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Study on clinical adaptation symptoms of Chinese patent medicine for migraine with
Nao’ an Dripping Pill as demonstration
ZHOU Bo, LI Qunxian, LYU Yangting, ZHANG Kaige, FU Gaoshuang, FAN Huanhuan, YAO Yuning,
CHEN Haimin, WANG Guishu,CAO Kegang

(Dongzhimen Hospital of Beijing University of Chinese Medicine , Beijing 100010, China)
Abstract: [Objective] To study the clinical adaptation syndrome of Nao’an dropping pill in the treatment of
migraine,and to explore the research methods of Chinese patent medicine adaptation syndrome group. [Methods]
There were 394 patients were enrolled in the study by observational study. After 4 weeks of treatment,the general
condition, disease history and systemic diagnosis information were evaluated. Logistic regression analysis was used to
study the treatment of migraine with Nao’an dropping pill. The drug is clinically adapted to the symptom group.
[Results] Relatively good when it has the following characteristics ; migraine with poor appetite;the following
characteristics are relatively low:increased after exertion,noon headache,less abdominal distension and fullness.
[Conclusion] The clinical adaptation syndrome of Chinese patent medicines is based on the pathogenesis of
traditional Chinese medicine. The general situation,traditional Chinese medicine (TCM) symptoms and modern
medical symptoms are the expressions of performance. It can accurately determine the symptomatic group and the
contraindication symptom group of migraine,which is of guiding significance for the rational use of proprietary
Chinese medicine.
Keywords: Nao’an Dropping Pill ;migraine ; Chinese patent medicine;clinical adaptation syndrome group of Chi-

nese patent medicine
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