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Clinical Efficacy Analysis of Tianshu Tablets in the Treatment of Acute Attacks of
Migraine without Aura

SHA Liju, WU Xiancong
(Department of Neurology, the First People’s Hospital of Taicang, Suzhou, Jiangsu 215400, China)

[Abstract] Objective To investigate the clinical effect of Tianshu Tablets in treating acute attacks of migraine
without aura and compare it with Flunarizine Hydrochloride Tablets, evaluating both short-term and long-term efficacy.
Methods A total of 120 patients with acute attacks of migraine without aura were selected and randomly divided into
the observation group (60 cases) and the control group (60 cases). The observation group was treated with Tianshu Tablets
alone, while the control group received Flunarizine Hydrochloride Tablets. The treatment lasted for two weeks, with a 12-
week follow-up.The pain relief effect during the acute phase and long-term efficacy (including headache recurrence rate,
headache intensity, and frequency control) were assessed in both groups . Results There was no significant difference
in pain relief during the acute phase between the two groups(P > 0.05). However, regarding long-term efficacy, the

observation group (Tianshu Tablets) showed significant advantages, including a significantly lower headache recurrence
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rate, reduced headache frequency, and more notable relief in headache intensity(P << 0.05). Conclusion Tianshu

Tablets are as effective as Flunarizine Hydrochloride Tablets in treating acute attacks of migraine without aura, but they

demonstrate more significant long-term efficacy, suggesting their potential for clinical application and promotion.
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Tab.1 Comparison of baseline characteristics between the two groups

5 %/ Bl W % Bk TR /AE A SRIRBIR /IR VAS 143/ 5}
Mgz 60 35.8+8.1 23/37 46+1.5 57+12 7.0+ 1.1
Xt R 60 36.4+7.9 22/38 45:14 58+13 6.9+12

P — 0.637 0.802 0.712 0.602 0.683
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Tab.2 Comparison of acute attack treatment efficacy between the two groups
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Tab.5 Comparison of adverse reactions between the two groups
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