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Clinical study of Toufengtong Capsules combined with betahistine in treatment of
vascular headache and its effect on serum cytokines

RONG Yan-hong, ZHAO Kun
Department of Neurology, Baodi Clinical College of Tianjin Medical University, Baodi District People's Hospital of Tianjin,
Tianjin 301800, China

Abstract: Objective To investigate the effect of Toufengtong Capsules combined with betahistine in treatment of vascular headache
and its effect on serum cytokines. Methods A total of 122 patients with vascular headache who were diagnosed and treated in Baodi
Clinical College of Tianjin Medical University from May 2019 to May 2020 were selected. All the patients were divided into control
group and treatment group according to the difference of drug use, with 61 cases in each group. Patients in the control group were po
administered with Betahistine Hydrochloride Tablets, 8 mg/time, three times daily. Patients in the treatment group were po
administered with Toufengtong Capsules on the basis of the control group, 1.5 g/time, twice daily. Patients in two groups were treated
for 8 weeks. After treatment, the clinical efficacy and the remission of clinical symptoms in two groups was evaluated, and the levels
of life quality score (SF-36), Pittsburgh Sleep Quality Index (PSQI), visual analog scale of pain (VAS), serum B-caffeinin (B-EP),
homocysteine (Hcy), calcitonin gene-related peptide (CGRP), and substance P (SP) levels were compared between the two groups.
Results After treatment, the total effective rate of the treatment group was 96.72%, which was significantly higher than that of the
control group (83.61%, P < 0.05). After treatment, the frequency and duration of headache attacks in both groups were significantly
decreased (P < 0.05). After treatment, the frequency and duration of headache attacks in the treatment group were less than those in the
control group (P < 0.05). After treatment, SF-36 scores in both groups were significantly increased, but PSQI scores and VVAS scores
were significantly decreased (P < 0.05). After treatment, the improvement of related scale scores in the treatment group was better than
that in the control group (P < 0.05). After treatment, serum B-EP in both groups was significantly increased, but the levels of Hcy, CGRP

Wks HEA: 2021-01-13
eI R, BIFATEITN, BFF7 RN MR K297 . E-mail: rongrong790125@163.com



FE6HEFESH 2021FE5H

AR b A

Drugs & Clinic \ol. 36 No. 5 May 2021 - 1005

and SP were significantly decreased (P < 0.05). After treatment, the improvement of serological indexes in the treatment group was
better than that in the control group (P < 0.05). Conclusion Toufengtong Capsules combined with betahistine has curative effect in
treatment of vascular headache, and can also improve the clinical signs and life quality of patients, and also can regulate the level of

serological indicators, which has a certain value of clinical application.
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Table 1 Comparison on clinical efficacy between two groups

5 n/f 23Vl 2R A 3 T BAREIY%
X i 61 17 22 12 10 83.61
89T 61 23 30 6 2 96.72"
EXBA R "P<0.05
P < 0.05 vs control group
®2 WARKERIEE ( x+s)
Table 2 Comparison on clinical symptoms between two groups ( X £s)
5 /il SN E (KT SR R AERF SR () /h
VBITHT BIT A YBITHT BITIE
pagicy 61 6.51+0.39 3.62+0.13" 14.39+1.25 5.31+1.32"
ERNg 61 6.43+0.37 1.13+0.06™ 14.35+1.28 3.23+0.75"
HRHRITHTILE: "P<<0.05; SxIHARITELLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
*3 FEHEXERITSEE ( xxs)
Table 3 Comparison on related scales between two groups ( X %s)
SF-36 ¥4 PSQI ¥4 VAS 53
Hal /i
W7 HT w7 R W7 HI R A WRTTHT PR
R 61 56.58+6.75 73.47+9.27" 15.77+2.38 8.49+1.28" 8.871+1.39 5.74+0.48"
BIT 61 56.53+6.72 84.72+9.35"*  15.74+2.36 6.12+1.25" 8.84+1.37 3.21+0.42"*

HFRARITATHE: "P<0.05; SXIMBAIRITSHLE: 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 serological indexes between two groups ( X =s)

2H 5 nifl AERIT [E] B-EP/(pg-mL™) Hey/(umoL-L™1) CGRP/(ng:Lh) SP/(ng-L™)

e 61 TRITHT 18.39+1.25 24.45+2.32 44.82+5.41 276.53+25.42
BT A 20.13+1.48" 14.90+1.16 40.43+3.76" 256.73+18.65"

iy 6l TRITHT 18.35+1.27 24.47+2.38 44.85+5.39 276.45+25.36
BT A 22.76+1.54™* 8.26+1.13" 31.37+3.65" 235.37+18.58"*

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<0.05

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