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Clinical study on Tianshu Capsules combined with sumatriptan in treatment of
migraine

WANG Li-jun, SONG Xiao-jie, YAO Wei, WANG Xiao-ya
Pingdingshan Second People's Hospital, Pingdingshan 467000, China

Abstract: Objective To explore the clinical effect of Tianshu Capsules combined with sumatriptan in treatment of migraine.
Methods Patients (88 cases) with migraine in Pingdingshan Second People's Hospital from March 2018 to March 2019 were
divided into control (44 cases) and treatment (44 cases) groups based on different treatments. Patients in the control group were po
administered with Sumatriptan Succinate Tablets, 25 mg/time, once daily. Patients in the treatment group were po administered with
Tianshu Capsules on the treatment group, 1.36 g/time, three times daily. Patients in two groups were treated for 4 weeks. After
treatment, the clinical efficacy was evaluated, and the changes of related scores and serological indexes before and after treatment in
two groups were compared. Results  After treatment, the clinical efficacy and in the control and treatment groups was 81.82% and
97.73% respectively, and there were differences between two groups (P < 0.05). After treatment, scores of headache severity,
headache attack times, headache duration and headache accompanying symptoms in both groups were significantly lower than those
before treatment, and there were differences in the same group (P < 0.05). After treatment, these symptom scores were significantly
lower in the treatment group than those in the control group, and there were differences between two groups (P < 0.05). After
treatment, PSQI score, GQOLI-74 score, and VAS score were significantly improved compared with those before treatment, and
there were differences in the same group (P < 0.05). After treatment, the improvement of these scales in the treatment group were
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better than those in the control group, and there were differences between two groups (P < 0.05). After treatment, COX-2, S-NSE,
MMP-9, TXB2, and 5-HT in two groups were significantly decreased, but B-EP was significantly increased, and there were differences
in the same group (P < 0.05). After treatment, these serological indicators improved better in the treatment group than those in the

control group, and there were differences between two groups (P < 0.05). Conclusion Tianshu Capsules combined with

sumatriptan has significant effect in treatment of migraine, and can effectively improve the clinical symptoms, and also can improve
the level of related serological indicators, and improve the sleep quality and life of patients.
Key words: Tianshu Capsules; Sumatriptan Succinate Tablets; migraine; PSQI score; GQOLI-74 score; VAS score; COX-2; S-NSE;
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Table 1 Comparison on clinical efficacy between two groups

A5 n/f I A A2 )45 TR Az Ta R MAREI%
X e 44 1 17 8 8 81.82
HIT 44 14 23 6 1 97.73"
x4l "P<0.05
“P < 0.05 vs control group
®2 FARTUEFETSEEE ( xxs )
Table 2 Comparisons on symptom scores between two groups ( X =s)
2H ) n/fl WL (7] JE VT2
KRR SR ARAE KL KR FEERI ) SRIEEBEAEIR
X 44 1BIT R 5.84+0.75 5.68+0.35 5.48+0.34 2.95+0.46
HIT ) 3.25+0.32" 3.18+0.32" 2.86+0.23 1.42+0.15"
BIT 44 YBITHT 5.82+0.73 5.66+0.32 5.44+0.37 2.93+0.43
RIT)E 1.124+0.24™ 1.144+0.25™ 1.24+0.17™* 0.62+0.08"™
SREMHTTRTEE: P<0.05; SXBAHRITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
*3 FEHEXERITSEE ( xxs)
Table 3 Comparisons on the scores of related scales between two groups ( X =s)
sl /bl PSQI ¥4y GQOLI-74 ¥4y VAS P4
T TR T B TR T B TR
MR 44 18.76+1.38 12.57+1.29 185.43+17.52 204.78+25.36°  8.89+1.27 5.47+0.26"
AT 44 18.79+1.35 9.32+1.23™ 185.36+17.45 226.65+25.47"* 8.85+1.23 3.01+0.13™

SRMHITATHE: "P<0.05; SxBE4AITELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on serological indexes between two groups ( X %s)

B nMl AR TE COX-2/(ng'mL ™) S-NSE/(ng-mL ) MMP-9/(ng-mL ) TXB2/(mmol-L ") B-EP/(pg-mL™) 5-HT/(ng-L™)
TR 44 BITRD 4324051 20.76+4.38  126.741+13.38 786.724+57.53 17.46+1.42 243.58+26.19
BIT 2.86+0.23" 13.48+0.65 97.28+9.87° 536.54+28.82" 20.38+1.34" 226.45+36.17"
BT 44 JRUTRED 4284046 20.74+435  126.724+13.35 786.631:57.48 17.43+1.48 243.54+26.17
BIT 1.05+0.17* 9.15+057"*  82.34+9.72"* 405.47+28.63"* 23.84+1.65™ 197.83+37.25™

HRMRITRTHE: P<0.05; SxHB41IAITEHE: 4P<0.05

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