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Clinical study on Liujing Toutong Tablets combined with flunarizine in treatment
of migraine
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Abstract: Objective To observe the clinical effect of Liujing Toutong Tablets combined with flunarizine in treatment of migraine.
Methods Patients (123 cases) with migraine in Micun Coal Mine Staff Hospital of Zhengzhou coal industry (Group) Co., Ltd from
January 2017 to November 2018 were randomly divided into control (62 cases) and treatment (61 cases) groups. Patients in the control
group were po administered with Flunarizine Hydrochloride Capsules before bed, 2 grains/time, once daily. Patients in the treatment
group were po administered with Liujing Toutong Tablets on the basis of the control group, 3 tablets/time, three times daily. Patients in
two groups were treated for 3 months. After treatment, the clinical efficacy was evaluated, and the level of Hcy, CGRP and 5-HT, blood
flow velocity of PCA, ACA and MCA, VAS and frequency of headache attack in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy and in the control and treatment groups was 77.42% and 93.44% respectively, and
there were differences between two groups (P < 0.05). After treatment, the Hcy and CGRP level in two groups was significantly
decreased (P < 0.05), but the 5-HT level was significantly increased (P < 0.05), and the level of Hcy, CGRP and 5-HT in the treatment
group was significantly better than that in the control group (P < 0.05). After treatment, the blood flow velocity of PCA, ACA and
MCA, VAS and frequency of headache attack in two groups were significantly decreased (P < 0.05), and these indicators in the
treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Liujing Toutong Tablets combined
with flunarizine in treatment of migraine can reduce the frequency of pain and attacks, reduce cerebral blood flow velocity, which is
safe and reliable, and has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

2H 5 n/f Y@ S]] R o1 SMAEBHEI%
o 62 20 15 13 14 77.42
BT 61 26 17 14 4 93.44"

HXS R LR "P<0.05

P < 0.05 vs control group
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Table 2 Comparison on cytokine levels between two groups ( X =s)
I Hey/(umol-L™1) CGRP/(ng-L ™) 5-HT/(pg-L ™)
WHIT T WwIT A I T ) WBITHT WwIT A

YTHE 62 22.16+6.73 14.80+3.69" 16.85+4.29 12,96 +3.72" 86.504+21.77 108.37+26.72"
T 61 21.89+5.99 8.24+1.08™  17.24+452 8.91+2.52"* 85.85+22.41 146.34+39.41"*

HFRMAGITATHE: "P<0.05; SXIMBAIRITFHLE: 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 Comparison on cerebral blood flow between two groups ( X 5)

PCA ILy# E/(cm-s™?)
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Al nifsl

BT HITE BT iHT BT HITE
X 62 98.25+27.74  69.29+17.54" 105.58+22.27 96.30+24.42" 133.75+34.71  119.51+29.66"
w7 6l 99.06+26.12 50.93+13.38  104.47+22.19 79.95+19.29"* 132.99+36.84 103.72+26.10™

HFRMABITATHE: "P<0.05; SXIRAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on improvement of clinical symptoms between two groups ( X +5)
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ZH 5 /4 L - L -
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Xt HE 62 7.17+1.73 3.60+0.88" 4.16+1.03 3.004+0.73"
Ve 61 7.24+1.80 2.18+0.53* 4324+1.19 1.354+0.31**

HRIARITATILE: "P<<0.05; SxHRARITFILE: AP<0.05

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