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Abstract

Objective: To evaluate the effectiveness and safety of the compound high Ziban tablets in the treat-
ment of migraine (liver yang hyperactivity syndrome) using the positive drug Flunarizine Hydroch-
loride Capsules as a control. Method: 72 patients with liver yang hyperactive migraine who met the
previously established inclusion and exclusion criteria and were admitted to the neurology depart-
ment from May 2022 to October 2023 were selected. Divide into groups using the random envelope
method, with 32 cases in each group. The control group was treated with Flunarizine Hydrochloride
Capsules, while the experimental group was treated with compound high Ziban tablets for one month
of intervention. Measure the headache score, pain visual analogue scale (VAS), total effective rate,
and incidence of adverse reactions in two groups before and 4 weeks after medication, and 4 weeks
after discontinuation of medication. Result: The headache score, efficacy, pain visual analogue scale
(VAS), total effective rate, and incidence of adverse reactions were compared between the two groups
at 4 weeks after medication and 4 weeks after discontinuation, which showed that the experimental
group was superior to the control group (P < 0.05). Conclusion: The therapeutic effect of compound
high Ziban tablets on migraine (liver yang hyperactivity syndrome) is significant and worthy of clin-
ical promotion and use.
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i kg A — PR IR RGO, R AT R IR T — M, &2 LT XU s AL, &
PR IE A RE. #75, Bl MRHESEAEIR, FEREATIE 10000 85, Hrb bk i B 2 R 3
o i S 7 B S MR B R AR AN AR [1]. 2016 47 590 [l N A9 BT SR B, i SkJf & — b
WL R G, SRS WAL, BEIRFERGSFA R UIRAR, AT ARY, R S IARBER . O
il LB S R AR R T DI O, T LRSI 1 AATTH) B A A A 5 o i [2] . IUARER 2 Bt AT 1 K&
BT, IFiRM T ARG, EHZMLE MR M M. T HENERIR, HRAXTHGRA L, IRk
WMPEZE, IR 2 A pe gk, IS LI R VE 7 BOR [3]. I A LR 29 R 25 5 T2 i 25 0 it
P, TERERIE S TEIPERSIE . SR B IR, ERIARCEROIEA RIS, HIE & —
AGMIKA, HHE R, BUERIB (4], i H A 2 RhImRRIL, B MPEERSTk CARE e
PSRN, XHEOSR AW SRR, FHEZ A RTIE, BIRER AR . PERL
Ny AwSRE CERT R R SETERE, BT D BHAEAT Tk, i DA RUE (% 22 9 AT
FH_ETC, FOmBLZAERT, 1§ A, LR, FFRe, HRHIT, B7RkTY . BEIH, BT
B, TELRMS, SEMALRE, WTES, BEAT, WM. hFmE, =15, i, 4
AR A2 TR B, RSB RIR T A IR, Wh2g, fhk. HESIZEE. W85, b 2ix
S BA B IR AT TR, SRR T B ARG RIRE. Bl A7 It 11 R4, &F
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ZERETENTIN, AR, SEE T, EEBEAIDN, &FF2. AEE. BE. AR TR NS
IT o AW FEIOMER L T7 1 EBE Fr V697 IS8 (FF BH B TCIE) 97 3808 e Ak
2. RN
2.1. —RRsER

AHFFEEEL 2022 45 5 H & 2023 45 10 Ai2 TR = HER ML NAMER ALK 72 2 8%, BENL N
TRIG AT REZH, AR 1) 2 (AN A AR AERNHEBR AR R AT TG, 4% 32 ). W2 U AE e . AR
B, ERESiFE P >0.05), BAMHME. k1,

Table 1. Comparison of general information between two groups of patients

F 1 RARE—MRERELE

A5 EEFE(H) SRR (R)
R0 2 16.57 +2.21 4435 +12.24
Xt 2 15.49 + 3.42 4247 +11.33

2.2. ICHTRRE
2.2.1. LB AEZEIRE

SR E P EREERE (kP EIRRSZERFERE Y (IER = WFE) (2020)H % :

1) JRAERFSE 4~72 h CR&IRIT BB IT TER)

2) w44, Haht:, EmMAERE NP EWER, H &350 E Sk ak K =k Jm i i 4 H & i sh(an
1T B B MRS

3) S ARAERE D HAG FAER R 130 O E)XH: ., A E) S,
2.2.2. PEMRLEHIISE

SR E P ERERE (RSP EIRRSZERFERE Y (IE R = WFE) (2020)H % :

1) FapEfm, ZBWmE, RERE, R/EL,

2) BATASLRRRE, HEER RS R R (R LR 51 . e AR AR) .
2.3. NI

1) FFé R BRI 2 Wb e S BH ORI BHIERRUHE; 2) Fid 18~65 %, BN HIRKMHRE
# <50 %; 3) WL >1 4.

2.4. HEBRERIME
1) BRMIESEZG > 10 RIAH: 2) mllsmiEtARE; 3) &I EEESREE
2.5. BIFRHFAE

1) SR TR 2) R R Bk R B GPFT A5 1 LEFF AL 3)5 R
BHNPEIRE KV, T LA B IS 4) AL

26. BT

2.6.1. 1HRH
R AR FE (T P AR AR 2L A PR A E]), 5 mg/ik, —RMIK, Hk, TRy 14,
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2.6.2. RILE
K7 LB (7 ol BT SEAE B R 250 AT PR DT 2 7], A% = 24 J, ik SO [ 2515 265020165),
4RI —HPK, Hi, TRy 14 H.

2.7. MBI EITH

2.7.1. MEBIgHR
PRI T T 24505 4 JA . 12255 4 FIBSRRTE 2 . PRI IE D (VAS), SRR AR
RNRAER . ST bR, WAk 2.

Table 2. Headache scoring criteria

F 2. KBt

U P
S AR R EL BHRIES RLA N6 4, 3~4 448, 2R 245

SRR FARRIZENR N 6 43, KARRIEN AR )y 4 73, RAEIRAG0 LA 2 73
SR RIS ] FFEE 2 RELEN 6 9y, FFEE 12 /MNTE 2 RN 45y, /NT 12 /MR 2 57
PEREAER PG Xk, fO6 fAESE 3 IEL BN 3 7y, 20082 7), 150812y

2.7.2. Fr¥iERR
SH R HEAEBRMAK (P ERIEZ BT AbeiE) U5E -
GEIT RO ENE: DT RERE(n) = GRITRTAR Y — IRIT R RAIT TR 70 *100%] . WL 3.

Table 3. Criteria for therapeutic effect
= 3. frinfE

T it

ER BRI ARAEIR . ARIETH R B A 25, AR M8 >95%
AL R IR . AR R B0GE, IR IR >>70%

A FRERIRPARAER . ARSI LR RS, IEAR G 1> =>30%

TR FERIRAIEIR . ARIES T Bk, HanE, AR A 30%

273 TREHEESR
ARFEMRE T HIFE 4.

Table 4. Classification of adverse event severity

T4 FREHEESR

T itk

el 2B LR NYMRSIRTT, AHER R, 032 R IR
Hh ZREAELLE 2, FEEH MR, X R B
HEZ Jo 3k ey, BUOREESE, 7RIS A U A

28. GFER*
Giit o Hr R H] SPSS 22.0 BA#EAT o RINAE XA 77 AT Bl N, Jeh Io e i) IR
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B BISE TG 56350 R FH SUIMIAS 56, P < 0.05 A N TG 56 1 22 A et i e
3. /R
3.1 kTR
SR, JRIT AT AR SR T e, B AT HEME(P > 0.05). VRITETE . PRALIRIT R R TR YT
Hi(P <0.05). 16975, I ZHEAN T X4 (P < 0.05). W% 5.

Table 5. Comparison of headache scores (X £s )

F 5 KB DEEB(X+s)

ZH 3 1% (n) YRIT T RITIE WIT R 4 8
R n=232 24.83+2.41 7.48+272 5.73+1.53
Xt HE 40 n=232 25.00 £ 1.79 11.31 +2.65 10.42 +2.37

3.2. FERITEAEIITS (VAS)
ZORY, VRIT BT R PR BRI 2 (VAS) L, BB AT ECIE(P > 0.05). WBIT TG, M4LIA
7 Ja ¥ FIRITRI(P < 0.05). 697 )5, {364 ZAL T4 BR4L(P < 0.05). L% 6,

Table 6. Visual Analog Scale (VAS) for pain (X+s)
7 6. EREIMTCARINITEST(VAS) (X£5)

ZH 3] 1% (n) YRIT T RITIE WIT R 4 8
R n=232 7.90 +1.42 6.94 +1.59 7.08+1.64
Xt HE 40 n=232 7.74+1.73 5.19+1.84 3.60 + 1.66

3.3. BRBAMELLE
TR B8 2H 0 ok B 2H (1) o A 4 T 93.8%. 68.7%. SRKAR IS AT, WAL AT B it
X (P<0.05), HiRIGHMIT7REMR T XA, WE T,

Table 7. Comparison of the total effective rate between the two treatment groups
= 7. MERT R BYELR

oL f51% P B % Tk
w6A 32 6 (18.8%) 10 (31.2%) 14 (43.8%) 2 (6.2%)
pagictae) 32 1 (3.1%) 8 (25.0%) 13 (40.6%) 10 (31.3%)
4. &g

i S I o — A W B SRR, ORI R RIR Y 10%~12%, H A MM E KR N
11.3%~14.4%, F 1% 3.6%~6.7%, B NSk I8 1) K 22 =ik 10% [6] o X Pzl tH 30T+ 2> 4R I 34,
DA — R BE 2, BRI, BT 20X —i, RS BR I K [7]. kIR —Fk
Wi R AT EIRAT I, BAMERMERENR A, FERD MmO, . HERE,
FEIFERR . — REATRRSE 4 DN/ 72 AN/NIRSS . Al AT 0 . IRIESEREIR . (SR LR B . R
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PERESIVE SR BB L BT LR W . AREE AR M. BORRESE, ETREEA R
Jon LHRE . LR SR SRR IR B8], WHITER, W SRRFE AR EUAERE LS, ot A
HAEPVEN) 3~4 5, HAHTEWR TN I, ERESE M. 75 H TGRS 289, K #042 LIS (i <k
i eI SN E, SRS LRR, B T A AR RRRAEIR A, 3 SRR A RS R O
PE SRR, R RIR. AR, BESMBOARIERS . BTN, N EEREE RS
R TARKIIZ 9], A LM R, RSN AR, o i 77 thBORBR,  i SkJm 1
R F R s, XL NIRRT, Xt H WA . TAERCRIE R T BURII .

JFRH BT BB R B T, ARG, OIS, BV T, B ILANRERE TR, BHARANRE Lot
HAh, R ETCSLE SRR S 2R S MR, W HBEE N FEHER, A I AR
fheh, LS. ATSE. SHIEE. mERA. RIERL. B, 5&. OF. RIRFEER. A
RE, FHPH B0 5 H LB R . BRI . D, (ERREE . JHEXEIE, B ORI A T
NERHRHAZAL[10].  “ RKIAF T Z 27 o H LB Sk BRIRAE, T e s aiiilag, SRk, M
WA o LERITF KRR 2 20 o W2 AT K BRI AnREAE L8, TR, WU 2k &,
TR k. fEREEAER, R ETTRE TSR, AL, SETHICRE, U L8, &
PR ARKIIEEA 2, A, WOIBTEE, BIAGERIFH, FHOC s, e Skom. it E B
PSS A, B HE SR Il “RE” i, (NG IAE “ER 5 RIR 2. TERIGIT KA A
Hoh Rz Ak, BERENEER BT BRI RE, SCREARIE N I RS DUBHIE G, 7K B HCR IR ROR .

BT R AP Py R SRR T R 2 A PR SR W A T S, I ARG SR SRR Sk
S MR MR EEREIR, TR Y] BT SUR L, %07 A Rl D i e AR B RO X
@I, EHAGMEGERMIESA “2m” o CORIRT . “MAIESS” SRR HMARE TS A
AR SRR O FCRGE o A, AT OB PR AR 5 B IR ST TR B O Sk, T A SRR,
B PR A IEeE, A EEYON: AR ERAA R ARSI, REEAHRRGER ZE S
MIZh A BA L. AR EERA 2. WRER, R RA SR, 2. BRI
o AEIRIT ISR — B, R HRTTRCR, (AR IR

SE 3k
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