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Efficacy Observation of Chuanxiong Qingnao Granules in the Treatment of Migraine
BAI Rong, SHI Yin-ling (Dept. of Neurology, The First Affiliated Hospital of Zhengzhou University, Zhengzhou
450052, China)

ABSTRACT OBIJECTIVE: To observe the clinical effect of Chuanxiong qingnao granules in the treatment of migraine. METHODS:
59 patients with migraine collected from our hospital during Apr.-Nov. 2013 were randomly divided into trial group (29 cases) and
control group (30 cases). The control group was given Ibuprofen sustained-released capsule orally, 0.3g/capsule, one capsule each
time, twice a day, morning and night, and additionally received Calcium antagonists if necessary. The trial group took Chuanxiong
gingnao granules orally, 10 g/bag, one bag each time, 3 times a day. A treatment course lasted for 14 days, and both received 2
treatment courses of therapy. In 15 days, one month, two months follow-up, the occurrence of migraine was observed (attack
frequency, intensity, time of onset, associated symptoms and ADR). RESULTS: After 15 days of treatment, there was no statistical
significance in the improvement of migraine between trial group and control group (P>0.05). After a month of treatment, there was
statistical significance in the improvement of migraine between trial group and control group (P<<0.05). After 2 months of treatment,
there was statistical significance in the improvement of migraine between trial group and control group (P<<0.05). Total effective rate of
trial group was higher than that of control group (P<<0.05). All ADR disappeared without any treatment. CONCLUSIONS:
Chuanxiong qingnao granules are effective in the treatment of migraine with less ADR.

KEYWORDS Migraine; Chuanxiong gingnao granules; TCM therapy
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