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Comprehensive Program of Traditional Chinese Medicine in

Treating Migraine of Qi Stagnation, Blood Stasis and Phlegm Obstruction Type
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LIU Qiang’

(1. Emergency Department, Taian Hospital of Traditional Chinese Medicine, Shandong Province, Taian 271000, China;

2. Encephalopathy Department, Taian Hospital of Traditional Chinese Medicine, Shandong Province, Taian 271000, China)

Abstract: Objective To observe the clinical effect of comprehensive program of traditional Chinese medicine in treating migraine of i

stagnation, blood stasis and phlegm obstruction type. Methods Eighty patients with migraine of qi stagnation, blood stasis and phlegm ob-

struction type were randomly divided into Western medicine group (39 cases, 1 case fell off) and TCM comprehensive group (40 cases).

The Western medicine group was treated with flunarizine hydrochloride capsule, and the TCM comprehensive group was treated with

Tonggiao Juantong decoction, acupuncture and acupoint application based on the Western medicine group. The clinical effects and

scores of self-rating Anxiety Scale (SAS), Headache Impact Test Questionnaire (HIT-6) and Migraine Disability Assessment Question-

naire (MIDAS) were observed in 2 groups after 4 weeks of treatment and 3 months of discontinuation. Results After 4 weeks of treatment,

the total effective rate of TCM comprehensive group was 95.00%(38/40), which was higher than that of western medicine group (74.36%,
29/39), and the difference was statistical significance (P<0.05). The total effective rate of TCM comprehensive group was 92.50%(37/40)

after 3 months of withdrawal, which was higher than that of western medicine group (58.97%, 23/39), and the differences were statisti-

cally significant (P<0.05). The clinical symptoms and the improvement of SAS, HIT-6 and MIDAS scores in TCM comprehensive group

after treatment and 3 months after withdrawal were better than those in western medicine group, and the differences were statistically sig-

nificant (P<0.05). There was no significant difference in clinical symptoms, SAS, HIT-6 and MIDAS scores in the TCM comprehensive

group after 3 months of discontinuation compared with that after 4 weeks of treatment (P>0.05). The clinical symptoms, SAS and MIDAS

scores of the western medicine group after 3 months of withdrawal were compared with those of the Western medicine group after 4 weeks

of treatment, and the differences were statistically significant (P<0.05). Conclusion The comprehensive treatment of TCM has a signifi-

cant effect on migraine of qi stagnation, blood stasis and phlegm obstruction type, and has a good long—term preventive effect.

Keywords: intermittent headache; migraine; syndrome of qi stagnation, blood stasis and phlegm obstruction; comprehensive program

of traditional Chinese medicine
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F1 2ASHMREERGELEERE—RERTEE
T H HH R 25 A 4 (40 1) PEZG 4 (39 451D t/x* 8 PE
P31/ L1 (%) ] 5 15(37.50) 11(28.21)
« 25(62. 50) 28(71.79) ;e 0979
EW/ (55, %) 40.70+9. 38 41.14+10.09 0.201 0. 841
e ACE T D) 18.56+5. 89 19.25+4.91 0. 565 0.574
i Sk I 2 i s/ L4510 ] 8(20. 00) 14(35.90) 2. 484 0.115
G s/ [ (%) ] 11(27.50) 8(20.51) 0.001 0. 994
W A s/ L45] (%) ] 7(17.50) 5(12.82) 0.336 0. 562
Wi &/ (% + s,mm Hg) 125.34+13. 18 124.25+12. 26 0. 380 0.705
#9kE/ ( + s,mm Hg) 75.414+10. 17 73.9649.94 0. 641 0. 524
G I v R / [ (%) ] 5(12.50) 4(10. 26) 0. 099 0.754
B IR IR B K o A A 0 R / [51 C%)) ] 2(5.00) 1(2.56) 0. 321 0.571
G IR PRI/ [ ) ] 3(7.50) 2(5.13) 0. 187 0. 665
G FF IR RE / [451] Ce) ] 6(15.00) 7(17.95) 0.124 0.724
G RS/ [ (%) ] 4(10.00) 3(7.69) 0. 130 0.718
A vE AR 23/ 11 (%) X 25(62. 50) 22(56. 41)
/N 15(37.50) 17(43.59) 0504 0581
g T7 R/ T ()] i B 14(35. 00) 16(41.03) 0,504 0,581
1B BAH A 26(65. 00) 23(58.97)
i Sk R AT A TS IR/ [ Co) ] 2k 16(40. 00D 17(43.59) 0. 10 0746
T5EJk 24(60. 00) 22(56. 41)
R/ 0] N ] 29(72. 50) 34(87.18) 2. 635 0.105
FE AR TR 28(70. 00) 30(76.92) 0. 485 0. 486
g e 15(37.50) 16(41.03) 0.103 0. 748
MR 2= 12(30. 00D 10(25. 64) 0. 187 0. 666
57 5 14(35. 00D 11(28.21) 0. 422 0.516
TR 11(27.50) 8(20.51) 0.528 0. 468
HZ& A 13(32. 50D 15(38. 46) 0. 307 0. 580
e wE 8(20. 00) 9(23.08) 0.111 0.739

¥E:1 mm Hg~0.133 kPa.
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