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Clinical Observation of Modified Xuefu Zhuyu Decoction Combined with Cyprohepidine
Hydrochloride Tablets in the Treatment Migraine of Blood-Stasis Pattern*

SHI Hongyan, YANG Shaokun, XUN Junfeng, ZHANG Chenliu, LI Zhishen ( Dept. of
Encephalopathy , Shijiazhuang Hospital of Traditional Chinese Medicine, Shijiazhuang 050000, China)

ABSTRACT OBJECTIVE: To explore the clinical efficacy of modified Xuefu Zhuyu decoction combined with
Cyprohepidine hydrochloride tablets in the treatment migraine of blood-stasis pattern. METHODS : Totally 92 patients
with migraine of blood-stasis pattern admitted into the hospital from Feb. 2021 to Feb. 2023 were extrected to be
divided into the observation group and the control group via the random number table method, with 46 cases in each
group. The control group was treated with Cyprohepidine hydrochloride tablets, while the observation group received
Xuefu Zhuyu decoction on the basis of the control group. The clinical efficacy, traditional Chinese medicine syndrome
score and symptom improvement ( headache attack frequency, headache duration, headache visual simulation score
and migraine specific quality of life questionnaire score) , serum neurotransmitters ( calcitonin gene-related peptide, 5-
hydroxytryptamine and dopamine ), cerebral artery flow velocity ( anterior cerebral artery, middle cerebral artery,
posterior cerebral artery and vertebral artery) , recurrence rate and safety of two groups were observed before and after
treatment. RESULTS. After treatment, the total effective rate of observation group was 91.30% (42/46),
significantly higher than that of control group 73.91% (34/46) , with statistically significant difference ( P<0.05).
After treatment, the traditional Chinese medicine syndrome score, headache visual simulation score, headache attack
frequency, headache duration and cerebral artery blood flow velocity of two groups were lower than those before
treatment , the above indicators in observation group were improved more significantly compared with control group, the
differences were statistically significant (P < 0.05). The levels of serum calcitonin gene-related peptide, 5-
hydroxytryptamine,, dopamine and migraine specific quality of life questionnaire in both groups after treatment were
higher than those before treatment, and the observation group was higher than the control group, with statistically

significant differences (P<0.05). The recurrence rate of observation group was 6.52% (3/46), significantly lower
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than that of control group 23.91% ( 11/46) , with statistically significant differences ( P<0.05). CONCLUSIONS: The
efficacy of modified Xuefu Zhuyu decoction combined with Cyprohepidine hydrochloride tablets in the treatment

migraine of blood-stasis pattern is significant.
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Tab 1 Comparison of general data between two groups
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Tab 6 Comparison of mean cerebral artery flow velocity between two groups before and after treatment (x+s, cm/s)
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