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W BERVT B R BRI MR S DR SRR TR R RN AR, HE S2HmAMABEERER
BT A MEEE(TCD)RE, 4N TCD EXA SR H 4, £ A TS T 70 R IR RBET, XA
Bussone Sk MV ESMEMEIGTTRR ., B8R TOORFBRILAT AN ABA R A LMIEEIE TREESH 5.69+4.15
vs 15.92410.52, 254 B3EH( P <0.05):;7 TCD E# KM ILEIT 4 A B RBEEHE L MIFHE T A LR 4 6.43
+6.62vs 1746+ 11.62, ZFHHBEH( P <0.01), &t #Hxd & 17 8] B 8 i 7 3 71 % S0 28 A R 25 9 W by
P36, AT RER B4R M7 2L 84 B KL R BRI A A O PR o [PEYRILBFE, 2004, 6(3): 207 -210]
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Influence of cerebral hemodynamics changes during headache-free periods on the effica-
cy of migraine prophylaxis

Ke-Ying ZHOU, Fei-Qiu WEN, Yu-Zhen WANG , Run-Jiao KUANG, Tin CHEN, Chun-He YANG . Department
of Pediatrics, Second Affiliated Hospital of Jinan University Medical College, Shenzhen , Guangdong 518020, China
( Email ; keyingzhou(@ 163 com )

Abstract: Objective This study aims to investigate the influence of cerebral hemodynamic changes during headache-
free periods on the efficacy of migraine prophylaxis. Methods Fifty-two children with migraine were given a TCD test
during headache-free periods and then Normal TCD and Abnormal TCD groups were selected according to the TCD
findings. Fach group was randomly given either flunarizine or cyproheptadine treatment. The efficacy was evaluated with
Bussone scores after 4 months of treatment. Results Bussone scores of patients treated with flunarizine were significantly
lower than those of patients treated with cyproheptadine in the Abnormal TCD group (5.69+4.15 vs 15.92110.52; P
<0.05). In the Normal TCD group, the patients treated with cyproheptadine had lower Bussone scores than those
treated with flunarizine (6.43+6.62 vs 17.46+ 11.62; P <0.01). Conclusions The efficacy of migraine prophylaxis
may be improved by selecting rational drugs based on cerebral hemodynamics changes during headache-free periods.

[Chin J Contemp Pediatr, 2004, 6(3): 207 -210]
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S HERHE R RERAT IR,

1 #EREAE 1.2 TCD #&MF %
LY AL 7 B 1 R BRI SE TCD ke #E , R A
1.1 —aaEe # [F EME2020 % 5 X0 i TCD,2MHz fik rh#83%

52 Rk B LI R AEE 2001 4E 1 H % 2003 JeBCARAL, KL RS, S B AL o R XU HE Bh Bk
£7 AL EERTTERA A /DU L2 6 (VA) JEE K 3h Bk (BA) , 7 B EME, AR 3T 8 £
FRElS], B 30 B, 4 20 B 4EME 6~13 %, FH4ERE WKL AT.JS 31 Bk (MCALACA.PCA). ##E Il
9.7+2.1 %, BRIk 44 B, SRR 2 1, Wi BUREREE AR A B E e R R
HEFKE LR 6 B, W3 NAEIE, T Fikshbk. ik B ShabAT e ok g ot AR e, B
B1.5+0.84F, BARE2~TK, FH4.33+1.68 BoRMAHEE. 52 FEILP 25 BIIEH,27 6 MK
o 2UBIILMEREHE AMCTEMRIEEL HEEARFLEL, RHAEMESERLE 1.

F1 270 UL IR B e L o R R AR AR R
Table 1 Hemodynamic changes during headache-free periods in 27 children with migraine

%R (%) I 4 i
MCA ACA PCA VA BA
R 17(63) 38 9 7 1 10 11
W 1(4) 1 0 0 0 1 0
A P 2(7) 2 0 2 0 0 0
HREA SR 7(26) 10 4 3 0 3 0
1.3 SERE 1.6 ZitFAE
AR 8 B TCD A 0 I 3 35 08, B 5E HEEMA z £ s R, MARSHLEBA ¢

4% TCD %45 TCD EH 4, R ATMILA N R’ 0%, SRR SRR T 208, 8%
P RIAITH ST BEEIRIT A, 7 Bl 45 T 74 b R 3K BER AN ERERER AR, FAEREY
FEPIEIRSF, TCD RE AT R G 13 A, FEHE 7E3HH ML LA SPSS 10. 0% InStat 2. 04 BHAF R #AT
REYEYT 14 A, TCD IEH AP LRI 13 N, %BE 4.

BEIGST 12 Ao &6 4118 A9 v B H AR 1 5 4 &

HERTLEBEW(P >0.05), FHIKITH Bussone 2 HR

SR BOE S B E R R R EE( P >0.05),

1.4 BITHE 2.1 k@EEME
74 b R 0 ¥ 20 65 0 e T O MR P b R R E BARITIE SRR, KRR ESE Y B

<30 kg % 2.5 mg/AK, KT >30 kg # 5 mgMK.  EWS( P <0.01), TCD EHBILET 4 M AER
EEEGITHOREERN AE<0 kg H4~6 HHEAIFREAERBEFRTEHILRA
mg/d, >30 kg & 6~9 mg/d, 7+ 2~3 WA, W4 (P<0.05),M TCDREBILAT 4 TARRER

SFR¥A4TA. RALMEEEMESTHILRALBEER LR EH
1.5 FTRAMAZE (P >0.05), %2,

1.5.1 k3% M Bussone WA S ARK L 2.2 LWMRIERLERE

FEARA AR S R0 T, AR, 2 & HIGITE 56T R RSk R R MERRE T ] 2

AL, 3 A N ERE L, 4 A NREITILE.  BEFRS (P <0.01),TCD RH BT 4 T AR
SO AR B B HOCKHRRE 75t R Sk R A R ] B E T BN A
1.5.2 FREH WEFMIAAMTEREAL (P <0.05),M TCD E®BILAEIT 4 TAGERR
VESiE BRI SRRt Bk S HO R, 5 410 RALRRAERFENFASERTELRACP <
A J5 i bR bR AT L BRI T 3L 0.01), B3 3.
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Table 2 Frequencies of headache attacks before and after treatment (times/month, ¥ + 5 )
- : TCD IE# TCD 5 F .
FEFENEL (n=14) WHRAH(n=13) FEREMELH (n=12) bR (n=13)
BT 4.29+1.73 4.38+1.85 3.92+1.68 4.69+1.55 0.8194 >0.05
HITE 0.93+0.83 1.85£0.90 1.75+0.75 1.54+0.88 3.2380 <0.05
t 6.552 4.434 4,086 6.372
P <0.01 <0.01 <0.01 <0.01
i a 5 TCD EH# 0 R 469715 (g K% ) P <0.05
£33 HBITHIGRITIE S WM & R ] LB (et /A )
Table 3 Time of headache attacks before and after treatment (hours/month, ¥ £ 5 )
B TCD iE¥# TCD ## ¥ P
PEFBEH (n=14) kR (n=13) FEPERELL (n=12) AR (n=13)
b idiog 21.64£10.43 23.77£9.96 22.33+9.53 25.15+£12.10 0.2889 >0.05
HITE 2.36+2.13" 6.62+3.66 6.08+3.68 2.85+2.30 6.9390 <0.01
t 6.777 5.827 5.510 6.528
o <0.01 <0.01 <0.01 <0.01

. a Y5 TCD EW P A 436575 S (g Hide) P <0.01;

2.3 MEH
FAETT G 590U B HLBE Sk i 18 0 B 2 PR

b 5 TCD 54 #% BebE 41597 J5 o (g Kee) P <0.05

SRR F M T FEBEEL (P <0.05), 1 TCD
EHBILIRIT 4 A S FPRELL L M R &L T

(P<0.01), TCDR¥EBILIGIFA4TABHELRAL  FELRHA(P <0.01),

4 RITHSHITESALMERILE

Table 4 Bussone scores of headache before and after treatment (z£5s)
TCD iE# TCD &%
B [F] F P
FEHEL (n=14) HHRH(n=13) FEHEL (n=12) B RHA(n=13)
T 64.64 +32.70 66.08 = 30.46 69.17 + 34,88 71.54+31.37 0.1219 >0.05
Hibrd = 6.43+6.62° 17.46+11.62 15.92+10.52 5.69+4.15" 6.5960 <0.01
t 6.528 5.377 5.063 5.270
P <0.0 <0.01 <0.01 <0.01

B a5 TCD IEH# Pl R 4R TR e (o #id) P <0.01;

2.4 EMEA

75 b R 36T 26 1,8 #1(31% ) B AIEA, H
g IE 5 B (19% ), Ak in 3 Bl (12% ). FEHROE
Yaor 26 1,7 41 (27% ) B EIAE F, Eo e g i 3 B
(11%),ZH26(8%),0F26(8%). LERRR
RRFRZ 1 AR BES R, AR REL,
FFThRE B Th i 0 R A 2 R L5

3 itig

{3k P9 R — ol b 222 1 R 0, L AR AL L BT
ME—HEGIS, WENEREMPRBLERENR

b 5 TCD 5t FEHENE 4136 7 5 L4 (q 1 %) P <0.05

e 4 76 T i B s B 3ot 45 P9 R RS B O Sk A 9
BEE, L RESE D RE— RV LBOE,
1 /N SR B T, S- R R B R £, B I
T R E SRR R, 2 5, ML/ AR o5 S T I, 5-
60 Rk B B /5, AN A A T B Sk &
PO SRS AMTTRE T i Sk A9 BF 55 A R R
F A8, A W70 2 A Sk 6 22 14 (6] BR300 77 76
L 3 S, O b L7 e % A0 TR 30 O K o AL
#47 TCD #0235 IE % LI B, R AT .
BBk HE S Ik 5T Bh kP £ o 9 BE G, 5 0 B
MR ESE BB, A X% 1 8] BRI A i 3
REMCS 4 F K [F) BB 105 07, A AT SRS B AT Y
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WHR. induced attacks in migraine with and without aura; a TCD and

P L R R — ol 3 R 3 5 1P S o L PEL M ) , RE
18] 75 B P A A R T N A LE R A T R R
LA , REE i 1 o 5% K , A 400 6] o R 4R
Jii 48 Ao R SR B Tt B2 A, I RO X T S e R A
R AR RS0 B B B R Sk R AE R T
FOXH AR A 5- £ i 5% VA TR BE S AN A, X R RS-
BEEENET T EMEER, EREEBRMNITAH
Rl e P, BT AR A o SRR 1617 B B O A
34 2 2 M e -0 (5 0 39 4 o 33 18

FBFFEGE R BNV o R 5 3% BEVERS Sk R A
—EWPIRFBCR , X T ZAEE B TCD 7% &
JUPTHE R BB BOR LT P8 B0, EERAAEBA K
T R AE Rkt | ; & AE R BRI TCD IE % 8 L3 R
BB BOCRAL T 74 b R, 3= B3R BUAE Wl > 3k I 2 AR A
BESTEEEntE), HALE A RER h T R ME AR
FRBETR , A 2 A (8] Bt 30 7 70 B i i B B 22, 3
A B i 4 5 3 O BE T B PR E el T
S-FR A0 R ST PR 5 BT AR A, REAE 7 399 35 40 BEL U6 {f =% 7R
RAERIPTEES E , WD BAE KB BB & 1R[] BR
SRk . 32 B 7 < T 2 32 R A ) 24 ) 998 Bl i 3k e, PT
AEE 248 & 728 I8 B BN PR R A AR . 4R
1B I 3k 0 3R 97 BU B 4T TCD K, xf & 1F 1] BE 1 A A
R il A, O R R RV Lt RISIG AT, T
X G I B R AR A, T PR BRIEZRIG T o

(& % X ®]

Elser M, Woody RC. Migraine headache in the infant and young
child [J]. Headache, 1990, 30(6): 366 — 368.
Lewis DW. Migraine headaches in the adolescent [J]. Adolesc
Med, 2002, 13(3).; 413 —432.
FeHaE, Rt | kA mELA BT R (T]. o B s R
ZHh4,2002, 10(3): 314-317.
Welch KM. Contemporary concepts of migraine pathogenesis
[J]. Neurology, 2003, 61(8 Suppl 4); S2 - 8.
Friberg L. Cerebral blood flow changes in migraine: methods,
observations and hypotheses[]]. ] Neurol,1991,238 (Suppl 1)
S12-17.
De-Benedittis G, Ferrari-Da-Passano C, Granata G, Lorenzetti
A. CBF changes during headache-free periods and spontanecus/

(s]

(6]

(7]

(8]

(9]

[11]

(14]

[15]

[16]

(17]

(18]

s 210 ~

SPECT comparison study [J]. J Neurosurg Sci, 1999, 43(2).
141 - 147.
WAk, FEIF . 2% W R I L DN S o A R EFEE ().
o ] 448 LB A5 , 2000, 2(2); 107 - 108.
RE2E KB . ALk S ae e [T]. E S EILBIES
t,1993, 20(3): 115-118.
Bussone G, Baldini S, D' Andrea G, Cananzi A, Frediani F,
Caresia L, et al. Nimodipine versus flunarizine in common mi-
graine: a controlled pilot trial [J]. Headache, 1987, 27(2): 76
-79.
Chernyshev OY, Vein AM, Mathew NT, Kolosova OA, Kailasam
J, Frolov A, et al. Blood flow velocity and pulsatility index differ-
ences in patients with unilateral migraine [J]. Headache, 2001, 41
(7): 704 —709.
Yarangumeli A, Comoglu S, Koz OG, Elhan AH, Kural G. Ef-
fects of betaxclol and flunarizine on visual fields and intraccular
pressure in patients with migraine [J]. Doc Ophthalmol, 2003,
106(3): 265—270.
S T, RIEDE . A Sk 5 2 FF I B SR ] 9 TCD 3 B i
98 [1]. shefy ey SHES 44,1999, 21(3): 156 -157.
Diener HC, Matias-Guiu J, Hartung E, Pfaffenrath V, Ludin
HP, Nappi G, et al. Efficacy and tolerability in migraine pro-
phylaxis of flunarizine in reduced doses: a comparison with pro-
pranolol 160 mg daily [J]. Cephalagia, 2002, 22(3);: 209 -
221.
Reveiz-Herault L., Cardona AF, Ospina EG, Carrillo P. Effec-
tiveness of flunarizine in the prophylaxis of migraine; a meta-ana-
lytical review of the literature []]. Rev Neurol, 2003, 36(10);
907 —912.
Dora B, Balkan S, Tercan E. Normalization of high interictal
cerebrovascular reactivity in migraine without aura by treatment
with flunarizine [J]. Headache, 2003, 43(5): 464 —469.
Rao BS, Das DG, Taraknath VR, Sarma Y. A double blind
controlled study of propranoclol and cyproheptadine in migraine
prophylaxis [J]. Neurol India, 2000, 48(3): 223 —226.
Honda M, Nishida T, Ono H. Tricyclic analogs cyclobenza-
prine, amitriptyline and cyproheptadine inhibit the spinal reflex
transmission through 5-HT (2) receptors [J]. Eur ] Pharma-
col, 2003, 458(1—-2): 91—-99.
Ferrari MD, Odink J, Frolich M, Portielie JE, Bruyn GW.
Methionine-enkephalin in migraine and tension headache. Dif-
ferences berween classic migraine, common migraine and tension
headache, and changes during attacks [J]. Headache, 1990,
30(3). 160 - 164.
(A8 Brg)



