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Abstract Objective: To evaluate the efficacy and safety of Chuanxiong Qingnao Granule compared with
placebo for the treatment of chronic migraine. Methods: A multicenter randomized, double-blind, placebo-

controlled prospective trial was conducted. A total of 214 patients with migraine were randomly allocated to
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either Chuanxiong Qingnao Granule group (treatment, 72 = 107) or placebo control group (control, 72 = 107) and
took the drug or placebo for 4 weeks. NRS scores, the number of episodes and adverse reactions, if any, at pre-
treatment, 4 weeks during treatment and 4 weeks after treatment in both groups were evaluated. Results: There
was no significant difference in numeric rating scales (NRS) score and number of episodes between both
groups before treatment (P > 0.05). The NRS scores and the number of episodes in the treatment group were
significantly lower than baseline at 4 weeks during treatment (3.75 vs. 4.49, P < 0.05 and 2.80 vs. 7.51,
P < 0.001, respectively). After the four-week treatment, the NRS scores and the number of episodes were
further reduced, which were considerably lower than those at 4 weeks during treatment (1.65 vs. 3.75, P <0.001
and 1.50 vs. 2.80, P < 0.001, respectively). However, there was no significant difference in the NRS scores and
the number of episodes in the control group at 4 weeks during treatment and 4 weeks after treatment (P > 0.05).
The NRS scores and the number of episodes in the treatment group were significantly lower than those in the
control group at 4 weeks during treatment (3.75 vs. 4.34, P < 0.001 and 2.80 vs. 6.09, P < 0.001, respectively).
After the four-week treatment, the NRS scores and the number of episodes in the treatment group were also
significantly lower than those in the control group (1.65 vs. 4.16, P < 0.001 and 1.50 vs. 6.45, P < 0.001,
respectively). During the whole treatment and 4 weeks after treatment, there was no significant difference in the
blood test, liver and kidney function, and electrocardiogram in both groups, and no adverse events occurred.
Conclusion: Chuanxiong Qingnao Granule can significantly reduce pain and the number of episodes of

moderate migraine without obvious adverse reactions.
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Table 1 General information of patients in both groups (72 = 107, x =5D)

BITH X 2H
Treatment Control
P (5720
Gender (Male/Female) 39/68
F ()
+ +
Age (Year) 41.7£14.6 41.2%12.1
HAMY: CHisi 73 /4473 1 TE)
Occupation (Mental/Physical/None) 65/16/26 7071621
TSR CORUS / 248 .
Marital status (Unmarried/Married)
e GO / At 105/2
Nationality (Han/Others)
PR EIREL (kg/m®)
+ +
Body Mass Index (BMI, kg/m®) 227543 223538
W () 75484 71469

Duration of migraine (Year)
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Table 2 NRS before and after treatment of the patients in both groups (7z = 107, X £5D)

il BITHT k2 4 J4 5245 4 J4
Group Baseline 4 weeks during treatment 4 weeks after treatment
NaYE4
T AL 44120 3.7 2. 1% 1o .oH#xs ALL

Treatment

B Y
R4 41+1.5 43+1.8 41+1.7
Control

*P<0.05, SXBAMIEL, compared with Control; ***P < 0.001, SXJHRZHMILL, compared with Control; P < 0.001, 5iAITRTHILL,
compared with baseline; “““P<0.001, 5/K# 4 FIFHLL, compared with 4 weeks during the treatment.

&3 WA NGRS TSSO KA RS RV H, 72 =107, X £8SD)
Table 3 Frequency of headache attacks per month of the patients in both groups (attacks/month, 7z = 107, X =SD)

il BT BIT 4 F 5245 4 J4
Group Baseline 4 weeks during treatment 4 weeks after treatment
/lETJTéE 75+8.4 2.8+ 2 Qs 1.5 42 3kkkum ALA

Treatment - - B

s HE Y
M4 7.1+6.9 6.0+7.9 6.4+94
Control

#45P < 0,001, SXFIELALAILL, compared with Control; P <0.001, S5iAJTHIMIEL, compared with baseline 5 ““*P<0.001, 525 4 /4

I AHLE, compared with 4 weeks during the treatment.
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