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Clinical Observation of Chuanxiong Dingtong Capsules Combined with Venlafaxine in the
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Treatment of Chronic Migraine with Depressive Disorder
WANG Lingjiao,GUO Zhimin,SONG Yang ,WANG Yiqi,LI Ning,YU Jing,ZHOU Chunhua,GAO Yuanyuan
(The First Hospital of Hebei Medical University ,Shijiazhuang ,Hebei,China 050031 )
Abstract: Objective To investigate the clinical efficacy of Chuanxiong Dingtong Capsules combined with venlafaxine in the
treatment of chronic migraine with depressive disorder. Methods A total of 120 patients with chronic migraine and depressive
disorder admitted to the hospital from September 2018 to February 2021 were selected and divided into the control group and the
observation group by the random number table method,with 60 patients in each group. The patients in the two groups were treated
with Venlafaxine Hydrochloride Sustained — Release Capsules orally,on this basis,the patients in the observation group were treated
with Chuanxiong Dingtong Capsules orally. Both groups were treated continuously for eight weeks. Results The total effective rate
in the observation group was 86.67%,which was significantly higher than 68.33% in the control group (P < 0.05). After four and
eight weeks of treatment,the comprehensive score of migraine,the scores of Hamilton Depression Scale (HAMD), Headache Impact
Test — 6 (HIT — 6) , Pittsburgh Sleep Quality Index (PSQI) and Migraine — Specific Quality — of — Life Questionnaire (MSQ) in the
observation group were significantly lower than those in the control group,and those in the observation group after eight weeks of
treatment were significantly lower than those after four weeks of treatment (P < 0.01). The incidence of adverse reactions in the
observation group was similar to that in the control group (6.67% ws. 5.00%, P = 1.00). Conclusion Chuanxiong Dingtong
Capsules combined with venlafaxine in the treatment of chronic migraine with depressive disorder can alleviate migraine and

depression,improve sleep and quality of life in patients.
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Tab.1 Comparison of the patients’ general data between the
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Tab.2 Comparison of clinical efficacy between the two groups [case (%),n =60]
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Tab.3 Comparison of comprehensive score of migraine, HAMD,HIT - 6 and PSQI scores between the two groups (X = s,point,n = 60)
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Note: Compared with those after four weeks of treatment,*P < 0.05,*P < 0.01 (for Tab.3 - 4).
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