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Abstract: Objective To observe the clinical efficacy of Honglong Zhentong Tablets combine with Nimodipine Tablets in treatment
of migraine with blood stasis blocking cerebral meridians. Methods 82 Patients with blood stasis blocking cerebral meridians
admitted to Guangzhou Hospital of Integrated Traditional Chinese and Western Medicine from March 2022 to March 2024 were

selected. The subjects were evenly divided into control group (41 cases) and treatment group (41 cases) using a random number table
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method. The control group was orally administered Nimodipine Tablets at 20 mg per time, three times daily. The treatment group
received Honglong Zhentong Tablets in addition to the control group's regimen, at 3 tablets per time, twice daily. Two groups underwent
continuous treatment for 4 weeks. The clinical efficacy, improvement in clinical symptoms, cerebral hemodynamic indicators, serum
inflammatory factors, and neurotransmitters were compared between two groups. Results The total effective rate in the treatment
group (97.56%) was higher than that in the control group (82.93%, P <0.05). After treatment, the NRS scores of two groups decreased,
the number of acute migraine attacks decreased, and the duration of a single migraine was shortened (P < 0.05). After treatment, the
NRS score and number of acute migraine attacks in the treatment group were lower than those in the control group, and the duration
of a single migraine attack was shorter than that in the control group (P < 0.05). After treatment, the average blood flow velocity of the
middle cerebral artery (MCA), anterior cerebral artery (ACA), and posterior cerebral artery (PCA) decreased in two groups (P < 0.05).
After treatment, the average blood flow velocity of MCA, PCA, and ACA in the treatment group was lower than that in the control
group (P < 0.05). After treatment, the serum levels of cyclooxygenase-2 (COX-2), interleukin-6 (IL-6), prostaglandin E> (PGE2), and
high-sensitivity C-reactive protein (hs-CRP) decreased in two groups (P < 0.05), and the serum levels of COX-2, IL-6, PGE:, and hs-
CRP in the treatment group were lower than those in the control group (P < 0.05). After treatment, the serum levels of calcitonin gene-
related peptide (CGRP) and neuropeptide Y (NPY) decreased, while the serum levels of serotonin (5-HT) and B-endorphin (B-EP)
increased (P < 0.05). After treatment, the serum levels of CGRP and NPY in the treatment group were lower than those in the control
group, while the serum levels of 5-HT and B-EP were higher than those in the control group (P < 0.05). Conclusion The combination
of Honglong Zhentong Tablets and Nimodipine Tablets has good clinical efficacy in treatment of migraine with blood stasis blocking
cerebral meridians, which can effectively regulate cerebral hemodynamics, improve nerve, and inflammatory factor.

Key words: Honglong Zhentong Tablets; Nimodipine Tablets; migraine; NRS score; average blood flow velocity of PCA; COX-2; IL-
6; PGE2; hs-CRP; CGRP; NPY; 5-HT; B-EP
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Table 1 Comparison on clinical efficacy between two groups

ZH I n/f I PR 76 /41 B35 A 3051 JeRBI BB R Y%
ot 41 5 11 18 7 82.93
Mebing 41 9 15 16 1 97.56*

XA "P<0.05.
“P < 0.05 vs control group.
*2 FARKERKEFERIE (X +s)

Table 2 Comparison on improvement of clinical symptoms between two groups ( x*s)

40w/l WLEEIS (] NRS 17> i Sk SRR AERB (R A Y B S I RSN TR/ (min- 1)

payiis 41 YBIT T 6.94+0.61 9.69+0.43 16.94+2.31
BT R 4.52+0.47" 5.28+0.31 11.68+1.93"

BIT 41 TBITHI 6.91+0.58 9.67+0.41 16914227
BT R 2.16+£0.32"4 3.37+£0.29"4 7.461+1.07°4

HRMEBTRIXE: "P<0.05; SXIEAIRITEX L. 4P<0.05.

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

*R3 PERMMRENFFIEARAEL ( X £5)

Table 3 Comparison on cerebral hemodynamic indicators between two groups ( Xz*s )

2H ) /il WEERTTE] MCA FHMFAEE /(cms™)  PCA M FAEE /(cms™)  ACA “FIIMLFEE/(cm-s™)

Xt HE 41 BT 61.97+4.94 52.18+3.83 57.69+4.58
BIT A 57.05+3.08 47.2742.65" 52.58+3.53"

BT 41 YRITHT 62.15£5.52 51.92+2.93 57.24+3.61
RIT A 52.57+4.46"4 43.01+£3.88"4 46.77+£4.65"4

SRR "P<0.05; SXIMARTTERLL: AP<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
F4 FHAMBERMETFRESRE ( x +s)

Table 4 Comparison on serum levels of inflammatory factors between two groups ( xs)

M wfl WERESTE] COX-2/(ng'mL™") IL-6/(pg-mL™) PGE2/(pg-mL™) hs-CRP/(mg-L™")

YR 41 BIT D 3.4840.46 32.08+4.19 393.86+81.28 13.62+2.57
BIT )G 2.74+0.32" 23.84+3.22" 349.56+65.12" 8.35+1.46"

BT 41 BIT T 3.514+0.39 32.11%3.76 392.41+74.27 13.4942.84
BIT )G 1.97+£0.26"4 17.36+2.98%4 281.43+70.61°4 6.17+1.21%4

SRR "P<0.05; SXRARIT R H: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
£5 MEAMBERZBFKFEIE ( x+s)

Table 5 Comparison on serum levels of neurotransmitters between two groups ( x* s)

M af WERETE NPY/(pg'mL™) CGRP/(pg-mL™") B-EP/(pg-mL™") 5-HT/(pg-mL™")

YR 41 YRIT I 196.32+£31.57 47.69+2.44 21.37%3.73 245.34+33.75
BT R 141.11£22.78" 30.04+2.76" 30.86+5.21" 312.21428.96"

BT 41 YBIT T 195.58 £28.52 47.2742.69 21.61%+4.29 244.39+30.26
BT R 113.25+19.35"4 2530£2.35"4 39.64+4.23"4 374.02+27.25"4

SEABITRINE: "P<0.05; SXTHRAGITEX . 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 6 Comparison on adverse reactions between two groups
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