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[ Abstract]  Objective: To discuss the clinical effect of Tongluo Qingkong decoction in treating migraine
within the acute attack period based on differentiation and its influence on serum levels of 5-hydroxytryptamine (5-
HT) , substance P (SP), endothelin (ET) , homocysteine ( Hcy) and nitric oxide (NO). Method: One hundred
and twenty-one eligible patients were randomly divided into observation group (60 cases) and control group (61
cases) by number tablet. Control group took Changchun sustained release capsules and Ibuprofen tablets. In
addition to the therapy of control group, patients in observation group were additionally administered with modified
Tongluo Qingkong decoction based on differentiation. Courses of treatment in two groups continued for 4 weeks.
Immediate analgesic effect was valuated, and migraine disability assessment questionnaire ( MIDAS) was adopted to
evaluate quality of life. Main symptoms, such as degree of headache, onset frequency, duration and symptoms,
were scored. Levels of 5-HT, SP, ET, NO and Hcy were detected. Result; The effect rate of immediate curative
effect in observation group was 83.33% , which was superior to 63.93% in control group (P < 0.05). After
treatment, the effect rate of short-term clinical effect in observation group was 93.33% , which was superior to
80.33% in control group (P <0.05). At the 2, 3, 5 and 7 h after treatment, score of VAS in observation group
was lower than that in control group (P <0.01 or P <0.05). And after treatment, scores of MIDAS and main
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symptoms in observation group were lower than those in control group (P <0.01). Compared with the healthy
control group, the lovels of 5-HT in the two groups before treatment were significantly decreased, and levels of SP,
ET, NO and Hcy were higher than those in healthy control group (P <0.01). And level of 5-HT in observation
group was higher than that in control group (P <0.01). Levels of SP, ET, NO and Hcy were lower than those in
control group (P <0.01). Conclusion: In addition to the medicine western routine therapy, Tongluo Qingkong
decoction based on differentiation can be adopted to relieve pain quickly, reduce frequency of pain attack, improve
qualities of live within the acute attack period, with superior immediate curative effect and short-term effect to the

pure western medicine therapy. Its action mechanism may be correlated with the regulation of nerve-endocrine

factors and vascular endothelial functions.
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groups

, I A 3 B3 B T BAE
ZH 3
45 I /41 2 2 R | /%
SR 61 14 20 15 12 80. 33
WEE 60 21 25 10 4 93.33"

2.3 W4LEEIRITIE AR VAS W48 iR
JTIE WA 2,3,5,7 hVAS P4 B MK T3 B 41 (P <
0.05,P<0.01), L3 3,

Table 3 Comparison for VAS scores at different time points in two groups after treatment(x +s) i
, WIF IR/
4151 1511 %
1 2 3 5 7
POl 61 6.72 £1.51 3.56 +1.29 4.83 £1.35 4.39 £1.24 3.37+1.15
W2 60 6.81 £1.48 2.90 +1.05" 4.06 £1.17" 3.52 1. 199 2.39 +0.95%

T« 5 R ) IR D P <0.05,% P <0.01,

2.4 W4 ERFZIVRITHIG MIDAS 3F4 i VAITF R
P2 BB MIDAS P43 B8R ITHT W B R B IR 97 )G
W2l MIDAS P70 IKF X BEAH (P <0.01) , WL5% 4,
2.5 WIHBERITIIE EERERIES i BT

- 156 -

Ja P 2R R SR A AR R SR R AR R ST A
PN OO e R NG DS ok R = T A N
(P <0.01) A7 5 WG4 3K 98 A R B Sk o R AR
FEJE Sk A KRB K i A B DR R 20 327406 %



522 B4 19 )
2016 4£ 10 A

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 22, No. 19
Oct. ,2016

BE4L(P <0.01) , L% 5,
2.6 P4l # & IRITHTIE 5-HT, SP,ET, NO Al Hey
KPS P B0 M 5 B 4 e, 5 40
354 48 VAT T S-HT K 91 & F &, SPLET, NO il
Hey /KFE BB IH & (P <0.01), YAIF G P4 B #
S-HTACE R4 377 190 52 71 85, 5475 T
21, WLEEH S-HT AKCF @ T X B4 (P <0.01) 5697
J5 W4 % SPLET,NO il Hey K38 i R [, {H
AT% 155 (g BT B, W8 41 SPLET,NO il Hey 7K
KT IR (P <0.01) , WL 6,

xS WMARFIEEEERITESLR (3 =s)

R4 TWHEEETHIE MIDAS iES R (2 +5)
Table 4 Comparison for MIDAS scores in two groups before and

after therapy(x +s)

205 151 %% i i) MIDAS/ 4%

X HE 61 YRIT AT 19.75 +4. 21
PR 12 J 6.89 =1.74"

pUE=3 60 VAT T 19.46 +3. 84
JPIE 12 A 4.16 +1.05"?

T 5 A R IT AT EL 8D P < 0,01 5 ot B2 T R MR
DP<0.01(%5R),

Table 5 Comparison for main symptom scores in two groups before and after therapy(x +s)

205 %% A 1) LA &AM/ SR R AR/ oy SR R AE/d S IR LB/ 2 RO/ oy
pogict 61 YA R 4.71 £0.76 5.42 £0.59 4.77 £0. 65 2.39 £0.47 17.19 2. 83
WRITIE 1.72 £0. 58" 1.93 £0.40" 2.06 £0.54" 1.09 £0.37" 6.02+1.71"
W 5% 60 YA YT R 4.75 £0. 63 5.55 +0. 65 4.83 0. 68 2.47 £0.62 16.94 £3.05
BIT R 1.27 £0. 42" 1.31 £0.46"% 1.43 £0.52"% 0.56 £0.29"% 3.67 £0. 82"
F6 WHEBHEKITHES-HT,SP,ET,NO 0 Hey KFEEL B REE (2 25)
Table 6 Comparison for 5-HT, SP, ET, NO and Hcy levels in two groups before and after therapy(x +s)
219 1511 %% st (1] 5-HT/ng-L~" SP/ng-L ™! ET/ng-L ! NO/pmmol- L~ ! Hey/ pmol - L !
{t 15 - 156. 82 +20. 67 10.94 £1. 16 61.27 £5.61 34.82 +4.25 8.25 +1.83
pogiist 61 VRIT T 73.14 +11.73" 21.48 +3.17" 86.15 +9.07" 67.18 £7.23" 21.63 +2.80"
GBI IR 105. 17 15.26"% 14.47 £2.52"% 71.26 +8.08"% 50. 14 +6.27"% 15.17 £2.26"%
WL 60 Nebigill 71.18 +10.94" 20.89 +2.76" 84.82 +8.96" 69.42 +7. 19V 22.43 +3.09"
VI E 131.42 +17.69"%3) 12.03 £2. 15523 62.13 +7.43"%% 43.16 +5.82"%% 12.65 +2. 3423

TS EBEA R P <0. 015 SR RITHT LE P <0.01; 5X% IL4AIT7 5 L P <0.01,

3 itig

Db Sk I8 BTG DR AL o 42 A, BIAR E 2A H
S 97 2 — Rl 0 P i 2 - 1L O B S LM R, L L
H1 T B 15 22 A1 (] 300 I el 428 04 73 38 L B B
0 ik 2% Sk B TR I S R R TR L
WA deE A R Sk R A & T T
2 bR 19 5 397 48 LR, DB A Sk TR B R G
3 HCE R DIRE D BE T IR B . R AR Sk
AR E R BRE B | B A 24509 10 R AR AR R
EERA S S R A I E AT
ERNEE, HABMEC L83 T Z kR,

it S 0 B T op B S KU L R S S W, 2 A
ISR % T B2, SRR L 2K 47, <L 1B
F7 AR 5 N 105 1 5 S 350 L6 L, S BEL 28 K i 2
% TS, B0 U R R R S T A R
RIS 5 RN B R 5 T AR 5 A R R O Sk B A
T R A D Sk 985 119 226 T — S A L IR BRI

TUE 2 i 3k 5 A0 32 22 o 6 UE i, AR AL 4 A8 KOF 51
BIPEAR A S2 M Sk IR A 1 3 B AL 2Pk
VU7 3 3 DA KT B A T I %

4578 25 v DA TR T FAOT T R RUE B, 2 A
BOXE i CSFRFIT E A e BSF B O R E L BE
T AN 3 K, N A Bz s il 48 51 R A7, )1
EAE AT IS LR, PR LT T I A 1k,
JA)F B EBOAER T RSk B A AU T i ok 9 o
&7 L2 A A INTE T KB 4 4, kSR 2 T .
PEIR VAS TE43 Fl MIDAS $F 40 it K235 m i T
TS A PR F B . AR BORIGIT R
LA 3= B AE AR, MIDAS P F X B4, 2R 7
Ja WA 2,3,5,7 hVAS PE4- 44K F X B4, W22 2
e PR R B 7 268 030 3 7 380 2003 43 0 8 83. 33 % Al
93.33% ¥y T X MR, R Tl 4535 %S v I H TR
BB S0 A SR AR U A X A I BT A 114 5 )
T BB 97 S80RUI BT 880 TS B B T AL

- 157 -



55 22 #5519 1] FEXEFFFRE Vol. 22 ,No. 19

2016 4 10 H Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2016
5-HT 2 — Pk #ft 28 1 I 45 34 A7 5% ) 1) A 25 33 VERELT]. AL R ER ,2014,36 (1) : 141-144.
BRI A A S T 2 b 2 FE I i p S-HT ol [ 41 RMETE, E R U, MR, 4. 300 (A S 0 W 16 O
Tl W 2 R TE B 2 S S-HT vk R AR B I HESE A A IGRE T[], 7 2Rk, 2015,

42(9) :1707-1708.
(5] AEBE, BG4, B %, . f Sk i 00 LD 9 ph 28 5

RS R SR PR RN U PR E L
FEACHIJC TR SP, SPJe - Fi A 5E e A 2 I IS HE RS L1, 5 0 20 7 25 2015,23 (1)
AT TR, R R TR S0 | % i

PSR EAINE, SURMATREIE " o MEC (o) w5 2 AT 6 e 69

2R BU S ULAE D Sk g AR AL 2 B E L . Ik BRI BRWEGE [ 1], A vh I 257 75 ,2014,29(5)
Hey 5 Sk 98 19 A& A= A0 1 F R Bk R % D0, I Sk 1444-1447.

RAEIE Hey KB 48 5 s Hey R 055 90E F B, il (7] LA, St f 7 1 R X M Sk i 10 9 PRI ML 4 4%
VAL B 240 M 4 E DR 3R 58 FNRE 03 22, 1 i A it 457 [J]. Uil e ,2015,33(5) :29-31.

ik T R JE B R RN, B R Rk L AT [ 81 ZFAE 53, 8 A, 45 300 {1l g Sk S8 b B 4A
5% R IG TR E MEE 4 5-HT /K F &5 F % B 41, SP Al JE oA K S T R R G IR SE [T T TP EZ

B2 4% 2015,17(10) 1 13-14.
[9] Yao G, Man Y, Luo X, et al. Rizatriptan benzoate

Hey KT X BRAL, $2 75 1 38 2% 1 25 3 19 1] g
A i Sk T A AV SO0 B - A A DR 9 L
N B IIRE , DT R B 15 R 00

influences the endogenous pain modulatory system in a

rat model of migraine [ J]. Neural Regen Res,2012,7

ZE L TEVG R IR T M LA b, R G A S (2):131-135.
VAERIEIR YT S 9 2 & VR I AR 3 e PRt 1k I, o/ 9 (107 B/ BRI, 7 5, 2. 00 % 9 M 4T 3 1 34 77
I RN B A I 5T, B ST ORI T AL T S J8 9 I R 28 B i 3% 5-¥8 Gt B [ ]
AR PY BIR YT, HARE HIBLGI AT B8 5 98 1 #h 25N il EFHIBFSE ,2010,35(6) :448-450.
PR FILAE 9 R TR 56 (B 1R 3 — B IR A ST . (11] w2 Ebs, XIBam , 5. 7 B o % 0 Sk g 45 20 K R
[ 5238 ] 1% CGRP,SP &4 B i T 5-HT F3k iy m [ 1], o
[ 1] AR o2 oy o - Sk TR 2 41 b w Sk 9 12 W i 2 s 23 5, 2013,30( 1) :60-63.
WHiB T Ha T [ J]. vh [ R B 22 2%, 2011, 17 (2) (12] SE AT F T, % Rk & 13 B8 1 2% Hey
65-86. HI CRP &t Je HAHCPERFSE [ T] . XU 1 5 95 0
(2] Bhul, b k. Sk o B8 25 PR IR 7 R (0] 30 5 ,2015,32(3) :225-227.
rf 2 25 K2 2% 4, 2011, 13(6) :260-262. [ZEREE [AEX]

(3] M, BRIhsE, B SR, 55 v B= 2536 77 D Sk i 1) F 52

- 158 -



