- 1684 ¢ FAEETH 2054£7H PR XYY 3 Drugs & Clinic Vol. 40 No.7 July 2025

TUEA LR R BIX &% =R TT SR BV s AR I 51

ok BaEl FXET, ZHMAL F R R
1 BRI SR WANRL WL FFE 050051
2. HEOMERHER MANR, LR F5 266034

W E: B W ob R RS SRS E R R IR TT MR T AL ik EBUILERER Y58 = R IR TE 2022 4F
9 H—2024 4 9 H YA KISk i 38 31T 120 6], BN TR BT E B 0 A IR AT AH, 4 60 . XIRAH S
H O RERRRIS LRI, 2 kd, LhK. ¥aIT B E A AR T I SERE L D iR oC R R e e, 3 Wid, 2 k. B4R
HHFEAIT LA SRR RCR . WSmaEIR . VSRR M mish /1. iEEis. SR HirhE, Brd
AT 3% 95.00%FH 2 i T 0 2 1) A5 30K 81.67%, M ZEREE (P<0.05). FARITEMARMEMIR. Kkt E. M
WEALER (VAS) W3R E R (P<0.05); RITHIRIT R RAESIR. FFENTE . VAS W8T X 4 (P<0.05).
WITE, PR SR AR R RS (MSQ) P BE /N (P<0.05), HIAIFHM MSQ PN FXiE4 (P<<0.05).
HLIRTT 5 0 T SRS 4 A (Vs) BHHE% (RD. Histfss (PD BIFEL (P<<0.05), Hi&yr 4Rk anflik Vs.
RI. Pl AR T (P<<0.05). BAZAYAYT G WIS FRA5 2= 2L A OCK (CGRP). M ARE-2 (COX-2). )74 )& i 1 E-9
(MMP-9) JKFEIFAE (P<0.05); JRITHIGIT G IMIE CGRP. COX-2. MMP-9 /KK T4 (P<<0.05). &g stk
TR BEI A SRR I 55 VR e mT 4 (s Sk IR IR AT 488, R R m S iietR, SR B ARV i, S i 3)) /0 22K
KHEIR): JUHAILRI T, SRRV SRR IR EE s Sk RAESIIK: FRERA ] AR R RV 4 s Sk ARV T B VP 4

WCAR AR s FHJFa%: HanTad MR REREM K, HAEAM-2; EREFEEARE-9

FESES: RI7L NHEREE: A XEHS: 1674 - 5515(2025)07 - 1684 - 05

DOI: 10.7501/j.issn.1674-5515.2025.07.011

Clinical study of Yuanhu Zhitong Capsules combined with lomerizine in treatment
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Abstract: Objective To explore the efficacy of Yuanhu Zhitong Capsules combined with Lomerizine Hydrochloride Capsules in
treatment of migraine. Methods A total of 120 patients admitted to Hebei Medical University Third Hospital from September 2022
to September 2024 were selected, and all patients were randomly divided into control group and treatment group using a random
number table method, with 60 patients in each group. Patients in the control group took Lomerizine Hydrochloride Capsules orally,
twice daily, 1 capsule/time. Patients in the treatment group took Yuanhu Zhitong Capsules orally on the basis of the control group, 3
times daily, 2 capsules/time. Two groups of patients received continuous treatment for one month. The clinical efficacy, migraine
symptoms, quality of life, cerebral hemodynamics, and serum indicators were compared between the two groups. Results After
treatment, the total effective rate of the treatment group (95.00%) was significantly higher than 81.67% of the control group, and the
difference between the two groups was significant (P < 0.05). After treatment, the frequency, duration, and VVAS scores in both groups
were significantly decreased (P < 0.05), and the frequency, duration, and VVAS scores in the treatment group was lower than that in the
control group (P < 0.05). After treatment, the MSQ scores of both groups were significantly decreased (P < 0.05), and the MSQ scores
in the treatment group was more obvious lower than those in the control group (P < 0.05). The Vs, RI, and PI of the middle cerebral
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artery in both groups after treatment were decreased (P < 0.05), and the Vs, RI, and PI of the middle cerebral artery in the treatment
group was lower than that in the control group (P < 0.05). The serum levels of CGRP, COX-2, and MMP-9 in both groups after
treatment were significantly decreased (P < 0.05). After treatment, the serum levels of CGRP, COX-2 and MMP-9 in the treatment

group were lower than those in the control group (P < 0.05). Conclusion: Yuanhuzhitong Capsules combined with Lomerizine

Hydrochloride Capsules can improve the efficacy of migraine, significantly relieve migraine symptoms, improve the quality of life of

patients, improve cerebral hemodynamics, and reduce inflammatory response.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f 1H /) U5 /45 Tz BB R %
X & 60 18 31 11 81.67
BT 60 22 35 3 95.00*

SR A L. "P<<0.05,
“P < 0.05 vs control group.

72 FARLBEIEIR. HEREL VAS TSR ( x+s)

Table 2 Comparison on migraine attack frequency, duration and VAS scores between two groups ( x*s)

5 n/fl WS [i] RAESRIK- Y FREEBT ) /(h- 2 VAS ¥4
payit 60 YRITHT 1.61+0.49 6.67%+2.17 5.03+1.52
BIT e 0.83+0.27° 3.36+0.89" 2.8840.92"
BT 60 YRITHT 1.6840.43 6.95+2.08 5.09+1.34
BIT e 0.69%0.15"4 2.0440.63"4 2.031+0.5174
H5ARMABITATILEL: "P<0.05; SxXHAVAITEILE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
#3 FE MSQITFSELE ( x%s)
Table 3 Comparison on MSQ scores between two groups ( x£s)
MSQ 5}
2H 5 n/fl
TBITHT R
xof R 60 51.89+14.25 39.46+8.92"
BT 60 52.16+13.64 31.25+8.77"4

HARMABITRTH: "P<0.05; SXTERAIRITEIE: 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 4 Comparison on Vs, RI, and PI in the middle cerebral artery between two groups ( x+s)

255 n/f P2 Vs/(cm-s™) RI PI

POyt 60 YRITHT 97.35+8.25 0.66+0.09 0.71£0.13
"I E 87.91+7.25" 0.52+0.08" 0.59+0.09"

BT 60 YRITHT 97.64£8.09 0.67+0.08 0.72+0.11
wITE 82.05+6.34"4 0.45+0.05"4 0.51+£0.07°4

HARMABITRI: "P<0.05; SXTERAIAITEIE: 4P<<0.05.

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

#*5 FAME CGRP. COX-2. MMP-9 KFELLEE ( X +5)
Table 5 Comparison on serum levels of CGRP, COX-2, and MMP-9 between two groups ( x*s)

451 n/f5l SR IT [i] CGRP/(pg-mL™") COX-2/(ng-L™) MMP-9/(ug-L")

it e 60 YBIT R 68.15+£6.68 5.08+1.42 184.40+33.09
BIT A 56.29+5.58" 2.684+0.73" 146.894+19.24"

BT 60 YRITHT 68.27+6.34 5.11£1.36 189.354+32.12
BIT A 50.78 £4.90"4 1.9740.6274 121.07+18.35"4

H5ARMBBITHTHE: "P<0.05; SXHAGITEHR: 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 Adverse drug reactions in two groups

ZH ) n/fl IRk REANE/ i ped /41 TR #5/451] 1%, % /151 KARIY%
Pagic 60 1 1 1 1 0 6.67
MEpig 60 2 1 0 1 1 8.33
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