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[Abstract])
acupuncture in the treatment of migraine, and to provide guidance for clinical treatment. Methods

Objective To study the clinical effect of Tongqiao Huoxue Decoction combined with wrist-ankle
Forty cases mi-
graine patients admitted to Baoji Hospital of Traditional Chinese Medicine from September 2016 to September 2018
were selected as the study subjects. According to the random number table method, they were divided into the control
group and observation group, with 20 cases in each group. The patients in the control group were treated with conven-
tional western medicine, while the patients in the observation group were treated with Tonggiao Huoxue Decoction on
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the basis of the treatment of the control group, with 7 days as a course of treatment. After two courses of treatment, the
pain visual analogue score (VAS), the number of pains before and after treatment, the onset time of pain before and after
treatment, and the incidence of adverse reactions after treatment were compared between the two groups. Results Be-
fore treatment, there was no significant difference in VAS score between the study group and the control group: (6.76+
1.71) vs (6.54£1.97), P>0.05; after treatment, the VAS scores of the two groups were significantly decreased (P<0.05),
and the VAS score of the study group was 2.90+2.12, which was significantly lower than 4.04+1.88 of the control group
(P<0.05). Before treatment, the number of pain episodes in the study group were (4.31£1.02) times vs (4.29+1.03) times
in the control group (P>0.05); after treatment, the number of pain episodes in both groups decreased significantly (P<
0.05), and the number of pains in the study group were (1.48+0.52) times, which were significantly lower than (1.15+
0.33) times in the control group (P<0.05). Before treatment, there were no significant difference in the duration of pain
onset between the study group and the control group: (17.8147.02) min vs (16.59+5.97) min, P>0.05; after treatment, the
duration of pain episodes in both groups was significantly reduced (P<0.05), and the duration of pain in the study group
was (6.97+1.33) min, which was significantly lower than (7.24+1.52) min in the control group (P<0.05). The total ef-
fective rate of the study group was 95.0%, which was significantly higher than 60.0% of the control group (P<0.05);
the incidence of adverse reactions in the observation group was 5.0%, slightly higher than 0 in the control group, but
there were no significant difference (P>0.05). Conclusion Tonggiao Huoxue Decoction combined with wrist and an-
kle acupuncture has good clinical effect in treating migraine vertigo, which is worthy of further promotion and applica-
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tion in clinic.
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