+ 1718 - NREYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol15 NO.9 MAR.2015

doi: 10.13241/j.cnki.pmb.2015.09.031

Pt LR AT e 10 ¥ Tt 50 By oMsE

AR AR A4 W AR Bita
(S B MIR LR BE 2 1R £ 201399)

AT BHH: A a3 BRI S 7 AP 2 MK IR e 16 RACR . FTik o 100 B0 20 K08 B AL A 06 7 e sb PR 4L &
50 B, ATRRLALLT RENBHE BN T AR K G TT 6 T AR ST AL Fnh b R AN MR BE 39 B SRR A, 2 vl 5 206 SR T AL RALE
EIIES(VAS 5 ). BEREFEHAE L VAS 23 SR, L P87 At st AR AR, £ FHA G5t FESL
(3 P<0.05) ;3877 40 % & B 2 5 h 88.0%(44/50) 2% 3 T *F 18 49 68.0%(34/50), £ F B A 5uit 5 £ F(P<0.05); B 5 44
W RRRE R, IR MR BRI SR A A IR TR G I AP ZM kR IT U B, B 2 R AR B, SRR
A

FERIT) : A B SR ERANE s AP 2 M SR 5 T &L

RESHER747 RN A XEHS:1673-6273(2015)09-1718-03

Efficacy Observation on the Tandospirone Citrate Capsules for 50

Cases of Nervous Headache
CHU Xin-juan, XIAO Wei-zhong, LI Qing-hua, SHEN Yan, PAN Dan-hong
(Department of Neurology, Shanghai Pudong Hospital Affiliated to Fudan University, Shanghai, 201399, China)

ABSTRACT Objective: To investigate the therapeutic effect of Tandospirone Citrate Capsules in the treatment nervous headache.
Methods: 100 patients with nervous headache were randomly divided into the control group who were treated with Oxycodone and
Acetaminophen Tablets and the treatment group who were given Tandospirone Citrate Capsule besides Oxycodone and Acetaminophen
Tablets. There were 50 cases in each group. Visual analogue scale (VAS) and clinical curative effect of the two groups were compared.
Results: After treatment, the VAS scores of two groups of patients were significantly decreased, and the sores for the treatment group
decreased more significantly compared with that of the control group, the differences were statistically significant (all P<0.05); The total
effective rate in the treatment group was 88.0%(44/50), significantly higher than 68%(34/50) of the control group, the differences was
statistically significant (P<0.05); There was no obvious adverse reactions in the two groups. Conclusion: Tandospirone Citrate Capsules
with Oxycodone and Acetaminophen Tablets can effectively ease the pain with few side effect, it has good therapeutic effect in treatment
of nervous headache .
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Table 1 Comparison of the VAS score before and after treatment in both groups(x+ s)

28 %1 Groups 5% Cases &Y BI Before treatment J&YT Ig After treatment
&7 42 Tteatment group 50 6.22+ 1.59 1.88+ 1.75%%
XF B4R Control group 50 6.14+ 1.63 3.32+ 1.75%

£ 5iRfrETE, *P<0.05 ; SXFRRALL, &P<0.05,

Note: compared with before treatment,*P<0.05;compared with control group,&P<0.05.
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Table 2 Comparison of the curative effect between two groups [n(%)]

43 ik R B ' WA TR BAEM
Groups Cases Cure Excellence Effective Slightly effective Invalid Total effective
BITA

50 17(34.0) 14(28.0) 13(26.0) 5(10.0) 1(2.0) 44(88.0)*
Treatment group
50 5(10.0) 14(28.0) 15(30.0) 10(30) 6(16.0) 34(68.0)

Control group

SR AL, P<0.05,

Note: compared with control group,*P<0.05.
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