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Clinical study of Danzhen Toutong Capsules combined with nimodipine in
treatment of migraine

Y1 Zhong-jun, DONG Bao-hua, NIU Zhao-qing, JIANG Zhong-ping
Department of Neurology, the People’s Hospital of Dongying District in Dongying City, Dongying 257000, China

Abstract: Objective To investigate the clinical effect of Danzhen Toutong Capsules combined with nimodipine in treatment of
migraine. Methods Patients (122 cases) with migraine in the People’s Hospital of Dongying District in Dongying City from
January 2016 to March 2018 were randomly divided into control and treatment groups, and each group had 61 cases. Patients in the
control group were po administered with Nimodipine Tablets, 40 mg/time, three times daily. Patients in the treatment group were po
administered with Danzhen Tongtong Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two
groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the scores of headache attack, related
physical and chemical indicators, and MFV values of various intracranial arteries in two groups before and after treatment were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 80.3% and 93.4%, respectively, and
there was difference between two groups (P < 0.05). After treatment, the scores of headache incidence, duration, degree of pain,
associated symptom and the total scores in two groups were significantly decreased, and there were differences in the same group (P <
0.05). After treatment, the scores of headache incidence, duration, degree of pain, associated symptom and the total scores in the
treatment group were significantly lower than those in the control group, and there were differences between two groups (P < 0.05).
After treatment, the PV, PAR, GMP-140 and D-D levels in two groups were significantly decreased, and there were differences in the same
group (P < 0.05). And the PV, PAR, GMP-140 and D-D levels in the treatment group were significantly lower than those in the control
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group, and there were differences between two groups (P < 0.05). After treatment, the MFV of anterior cerebral artery, middle

cerebral artery, and posterior cerebral artery in two groups were significantly decreased, and there were differences in the same group

(P < 0.05). And the MFV of anterior cerebral artery, middle cerebral artery, and posterior cerebral artery in the treatment group were

significantly lower than those in the control group, and there were differences between two groups (P < 0.05). Conclusion

Danzhen Toutong Capsules combined with nimodipine has significant clinical effect in treatment of migraine, can significantly

improve the headache frequency, correct the abnormal hemorheology, improve the pre-thrombus state, and regulate the cerebral

blood flow, which has a certain clinical application value.

Key words: Danzhen Toutong Capsules, Nimodipine Tablets, migraine, scores of headache attack, related physical and chemical

indicators, MFV values of various intracranial arteries
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Table 1 Comparison on clinical efficacies between two groups

4151 n/fl bR BRI 31 TR R Y%
] B 61 11 16 22 12 80.3
g 61 15 19 23 4 93.4"
XA L TP<0.05
"P <0.05 vs control group
£2 WMALBEEBERVDE ( xxs)
Table 2 Comparison on scores of headache attacks between two groups ( X+ )
WH il MR RAERER FRBEIN R RS PIRFE SRS GRUEETRIN AT 5%
XL 6l YRITHT 4.52+1.16 423+1.25 4.14%+1.30 2.3540.62 14.86+2.42
BT R 23140.54 2.1240.60° 1.8840.52° 1.46+0.37 7.53+1.76"
wITr 6l YRITHT 4.374+1.20 4.11£1.09 3.97+1.26 2.1840.54 14.45+2.30
BT R 1.684+0.37"* 1.5440.33" 1214027 0.87+0.25™ 5474152

HRMAITTE: P<0.05; SxMAAIT G 4P<0.05

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison on related physical and chemical indicators between two groups ( X£5)

ZH 5 n/f WLEL ] (7] PV/(mPa-s) PAR/% GMP-140/(pg'L ™" D-D/(mg-L™")

X B 61 1BITH 2.17£0.45 85.73+13.41 15.65+3.24 1.681+0.42
BTG 1.88+0.41" 71.16+10.75" 13.37+2.89" 0.75+0.20"

BT 61 1BITHT 2.23+0.38 82.87+14.08 1531+3.56 1.75+0.51
WBI7 G 1.73+0.26™ 65.43+8.23" 11.25+2.43™ 0.48+0.09"

SRMEITATHE: TP<0.05; S0 RARITIEHE: 4P<0.05

"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment

*4 FEMAZENIK MFV B ( X+s )

Table 4 Comparison on MFV values of various intracranial arteries between two groups ( X£s )

Ml n/tl L[] KB RTK MFV/(cmes™) Kk MFV/(cmes™) KI5 Bk MFV/(cmes ™)
pagiy 61 YRITHT 73.20%£16.54 86.34+17.52 57.42+11.37
BT )G 64.67+£13.83" 77.83£15.49" 52.33+9.75"
"Iy 6l YRITHT 75.16£15.87 83.65+16.85 58.78£10.52
BTG 58.45+£10.79"4 712712234 47.36+8.654

SR P<0.05; SxMAAIT G 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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