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Clinical study on Shunaoxin Dropping Pills combined with lomerizine in treatment
of migraine

YANG Da-wei, SUN Wen-tao, NIE Zhao-hui
Department of Brain, Tianjin Beichen Hospital, Tianjin 300400, China

Abstract: Objective To explore the clinical efficacy of Shunaoxin Dropping Pills combined with lomerizine in treatment of
Migraine. Methods Patients (88 cases) with migraine in Tianjin Beichen Hospital from February 2019 to June 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
Lomerizine Hydrochloride Capsules, 5 mg/time, twice daily. Patients in the treatment group were po administered with Shunaoxin
Dropping Pills on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 4 weeks. After
treatment, the clinical efficacy was evaluated, and the scores of symptom, PSQI, SF-36 and VAS, the serum levels of COX-2, LPA,
S-NSE, Hcy, TXB2 and 5-HT in two groups before and after treatment were compared. Results  After treatment, the clinical efficacy
in the control group was 81.82%, which was significantly lower than 97.73% in the treatment group, and there were differences
between two groups (P < 0.05). After treatment, the scores of symptom, PSQI and VAS in two groups were significantly decreased (P < 0.05),
but the SF-36 scores were significantly increased (P < 0.05), and these scores in the treatment group were significantly better than those
in the control group (P < 0.05). After treatment, the serum levels of COX-2, LPA, S-NSE, Hcy and TXB2 in two groups were
significantly decreased (P < 0.05), but the 5-HT levels were significantly increased (P < 0.05), and these serological indexes in the
treatment group were significantly better than those in the control group (P < 0.05). Conclusion  Shunaoxin Dropping Pills combined
with lomerizine in treatment of migraine can effectively improve the clinical symptoms of migraine patients, and improve the sleep and
quality of life of patients, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

A5 n/fl e R Al 1) ST il 2 Tl B RCRI%
X 44 13 16 7 8 81.82
HIT 44 18 20 5 1 97.73"

xR . "P<0.05
P < 0.05 vs control group

®2 FERTEMRIESIIEL ( x£s )
Table 2 Comparisons on symptom scores between two groups ( X =5 )
Hul /gl WLEE I (8] SRRAREEVESr SRR RAEIREOT ) SKIRFRER (8] E 43 SRR P BE AR VP43

MR 44 WRITHI 5.87+0.64 5.69+0.27 5.42+0.24 2.974+0.38
BT R 3.28+0.29" 3.14+0.18" 2.75+0.21" 1.384+0.12"

BT 44 WBITHI 5.85+0.62 5.67+0.24 5.47+0.27 2.9440.36
BT R 1.13+0.22" 1.124+0.13" 1.15+0.16™ 0.53+0.06™

SRERITRIIEE: "P<0.05: SXIRAGITEILE: 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparisons on PSQI, SF-36 and VAS scores between two groups ( X =5 )

451 n/ i W EZ ][] PSQI #4> SF-36 ¥4 VAS 34>

it e 44 IR 18.85+1.46 61.48+8.41 8.86+1.25
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BT 44 YBITHT 18.82+1.43 61.46+8.37 8.87+1.22
BTG 9.27+1.14" 86.58+9.63"* 3.03+£0.12"*

HRMRTATHE: "P<0.05; Hx/HAIRIT/FELH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*4 WAMEFIERILE ( xxs, n=44)
Table 4 Comparison on serological indexes between two groups ( X s, n = 44 )

MR MEERFE  COX-2/(ug'L™Y) LPA/(umol-L™Y) S-NSE/(ug-L™!) Hey/(umol-L™%) TXB2/(mmol-L™Y) 5-HT/(ng-L™?)

Y VYT 4.351+0.29 4.58+0.34 20.65+4.25 22.47+2.86 776.53+54.49 2424412531
BIT A 2.76+0.25" 2.41+0.16" 12.43+0.67° 13.76+1.32" 526.37+2452" 278.321+36.25"
BT WBITHD 4.32+0.27 4.57+0.32 20.63+4.28 22.45+2.82 776.58 £54.47 242.37+25.23

MEPid 1.02+0.14"*  1.2240.14™ 0.12+054"*  8.17+1.24" 402.234+24.25"* 296.76+37.14

SRHERITHIER: "P<<0.05; SXIRAGIT LA 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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