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Pinggan Toutong Decoction Combined with Western Medicine in Treating Migraine (Syndrome of Upper
Hyperactivity of Liver Yang) Zeng Yunjuan,Long Huajun,Hu Guoheng,Bai Zhengping. Hunan University of

Chinese Medicine ,Hunan , Changsha 410208, China.

[Abstract] Objective: To observe the clinical efficacy of Pinggan Toutong Decoction on migraine patients with
syndrome of upper hyperactivity of liver yang. Methods: Totally 64 migraine patients with syndrome of upper hy-
peractivity of liver yang treated were randomly divided into two groups. The experimental group was treated with
flunarizine hydrochloride capsules combined with Pinggan Toutong Decoction, and the control group was treated
with flunarizine hydrochloride capsules for 4 weeks. The changes of Chinese medicine evidence points, quantita-
tive score of headache scoring method, HIT-6 headache impact score, and the total clinical effectiveness rate after
4 weeks of treatment between the two groups were compared. Results: The total effective rates in the experimental
group of headache score and TCM effective score (both 96.88% ) were higher than those in the control group
(84.38% and 78.13%) (P <0.05). After treatment, some indicators in two groups were reduced including the head-
ache scoring, the TCM scoring and the HIT-6 headache scoring (P < 0.05). These scores in the experimental
group were lower than those in the control group (P <0.05). Conclusion: Pinggan Toutong Decoction has good
clinical efficacy for migraine patients with syndrome of upper hyperactivity of liver yang,which can significantly re-
duce the symptoms and improve the overall health of the patients.

[Key words] Migraine;Syndrome of upper hyperactivity of liver yang; Pinggan Toutong Decoction;Clinical efficacy
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Clinical Study on the Application of Traditional Chinese Medicine Syndrome Differentiation and Staged

Treatment Combined with Coverage—style VSD Technology in Patients with Naja Atra Bite

Huang Ze, Lei Zhuoyi, Wang Changjiu, Su Haoliang , Luo Yi.

Yang Jun,

Liuzhou Traditional Chinese Medicine Hospital ,

Liuzhou Integrated Chinese and Western Medicine Snake Injury Treatment Center , Guangxi , Liuzhou 545001,

China.

[Abstract] Objective: To investigate the clinical efficacy of the combination of traditional Chinese medicine syn-

drome differentiation and staged treatment with coverage—style vacuum sealing drainage (VSD) technology in the

treatment in early—stage swelling, ulceration, and serum creatine kinase (CK) expression in patients with Naja atra

bite. Methods: A total of 120 patients who met the inclusion criteria were randomly divided into a treatment

group and a control group,with 60 patients in each group. The control group received early procedural comprehen-

sive treatment, while the treatment group received the combination of traditional Chinese medicine syndrome differ-

entiation and staged treatment with coverage—style VSD technology on the basis of the control group. The clinical

efficacy of the two groups in terms of limb swelling degree and ulcer score,as well as changes in serum CK expres-

sion, were observed and compared. Results: The comparison of limb swelling degree and ulcer score between the

two groups before treatment showed no statistical significance. After treatment, the limb swelling degree and ulcer

score in the treatment group were significantly lower than those in the control group, with statistical difference be-

tween the two groups (P <0.05). After treatment, the CK expression level in the treatment group was significantly

lower than that in the control group, with statistical difference between the two groups (P < 0.05). Conclusion:

The combination of traditional Chinese medicine syndrome differentiation and staged treatment with coverage—style

VSD technology is effective in controlling the occurrence and development of swelling and ulceration in patients
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