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Literature Review on syndrome differentiation and herbal medicine of Migraine
-~ focusing on chinese journals -

Seung—-Ho Sun*, Ho—yoen Ko**

Department of Oriental Internal Medicine, Oriental Hospital of Sangji University, Wonju, Korea*
Department of Oriental Internal Medicine, Oriental Hospital of Semyung University, Chungju, Korea**

Objective : To investigate the syndrome differentiation’s types and herbal medicine of migraine through Chinese
journals review

Methods :© Journal search was performed using the searching engine of China Academic Journal(CAJ) in China
National Knowledge Infrastructure(CNKI) from January 2000 to November 2010, Searching key words were
“migraine”, “chinese traditional medicine” and “syndrome differentiation”. We included all kinds type of journals that
explained or referred definite syndrome differentiations, The methods of treatment and Herbal medications by
syndrome differentiation in contents of finally selected journals were extracted and summarized,

Results @ Eighteen chinese journals were selected finally. Fifteen kinds of syndrome differentiations about
migraine were investigated, which incfuded blood stasis due to gi stagnation (SIS quoted 15 times, middle
obstruction of phlegm—dampness (FEREFEE) 11 times, liver yang transforming into wind (FFB&{L/E) 10 times,
deficiency of gi and blood (RUASE) 6 times, wind~cold invading R3E(RE8 EF5E5E 4 times, cold invading reverting
yin (RILERH) 4 times, liver—kidney deficiency (FFERSHEE) 3 times, liver qi depression and gi stagnation (FRERE)
2 times, liver depression transforming into fires (F#{k.k) 2 times, wind—fire of liver—galibladder (FHIEELX) 3 times,
intense stomach fire and heat (BAEE) 2 times, insufficiency of blood deficiency (MIEEAREE) 2 times, insufficiency
of qi deficiency (REERF) 2 times, insufficiency of kidney gi and sea of marrow deficiency (BEFE, EEE2E) 2
times, and gi depression due to wind invading (BUHMZEE, FEARE) 2 times.

Conclusion : We suggests the first choice of oriental treatment for migraine can be considered among syndrome
differentiation’s types of blood stasis due to qi stagnation, middle obstruction of phlegm~dampness, liver yang
transforming into wind, deficiency of gi and blood, and cold invading reverting yin. further systematic study will
be needed,

Key Words : migraine, syndrome differentiation, herbal medicine
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Journals identified from search
(n=31)

Excluded after screening of titles

» | and abstracts (n=9)
Not related to herbal medicine
(0=9)

(n=22)

Journals retrieved for further evaluation

Paper excluded (n=4)
Not related to syndrome
-differentiation (n=1)

\4

A 4

Different themes (n=1)
Experiment study (n=1)
Duplicated (n=1)

Journals included (n=18)

Fig. 1, FHow chart of the journal selection process
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X5 Randomized Control Trial(RCT) @7 %}
Ak, 2L Active controlZ dH A EA <91
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tablet'”, &7 pizotifen, EZ7W  ergotamine
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A7A 898 Argata] vlme 1Ho] Tk (Table 1)
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Table 1. The characteristic of 18 migraine journal researched

EEQ0T) | essay

BI4%E(2002) essay 1R 20
BIEEAH(2001) essay {REERE 21
B £:(2005) review {REE 22
%Ei(2010) case series {RBENR

B E(2009) case series R 9
EIRIF(2007) case series {R B 10
BEEF(2007) case series TR EI: (R R 23
JEER(2007) case series R 24
TH(2005) case series (e 25
FAEH(2002) case series {REETE 26
BREWE(2002) case seties {REE 27
FAEB(2002) case series {REEE 28
#BF5(2000) case series {REESE 29
B HH(2010) case-control trial (R Active control group : Acupuncture

& 3E(2009) case-control trial (R Active control group : Flunarizine

hydrochloride
EIEB(2004) case-control trial REYE Active controlgroup : Aspirin 17
andCaffeineTablets
A EF(2002) case-control trial {REE Relaxaive stage : Pizotifen 18

Acute stage : Ergotamine and caffeine tablets

Syndrome differentiation
FIBRE M
BEAE  BEEE
FEEE B
ROEE G
FEAE , FREE |
WA, hgRksE
RS T

AR LERE S
ATRERN
AT (B
Fes
AR5 LT
FILERA | LSRR
BERE . Ehun B
BBEE FBTE

0 2 4 6 8 10 12 14 16

Citation frequency

Fig. 2. Citation frequency for Syndrome differentiation
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Table 2, Summary of syndrome differentiatiorrs classification

No MR Heem » T T e BUF L BEIR
1 BIMRE, RETAE BEERS, iR IEEE BRIRE N 9,21
R P, e BB,
2 RERE HHEE GREEGRES, BbE e AT, 18,19,25,28
Iz O IR ASHE f S 4
3 gfﬂgig’ ;fﬂ;% BeA ﬁ%ﬁé@’”‘%’ BB 18,19.24.27
4 BB THER, REFE, KRR g, SEFIERE, 7,9,17,18,19,
g Lk KILSTHEER A PAT IE n s 20,22,25,26,27
5 X g i fEE, BEILE LSRR E B, EERn, 2528
6 &k Tk, BRAT RS FHEEERIIE 18,24
7 FriER . FEFIEE A, BF=ERE FENEIR T IE i 6,21,29
8 B okEES, FIRANER BEREKX, HRES HERENE, fTERERINR 921
TETRy i 4 E B RS I, 6,9,17,18,19,
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(prodrome) Z37](aura), F%7](headache), 3)&7]
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Table 3. International Classification of Headache Disorder—i| for diagnosing migraine without aura15

A. At least 5 attacks fulfilling criteria B through D
B. Headache attacks lasting 4 to 72 hours (untreated or
unsuccessfully treated)
C. Headache has at least 2 of the following characteristics:
1. Unilateral location
2. Pulsating quality
3. Moderate to severe pain
4. Aggravation by or causing avoidance of routine physical
activity (e.g., walking or climbing stairs)
D. During headache at least 1 of the following:
1. Nausea and/or vomiting
2. Photophobia and phonophobia
E. Not attributed to another disorder

A. At least 2 attacks fulfiling criterion B
B. Migraine aura fulfilling criteria B and C for one of the

subforms 1.2.1-1.2.6

C. Not attributed to another disorder

[Subforms]

1.2.1 Typical aura with migraine headache
1.2.2 Typical aura with non-migraine headache
1.2.3 Typical aura without headache

1.2.4 Familial hemiplegic migraine

1.2.5 Sporadic hemiplegic migraine

1.2.6 Basilar-type migraine

)
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