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A meta—-analysis of Toutongning capsule on the treatment of Migraine"

Ji Mengmeng' Jing Zhiwei'** Zhao Yonglie® Zhang Cun’
(' China Academy of Chinese Medical Sciences Beijing 100700;> The Third Hospital Beijing University of Chinese Medicine Beijing
100029; * Institute of Chinese Materia Medica China Academy of Chinese Medical Sciences Beijing 100700)

Objective: To estimate the effect and security of Toutongning( ) for Migraine. Methods: Date bases including CNKI CBM CD-
MD CPCD the Cochrane library Medline PubMed OVID MD CONSULT and Embase from January 2002 to December 2017 were searched to
collect randomized controlled trials( RCTs) data of Toutongning on Migraine treatment. Cochrane systematic assessment was used to evaluate
the methodological quality and meta-analysis was performed using software RevMan 5.3.5. Results : A total of 16 RCTs involving 2228 pa-
tients were analyzed in the research. The results of meta-analysis showed a significant difference in effective rate OR =3.37 95% CI( 2. 63
4.33) P<0.00001 and incidence of adverse reactions ( OR =0.55 95% CI(0.31 0.96) P=0.04) between two groups . Conclusion:
Comparing with control groups the current evidence shows the effectiveness is increased and the incidence of adverse reactions is decreased.
Due to the limited quality of included studies more high quality studies are needed to verify the above conclusion.
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Efficacy of Dengzhan Shengmai capsule on oxygen free radical scavenging

vascular endothelial function and blood lipid in patients with acute cerebral infarction”

Huang Pan' Xu Min® He Xiaoying’
(' Peoples Hospital of DEYANG City Deyang 618000; > Peoples Hospital of DEYANG City; The second People
Hospital of DEYANG City Deyang 618000;° The Affiliated Hospital of Southwest Medical University LuZhou 646000)

Objective: To study the efficacy of Dengzhan Shengmai capsule on oxygen free radical scavenging vascular endothelial function and
blood lipid in acute cerebral infarction patients. Methods: 186 patients with acute cerebral infarction collected from Jan 2015 to December
2017 were randomly divided into Observation group and Control group 93 cases per group. Patients in the control group were given routine
treatment. Patients in the observation group were given Dengzhan Shengmai capsule. After the treatment the clinical efficacy endothelial ni—
tric oxygen synthase ( eNOS) endothelind ( ETH) von Willebr and factor( vWF) super Oxide Dismutase( SOD) Malonaldehyde ( MDA)
Glutathione peroxidase ( GSH-Px) Triglyceride ( TG) Total cholesterol ( TC) High density lipoprotein( HDL-C) low density lipoprotein
( LDL-C) the plate area and adverse drug reaction were compared between two groups. Results: The total effective rate in the observation
group was 91.38%  which was significantly higher than that in the control group (79.55%) (P <0.05) . The adverse reaction rates in the
observation group and the control group were 9.5% and 6.2% respectively with no statistical significance ( P >0.05) . After the treatment
the levels of TG TC and LDL-C in the control group were (2.83 £0.28 6.72 £0.46 3.75 £0.46) mmol/L higher than those in the ob—
servation group (2.72 £0.27 6.36 +0.41 3.53 £0.41) mmol/L while the HDL-C level in the control group was (0.91 +0. 16) mmol/
L significantly lower than that in the observation group (1.09 +0.18) mmol/L ( P <0.05) . Afier the treatment the levels of ET- and
vWF in the control group were ( 73.64 +8.24 126.59 +13.65) pg/ml respectively higher than those in the observation group (68.31 7.
45 108.47 £11.54) pg/ml while The eNOS level in the control group was ( 18.56 £4.35) ug/L lower than that in the observation group
(19.91 £4.41) ug/L the difference was statistically significant ( P <0.05) . After the treatment MDA and GSH-Px in the control group
were (7.26 £1.34 48.32 £12.52) mmol/L higher than those in the observation group( 6.59 +1.28 41.15 +10. 86) mmol/L. The SOD
level in the control group was(55.12 £5.85uU/l) statistically significant lower than that in the observation group( 62.34 +5.72) uU/L ( P
<0.05) . Afterwards the NIHSS score in the control group was ( 13.21 +3.82) higher than that in the observation group ( 11.39 +3.
46) while the ADL score in the control group was (59.31 +7.10) and significantly lower than that in the observation group( 62.54 +7.
53) . (P <0.05) . Conclusion: Dengzhan Shengmai Capsule has the better therapeutic effect on acute cerebral infarction and shows no signifi—
cant increasing adverse reactions. The effect may be achieved by regulating the functions of vascular endothelial cells oxidative stress and
lipid pathways.
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