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Clinical study on Yuanhu Zhitong Pills combined with rizatriptan in treatment of
migraine
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Abstract: Objective To investigate the clinical efficacy of Yuanhu Zhitong Pills combined with rizatriptan in treatment of
migraine. Methods Patients (160 cases) with migraine in the First Affiliated Hospital of Xinxiang Medical University from
January 2022 to December 2023 were divided into control and treatment group according to the random number table method, and
each group had 80 cases. Patients in the control group were po administered with Rizatriptan Monobenzoate Tablets, 10 mg/time,
twice daily. Patients in the treatment group were po administered with Yuanhu Zhitong Pills on the basis of the control group, 20
pills/time, three times daily. Patients in two groups were treated for 1 month. After treatment, the clinical evaluations were evaluated,
the VAS scores and the time of VAS score decreased more than 50%, and the levels of PV, LSWBYV, HSWBYV, FIB, 5-HT, NO,
CGRP, DA, IL-18, and TNF-a in two groups before and after treatment were compared. Results ~After treatment, the total effective
rate in the control group was 78.75%, the total effective rate in the treatment group was 91.25%, and the difference between the
two groups was statistically significant (P < 0.05). After treatment, VAS scores in two groups were significantly reduced (P < 0.05),
and VAS scores in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the time
required for the VAS score to decrease by at least 50% in the treatment group was significantly lower than that in the control group
(P < 0.05). After treatment, the levels of PV, LSWBYV, HSWBYV, FIB, NO, CGRP, DA, IL-1B, and TNF-a were significantly

decreased in two groups, while the levels of 5-HT were significantly increased (P < 0.05), and the levels of these indicators in the
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treatment group were significantly better than those in the control group (P < 0.05). Conclusion Yuanhu Zhitong Pills combined with

rizatriptan benzoate have significant clinical efficacy and high safety in the treatment of migraine. It can quickly relieve headache symptoms

in patients, which may be related to improving blood viscosity, expression levels of neurotransmitters and inflammatory factors.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/fl Il R ¥ #/41 Rl H 35051 T/ A B %
X R 80 30 24 9 17 78.75
MEpis 80 34 28 11 7 91.25*

LR R "P<<0.05,
*P < 0.05 vs control group.

2 7H4H VAS iFH 0 VAS IEDFERED 50%FF EREEEE ( x s )

Table 2 Comparison on VAS scores and the time of VAS score decreased more than 50% between two groups ( x* s)

AR bl VAS WY VAS T4 5 b B SO%PT I Tl
YT R HITRE

it B 80 7774123 434+1.11" 16.32+3.37

18I 80 7.59+1.36 2.38+0.75* 13.05+2.69"

HRMEBEITRTHK: "P<0.05; SXTERARITEIE: AP<0.05; HXTERALLE: #*P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment; *P < 0.05 vs control group.
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71, 1 NO- CGRP fil DA /K7 & &K (P<0.05),
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Hig T4 5-HT /K- 835 T X 2, T NO.CGRP X, W 6.
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Table 3 Comparison on PV, LSWBY, HSWBY and FIB levels between two groups ( xts)

Az [V 17 U E =3 ) PV/(mP-s™) LSWBV/(mP-s™") HSWBV/(mP-s™") FIB/(g'L™")
SR 80 YRITHT 1.81+0.44 13.74+2.81 5.94+1.21 4.45+0.78
HIT G 1.53+0.39" 6.56+1.23" 3.98+0.69" 3.91+0.35
BIT 80 YRITHT 1.75+0.47 14.17+2.65 5.69+1.25 4.59+0.84
BIT)E 1.2440.43™* 4.89+1.06™ 2.33+052" 2294043
HRIARITATILE: "P<0.05; SxHRAAITFILE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
*4 FEAMZFBRKTEE ( xxs )
Table 4 Comparison on neurotransmitter levels between two groups ( x£s)
Ha il B NO/(umol-L™) DA/(pgmL™") CGRP/(ng:L™") 5-HT/(ug'L™h)
XTHE 80 BIT R 62.72+7.27 65.56+12.23 49.22+8.34 51.55+14.98
BT A 40.11+4.39° 53.76+9.19* 36.45+2.38" 69.38118.66"
BIT 80 YRIT AT 63.06+6.41 66.49+12.55 48.83+9.55 52.08+15.18
BT A 23.85+3.05" 38.03+8.21 29.22+3.39" 85.22+17.54**

HRMEBITRR: "P<0.05; SXIRAIRYT G 4P<0.05.

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

%5 4E IL-1B F1 TNF-a 7K FELEE ( X +s )
Table S Comparison on IL-1p and TNF-a levels between two groups ( x* s)

IL-1B/(ug-mL™") TNF-o/(mg- L")
AH — \ — ‘

Il TR Tl TR
papiS 80 32.124+3.47 20.154+2.29" 25.53+2.33 13.76 +3.19"
AT 80 33.36+3.53 13.84+2.25" 25.61+2.65 8.03+1.21™
HRMARITHTHE: "P<0.05; SWRARITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
Fx6 MATNRRRELER
Table 6 Comparison on adverse reactions between two groups
451 n/fl JRE 5595 55 /1151 W& e/ {51 ey ped /41 I R 21 RAH /%
o HE 80 3 4 0 0 8.75
P 80 2 5 1 3 13.75
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