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Effect of Tianning Drink Associated Prescriptions on Hemorheology Level in

Patients of Migraine with Different Syndrome Types

QUAN Ya-ping'*, WANG Hua', ZHU Yin-xing’, XU Jun-lin', CHEN Yan’, WANG Wei'
(1. Taizhou Hospital of Traditional Chinese Medicine, Nanjing University of Chinese Medicine,
Taizhou 225300, China; 2. Nanjing University of Chinese Medicine, Nanjing 210023, China)

[ Abstract ] Objective: To investigate the clinical efficacy and possible mechanism of Tianning drink
associated prescriptions for migraine through the observation of effects on headache and hemorheological indexes in
migraine patients with different syndrome types. Method: The 216 patients with migraine were randomized into
treatment group (108 cases) and control group (108 cases). 1 case was removed and 15 cases withdrew from the
study, with 200 effective cases finally (100 cases in each group). Then they were divided into wind-phlegm and
blood stasis treatment group (22 cases), wind-phlegm and blood stasis control group (20 cases) , wind-phlegm and
blood stasis with hyperactivity of liver-Yang treatment group (44 cases), wind-phlegm and blood stasis with
hyperactivity of liver-Yang control group (48 cases) , wind-phlegm and blood stasis with deficiency of Qi and blood
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treatment group (19 cases), wind-phlegm and blood stasis with deficiency of Qi and blood control group
(17 cases), wind-phlegm and blood stasis with deficiency of liver and kidney treatment group (15 cases) and
wind-phlegm and blood stasis with deficiency of liver and kidney control group (15 cases). Treatment groups,
patients with wind-phlegm and blood stasis were treated with Tianning drink; wind-phlegm and blood stasis with
hyperactivity of liver-Yang were treated with Pinggan Qianyang Tianning drink; wind-phlegm and blood stasis with
deficiency of Qi and blood were treated with Yiqi Yangxue Tianning drink; wind-phlegm and blood stasis with
deficiency of liver and kidney were treated with Buyi Ganshen Tianning drink. While the cases in control group
were treated with oral flunarizine capsules. Fifteen days were one period of treatment and there were two successive
periods. Then the improvement of headache symptoms, comprehensive efficacy and the changes of hemorheology
were observed. Result: The clinical symptom scores were both decreased after treatment, and treatment group was
superior to control group (P <0.01). The total effective rates of the four syndromes of treatment groups were higher
than those of control group (P <0.05, P <0.01). The hemorheological indexes of the four syndromes were
decreased after treatment, and treatment group was superior to control group (P <0.05, P <0.01). Conclusion:
Tianning drink associated prescriptions can significantly improve the symptoms of migraine in patients with different
syndromes, and the possible mechanism may be associated with regulating blood viscosity of such patients.

[ Key words ] Tianning drink associated prescriptions; migraine; wind-phlegm and blood stasis; wind-
phlegm and blood stasis with hyperactivity of liver-Yang; wind-phlegm and blood stasis with deficiency of Qi and

blood; wind-phlegm and blood stasis with deficiency of liver and kidney; hemorheology
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Table 3 Comparison of comprehensive efficacy of wind-phlegm and

blood stasis syndrome
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TSR A P <0.05(£ 4 ~6 ).

2.2.2  RURHEBHATFH EJCUE  JRIT A B BOR
97.7% ,%F W41 81.2% , G J7 4 W B i T X} a4
(P<0.05), W#E4,

2.2.3  JRUHEHEBH He A T M TR
- 176 -

R B R

x4 WABFERBRRERFELTIESSTHLEER
Table 4 Comparison of comprehensive efficacy of wind-phlegm and

blood stasis with hyperactivity of liver-Yang syndrome
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Table 5 Comparison of comprehensive efficacy of wind-phlegm and

blood stasis with deficiency of Qi and blood syndrome
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Table 7 Comparison of hemorheological indexes before and after treatment of wind-phlegm and blood stasis syndrome(x +s)

o - N ok 1o U4 0 A 1M 3% 7k B ) 38 J 3 B 1= V)R R B
21 5 151 %% s [ 1 o 4
/mPa-s /150 s /mPa-s /10 s /150 s
pogil 20 VR IT T 21.14 +3.52 4.42 £0.49 1.38 £0.20 17.62 2. 44 7.83 +2.24
BIT R 19.78 +4. 14" 4.01 £0.67% 1.31 £0. 17" 16.96 +2.92" 6.95 £1.49%
et 22 YRYT AT 19. 68 +3.32 4.19 0. 62 1.34+0.17 16.13 £2.79 7.09 +1.97
WRIT A 17.11 £3.62%% 3.48 =0.75%%) 1.16 £0.28%% 14.25 +2.86>% 5.80 £1.955%

®8 WMABFERERERFMELTIEAFIENRREEZZETHSIRLEE (v +5)
Table 8 Comparison of hemorheological indexes before and after treatment of wind-phlegm and blood stasis syndrome with hyperactivity of

liver-Yang syndrome( x +s)
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Table 9 Comparison of hemorheological indexes before and after treatment of wind-phlegm and blood stasis syndrome with deficiency of Qi

and blood syndrome(x +s)
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F10 AABRERNEREARFEHEIESRTIELRARERETIERLEE (v 25,0 =15)
Table 10 Comparison of hemorheological indexes before and after treatment of wind-phlegm and blood stasis syndrome with deficiency of

liver and kidney syndrome(x +s,n =15)
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