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Clinical study on Naoan Dropping Pills combined with zomitriptan in treatment
of migraine
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Abstract: Objective To analyze the clinical effect of Naoan Dropping Pills combined with zomitriptan in treatment of migraine.
Methods 137 Patients with migraine in Baodi District People’s Hospital of Tianjin from January 2017 to February 2019 were
randomly divided into control (68 cases) and treatment group (69 cases). Patients in the control group were po administered with
Zolmitriptan Tablets, 1 tablet/time, once daily. Patients in the treatment group were po administered with Naoan Dropping Pills, 20
grains/time, twice daily. Patients in two groups were treated for 1 month. After treatment, the clinical efficacy was evaluated, and the
changes of clinical symptoms and serum active substances before and after treatment were compared between the two groups.
Results After treatment, the clinical efficacy in the control and treatment groups were 72.06% and 94.20%, respectively, and there
were differences between two groups (P < 0.05). After treatment, headache attack frequency, headache duration and VVAS score in two
groups were significantly decreased, and there were differences in the same group (P < 0.05). After treatment, headache attack
frequency, headache duration and VAS score in the treatment group were lower than those in the control group, and there were
differences between two groups (P < 0.05). After treatment, ET-1 and CGRP in two groups were significantly decreased, but 5-HT was
significantly increased, and there were differences in the same group (P < 0.05). After treatment, ET-1 and CGRP in the treatment group
were lower than those in the control group, but 5-HT was higher than that in the control group, and there were differences between
two groups (P < 0.05). Conclusion Naoan Dropping Pills combined with zomitriptan has significant clinical effect in treatment of
migraine, and can reduce the frequency and duration of headache attack, and also can significantly relieve the pain degree, and adjust
the corresponding serum activity level, which has a certain clinical application value.
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