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Abstract; Naoan Dropping Pills( Capsules) [ 5% AL (Jii#%) ] is a type B medicine included in medical insurance in Chi-
na,which is extracted from Chuanxiong( Chuanxiong Rhizoma) , Danggui( Angelicae Sinensis Radix) ,Renshen( Ginseng Radix et
Rhizoma) ,Honghua( Carthami Flos) , Bingpian( Borneolum Syntheticum) and other raw materials,, and has the effect of activating
blood circulation and removing blood stasis, promoting Qi and opening collaterals. Since its introduction to the market nearly 20
years ago,Naoan Dropping Pills has been widely used in clinical practice,and can be used for hemiplegia, hemianopsia, dysar-
thria, dysarthria caused by cerebral thrombosis,as well as amnesia, dizziness , nausea , photophobia, and fatigue caused by migraine
headache ,which are symptoms of Qi deficiency and blood stasis,and so on. However,there is currently no guideline or consensus
based on evidence to guide the clinical use of Naoan Dropping Pills( Capsules). With the support of the Chinese Society of Tradi-
tional Chinese Medicine( CSTCM ) , Dongzhimen Hospital of Beijing University of Chinese Medicine( BUCM) led the 24 Chinese
units to compile this consensus. The clinical issues to be addressed were identified through a nominal group approach,whereby

the drug inserts were systematically reviewed and a clinical study was conducted involving 110 clinicians from across the country.
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According to the clinical questions,the evidence of clinical studies was systematically retrieved. The GRADE system was used to

evaluate the quality of the evidence,and finally,the recommendation/consensus suggestion was reached through the nominal group

method. The consensus provides a detailed specification of the medication characteristics, including the timing of medication in-

tervention , dosage ,duration of use, precautions, contraindications, and adverse reactions and treatments of Naoan Dropping Pills

(Capsules) for the treatment of migraine. This will facilitate the standardisation of the clinical application of this product,im-

prove the clinical efficacy and reduce the risk of medication. At present,this consensus has been reviewed and published by the
Standardization Office of the China Association of Chinese Medicine,with a standard number of GS/CACM 359 —2024.
Keywords : migraine ; Naoan Dropping Pills ( fili%Zji#% L) ; Naoan Dropping Capsules ( Jixi % X %€ ) ; expert consensus ; Chinese

patent medicine ; GRADE system
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