| T T | —— (. [ |

. 656 - 1 [E P [ 2% 44 £ Chinese Journal of Pain Medicine 2021, 27 (9)

d0i:10.3969/j.issn.1006-9852.2021.09.004

9o 5 AR . RS PR R T B A B 1S

INEEIE T B ER IR & Sk iR T e I
Qi ST B 02 1 R RS B A

ZEA B B REH O B RWES
CTHHERKZE IWBERMZ MR, BT 5300005 * B R IE TN EE L = E R Mg WAL
47 530000)

 E B oA BT S rE BA SUHE F IR T R R SR B B R AR A B Il
RIT K. Fik: HEHENRFERZE 12608 ERHLBRAPANMETT RS XA EFA (BTA)
716, FERERERE XHEFA (XA 716, BT 6 M. 2AIIFERHA A BT W KIET 3.
6 MNHA JEHF AR k™ B AR BT % (visual analogue scale, VAS) 7~ 1 &
8 4 M A 7R B 1% (migraine specific quality of life questionnaire, MSQ V2.1) #4>. 3k & wi il = -6
(headache impact-6, HIT-6 ) ¥/, VT 2% £ B AR it & 45 4% (Pittsburgh sleep quality index, PSQI) iF 7~ X%
/R JE & % (Hamilton anxiety scale, HAMA) iF - fu25 M~ B R . &R HEET 6 NMAR, WA
A KT KM RH. VAS. HIT-6 #1 PSQL iF - & MSQ V2.1 &3F 93 T, AnE st T B & Xdwik 4
AR BRAWERK S XHEFATHREE (P<005). Fig: mESTEKE X3k FIBT %R
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Comparative analysis of gabapentin or topiramate combined with venlafaxine in the
treatment of chronic migraine with generalized anxiety disorder *

LIANG Junli ', LU Jiongmin ', LU Mengru ', LIANG Jinyu ', JIANG Ling ', ZHAO Lijun > *

(' Department of Neurology, the Second Affiliated Hospital of Guangxi Medical University, Nanning 530000, China;
? Department of Neurology, the 923 Hospital of the Joint Logistics Support Force of PLA, Nanning 530000, China)
Abstract Objective: To compare and analyze the clinical efficacy and safety of gabapentin or topiramate
combined with venlafaxine in the treatment of chronic migraine with generalized anxiety disorder. Methods:
Using the random number table method, 142 patients with chronic migraine were divided into the gabapentin +
venlafaxine group (71 cases in the treatment group) and topiramate + venlafaxine group (71 cases in the control
group), all patients were treated for 6 months. The headache days per month, migraine headache severity visual
analogue scale (VAS), migraine specific quality of life questionnaire (MSQ V2.1), determination of headache
impact-6 (HIT-6), Pittsburgh sleep quality index (PSQI), Hamilton anxiety scale (HAMA) score and adverse
drug reactions of all patients in two groups were assessed respectively before and 3, 6 months after treatment.
Results: After continuous 6 months treatment, the number of headache days, VAS, HIT-6, PSQI scores and
MSQ V2.1 total scores in both groups all decreased, and the number of headache days in the treatment group
decreased more significantly (P < 0.05). Conclusion: Gabapentin combined with venlafaxine in the treatment
of chronic migraine with generalized anxiety disorder is better than topiramate combined with venlafaxine.
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2R A [E 5 3K (Hamilton anxiety scale, HAMA) = 14
4y, HDUEREANAR 2% (Hamilton depression scale,
HAMD) < 17 %
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ZjUEF 120120039, Pfizer Ireland Pharmaceuticals,
FRL 75 mg) , 75 mg R, BEH 1R, WRiEEERE
BLETINE N 150 mg, BEH 1K, &AFIE 225 mg,
BEH 1R e 6 M H. MEBTT k7, H
ZG#ET H20040527, TL75 BAEZM A IR A w,
R 03g) , HF1RK03gHK, FHI1WK %2
K03g HH2K HF3KR03g HFHIWK W
PR LB ET I R, mmAEIE 0.6 g B
H3 W, FgmreMNMH. fEltls (2%, EHZ
#E 7 H20020555, T2 ARH A R AR, Sk
25mg) , 1 K25mg DAk, ®H 1K, RH#E:L
97 s OO0 ST T 0 B R ORI, E EROK T AN R
£ H 200 mg, FFEIRIT 6 NH . WK SLIE N
5, ARG R] PR RS ST R A 2 R i B (T
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FER I AN S AR #0075 (visual analogue scale, VAS)
PEAT A SkJR R e 1 A 0 0 & 7] 4 (migraine-specific
quality-of-life questionnaire, MSQ V2.1) ¥ 75+ kI
SR 5E -6 (headache impact test-6, HIT-6) ¥¥43. VL2%
B8 I AR J53 #2768 % (Pittsburgh sleep quality index, PSQI)
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Table 1 Comparison of general data between two groups
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2. WA NG T RT S Sk KA R E. VAS.
HIT-6 1 PSQI #¥4) LL#%

PRZELIR N S A R B E T I 8] 59697 77 1
HARBEAEH (F oy =9.073, P <0.01), JGITIFE]. 677
7 IEAE ST R AE R B b RN B (F gy = 299.477,
P <0.01), #8697 6 ™H, MR AW AEIERE
BIRZE T, BITH T REEE R (F iy, = 24.856,
P <0.01). 4155 N VAS P4 (F 4= 0.000, P > 0.05).
HIT-6 ¥ % (F 4= 0.335, P > 0.05). PSQI ¥4
(F 5= 2.660, P > 0.05) {167 B 8] 54697 ik A2
HAEH, JRITHIIE. ¥RYT HVAAE VAS. HIT-6 A1 PSQI
PEAr b RN R 3 (F = 427.526, F 4 1y = 424.921,
F 9= 426251, %1 P<0.01), #F85697 6 MHIE, WA
i\ VASHIT-6 F1 PSQI 14345 % (P <0.05, W3 2) .

3. WA N6 TT RS SR8 MSQ V2.1 LR

PIZH AN MSQ V2.1 Thag Rl DhReiek. 15
TR IH BE S ST 4 iR T I 18] 59697 T 0 22 BAE
P (Fys=19.817, F iy = 11.687, F yo;= 8.733, F yyis =
22775, ¥#1P<001), 1GITIIEL J6IT 75 MSQ V21
B) s 11| P 1 SN 1= e ) 5 @ 5 S 2 s il e . AT
2 (F yyyq=631.258, F 35y=565.624, F s3,y=291.788, F y3y=

Xt HE2H Control group

Y697 2 Treatment group

#4151 Group (z=11) 72=11) P
PR (5 /%) Sex (Male/Female) 21/50 24/47 0.588
2R () Age of consultation (years) 37.1£9.2 38.9410.0 0.268
KIRER () Age of onset (years) 31.7+7.8 33.0+8.2 0.349
JifE (%) Course of disease (years) 5.5+35 5.8+35 0.573

R 2 BITHIE AL N SRR AE KRB VAS. HIT-6 A1 PSQI $F73 HL#L
Table 2 Comparison of migraine attack days, VAS, HIT-6 and PSQI between the two groups before and after treatment

RAEREL Days of attack VAS
413 % A W3R T 6 AR - W3R T 6 AR
Group 7 " 3 months after 6 months after " 3 months after 6 months after
Before treatment Before treatment
treatment treatment treatment treatment
o R 2H
60 22.84+5.5 16.5+7.0 144+6.9 55+1.3 22+1.6 2.1%+1.5
Control group
NA Q
T4l 61 23.7+52 10.8+5.8 10.5+5.8 52+14 24+1.5 2.1+14
Treatment group
HIT-6 PSQI
Lzl A BT 3 A T 6 AR . BT 3 HIE BT 6 AJG
Group - 3 months after 6 months after " 3 months after 6 months after
Before treatment Before treatment
treatment treatment treatment treatment
e 2H
60.7+8.4 44.2+8.6 43.7+£8.5 15.5£2.3 6.814.2 6.614.2
Control group
YL
T4l 62.1£8.5 449+7.9 43.9+7.6 15.4%2.1 8.314.0 7.814.2

Treatment group
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283.712, ¥ P <0.01). 67 6 ™ HIJE, WA A
MSQ V2.1 ThefR M. Dhaeie s, 1B Ih e M vF
IIYEE T (F i =13.098,F 41 =2.930,F 15 = 14.180,
F=24.239, ¥ P<0.01, L& 3) .

4. PIALIR NG TT R G HAMA 32 R E HAMA
TRIT JE IR VT E DR 8T AL

HAMA ¥V 43 (EVR 7 I8 8] 5697 J7VEA 28 HAE
(F 1= 2040, P < 0.01). JJTIIIE]. JAYTJ7IE/E HAMA
PO F RN (F = 3882930, P<0.05). 59T 6 1
HIG, PN HAMA V5038 53 N (F = 1458,
P<001, WEH . iHI7 3 MHAM 6 A HJGHAmA
BT AR ZERBG R (P >0.05, WES .

R 3 BITHE WA ANk MSQ V2.1 AR
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25, 1 PIRARERR B, LRI E, 1F4% 6.2%,
SRR R NBIE K 3 BB . k&R
Wy 2 BB OT. BL, EEEREL, SR
RN R AR 14.0%; 5 BRZL DR H B 2 9] Je vt 5
152); 1 BIRLZAEZ T2, (F2% 4.4%, 1Fkit
MERE G AN R N ks 3 ke, 9v%E, WEJEE
REER, BARKMKAEZR 8%, MUK NIFZ=E
FUEAN BB R A2 3R B (2= 0.004, P = 0.950;
1°=0.414,P=0.520), ZRLG 25 L.

Table 3 Comparison of migraine MSQ V2.1 between the two groups before and after treatment

ThfEFR i Functional limitation

Tifie 24k Loss of function

(T

453 % ! WY 3 AR WwIr 6 A B WY 3 AR WwIr e A
Group 7 " 3 months after 6 months after " 3 months after 6 months after
Before treatment Before treatment
treatment treatment treatment treatment
Xof HE AL
60 329452 124+5.6 11.9+52 15.0+3.3 6.61+2.4 6.4+22
Control group
NV Q
T 61 3.5+4.1 17.4£5.6 16.4+5.8 15.5+3.1 84+2.6 7.8+2.4
Treatment group
17 I3} fi& Emotional function J2.4) Total score
L3 % i WIT3AE T 6 AR A WIT3AR T 6 AR
Group 7 " 3 months after 6 months after " 3 months after 6 months after
Before treatment Before treatment
treatment treatment treatment treatment
X REZH
60 12.6+1.7 6.5+24 58+1.9 60.5+6.5 25.6+7.8 24.6+7.4
Control group
L
T 61 114+2.1 7.6+2.7 8.8+1.4 59.5+5.9 33.61+6.9 31.6+7.3
Treatment group
x4 PR NIGITHTE HAMA P75 HE#
Table 4 Comparison of HAMA scores between the two groups before and after treatment
4151 BT L T 6 AR
Group Before treatment 3 months after treatment 6 months after treatment
f E 4]
FYRRAL 224429 6.61+4.0 54+4.0
Control group
V) é
AT A 21.9+2.7 6.8+3.5 5.5+3.7

Treatment group

R 5 WAL NIRRT EIRYE HAMA 507877 fE i 2 56 058 Bids fe 7 ik

Table 5 The anti anxiety effect was evaluated according to the score reduction rate of HAMA in the two groups

HI7 3 MH BT 6 M H
20 5] Treatment for 3 months Treatment for 6 months
Group Bl aE AR P BAER W, % B wE A TR BER W, %)
7 Cure  Effective Invalid Total effective (72, %) 7 Cure Effective Invalid Total effective (72, %)

XL

10 41 15 51(77.2) 60 12 40 8 52 (86.6)

Control group
VA Y|
AT 8 39 18 47 (72.3) 61 9 42 10 51(83.6)
Treatment group
P 0.428 0.224
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