%
X I 37 11 15 4 7 81.08
bR 37 18 13 5 1 97.30"

xR "P<<0.05

"P <0.05 vs control group

*2 MARKERKEE ( x+s)

Table 2 Comparison on improvement of clinical symptoms between two groups ( X+£5)

5 n/fil SR SR A R E(- H Y S R AR RFSEI A]/h I RAERR LV 53

PRI 37 YRITHT 4.8810.49 3.964+0.57 6.49%1.16
WBIT A 2.63+0.15" 2.7540.18" 34240217

1By 37 YRITHT 4.86+0.47 3.94+40.53 6.47+1.13
BT R 1.234+0.12" 1.3240.15™ 1.95+0.17"*

SRMA@ITITHE: P<0.05; SXMARITIE LR 4P<0.05

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

£3 FAMBETFRFELE ( x£s)

Tablev 3 Comparison on cytokine levels between two groups ( X£s)

A af WA HCY/(umol'L™) LPA/(umolL™) MMP-9/(ugL™))  5-HT/ngmL™')  B-EP/(ng’L™")

X 37 HITHT 19.84+3.75 4.41+0.55 254.03+47.91 81.42+9.38 157.59413.51
SR 14374132 2.57+0.17° 192.94+16.84" 133231241  216.36+15.38"

T 37 HITHT 19.86+3.73 436+0.53 253.74+47.86 81.45+9.36 157.564+13.48
TG 9.84+1.28%  135+0.14* 112.63+16.72"*  15526+12.48"* 286.74+15.43™*

SFMEITRTHE: "P<0.05; SXHRARIT A AP<0.05

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