AN 5% & Drugs & Clinic E3MH F12H 20194 12 H « 3577 «

PRI AT Z B BB AT RSB RHT5

R K AR M AT
1. FHEWER MEnR, mE T4 352100
2. THETER NoWE, fmiE M 352100

]

7 E: B UHRERHURBER A X SRR AT RSk IR IR T 2. s HEEL 2017 4 10 H—2019 4F 10 HTET
TR EE BEVE T I 100 BlmSk i B MBS G, BTA B SR B IR R A SR 43 st R RYR YT 4, 4% 50 Bl IR
A EBE DR ZBEE IR, 1 AAR, RS 1k (4~6 h), 24 h WHZ/NT 4 J; JRr g e IR 5em E
BTHRG T, SRR, 3. PABFFFSIAT 14d. MEEPARIGARIT L, LRGSR AR S 0 . FLSE A
T (VAS) $E4 DL TS PR 2L AR SR (CGRP). AL EER (Hey) F5-Fffk (5-HT) KT &R 6T
Jo, STHRAAEIT ARG SR AN 86.00%. 96.00%, WiZHEbiiZ=RAFKIFERE L (P<0.05). ¥GI7)E, WAEELE
RAEAREAN 24 h P SKIR LR AR LEREI 1) 5535 BRI, R4LIRIT A0S R E A G L (P<0.05); HLAYT 4Lkl RAESR
H1 24 h PSR R MR YERRIT R AR TP IR A, PR E RAA G5 X (P<0.05). 7, W4LEH VAS P15 &%
i, FARITITEREZEREGTFE N (P<0.05); HifFHES VAS B TXRA, HALKZERESIT¥E
X (P<0.05). ¥I7 )5, WHEFH CGRP Al Hey /K P R3EFEAK, 1 5-HT AP ST &, [WHRIT G LR E R A S % e
X (P<0.05); HiAIT4LEH CGRP Al Hey KF R KT 0 HRZL, 5-HT AT R & Xt B4, MLz 5 Guil 2% 0
(P<<0.05). 4518 #RR IR IERLA N LRI VAT I Sk HL A B TR 7 RCR BB IR PRREIR, S22 9%, 17 CGRP,
Hey F1 5-HT /KF, Z4tEar, BB — 2R R M E .

KR ASRRTE; X OB s RSO IGARIEIR: VAS PPars BEES E B A DGR

FESES: RI7L XEkARERS: A YEHS: 1674 - 5515(2019)12 - 3577 - 04

DOI: 10.7501/j.issn.1674-5515.2019.12.016

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

HUANG Ying-ting', DAI Biao?, CHEN Xia®
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Abstract: Objective : To study the clinical efficacy of Duliang Soft Capsules combined with Paracetamol Tablets in treatment of
migraine. Methods Patients (100 cases) with migraine in Ningde Municipal Hospital from October 2017 to October 2019 were
randomly divided into control and treatment groups, and each group had 50 cases. Patients in the control group were po administered
with Paracetamol Tablets, 1 tablet/time, in case of continuous pain: 1 time/(4 — 6 h), less than 4 tablets within 24h. 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 14 d. After treatment, the clinical efficacies were evaluated, and clinical symptom remission,
VAS scores, and the levels of CGRP, Hcy, and 5-HT in two groups were compared. Results After treatment, the clinical efficacies in
the control and treatment groups were 86.00% and 96.00%, respectively, and there was difference between two groups (P < 0.05).
After treatment, the frequency of headache attack and the duration of headache relief within 24 h in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment
group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the VVAS scores in two groups were significantly decreased, and the difference was statistically significant in the same group
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(P < 0.05). And the VVAS scores in the treatment group were significantly lower than that in the control group, with significant difference
between two groups (P < 0.05). After treatment, the levels of CGRP and Hcy in two groups were significantly decreased, but the levels
of 5-HT in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the

levels of CGRP and Hcy in the treatment group were significantly better than those in the control group, with significant difference

between two groups (P < 0.05). Conclusion Duliang Soft Capsules combined with Paracetamol Tablets has clinical curative effect in
treatment of migraine, can improve clinical symptoms, relieve pain, and regulate the levels of CGRP, Hcy and 5-HT, with good safety,

which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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