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Clinical Observation on Treatment of 85 Migraine Cases Blood Stasis by Blood-Activating Collateral-Dredging Method

Mao Yan,Li Lihua
( Beijing Shunyi Hospital of Beijing Chinese Medicine Hospital ,Beijing 101300, China)

Abstract Objective: To investigate the clinical effect of treating migraine with blood stasis by blood-activating and collateral-
dredging method. Methods: A total of 85 patients were randomly divided into treatment group (45 cases) and control group (40
cases) ,the treatment group was treated with Jiunao decoction, the control group with fenbid. And 28 days was regarded as one
course of treatment. Results : Among the 45 cases in the treatment group, 10 cases were cured,22 cases markedly effective,11 cases
effective,2 cases ineffective, the total effective rate was 95. 5% ; among the control group’s 40 cases,3 cases were cured,11 cases
markedly effective,19 cases effective,7 cases ineffective, the total effective rate was 82.5% . The total effective rates of the two
groups were significantly different (P <0.05; the total score of the two groups after treatment were lower than those before treat-
ment in treatment group (P <0.05) ,and there were significant differences in the score between the two group (P <0.05). Before
treatment , two groups’ headache symptoms score, TCM syndrome score didn’t have significant different (all P >0.05). After the
treatment , the scores of treatment group were lower than the control group ( P <0.05). The incidence of adverse reactions in the
two groups was not significantly different (P >0.05). Conclusion: The clinical effect of treating migraine with blood stasis by
blood-activating and collateral-dredging method is satisfactory,with less adverse reaction and relief of the headache
Key Words Blood-activating and collateral-dredging method; Fenbid; Blood stasis syndrome; Jiunao Decoction; Migraine
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