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Clinical study of Yangxue Qingnao Granules combined with pizotifen in treatment
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Abstract: Objective To explore the clinical efficacy of Yangxue Qingnao Granules combined with pizotifen in treatment of migraine.
Method A total of 122 migraine patients admitted to the First Affiliated Hospital of Hebei North University from November 2021 to
February 2023 were selected and divided into control group and treatment group according to random number table method, with 61
patients in each group. Patients in the control group were po administered with Pizotifen Tablets, 0.5 mg/time, once daily, at night on
the 1st to 3rd day, on the 4th to 6th day, 0.5 mg/time, twice daily, from the 7th day at noon and evening, 0.5 mg/time, 3 times daily. If
the disease was basically controlled, decreasing by 0.5 mg/week as appropriate to maintain the appropriate dosage. If the disease had
a worsening trend after the decrease, then increase as appropriate. Patients in the treatment group were po administered with Yangxue
Qingnao Granules on the basis of the control group, 1 bag/time, 3 times daily. The treatment course of both groups was 8 weeks. The
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clinical effects of the two groups were observed, and the headache onset, symptom score, intracranial arterial hemodynamics indexes
and serum levels of high sensitive C-reactive protein (hs-CRP), 5-hydroxytrypsin (5-HT), calcitonin gene-related peptide (CGRP)
andendothelin-1 (ET-1) were compared before and after treatment. Results After treatment, the total effective rate of the treatment
group was 95.08%, which was significantly higher than that of the control group (83.61%, P < 0.05). After treatment, the frequency of
attacks, visual analogue scale (VVAS) score and duration of headache in two groups were significantly decreased compared with before
treatment (P < 0.05). After treatment, the frequency of attack, VVAS score and duration of headache in the treatment group were lower
than those in the control group (P < 0.05). After treatment, the score of the number of attacks, the score of headache degree, the score
of duration, the score of accompanying symptoms and the total score of the two groups were significantly decreased (P < 0.05). After
treatment, the symptom score of the treatment group was significantly lower than that of the control group (P < 0.05). After treatment,
the mean blood flow velocity (Vm) of middle cerebral artery was significantly decreased, while the arterial pulsation index (PI) was
significantly increased in both groups (P < 0.05). After treatment, the Vm of middle cerebral artery in treatment group was lower than
that in control group, and P1 was higher than that in control group (P < 0.05). After treatment, serum hs-CRP, CGRP and ET-1 levels
were significantly decreased, but serum 5-HT levels were significantly increased in two groups (P < 0.05). After treatment, serum hs-
CRP, CGRP and ET-1 levels in treatment group were significantly lower than those in control group, but 5-HT levels were significantly
higher than those in control group (P < 0.05). Conclusion Yangxue Qingnao Granules combined with pizotifen has good clinical
efficacy in treatment of migraine, and can effectively promote the relief of headache and symptoms, and control the inflammatory
response, vasomotor and pain perception with good efficacy and safety, which is worthy of clinical application.
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Table1 Comparison on clinical efficacy between two groups

ZH 5] n/f5 I A 42 il 1451 oyl EER k]l JeRB BABRI%
Xt e 61 15 25 11 10 83.61
AT 61 19 26 13 3 95.08"

EX R LR "P<0.05
P < 0.05 vs control group
£2 MALBEIEBRELE ( xxs)
Table 2 Comparison on headache attacks between two groups ( X #s)

W5l i RAEREUER- Y S VAS 15 FEEERT IEN/(h-H 1)
ERAdi[] 675 16T T HIT A ERARIL] RG]

X 61 4.2140.89 1.9840.53" 6.99+1.36 2.74+0.79" 21.36+4.39 10.90£3.25

1T 61 4.03%0.75 1.254+0.27* 7.08+1.42 1.93+045™ 20.85+4.19 8.87+2.66™

SRIFIRITRTILE: "P<<0.05; HSXHRARITFILE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

£3 MWEERBALLE ( x+s )
Table 3 Comparison on symptom scores between two groups ( X =5 )
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XHE 61 BITHD 6.04+1.23 7.56+1.22 5.11+1.07 2.054+0.53 20.67+5.23
wIT R 3.12+0.85" 2.814+0.65" 2.7240.74* 1.44+0.41" 10.04+2.91*
VRIY 61 JAYTHET 5.96+1.11 7.62+1.30 5.03+0.99 2.0840.60 21.15+5.77
w7 R 2.084+0.59"* 1.7940.41"* 2.13+0.45" 1.194-0.28" 7.28+2.16™

S5RIAEITATELE: "P<<0.05: SXRARYT S HE: 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 hemodynamic indexes of intracranial arteries between the two groups ( X =s)

Vm/(cm-s1) Pl
ZH 5] n/f3 . - . -
YRIT I RIT R YATT I AT R
X iR 61 87.31+14.69 69.54+10.23" 0.89£0.11 1.23+0.13"
bEDg 61 85.97+11.55 62.88+7.86 0.91+0.12 1.394+0.15"

HFRMABITATHE: "P<0.05; SXIMRAIRITFELE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*5 MAME hs-CRPy 5-HT. CGRP. ET-17KFLEE ( x s )
Table 5 Comparison on serum hs CRP, 5-HT, CGRP, and ET-1 levels between two groups ( X s )

A nipl B hs-CRP/(mg-L™?) 5-HT/(ug'L ™) CGRP/(ng-L™Y) ET-1/(ng'L™Y)
Xof HEt 61  JBITHT 10.86+2.91 80.34+11.26 75.21+8.88 68.35+9.47
BTG 6.45+1.82" 95.47+12.22" 61.30+8.04 60.25+7.62"
BIT 61  JRITHT 11.15+3.04 77.96+10.93 73.09+8.61 71.11+9.86
BIT R 43240974 117.52+14.08** 46.52+6.57* 48.41+6.33

HFRABITATHE: "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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