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Research progress of migraine pharmacology experimental model
ZHANG Zepeng', GUO Ying?, LI Lin', LIU Hong®’, FANG Shiming'*,ZHANG Han'
(1. Key Laboratory of Pharmacology of Traditional Chinese Medical Formulae , Tianjin University of Traditional
Chinese Medicine , Tianjin 301617 ,China;2. Department of Neurology , Tianjin Nankai Hospital , Tianjin 300100,
China; 3. Tianjin State Key Laboratory of Modern Chinese Medicine , Tianjin University of Traditional Chinese
Medicine , Tianjin 301617 ,China)
Abstract: Migraine has always been a disease that has plagued human physical and psychological healthy. With the

continuous development of migraine pharmacological experimental models in recent years, it has favorably promoted

the research and development of migraine drugs. The migraine models for different syndrome types established

according to the characteristics of traditional Chinese medicine syndromes laid a foundation for explaining the

efficacy and mechanism of traditional Chinese medicine in preventing and treating migraine. The following will

summarize the migraine models including pathogenesis, modeling methods, evaluation criteria and value. The above

provides reference for follow-up research of traditional Chinese medicine.

Keywords: traditional Chinese medicine ; migraine ; experimental model of migraine
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