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Study on the clinical effect of migraine treated by internal medicine of traditional Chinese

medicine

Feng Gao
Liaoyuan Traditional Chinese Medicine Hospital, Jilin Province 136200
Abstract: Objective: To analyze the effect of traditional Chinese medicine on migraine. Methods: The subjects included in this study
were migraine patients, who were treated from March 2021 to March 2022, a total of 98 cases. The method of grouping was random
number table method, which was divided into reference group and experimental group. The former received routine treatment, and the
latter received traditional Chinese medicine treatment, with 49 cases in each group. The therapeutic effects of the two groups were
evaluated. Results: The effective rates of treatment in the experimental group and the reference group were 95.92% and 79.59%
respectively, which showed that the experimental group was higher (P<0.05). There was no significant difference in pain scores
between the two groups before treatment (P>0.05). After treatment, it was lower in the experimental group (P<0.05). The incidence of
adverse reactions in the experimental group and the reference group was 6.12% and 24.49% respectively, which showed that the
experimental group was low (P<0.05). The quality of life in the experimental group was higher (P<0.05). Conclusion: The treatment of
migraine patients with traditional Chinese medicine has obvious effect, can relieve the pain of patients, has high safety and improves
the quality of life. This method can be popularized in clinic.
Keywords: Internal medicine treatment of traditional Chinese medicine; migraine; Effective rate of treatment; Pain score; Adverse
reactions
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