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New Headache Prescription for Tension-type Headache: An Analysis of 72 Patients
LONG Ya-qiu', WEI Zhen-quan®, NIE Ling-hui*, WU Zhi-yong*, CHEN Bao-tian*

(1. Fangcun Branch , Guangdong Provincial Hospital of Traditional Chinese Medicine, Guangdong
Guangzhou 510120, China; 2. Nanfang Hospital , Southern Medical University , Guangdong Guang-
zhou 510515, China)

[ Abstract] Objective To compare the clinical efficacy between New Headache Prescription and Zhengtian Pill in
the treatment of tension-type headache, and to optimize the prescription of Zhengtian Pill. Methods One hun-
dred and thirty-two patients with tension-type headache were randomly divided into Zhengtian Pill group
(n=60) and New Headache Prescription group (n=72). The treatment lasted for three months. The clin-
ical outcomes and changes in the degree, frequency, and duration of headache after treatment were evalua-
ted in both groups. Results The New Headache Prescription group had significantly better clinical outcomes
than the Zhengtian Pill group (P<C0. 05). Both groups had significantly reduced score, frequency, and duration of
headache after treatment (P<Z0.05). The New Headache Prescription group had a significantly larger decrease in
the frequency of headache than the Zhengtian Pill group (P<C0.05). Conclusion New Headache Prescription has
superior clinical efficacy over Zhengtian Pill in the treatment of tension-type headache.
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Clinical Efficacy of Jialiu Capsule for Treatment of Hashimoto’s Thyroiditis Com-

plicated by Thyroid Nodules

WANG Huan', CHEN Jie?®

(1. Graduate Division, Tianjin University of Traditional Chinese Medicine , Tianjin
300192, China)

To investigate the clinical efficacy of Jialiu Capsule combined with Euthyrox in the

300193, China;
2. Tianjin First Central Hospital , Tianjin
[ Abstract ] Objective
treatment of Hashimoto’s thyroiditis complicated by thyroid nodules. Methods A prospective design was
used, and 30 outpatients with Hashimoto’s thyroiditis and thyroid nodules were given iodine-free diet and
oral Jialiu Capsule combined with Euthyrox; a continuous administration for 3 months was considered as
one course of the treatment. Clinical efficacy and the changes in immunological indicators (anti-thyroid
peroxidase antibody, TPOAb; antithyroglobulin antibody, TgAb) and thyroid ultrasound parameters (the
volume and thickness of the left and right lobes of thyroid gland and the maximum diameter and cross-sec-
tional area of thyroid nodules) were observed. Results Of all patients, none were cured, 28 showed re-
sponse to the treatment, and 2 showed no response; the overall response rate was 93. 33%. After treat-
ment, TPOAb and TgAb decreased significantly (P<C0. 05), the thickness and volume of the right lobe of
thyroid gland were reduced significantly (P<C0. 05), and there were no significant changes in the thickness
and volume of the left lobe of thyroid gland, as well as the maximum diameter and maximum cross-section-
al area of thyroid nodules (P>>0. 05). Conclusion Jialiu Capsule can significantly reduce the levels of thy-
roid-related antibodies and alleviate enlargement of the right lobe of the thyroid gland, and its effect on en-
largement of the left lobe of the thyroid gland and thyroid nodules awaits further investigation.
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