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AH Pl 23 17(73.90) 7.768
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A P2 14 5(35.70)
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B 13 9(69.20)

LIS+ Ay 36 26(72.20)
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R + iy 38 13(34.20)
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P1 675 24 h PR R TR A4 0] 25 5 A Ge i
HX(P<0.05);P1 . P2 %F B A B&AHIRITIE 2 h,
24 h FEREREIR R 3 Ba T AT B R R (P <0.05)
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FEANFR YT 2% a3 BT, IR R BIVA YT ) 2 h
24 h IR AERERE IR B4 BORYT IS 2 h 24 h PEREAEIR
BUY FREERASIT2#E L (P <0.05) , lFGIT
J& 2 h 24 h FEREAE R BOIAIT RIS TR (P <
0.05), 54,

R3 WARLBEEIBEREEE2h24 h VASTESREBELE (2 5,4)

451 KBt %k TRYTHT WRITE 2 h 1RIT)E 24 h dy do,

Al Pl 23 6.74 +0.36 2.43£0.41* 0.83+0.15** 4.30 £0.47 5.91 £0.32%
B 24 6.71 +0.33 3.38+0.39" 1.88£0.26** 3.33 +0.38 4.83 +0.33"
/Pl 0.650/0.948 1.563/0.118 3.006/0.003 1.619/0. 105 2.286/0.022
A P2 14 6.14 +0.44 3.14 £0.43* 1.36 £0.31" 3.00 £0.23 4.79 +0.51

B4 13 5.92 +£0.47 2.6920.41" 1.31£0.37" 3.23+£0.34 4.62+0.33

/P Al 0.339/0.737 0.752/0.459 0.226/0.821 0.254/0.799 0.278/0.784
L VEHL + A OF 36 6.44 £0.29 2.53+0.30" 1.00+0.16** 3.92 £0.33 5.44 +0.26
BRI + A9 55F 38 6.50 +0.27 3.29+0.29" 1.68 +0.20** 3.21 £0.26 4.82+0.28

/P18 0.171/0. 864 1.926/0. 054 2.489/0.013 1.608/0.208 1.531/0.126

H doy MIRITHTSIRYT 2 h G251 do, MIRITHTSIRYT 24 h JGPE 258 SAMIRITATHLES, * P <0. 05 ; Il /3Gy Bl mIxf b, * P <0. 05,
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T4 MARLBEMEEEE2h24 h FHBERROREEILR (2 £5,9)

21 5 Bt %% VRIT T IR 2 h WAITIE 24 h dy, doo

A P1 23 3.78 £0.62 1.61 £0.42* 0.43 +0.22** 2.17 £0.43 3.35£0.55
B4 24 4.13 £0.77 2.46 £0.46* 1.83 £0.32** 1.67 £0.47 2.29 £0.65
/P18 0.150/0. 881 1.688/0.091 3.583/ <0.001 1.307/0.191 1.482/0.138
A4 P2 14 3.14 +£0.48 2.29£0.37* 1.50 £0.33 " 0.86 £0.36 1.64 +0.41
B4l 13 3.69 +0.86 1.92£0.72* 0.85+0.45* 1.77 +0.36 2.85+0.49
/P 1H 0.198/0.843 1.494/0.135 1.813/0.070 1.710/0. 087 1.693/0.091
RV + A OF 36 3.75 +0.50 1.72 £0.37 ** 0.58 +0.21** 2.03 £0.30* 3.17 £0.39*
BRI + A i 7% 38 3.76 +0.52 2.39 £0.32** 1.71 £0.24 ** 1.37 £0.33* 2.05 £0.44*
/P 0.016/0.987 2.226/0.026 3.953/ <0.001 2.104/0.035 2.056/0.040
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PR T 105 2000, B HL + A 1% 252 SR
R+ AU S R B L BIRYT G 24 h R R ER TG
THERE (P >0.05) ;7697 )5 72 h B &% FigHEE

3.5

BALTREAFZE(P,,, =0.001) .
3.6 &R

A B WAL PLIRYT S LG NO 7KV KB 7 A
JEZEEAN LB EZRAHRIT#E X (P<0.05,P <
0.01) ,CGRP PGE2 \IL - 6 IR Y7 Al Ji S H 22 (H AL 1] kb
BTG E L (P >0.05) ,4 FPIiLiET5 45 A B &%
HNIRITRIG LR E R A G2 X (P <0.05),
WS,

x5 WHRLESELZEEEME CGRPPGE2,IL -6 . NO KFELLE (x £5,pg/mL)

CGRP PGE2
215
P1 i Pl J& 2 Pl i Pl J& ZH
AHl 30.95 +3.89 21.36+3.99* 9.59 +5.19 102.10 £7.13 69.94 +5.32*% 32.16 +7.13
B4 29.04 +2.88 22.10 £4.52* 6.93 £5.67 105.52 £10.55 72.21 £5.08* 33.31 +11.21
/718 1.267 0.399 1.118 0.877 0.915 0.283
Py 0.220 0.694 0.277 0.391 0.360 0.781
IL-6 NO
21 %)
P1 A Pl )5 Z{E P1 A Pl 5 M
AHl 12.69 +2.01 9.39£1.93* 3.30 £3.74 0.070 £0.010 0.034 +0.007 ** 0.036 +0.013"
B4 13.41 +2.02 8.65+1.53" 4.76 £1.76 0.062 +0.011 0.042 +0.008 ** 0.020 +0.010*
t/7 18 0.827 0.915 1.124 1.746 2.496 3.214
P1A 0.418 0.387 0.275 0.096 0.021 0.004
. SARHIBITRTILEL, * P <0.05 ;A8 7 R R, # P <0. 05,
N M2 I NED M 15-16 NVAN =8N
3.7 ANRRNMEL LR LSS0 DR A5 T RS B 2 AT e Sk
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BT AR OB RS, JOR PR PR AN
EORITERIG B TR HNBE ATTHR, KRS
AT AR IR W AN BN
4 iFig
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it Sk 9 A A AR 8O0 B A, S5 AR A i | 8 g AR 5
KERHEY,

g5 b AW SR FHBENLAS SRS J7 v SEAG R |
KUE % B30 S0 | AT 0 (0 906 IE B 2 4 55
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VI RS bR, AR U = 2 G AT UE R 22 E s
i Sk g MU Hp S 2l PR TR T 25 1367

E S

S 3k -

(1] BEHEP SRIL HhZma[ M . 8 AR JE5: AR TUE R, 2018
174 - 179.

[2] GBD 2019 Diseases and Injuries Collaborators. Global burden of 369
diseases and injuries in 204 countries and territories, 1990—2019; a
systematic analysis for the Global Burden of Disease Study 2019[ J].
Lancet,2020,396 (10258 ) ;1204 - 1222.

[3] hEBEmYZNRHE 22, b EBFE R B B E 2 k0 5 %
SRR ZE A 2y, FAEIT, 55, P B SRR S R T AR (5
—h) [J]. B BE 2k ,2024,30(10) 721 - 734.

[4] STEINER T J,JENSEN R,KATSARAVA Z, et al. Aids to management
of headache disorders in primary care (2nd edition) ;on behalf of the
European Headache Federation and Lifting The Burden; the Global
Campaign against Headache [ J]. J Headache Pain,2019,20(1):
31113373.

[51 EARSE, XV, it 55, 24 HHE JE B 1 X s Sk i 2t R AE
AR HN 20 1k R T R BE AL X BB [T ] R AR AR, 2023,
64(10) ;1022 —1027.

(6] EHRE,SefE =, HE S HHLEE SO0 )5 5 M AE v B2 2516 PR
WIS ST ] PRk ,2016,57(13) : 1116 — 1120.

[7] Headache classification committee of the international headache socie-
ty (IHS) the international classification of headache disorders,3rd e-
dition[ J]. Cephalalgia,2018,38(1) :1 —=211.

(8] SIS B2 J7 R80T E—rh AR N RILFNE 217
MPARHEC T EE PR UESH P AUARIED (ZY/T001. 1 -94) [J]. i 7+
PR 25 242447 ,2016,18(10) 165.

(91 . §F7fyraE( M. B . RIGREEOR B 2009 11.

[10] HEFPPELSGFSMAERLIZE R 2. hERE P ELS S
BiiA T e (2022 4F) [J]. o [ o BE 45 5 2 ik, 2023,43 (5)
517 -526.

(117 FHE3HE, BT ARER, 5. T BRI R T R ARsiw i 52 (1.
A BE 25242023 ,41(10) 1145 - 149.

[12] KERSTEN P,KUGUKDEVECI A A, TENNANT A. The use of the Vi-
sual Analogue Scale (VAS) in rehabilitation outcomes[ J].J Rehabil
Med,2012,44(7) :609 -610.

(137 Wsa M, 20 . HAT v IS e 00 Al S i 7 RO Fe b o [0 ]
LT E AR ,2007 ,34(7) :889 - 890.

[14] ZE3gae IR te. 22 SORIBT Gt Oy it [ ], g i B2 2
Z4ik:,1995,7(2) :61 - 62.

[15] KRISTOFFERSEN E S,STRAAND J,RUSSELL M B, et al. Disabili-
ty,anxiety and depression in patients with medication — overuse hea-
dache in primary care — the BIMOH study[ J]. Eur J Neurol,2016,
23 (Suppl 1) ;28 -35.

[16] /Ny, Hims RS fwSm MBI T 25 rtt R S Rng [ )], &



i &= 7 & it 2026 4 4 A5 54 B4 4 W)

- 94 - Acta Chinese Medicine and Pharmacology Vol. 54,No. 4, Apr. 2026
PREERI K224, 2024 ,49(5) 1577 - 582. FREEZY 2017,37(6) ;27 - 30.
(177 55, B, 0, 45, v B 5 SRR T i S 98 1) DLk 357 R Meta [24] BRI X2 IF I AR AR [ 1], db ot vh BR 25 K 2244, 2021,
SHTLT]. AR E AR - i E2GEACI,2022,24 (11) :4325 - 44(9) ;789 - 795.
4338. [25] sRF=, BOGHE, XIBKIHE. JA Y7 SR 7| 224 IR Bl PRI FH T ]
(18] TSy, HA&EH, SR , %5, sh Bl = sl Py = 2 % lkw ik FEEZR,2013,54(16) ;1374 - 1376.
W R e EE [ T]. BIRIT EH HUE R ,2020(6) :37 - 4. [26] NEEB L,REUTER U. Nitric oxide in migraine[ J]. CNS Neurol Disord
[19] HRSEIN S8 JoMEL: 5. v 24 22 SR IR L 20 B AN 7 1 Drug Targets,2007 ,6 (4) :258 —264.
IR T]. 299 PPN AF 9, 2023 ,46(5) 1125 - 1130. [27] #A%E, EJouk, 2675, )12 B85 SIRT1/AMPK/PGCl o {54538 %
[20] skHaz:, SCHIET A4 it 45, 22U RN B PRI vt ) 22 et it i Sk 9 R BRAEUA 1 B B R 22 e IR i s e [ D], REEER 2,
ROV AT [ ], P EE 4R 2024 ,65(9) 1904 —908. 2023,51(4) ;382 -387.
[21] 250, S/, S, %, LR B E 25807 1 RS (28] BEBUpe ALk, 255D, 74524 5 H R RIC H i Sk 93 45 280 K BRUIy
P J]. PR 2GR A4 ,2022,34(2) :291 - 298. S2[)]. INPEEE 252455 ,2020,49(8) :923 - 926.
[22] JzRZE. SHRFIEAY A SCRRAF o2 B G e [ D] R, R [29] rhferh 2t o o e 25 FLSE R ST BEOR RIS ) il IT 4. v i
BE 25 K2, 2023. A R R AR ——E I8 TN SR (1], PESR

(23] B, BUaer, XU a4, fi Sk i B R IR RATSE ()], SR ,2022,63(3) :293 - 300.
A Randomized Crossover Trial Study on Modified Shangqing Powder

in the Treatment of Acute — phase Migraine

LU Yikun, HAN Xiao, ZHOU Ying, SHI Huawei, WANG Fang, BAI Jing,
DONG Xinglu, FAN Yuying, CUI Fangyuan
Department of Encephalopathy, Dongzhimen Hospital , Beijing University of Chinese Medicine, Beijing 100700, China
Abstract Objective: To observe the clinical efficacy of modified Shangqing powder with channel — guiding herbs in the
treatment of acute migraine attacks. Methods: A total of 47 patients with acute migraine attacks who visited the
outpatient department of Encephalopathy at Dongzhimen Hospital, Beijing University of Chinese Medicine between July
2023 and June 2024 were selected and divided into Group A and B using a random number table method. In the first
phase (P1), Group A received Shangqing powder combined with ibuprofen, while Group B received a placebo
combined with ibuprofen. After a washout period, the two groups switched treatments in the second phase (P2). Each
patient received both intervention methods sequentially. The effective rate of treatment, VAS scores and accompanying
symptom scores before and 2 hours, 24 hours after treatment, and short — term recurrence of migraine within 24 h and
72 h after medication were observed. The possible target points were further explored by comparing the changes of serum
indicators before and after treatment. Results; In the P1, there were significant between — group differences in
accompanying symptom scores at 24 hours, VAS scores at 24 hours, and the degree of reduction in VAS scores at
24 hours (P < 0. 05). The difference in serum nitric oxide ( NO) levels before and after treatment also showed
significant between — group differences (P <0.05, P <0.01). In the P2, there were no statistically significant
differences in VAS scores at 2 hours and 24 hours or accompanying symptom scores between the groups (P >0.05).
Across both phases, the efficacy rate of Shangqing powder at 2 hours post — treatment was 72.20% , significantly higher
than the placebo’s 34.20% (x> =10.716, P =0.001). Significant differences were observed in VAS scores at 24 hours
and accompanying symptom scores at 2 hours and 24 hours post — treatment (P <0.05), and the migraine recurrence
rate within 72 hours was reduced (P <0.01). Conclusion: Shangqing powder demonstrates good clinical efficacy in the
treatment of acute migraine attacks, providing clinical reference for the intervention of migraines with traditional Chinese
medicine.
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