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Clinical study of lomerizinehydrochloride capsules combined with
carbamazepine in the treatment of migraine

LI Jing, LIU Wenping
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Abstract: Objective To investigate the clinical effect oflomerizine hydrochloride capsules combined with carbamazepine in the
treatment of migraine. Methods Selected 70 cases of patients with migraine who were treated in our hospital from February 2012
to December 2016, divided into two groups randomly, 35 cases in observation group, 35cases in control group. Patients in the control
group were treated with Lomerizine Hydrochloride Capsules 5 mg orally 2 times a day after morning and evening. The observation
group in combination with oral carbamazepine, the initial measurement for 0.1 g each time, 2 times a day, second days every 1 days
increased 0.1—0.2 g, pain relief to be maintained by measurement of 0.4—0.8 g/d treatment. The clinical treatment effects were
compared between the two groups, two groups were observed before and after treatment within 24 h headache remission duration and
frequency of headache, to evaluate the degree of pain in patients with VAS, and followed up for 1months to observe the recurrence
rate of patients. Results After treatment, the effective rate of the observation group was 94.29% (33/35), significantly higher than
that of the control group 77.14% (27/35) (P < 0.05); within 24 h after treatment, headache relief, duration of maintenance were
significantly increased (P < 0.05), and VAS scores and frequency of headache attacks were significantly lower (P < 0.05), compared
with the control group, the observation group improved the above indexes better (P < 0.05); after 1 months of follow-up, 4 cases
were found in the control group and 1 cases in the observation group. The recurrence rate of the observation group was 2.86% (1/35),
which was significantly lower than that of the control group 11.43% (4/35) (P < 0.05);the incidence of adverse reactions in the
observation group was 17.14% (6/35), has no significant difference with 11.43% (4/35) in the control group. Conclusion

Lomerizine Hydrochloride Capsules combined with carbamazepine has significant clinical effect on migraine, which can effectively
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reduce the frequency of headache, alleviate the headache, shorten the onset time, and have a low recurrence rate and high safety.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on clinical indexes between two groups
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