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Clinical study of Tianma Toutong Tablets combined with zolmitriptan in treatment
of migraine

YANG Qing-jie, SUN Gen, LIU Song-can, JI Peng
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Abstract: Objective To study the clinical effect of Tianma Toutong Tablets combined with zolmitriptan in treatment of migraine.
Methods A total of 80 migraine patients admitted to the Third People’s Hospital of Zhengzhou from June 2021 to June 2022 were
selected as the study objects. According to the random number table method, all patients were divided into control group and treatment
group, with 40 cases in each group. Patients in the control group were po administered with Zolmitriptan Tablets, 2.5 mg/time, once
daily. If headache symptoms persist after the first dosage, take another 2.5 mg 2 h later and the maximum daily dosage should not
exceed 15 mg. Patients in the treatment group were po administered with Tianma Toutong Tablets on the basis of the control group, 4
tablets/time, 3 times daily. If symptoms do not improve well, add 1 tablet/time, each oral dosage is not more than 6 tablets, not more
than 18 tablets a day. Both groups took the drug continuously for 3 months. The clinical efficacy of the two groups was observed, and
the improvement of symptoms and changes of serum factors were compared between the two groups. Results After treatment, the
total effective rate of the treatment group was 95.00%, which was significantly higher than that of the control group (77.50%) (P <
0.05). After treatment, the number of migraine attacks, duration, and visual analog scale (\VAS) scores in both groups were significantly
decreased compared with those before treatment (P < 0.05). After treatment, the frequency, duration and VAS score of migraine in the
treatment group were lower than those in the control group (P < 0.05). After treatment, serum apolipoprotein (LPA), tumor necrosis
factor-a (TNF-a), serum endothelin-1 (ET-1), and nitric oxide (NO) levels in two groups were significantly decreased compared with
before treatment, but 5-hydroxytryptamine (5-HT) levels were significantly increased (P < 0.05). After treatment, the levels of LPA,
TNF-0, ET-1 and NO in the treatment group were lower than those in the control group, but the levels of 5-HT was higher than that in
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the control group (P < 0.05). Conclusion Tianma Toutong Tablets combined with zolmitriptan can significantly improve the clinical
symptoms of migraine patients, and can regulate the level of serum factors, and does not increase the incidence of adverse reactions,

which has a certain clinical application value.
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