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Effects of gabapentin combined with nimodipine on hemodynamics and protein kinase C in migraine attack. GAO
Jin—ying, HU Jing. Department of Neurology, Ankang People’s Hospital, Ankang 725000, Shaanxi, CHINA

[Abstract] Objective To investigate the effect of gabapentin combined with nimodipine on hemodynamics
and protein kinase C (PKC) in patients with migraine attack. Methods A total of 100 patients with migraine attack in
Department of Neurology, Ankang People's Hospital from June 2017 to August 2018 were selected and randomly divid-
ed into control group and observation group, with 50 patients in each group. The control group was treated with nimodip-
ine, and the observation group was treated with gabapentin combined with nimodipine, with 12 days as a course of treat-
ment. The hemodynamic status and PKC level before and after treatment, as well as the pain score (VAS score) and ad-
verse reactions were compared between the two groups. Results Before treatment, the average blood flow velocity of
left middle cerebral artery (LMCA), right anterior cerebral artery (RACA), left anterior cerebral artery (LACA), right
posterior cerebral artery (RPCA), left posterior cerebral artery (LPCA), and right middle cerebral artery (RMCA) in the
observation group had no significant difference compared with those in the control group (P>0.05); after treatment, the
average blood flow velocity of LMCA, RACA, LACA, RPCA, LPCA, and RMCA in the observation group was signifi-
cantly lower than those in the control group (P<0.05). Before treatment, there was no significant difference in plasma
PKC level between the two groups (P>0.05); after treatment, the plasma PKC level of the observation group was (43.54+
8.56) mL, which was significantly lower than (51.29+9.57) mL of the control group (P<0.05). The VAS score of the ob-
servation group after treatment was (0.51+0.13) points, which was significantly lower than (2.2540.16) points of the con-
trol group (P<0.05). The incidence of adverse reactions after treatment in the observation group was 4.0%, which was
significantly lower than 16.0% of the control group (P<0.05). Conclusion Gabapentin combined with nimodipine in
the treatment of migraine attack can significantly reduce the level of PKC, improve the hemodynamic status, and effec-
tively relieve migraine.
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