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Clinical Study of Duloxetine Hydrochloride Combined with Eperisone Hydrochloride in the Treatment of
Chronic Tension-type Headache

ZHAO Yan, TANG Ming-shan,ZOU Yao-bin, XIAO Jing, PAN Cheng-de,JIANG Si-de(Dept. of Neurology,
Chongging Banan District People’s Hospital, Chongqing 401320, China)

ABSTRACT OBJECTIVE: To evaluate therapeutic efficacy of duloxetine hydrochloride combined with eperisone hydrochloride
in the treatment of chronic tension-type headache. METHODS: 220 patients with chronic tension-type headache were collected from
the outpatient and inpatient department of neurology. According to affective disorder evaluation by using Hamilton Depression Scale
(HAMDI17)and Hamilton Anxiety Scale (HAMAI14) ,they were divided into group A (without anxiety and depression group, 124
cases) and group B (with anxiety and depression group, 96 cases). Group A and group B respectively were randomly divided into
treatment group(group A, of 62 cases, group B, of 48 cases)and control group(group A. of 62 cases, group B. of 48 cases). Control
group was given eperisone hydrochloride alone, and treatment group additionally received duloxetine hydrochloride on the basis of
control group. The attack frequency,duration and degree of headache were recorded before treatment, 2 weeks, 4 weeks and 8 weeks
after treatment. The degrees of depression and anxiety of patients in group B were evaluated by HAMD17 and HAMA14. RE-
SULTS: After treatment, there was statistical significance in attack frequency, duration and degree of headache in group A and B,
compared with control group(P<<0.05). There was statistical significance in scores of HAMD and HAMA in group B, (with anxi-
ety and depression group)2 weeks,4 weeks and 8 weeks after treatment, compared with control group (P<<0.01). There was statisti-
cal significance in total effective rate of group A, and B, after treatment, compared with control group(P<<0.05). No obvious ADR
was found in 2 groups. CONCLUSIONS: Duloxetine hydrochloride combined with eperisone hydrochloride is effective for chronic
tension-type headache with or without anxiety and depression.
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Tab 3 Comparison of weekly attack frequency, duration

and degree of headache between treatment group and control

group before and after treatment(x+s)
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