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Clinical study on Gastrodin Capsules combined with lomeflozine in treatment of
vasculoneurous migraine

ZHANG Ting, LI Wei-chao
Department of Emergency, 983 Hospital of the Joint Logistics Support Force of PLA, Tianjin 300142, China

Abstract: Objective To investigate the clinical efficacy of Gastrodin Capsules combined with lomeflozine in treatment of
vasculoneurous migraine. Methods Patients (82 cases) with vasculoneurous migraine in 983 Hospital of the Joint Logistics Support
Force of PLA from March 2016 to March 2018 were randomly divided into control (41 cases) and treatment (41 cases) groups. Patients in
the control group were po administered with Lomerizine Hydrochloride Capsules, 5 mg/time, changed the dosage according to
condition, the maximum dose was less than 20 mg/d, twice daily. Patients in the treatment group were po administered with Gastrodin
Capsules on the basis of the control group, 100 mg/time, three times daily. Patients in two groups were treated for 8 weeks. After
treatment, the clinical efficacy was evaluated, and the improvement of clinical symptoms, SF-36 and VAS scores, serological indexes
and cerebral blood flow in two groups before and after treatment was compared. Results  After treatment, the clinical efficacy in the
control and treatment groups was 78.05% and 95.12%, respectively, and there were differences between two groups (P < 0.05). After
treatment, the frequency of headache attacks and headache duration in two groups was significantly decreased (P < 0.05), and which in
the treatment group was significantly lower than that in the control group (P < 0.05). After treatment, the SF-36 scores in two groups
were significantly increased (P < 0.05), but VVAS scores were significantly decreased (P < 0.05), and these scores in the treatment
group were significantly better than those in the control group (P < 0.05). After treatment, the serum hs-CRP, Hcy, LPA, VEGF, SP
levels, and the average blood flow velocity of ACA, MCA, PCA, BA, VA in two groups were significantly decreased (P < 0.05), and
these indexes in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Gastrodin
Capsules combined with lomeflozine in treatment of vasculoneurous migraine can effectively improve the clinical symptoms, the
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cerebral blood flow speed and the quality of life, which has a certain clinical application value.
Key words: Gastrodin Capsules; Lomerizine Hydrochloride Capsules; vasculoneurous migraine; Hey; VEGF; blood flow velocity
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Table 1 Comparison on clinical efficacy between two groups

HA n/4i i A 125 1l 451 BRI A Rl o R I RAT 20 %1%
Xt HE 41 7 17 8 9 78.05
HIT 41 14 21 4 2 95.12"
5xIEA L "P<0.05
“P < 0.05 vs control group
*2 WAIRKERIE ( x+s)
Table 2 Comparison on clinical symptoms between two groups ( X s )
y1l - S RARUH (V- AT S RFSET [A]/h
TBIT T BIT)E WRITHI BITE
xR 41 6.58+0.29 3.4740.09" 15.65+1.39 5.724+0.53"
89T 41 6.57+0.26 1.244+0.07™ 15.62+1.36 3.17+0.48™
SRAGITATE: "P<0.05; SXIBALIAITIELE: “P<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 SF-36 and VAS scores between two groups ( X =5 )
SF-36 757 VAS ¥ 7
2053 n/ 4
BITHT BTG MR Rl BIT A
X Hi 41 60.39+8.57 74.83+9.68" 8.78+1.28 5.63+0.29"
L 41 60.36+8.54 86.42+9.74™ 8.75+1.26 3.04+0.25™

HREAGITRTE: "P<0.05; SXIBARITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on serological indexes between two groups ( X =s)

AR nMpl MEME hs-CRP/(mg-L™)  Hey/(umol-L™®)  LPA/(umol-L™Y)  SP/(ng'L™) VEGF/(Pg-mL™?)

MR 41 JAYTRD 5.73+1.46 22414279 454+0.37 274.86+22.75 1473.15+45.79
BIT G 3.15+0.17" 13.79+1.31" 2.39+0.417" 247.38+16.49" 876.92+36.58"

WIT 41 RITHD 5.76+1.48 22.36+2.75 452+0.35 274.84422.73 1472.62+45.76
BIT G 1.22+0.12™ 8.13+1.27™* 1.21+0.12™  22157+16.43™ 712.57+36.43™

S5R4LAITRTH R : P<0.05; SxEAETEE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 5 Comparison on cerebral blood flow between two groups ( X £s)
A% il MEINE ACA/(cm-s™ MCA/(cm-s ™) PCA/(cm-sY) BA/(cm's™) VA/(cm-s™)
MR 41 YRITET 65.45+5.34 81.36+7.57 58.751+4.56 48.77+6.39 50.78 +5.67
WY/ 43.86+4.28" 55.62+3.58" 50.62+1.31" 36.82+4.42" 43.84+3.32"
BT 41 YRITET 65.42+5.37 81.34+7.53 58.73+4.52 48.74+6.37 50.75+5.63
WY/ 35.36+£4.25™ 42.28+3.52™ 4134+1.26™ 28.14+4.38™ 36.31+3.27™

SRR P<0.05; SXEE4LAYTELLE: 4P<0.05

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