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Clinical study on Danqi Soft Capsules combined with sumatriptan in treatment
of migraine

FU Yan-Li, LUO Qing-sheng
Department of Traditional Chinese Medicine, the Second Hospital of Tianjin Medical University, Tianjin 300211, China

Abstract: Objective To explore the effect of Dangi Soft Capsules combined with sumatriptan in treatment of migraine. Methods
Patients (126 cases) with migraine who were treated in the Second Hospital of Tianjin Medical University from January 2017 to April
2019 were randomly divided into control group (63 cases) and treatment groups (63 cases). Patients in the control group were po
administered with Sumatriptan Succinate Tablets, 100 mg/time, once daily. Patients in the treatment group were po administered with
Danqi Soft Capsules on the basis of the control group, 5 grains/time, three times daily. Patients in two groups were treated for 4 weeks.
After treatment, the clinical efficacy was evaluated, and changes of the headache onset and serum MMP-9 in two groups before and
after treatment were compared. Results The total effective rate of the treatment group (95.24%) was better than that of the control
group (82.54%) (P < 0.05). After treatment, the frequency and severity of headache attacks in both groups were significantly reduced,
and the duration of headache attacks was significantly shortened (P < 0.05). After treatment, headache incidence in the treatment group
was significantly better than that in the control group (P < 0.05). After treatment, MMP-9 was significantly reduced in both groups (P <
0.05). After treatment, MMP-9 in the treatment group was significantly lower than that in the control group (P < 0.05). Conclusion
Dangi Soft Capsules combined with sumatriptan has good clinical efficacy in treatment of migraine, and can effectively improve
hemorheology indicators of patients and reduce headache attacks, which has a certain clinical application value.

Key word: Dangi Soft Capsules; Sumatriptan Succinate Tablets; migraine; headaches frequency; severity score; headache duration

WSRO R A, B OUKH, 2 AR IRRE R A AR AR %
F MM RIZN, £RATH RGN, £ RmTHREN, B

Wi HHA: 2020-02-12
1EH N FER, TR TR EREREIIZIT. E-mail: 510478951@qg.com
HEEEE PR, IR EER. O,



« 1630 * PV T LY 3 Drugs & Clinic

F3wHE FeW 202048 H

FIE R EE S, 20~40 B LERBEESA,
AT Son, FRE LI I RO R 10%,
R AR TR A T E R, HZm A R A
Bk, Xfthes. GUF A Nt R K EEL, &7
T3 1H B v P R BV IS IS 5-R (i 24k, I8
T WSCAE R N B K, IR A A, 32T A i i
THERL, SR BRI 1) B . (RS B XY
L0 S 20 TT B AE, HARZ 5 5 2 K.
FHERIR IR M@ 2], BATE MR ik
RS TR, T FH 998 P B S S0 R . 9
AR SE . BZE Sk SRS AR
PR A BT S R YT i S B T R R PR
JT

1 ME55%

1.1 —REER

PHL 2017 4F 1 H—2019 4F 4 H T REERK
S R BE TR IT M Sk i 126 1, Hoh 5
55 fiil, 2z 71 f5l; “PIMERY (57.03+£5.72) %5 °F
YIsAE (3.15+0.35) 4.

PINFRUME (D BRI S AR G2 Wibs
#ES], HomAER 12 4~ Hs (2) BEERIERE, 6t
R AIRITINREAT: (3) B AFJRIHRIT T A
&, ZTFERE .

HEBRbRE (1) S8 DRI 0 . IR 2L 3
SR (2) B R 25900 R S 200 Sk
(3) BFEAIFHM ARG ELRR, SO, i
PRIIE s (4) BFINEIThRE S8 s A R R 5 3
ARERLARIT AT .

1.2 754

PRI FE AL T KIRE 2] A==, #k% 0.6 o/
ki, 77t S 201612065 JRIARLET S 4H oG A
AR AR A7, Bk 25 mg/fr, Feiftt s
20160909.

1.3 DEMETHE
126 5 KR AL £ 733840 it A AR

Jre, 4163 Ao Ho, XTI B 27 4], Lobk
36 fil; PR N (56.08+6.12) % FHIIHEN
(3.11+0.35) . fhskmm Al SeIRB 43 47, Joot
J&#Y 20 ). VEITLH T 28 5, Lotk 35 4 P EAE
W (57.39+5.59) %; “F¥HifE (3.20+0.37) 4,
Sk Y. SRR 42 4], TooeIRAL 21 4. WA
— R E R LG EE N, BA .

X REZH R DR FH IR &7 5538 v, 100 molik, 1
WIdo VEITAHAEXS IR ) S b O IRFHE UK 28, 5
Wik, 3 ki, PIHESEYT 4 .
1.4 EERTTROFEN R ED

0 J&: Ta3kJm: 11 BRckik; 2 Bk,
XHEAEARW; 3 & MENE, A%
B PORREREE 2~3 [ AR POREERE
1R R ORI scE L anE.

BENE= (BREER B
1.5 JEIEFR
151 SRR ML REMIR . K
i RAERFEEIT E] s R ARSI 73 (VAS) Xt
Sk RAEFEE AT V4, 39 1~5 45, 1850 tmk
i e e EL 6T,
152 MiEEREREEAHR-9 (MMP-9) 44T
YEIT AT A 2 RSB K 4 mL, LA 2 000 r/min
B0 10 min, i, -80 CIRAFFRG, FIH G
BB B 325 W B2 0 52 T3S MMIP-9 /K-
1.6 FHEARRMEZEER

03 FLBT A R A R RN [ R A 1 L
1.7 ZitEAciE

KH SPSS 21.0 #HAT AT A0 EE, T BRI DL
X8 TR, A O THECRORER T 1 4 R
KH P 5
2 #R
2.1 PLAIGRTTELER

TBITALIRIT B R L 95.24%, 535 & T4 I
/H 82.54% (P<<0.05), W% 1.

F1 RAIRKTHEER

Table1 Comparison on clinical efficacy between two groups

25 51 /4 Nyl 3% skl A Y%
ST HR 63 29 23 11 82.54
RIT 63 41 19 3 95.24"

Lixti 4Lt "P<0.05
P < 0.05 vs control group



AR 3 4 5t A Drugs & Clinic

FHE FsH 202048 H + 1631«

2.2 MELELIERRLLER

1897 TR B S RAEIR . RAFRRBEVE 53
BIRERRAR, SR RAEFREERT R R E4 (P<
0.05); ¥BI7JE, 1RITA LI RAEIG IR Z T X
4 (P<0.05), WFE 2.

2.3 MLAEE MMP-9 /K FELLE

BITHT, P MMP-9 /KF 2 RS2
B IBIT IR, BZH MMP-9 14 8 35 FA4IK (P<<0.05);
HWEITRIRITH MMP-9 B (L TR (P<
0.05), H.#% 3.

R2 MALELEEREE ( xxs)
Table 2 Comparison on headache attack between two groups ( X =s)

S5 i RAESRUIKR-H 7Y RAEFFEERTE]/(h- 7Y RAEFEBEVE4)

YBIT T BT A YBIT T BIT YRIT AT BIT R
X 63 9.30+1.12 2.12+051" 43.73+8.13 2.71+0.43" 4.42+1.20 2.59+0.71"
¥aI7 63 9.41+1.11 2.03+0.37™ 43.71+9.92 1.15+0.39" 4.39+1.09 1.35+0.35™

HFRARITATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

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

®3 FWEBRE MMP-9 TIELER ( x5 )
Table 3 Comparison on MMP-9 changes between two
groups ( X &s)

20531 n/#i MMP-9/(mg-mL™)

YRIT R BTG
PO 63 262.39+25.23 159.04+21.03"
bEDis 63 265.16+26.08 134.21+13.12**

HRHERITRIEE: "P<<0.05; HXfMRAHRITIGIEE: 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment

2.4 LB RRMELE

P R F I TEA R R BLR A o
3 g

T Sk IR R e PR B 8 LI R M SRR, AR
PEPEE RS HEhFE o R EIGIRR I, KIE2
T, — RS 4~T72 h, BEZHSHEL., K
SRR, AMRRE Ot FRIEO BHEES)
HnrnE ke, LEEE. KBTS, H
AT RN 9t Sk & — g M & i PR, 2
ZIR R R A s AR, — NI R
HEBEEE G 60%I11% 05 B A F ).
WA R Gzt 2 T 5%, @85 K
1B KR & SHEM R 2R E V)M 0, 5T K 5-
Bl (5-HT) 5095 K4E, S 5-HT Tk
i, VR Kahfikik AU et AR o, s B
ok HBLm, 5-HT BE2—FRad s, 2
— A BT, RN LA A S, 47
2 5-HT ZARBSNF], i e A P L4
(1) 5-HT SZ4k, 4l i &b A = XA il A s
PRI, 3 T 00 A i = SO 2 B A TR R DTS

IR B ek BB P I H sl

o RN 9 S TSk TE g, TR G
7 DAV AR AT MM LS 32, 5 oo i Th g
FRARDIRES, IBBRIT R H . PR
T THEGMHS SIS =1, e B MK
FHEE S PR E . BRRIMAR A ok i
GRS, RENEMAE. BE R, A
R A SR R AR AL, R GREE T, vRIT A
S RE (95.24%) LT XHEZH (82.54%) (P<
0.05). VRYTHT I B R RAF IGO0 B3 2 5
TBIT TR AL S R AR LA s, HoX e
KB N EE (P<0.05).

IEFHLZLT#E MMP-9 Ris, HEEH
BRI, BREE, WA BEAL N . RIE R
NEFFFEAR KR E B, 233 MMP-9 [4E
Fik, HRERTFR-E2E—E05 MMP-9 1)
FIANG, MMP-9 25} IfiL il B 5 S 4 28 90 I B B
FEAEREIR, TS B SR BR AE . MMP-9 1E 21
NS BENEE, 5] R A U K i, n =k Sk g (1)
Ao AR AR TR, BITHTHA RS MMP-9
KPEREZESR, BT EMARE MMP-9 AL
3, HXRAMEERE (P<0.05). FFHLifkiE
REfEy kM L . CSGEIN VIR, A R ik
AH A RAMREAR , PRAK JERE SR LA R 98 7 PR -1 )RR T
HBEMT B MMP-9 7K1, PR G S TEAS K N
KA

ZE FATR, FHOBR RIS FF B G T Sk
I ELA BT I IRST 20, Be A s AR I
EENENE, DRI AE, B B RHE R
A E



* 1632 -

LR L Y-S

Drugs & Clinic

FE3HE HeW

20204 8 A

SE

(1]

(2]

(3]

(4]

(5]

(6]

[7]

(8]

(9]

JA -, v SR B Rm AL Rs it e [J].
rR 4 RLEE 2, 2019, 17(5): 714-715.

RYER, Tk . SRR AR HLE R S ERE [J].
FEZGIR R 2R &, 2015, 27(1): 125-127.

HAR R B P A oy e Sk TR AL b B kIR B ve
T8RS [J]. HEEREE A4 E, 2016, 22(10): 721-727.
e W &7 8 SH B U R R VA IT AR I S KT
B [ HEIARZPIRI, 2014(23): 106-106.
R4, SAERES, THERI, & FHOBR IR X
VP I L A LS R AR T R Th AR
MR AR 2= AR bR 2 [J]. 9 5 2 B 2 3, 2017,
23(16): 2278-2281.

RS S PiaERILRA. s SHE L
FIR ] AR, 2006, 45(8): 694-696.
FRRREE. R E AR IRE AR T E N M), dba HE
= 25 RHG A, 2002: 105-109.

Huskisson E C, Jones J, Scott P J. Application of
visual-analogue scales to the measurement of functional
capacity [J]. Rheumatol Rehabil, 1976, 15(3): 185-187.
T, BRERE. WRRBRKERSEE [J]. Bk
L ARk &, 2019, 46(1): 113-117.

[10]

[11]

[12]

[13]

(14]

[15]

[16]

(17]

¥ Wk, EUE. FAPIES S R R L
wlp W Fe i R [3]. b S AR S Ak &, 2013,
16(11): 94-96.

M/t iV, TEE, S mSkoR AT s VEGF
K B-HT ik K& S0 [J]. Al S b 4 50006 24 76
2018, 21(7): 787-789.

%, T 5K 20 s R e Sk AR 2 K
AT A 5-RAlke i 0] FEZ, 2014,
9(20): 23-24.

2P, RKME WSRO ER T R R [J] B
2538, 2013, 19(13): 2324-2327.

BIE, R, XE FHORIRTERIT LA I
MERITBOMEE [J]. BRFEHER, 2016, 37(6): 648-649.
ELUF, KA, B FHEIRIRIRS LA
I 6 9 0 SO I I PRI T [3]. BAREG S IR R,
2019, 34(5): 1318-1322.

B BROE EER, & mSOREEMIEER C
SRV IR R 4R B A -9 /K RIRE S [3]. I BRAs
IGPE 448, 2012, 33(12): 1496-1497.

TEREU, WO, A, & SRR T N RN
WG R FE [J]. Aol PR &5 40 i i s 4 7, 2019,
17(11): 1633-1634.



