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Clinical Observation of Modified Lutong Yin Combined with Paroxetine for Migraine
Accompanied by Anxiety Status
HUANG Zuxiu, HU Wanhua, ZHOU Rong

Abstract: Objective: To observe the clinical effect of modified Lutong yin combined with paroxetine for migraine
accompanied by anxiety status. Methods: Selected 78 cases of patients with migraine accompanied by anxiety status, and
divided them into the observation group and the control group randomly, 39 cases in each group. During observation, a total
of 7 cases dropped out, among which were 3 cases in the observation group and 4 cases in the control group, so finally
there left 36 cases in the observation group and 35 cases in the control group. The control group received the simple
application of western medicine paroxetine, while the observation group additionally received Chinese herbal medicine
modified Lutong yin. One course of treatment lasted for 4 weeks. Evaluated the clinical effect via self-rating anxiety scale
(SAS) and Hamilton anxiety scale (HAMA). Results: The total effective rate was 83.33% in the observation group, being
significantly higher than 48.57% in the control group (P < 0.05). Before treatment, there were no significant differences being
found when comparing the seizure frequency, total duration of seizure, scores of SAS and HAMA in-between both groups
(P > 0.05). After treatment, the seizure frequency, total duration of seizure, scores of SAS and HAMA in both groups were
significantly lower than those before treatment (P < 0.05); the seizure frequency, total duration of seizure, scores of SAS
and HAMA in the observation group were significantly lower than those in the control group (P < 0.05). After treatment, the
reduction of seizure frequency and duration of seizure every 4 weeks in the observation group was respectively better than
that in the control group, difference being significant (P < 0.05). Conclusion: For patients with migraine accompanied by
anxiety status, the clinical effect of Chinese herbal medicine based on syndrome differentiation combined with western
medicine, namely modified Lutong yin combined with paroxetine, is better than the simple application of paroxetine. The
integrated Chinese and western medicine therapy can significantly improve the treatment compliance of patients, and
effectively relieve anxiety in patients.
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