AR & b b A& Drugs & Clinic FE33HE F10H 2018 4E 10 A © 2487 -

)11 25 T BRI, & B B 35677 1 SR8 O NG PR A 5

i, EOW, KRE
BRI Tl = TiPEBE FhZEpa R Bel B 712000

B OE. B BTSRRI S G R AR E Z AT SRR IR AL AE IEEL 2017 4F 3 2018 4 3 FITEREIG 4
B b = — B iRy (R Sk B 76 1, AR A 2510 2200 43 o s 2 (38 1) ARy 2l (38 i) MR I IRA R 4iy
FW, 0.6 gk, 3 W/d; VRIT TR IRALEEA b IR ETE RO, 10 g/, 3 /d. PRALEREIEYT 4 . MEPI4LE
TGRS AL, IR LEAVA YT BTG WAL F AR IT 4 . S FARbe fm i m s ol. &R WITE, WRAIRIRS N
81.58%, WEMMTVAITAN 97.37%, WA KR ERBGGHIFE N (P<0.05). #IT/E, WHSRAEIERE. KM EER:
S TR SR R AERE R VP I B AR (P<<0.05), HiAIF LB H IR AR H 2R T4l (P<0.05). ¥i7 )G, W4
BEME R C OV EA (hs-CRP). HEJREEEAN-9 (MMP-9). IMEN 4K RH T (VEGF) FIFMEIEE (LPA) /K
T3 BE T (P<0.05), HIAYT a7 ALK L8 il 7 2= e br W ARG T-6 F4L (P<<0.05), ¥A97 )5 » ML FE KRIN AT 3l ik (ACAD.
Kihzhik (MCAY. KiifEahk (PCA). RSNk (BA). HESIK (VA WPRAIMGEREE (V) BEFERK (P<0.05), H
BTGB AU M S S BT X IRAL (P<<0.05). 4516 IS IE MU A A SRR BT 22 1877 It S mI A R J A IR R
SR, BRARILTY hs-CRP. MMP-9. VEGF. LPA 7K F, 7T R 5 B st .

EHEIR: I EERRL; BRI R Skl SR EORE-9; A A R AEKE T W IEEIRR

FESES: RITI XEKFRES: A XEHRS: 1674 - 5515(2018)10 - 2487 - 04

DOI: 10.7501/j.issn.1674-5515.2018.10.004

Clinical study on Chuanxiong Qiangnao Granules combined with chondroitin sulfate
in treatment of migraine

WANG lJian-feng, WANG Wan, ZHANG Chen-hong
Department of Internal Medicine-Neurology, No.215 Hospital of Shaanxi Nuclear Industry, Xianyang 712000, China

Abstract: Objective To investigate the clinical efficacy of Chuanxiong Qiangnao Granules combined with chondroitin sulfate in
treatment of migraine. Methods Patients (76 cases) with migraine in No.215 Hospital of Shaanxi Nuclear Industry from March 2017
to March 2018 were divided into control (38 cases) and treatment (38 cases) groups based on different treatments. Patients in the control
group were po administered with Chondroitin Sulfate Sodium Tablets, 0.6 g/time, three times daily. Patients in the treatment group were
po administered with Chuanxiong Qiangnao Granules on the basis of the control group, 10 g/time, three times daily. Patients in two
groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the clinical symptoms scores, the serological
indexes, the change of cerebral blood flow in two groups before and after treatment was compared. Results After treatment, the
clinical efficacy in the control group was 81.58%, which was significantly lower than 97.37% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the headache attack frequency, duration of headache attack and headache
severity scores in two groups were significantly decreased (P < 0.05), and the clinical symptoms scores in the treatment group after
treatment were significantly lower than those in the control group (P < 0.05). After treatment, the serum hs-CRP, MMP-9, VEGF, and
LPA levels in two groups were significantly decreased (P < 0.05), and the serological indexes in the treatment group after treatment
were significantly lower than those in the control group (P < 0.05). After treatment, the average flow velocity of ACA, MCA, PCA,

BA, and VA in two groups was significantly decreased (P < 0.05), and the change of cerebral blood flow in the treatment group after
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treatment was significantly better than that in the control group (P < 0.05). Conclusion Chuanxiong Qiangnao Granules combined

with chondroitin sulfate in treatment of migraine can effectively improve the clinical symptoms and reduce the serum level of hs-CRP,
MMP-9, VEGF and LPA, which is beneficial to the improvement of cerebral blood flow velocity.
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Table 1 Comparison on clinical effects between two groups
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Table 2 Comparison on clinical symptoms between two groups ( X+s)
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Table 3 Comparison on serological indexes between two groups ( PET )
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Table 4 Comparison on change of cerebral blood flow between two groups ( X+ )
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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