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Abstract: Objective To explore the clinical efficacy of Danzhen Toutou Capsules combined with betahistine in treatment of
vasospasm headache. Methods A total of 102 patients with vasospastic headache who were treated in Beijing Hospital of Traditional
Chinese Medicine Huairou Hospital from March 2021 to March 2022 were selected as the research objects, and they were divided into
control group and treatment group according to medication difference, with 51 cases in each group. Patients in the control group were
po administered with Betahistine Hydrochloride Tablets, 10 mg/time, three times daily. Patients in the treatment group were po
administered with Danzhen Toutou Capsules on the basis of the control group, 2 g/time, three times daily. Both groups were treated
for 2 weeks. The clinical efficacy of the two groups were observed, and the correlation scores, symptom improvement, serum cytokines
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and hemodynamics were compared between the two groups. Results After treatment, the total effective rate of treatment group was
98.04%, significantly higher than that of control group 80.39% (P < 0.05). After treatment, visual analog scale (VAS) was significantly
decreased in both groups compared with before treatment, while GOS, MSQ, PSQI and GQOLI-74 scores were significantly increased
(P < 0.05). After treatment, the improvement of correlation score in the treatment group was better than that in the control group (P <
0.05). After treatment, the frequency and duration of headache in both groups were significantly decreased compared with before
treatment (P < 0.05), and the improvement was more obvious in the treatment group (P < 0.05). After treatment, the levels of serum
calcitonin gene-related peptide (CGRP), protein kinase C (PKC), matrix metalloproteinase (MMP-9), pituitary adenylate cyclase
activating peptide (PACAP) and intercellular adhesion molecule-1 (ICAM-1) in two groups were significantly decreased (P < 0.05).
The decrease was more obvious in the treatment group (P < 0.05). After treatment, the average blood flow velocity of left cerebral
artery (LMCA), left posterior cerebral artery (LPCA), left anterior cerebral artery (LACA), right middle cerebral artery (RMCA), right
anterior cerebral artery (RACA) and right posterior cerebral artery (RPCA) was significantly increased compared with that before
treatment (P < 0.05). The increase was more obvious in the treatment group (P < 0.05). Conclusion Danzhen Toutou Capsules combined
with betahistine can effectively improve vasospasm headache symptoms, and can improve cytokines, hemodynamics, and sleep and life

quality, which has good clinical application value.
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Table1 Comparison on clinical efficacy between two groups

205 n/fl P/t X G ARt TRt AR Y%
X 51 1 25 5 10 80.39
hIT 51 16 27 7 1 98.04"

EXS R R "P<0.05
P < 0.05 vs control group

®2 WABEEALLE ( x+s )
Table 2 Comparisons on related scores between two groups ( X #s)

Hul nifpl WL ] VAS 5 GOS 114 MSQ 4> PSQI 5 GQOLI-74 {43

X 51 JRITHD 8.14+1.41 2.1540.34 73.59+3.48 76.8613.69 735142.86
P = 3.784+0.23" 4.13+0.41" 84.72+2.51" 86.38+2.75" 85.43+1.59"

WY 51 AT 8.17+1.43 2.12+0.37 73.57+3.42 76.8243.65 73.4642.83
BT )G 1.124+0.15" 4.98+0.46" 96.94+2.67*  98.47+283" 97.72+1.68*

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 3 Comparison on clinical symptom improvement between two groups ( X %s)
13 /bl Sy RAEIRE (XY LIRS ) /h
] BTl T T B BT
o He 51 7.35£0.67 3.46+0.25" 3.79+0.48 1.48+0.27"
BIT 51 7.31+£0.63 1.02+0.14" 3.76+0.45 0.53+0.12"*

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

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

*4 FAMEEBETEE ( x+s )
Table 4 Comparison on serum cytokines between two groups ( X =s)

HHl nifl B A CGRP/(ng:L™Y)  PKC/mL MMP-9/(ug'LY)  PACAP/(ng-L™Y)  ICAM-1/(ng-L™%)

X 51 IR 41.54+2.46  86.77+9.42 187.75+18.53 1379242553 25.41+3.62
BT R 34.62+1.27° 52.32+4.78" 128.76 +£12.69" 86.47+13.73" 15.73+1.86

WY 51 JRITHD 41.57+2.49  86.74+9.38 187.63+18.47 137.86+25.48 25.38+3.57
BT R 29.31+1.18" 41.15+4.63"*  105.27+12.54" 73.64+13.52" 11.27+1.64™

HRMRTITHE: "P<0.05; SxfHAGIT FEHE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on cerebral hemodynamic indexes between two groups ( X =s)

44 ML (s )

5 /sl WEZ I ]
LMCA LPCA LACA
it e 51 bEE Rl 78.82+4.59 52.59+2.38 61.79+3.68
BIT R 85.38+6.49" 65.37+3.54" 71.42+4.34
I 51 bEE Rl 78.75+4.37 52.56+2.35 61.75+3.62
BIT R 97.87+£6.54 72.67+£3.63 87.63+4.53
an bl W] T R s )
RMCA RACA RPCA
pagis 51 VRITHT 80.64+5.52 72.83+4.53 45.72+5.43
BT IR 93.61+7.47 83.74+5.38" 63.24+6.61"
BT 51 VRITHT 80.56+5.45 72.85+4.47 4577 +5.48
RIT R 104.93+7.62* 91.82+5.47* 72.17+6.74*

HRMA®ETATHE: "P<0.05; SxIHEARITEE: AP<<0.05

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