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Clinical Study on Yangxue Qingnao Pills Combined with Gabapentin for Migraine
JIANG Hui, LIU Haohua, SUN Yihong

Abstract: Objective: To observe the clinical effect of Yangxue Qingnao Pills combined with Gabapentin
for migraine and its effect on 5—hydroxytryptamine(5—HT) in serum. Methods: A total of 124 cases with
migraine were divided into two groups according to the random number table, with 62 cases in each group.
The control group was treated with Gabapentin, and the treatment group was treated with Yangxue
Qingnao Pills combined with Gabapentin. Before and after treatment, the duration and onset frequency of
headache, the scores of Visual Analogue Scale(VAS), Migraine Specific Quality of Life Questionnaire(MSQ)
and traditional Chinese medicine(TCM) syndromes, and the levels of 5— HT, endothelin— 1(ET- 1) and
calcitonin gene-related peptide(CGRP) in serum were compared among two groups. The clinical effects and
safety in two groups were evaluated. Results: The effective rate was 96.77% in treatment group, higher
than that of 82.26% in control group(P <0.05). After treatment, the duration and onset frequency of
headache, VAS scores, TCM syndrome scores, levels of 5—HT, ET-1 and CGRP in serum in the two
groups were decreased(P < 0.05) when compared with those before treatment, and the MSQ scores were
increased(P <0.05); the improvement of the above indexes in treatment group was better than that in
control group(P <0.05). The comparison of side reactions between the two groups was no significant
difference(P > 0.05). Conclusion: Yangxue Qingnao Pills combined with Gabapentin has a definite clinical
effect in treating migraine, and can effectively relieve the symptom of migraine, reduce inflammatory
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responses, and improve quality of life with higher safety.

Keywords: Migraine; Yangxue Qingnao Pills;

Calcitonin gene-related peptide

TSk BB R E R AERI RS, AL K
m L B = T AEREAR, HORE S &M AL
SN S b N A B VS A 1 1S e S I S 7
RH 25903697 DR ER s 2 1k Sk 24, et &
FEAR, TRk K o BT — R BN 24
Y, HAMSRIEE . PUBR . B EN, Hik
RORE, BIERN, (BRI R RSORAEY,
T k9 B Tk Ku s, Howm bl S ), kL ¥R
FE . BRI EAL, AT IREI A E XS I FF
MR B ZE R o I 035 G AL 7E PO IR 3 1 3L A
AR, ARSI, IS S TR AR
L 5 1L 375 ik FUEE B i B I8 T 367 O Sk A4 1 R 7
B, AERARGEWT .
1 IARER
1.1 SEidRE SO E, KM frg: 4~
72 h, BRI AR 3 WUERERI AT AR . B
PR, HSPE; rhEE AR H WIS 3h (kB e
BB ) 2N E K IR S R I 5 e Bt 0O A () MR
R,
1.2 PHERRAE 2 BSCHRS ] NG 25 TE 1) FHIE AR
WERLE o SKIRIRE, AN, JRAEE, 6
il EERTIARRE, HEA, KXo
1.3 WMANFRE  FFE LRIZW RHRERRE; S >
18 %, MBEAIIT/ME (VAS)IE4r=4 435 AR niARAE
FRH GRS, AESEAERE.
1.4 HERRERAE  AOCW sl 22 Ko EL I a
sy BIFHA I E R B L B AEhE
S
1.5 —&ER HEHL 2019 4 4 H—2021 4E 4 H #¥
LT g XN RS Be A B T Sk 0 2R 124 1), R
FH BE AL EL - 3R 50 B3 40 A A IR 53097 A &
62 i, XTHRALYS 37 i, £ 25 f]; 4FEil% 38~63 %,
V-1 (48.46+£3.58) % 5 RFE 1~9 4F, P (6.21+
1.85)AF s SR 220 19 B, A 17 f51], XU
26 i, IRITLS 35 1, L 27 Bl AR 36~65 %,
17 (48.52+3.61) % 5 i 1~10 4, F15(6.18+

Gabapentin;

Endothelin— 1; 5- hydroxytryptamine;

L79)4E; SRIRHRAL: 2200 20 ], A5 18 f1], XU
24 i, 2 H— MRl hER, 2R REIHER (P>
0.05), BARHE,

2 BITAHE

21 FTERAE  SREUMELmE T R (I8 B2 By
HIRAT], FE25ET H20040527) RIGYT, 251K
MRH 03 g, 1IMRSE; %62 KW 0.6 g, 772 Kk
M 3 RIRA09g, 23 WA, RIEHH 3 K
(iR 7 4k ek iR FH 255 10 K, fRE 5d, 154d
1 AITRR, IRIT 2 TR

2.2 BITAE  TEXTHRZHEEAN LA SR MIE I ALCR T
T EER A A R AR, E 25 e 220063808)
MRiayy, BRRK 2.5 ¢, BER 3K, LAY 11H
3 MEEIRSFHITER X

3.1 MEigtr O2 4Ryl K Rrgemt e . 3k
A RAVEREL, @R VAS TF4MTAL 2 45,
FICPIRTE 0 43, RIZUESETE 10 4, 843 0~ 10 430,
QRIS IR R A 18 B A 43 (MSQ) " R 3
AR TE BT A TP, B 25~ 100 43, 43 BE )
SR AT R . DX 2 P R UE RSy AT T
i, VPSR SR R E R . R FFEAT ]
DA RARBEREIR , B 7 ~24 43, 15438505 D)5 15 bk
FEES, GUE 2 A RS TR S mL, 2
O B TR, SR FH I IO 7 28 W BRHIAGE N 2 43R 97
HIJG LY S-F2 6 (5-HT) . W ER-1(ET-1) . F#45
FREEIAHOCHR (CGRP) IR, 454 20 R 7™ s 4 HR )
EULH BT, @ics® 2 diE)r i B il
N, Sk PERE ., 1O 1IaR AN R RN R ARG B
32 HZitFEHE BIRMNGH 5 SPSS26.0 43
Mro THETERILL (v £5) 37~ , AL I oA, R
RS THEERILIR (%) R, 1T Y k. P<0.05
MEFAFIFERE L,

4 FTHIRESBITER

41 AR S H SCERBIIE . A SRR
&, KWL RIS A SR, kIE
BF ) 4 J o R I AE I, S S A A A T R



HHE 202341 AES58% 18
82 - NEW CHINESE MEDICINE January 2023 Vol.55 No.l

e SRR . B RCR =R B+ i) Bl

£/ S 5%ix100% .
42 2 AMGKTREEE W3R 1. BT AE8AR0R R
96.77%, T xR 82.26% (P <0.05)

F1 2 AGKTHLE Bil(%)
41 9 B RE bt E N RAR
XHEZH 62 21(33.87) 30(48.39) 11(17.74) 51(82.26)
WIT 62 50(80.65) 10(16.12) 2(3.23)  60(96.77)
X 18 6.960
P <0.05

43 2ABITAIELBEHERE. ZERBLLE
WL 20 RITHT 2 AL FFEAT ] . RAEREL L,
ERTGHFEL(P>005), EIFE, 2 4350
SER AN AR R B BRI T IR (P < 0.05), HIA
7 43R T J5 Sk R R 22 st R RN 2 AR v B T X R

BEUEERL 7 . VAS WA L, Z R LG it
X (P>0.05). JAIFIE, 2 40 MSQ 43 B I7 i I+
1 (P<0.05), FEEIEMEER . VAS P4 FRIR (P <
0.05), HIRI7FHIBIT 5 bl 45 br ol 38 O F X AR
(P <0.05),

45 2 HKBFHIE 5-HT. ET-1. CGRP K Ett
B W4, JGI7HT 2 41 5-HT. ET-1. CGRP /K
i, Z5Isi2#E L (P>0.05). AIr)E, 24
5-HT. ET-1. CGRP 7K F ¥ %36 7 1 B A% (P <
0.05), HIBIr4HiAIT)E 5-HT. ET-1. CGRP /K&
TR (P <0.05),

*®2 2@HETTHIESBIHERE, RIERBER (vxs)

a o SR 3] (h) SR RAEUE R
. WITHT  WITE BT TR

XTIRZH 62 3.30£0.49 2.18+1.277 4.82+0.93 2.81+0.50"
BITH 62 3.29+045 1.46+0.187 4.76+0.88 1.72+0.29"

4 (P<0.05), {8 0.118 4.420 0369  14.849
44 2 BEBIFEIFEMSQ S, PFEIMEERE S, P >0.05 <0.05 >0.05 <0.05
VAS i bb B UWL3E 3. JRITHT 2 4 MSQ P4, 2: (D5 RAEFIE, P<0.05
£ 3 2@ETHIRE MSQ S, FEIERIRS. VAS TS EEE (v +s) a0
" MSQ 43 Hh R UER AR VAS 143
a o O — - — _
JRITHI BT JRITHI BT e BT BT
X HEZH 62 43.08 +13.02 65.79 £ 18.16" 18.02 +4.09 12.48 £ 1.96" 4.40+0.60 2.40+0.35Y
MED R 62 42.97+12.96 89.82+21.47" 18.26+4.15 8.75+1.38" 4.38+0.54 1.38£0.27"
A 0.047 6.729 0.324 12.252 0.195 18.169
P >0.05 <0.05 >(0.05 <0.05 >0.05 <0.05
2 O5RBFAE, P<0.05
R4 24HEFRIfE 5-HT. ET-1. CGRP KELLE (x+5)
. 5-HT(ng/ml.) ET-1(pg/mL) CGRP(ng/L)
g s e P —
TBYT R NE g by gl NEVIgE bEp gL NEV g
X 2 62 182.03 +£26.04 138.76 + 18.59" 159.73 £27.76 105.28 + 16.24" 78.76 +10.35 63.32+£9.01%
BITH 62 181.96 +25.97 102.68 + 15.42% 160.04 +27.83 57.01 £8.52% 78.83+£1042  45.40x7.16%
tH 0.015 11.762 0.062 20.725 0.038 12.261
P >0.05 <0.05 >0.05 <0.05 >(0.05 <0.05
2. D5 RWEFH e, P<0.05
46 2HEAFARKRMELERILE XHBAHEWiEKR 5 ifig

N3 B Ska 2 Bl IRYT AL VEIE . 1042 SGR 45
1, X RREHAN RN & AR 8.06%, TRITHAR K
N RAEFEH 6.45%, 2 AR RN RAERILE, 25
TGt EE L (P>0.05),

fii Sk I i T — Bl AR PR A 2 A B, BA
R . AORRIAL AR A H AT R 2R
WS B AR PR AR ARSI R 25 G, o
LS TR —Fh BT 25, BERE A M B S A



FHE 202341 ABS5EE 18
NEW CHINESE MEDICINE January 2023 Vol.55 No.l - 83

PR TUR il 5 A4S Bl iE , BA RS ERER,
WHAVEIRYT 209 . v B I Sk R 8 1 Sk K B
IR KB & g s, MAusEl, B
PRSI, FRBEAG LS, WEE AR, AN A
e, WEMFZAES . Bk 28 MM AEE Likig sy, W
SR EL o % IV MR AL TS U Rt R 8 L ik
s EATEE K E, BUEEEMN IS AR,
FERIESR s HATFRINGOA . R L9 . 3B
ML LI AN B . W IVREE R KRR
1R, VEHCEF; Wi g2 kb i . EERY . &
Wi R H ; BEREFIFRE I, 2,
FE s AEEH ARG AR, TR 40 R KUK
€, 5. WA, BFRMCEI. iz
Ul ARWFFIRTTULBABOR & TR, Smirss
BFRVRT R AEREL . VAS 3P4 . P B IERFR 3 ¥R T
X HRAL, $R 7 7 038 Fil AUEE G B s T 3R Ok
SR Y], RENE Z% M B I S R EE R, FRAIRR
TR,

SR &3 5—HT RE S0 M il 37 FUKS 005 27
MRE R, S-HT & & B E T ET-1
J& F5m ZL A YR A A TS 2K, RIS 2 A AN
AR, R I AR - R DI RE R, A RE IS
RIEA MR RAER T, IMEIEIE""; CGRP ZA77F
F =X i b, RERG I i A A, o
WRIEN TR REE, S5 RIER N, 5
IR RAE Ak B IR AR R, B
1 5-HT. ET-1 SEY) s B a4 . =28, 51
GEOR B TR, SEMPRE AR SLOE Ck . EAR
e, G744 5-HT. ET-1. CGRP A EHET-X}
P2, R0 T g T 3K & 5% 10090 i AL i 3 AR AR 2
5-HT. ET-1. CGRP /KF-. BURZHEMISE L, 4
U Rl A8 3 3 0 S AL AR PN 98 i PR R AR PR 7 S5 B0
P T 1) TR TS S L DT 9 3R JR i A 2B s I P A R
i R FERERAE ™, )12 B RO o3 )1 25 R g
HAY kM e, FEARM A By, 3 0 0 v S
i, BEERMIEAER"; AT BN AT B
HEA BRI SRBABEUREHY; EHROERARE
PR . EER . B S LOEER 2 ARV LT
B, ZRISEE X, Hn IR L LG

7, ANSHVEE A R BN, 2 VERe .

Li LRIA, SR LT IR ARSI ELWE T 3697 Sk
TGRS TR, BERE A R ik S I PRI,
RRVER TR, femdimiid, Latiie.

(5% 3Tk ]

[1] HAH, GONZALEZ A. Migraine Headache Prophylaxis[J]. Am Fam
Physician, 2019, 99(1): 17-24.

[2] PARIKH S K, SILBERSTEIN S D. Current Status of Antiepileptic
Drugs as Preventive Migraine Therapy[J]. Curr Treat Options
Neurol, 2019, 21(4): 16-18.

[3] SifL, &, kA, . IRTUSE AT Sk R 0 AR Meta
YRR RERZIZ4ER, 2020, 45(21): 18-32.

[4] rhREEA Ry ek R A P E R SRR TR RS,
IR EARE, 2016, 22(10): 721-727.

[5] FBAEEE. P2 2 PROF S8 SR GRAT ) M), dbse: R B
YR AL, 2002 164-166.

[6] PhE, W] WSS E (VASI]. AR E MR &,
2012, 28(6): 645.

[7] MCKENNA D S P, DOWARD L C, DAVEY K M. The Develop-
ment and Psychometric Properties of the MSQOL: A Migraine—Specific
Quality—of—Life Instrument[J]. Clin Drug Investig, 1998, 15(5):
413-423.

(8] FEZEFEZGERR. ZY/TO01.1 ~001.9-94 HENGIHEL W7 3hn
HEIS]. AT RERLRAELARAL, 1994 23.

[9] FfERBE, SAE.  ICUmE T A JE B VX S IR R AR R I
T BN F1 RS e PKC I SE R [T]. 5 g B4, 2020, 31(16) :
2056-2058..

[10] DE VRIES T, VILLALON C M, MAASSENVANDENBRINK A.
Pharmacological treatment of migraine: CGRP and 5-HT beyond the
triptans[J]. Pharmacol Ther, 2020, 211: 107528.

[11] HOUGAARD A, YOUNIS S, ILJAZI A, et al. Intravenous Endo-
thelin—1 Infusion Does Not Induce Aura or Headache in Migraine Pa-
tients With Aura[J]. Headache, 2020, 60(4): 724-734.

[12] EDVINSSON L. CGRP and migraine: from bench to bedside[J].
Rev Neurol (Paris), 2021, 177(7): 785-790.

[13] ERVE, XI6t, skokae, 4. TR EUSEUITIERED). b
FESegh Ty flpdes, 2021, 27(15): 197-209.

[14] DHRBL, WARL, =P, S DI WX Co i i A B/ HIBL
R HEE)). (NP EZeR, 2020, 39(5): 530-533.

[15] i, F2A, PN, S AATETT B2 E H AL 5 itk
JE. REBUC FHZEF, 2021, 38(13): 1627-1633.

[16] BAIT. FESHR AL o F 2 BRAE A s b)) PR 2515 AL,
2021, 38(7): 78-82

(FTAEZAE: BRAR, JZi)



