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Double-blind controlled study of using oral mesylate dihydroergotamine
tablets in headache sufferers with stroke-related risk factors

Liu Bowen!,Tan Ge?
(1. Department of Internal Medicine , Jinshan Hospital ;2. Department of Neurology,
The First Affiliated Hospital of Chongging Medical University)

[ Abstract]Objective : To discuss whether dihydroergotamine can improve the condition of headache sufferers with stroke-related risk
factors and to observe changes of health-related quality of life(HRQoL) in patients. Methods ;: The patients with headache were ran—
domly divided into two groups. Experimental group received oral dihydroergotamine tablets while the control group received oral pla—
cebo. The brief diary was used to record patient’s condition of headache (including headache frequency,headache duration and degree
of pain and the use of acute pain medication). Results : A total of 77 patients completed the study,53 patients in experimental group
and 24 patients in control group. HRQoL and headache condition were improved to varying degrees among patients in both exper—
imental group and control group,and the effect was much better in experiment group than in control group. The comprehensive

mental score and the comprehensive emotional and physical score were quite different between two groups (effective size:0.76 vs. 0.56,

0.56 vs. 0.40,0.68 vs. 0.57). The dosage of analgesic was different between two groups (effective size:0.65 vs. 0.43). Conclusion .

Dihydroergotamine can improve the patient’s condition and HRQoL score of headache sufferers with stroke—related risk factors,using
less acute analgesic.
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Tab.1 Comparison on demographic and basic information of headache between experimental group and control group
moH M (B RS PSR (/4 H) CPRPRRRREE (11 40k ) PSRRI (h) RS GRD
ER e 25/28 53.43 + 6.44 843 +3.14 538127 6.69 £3.21 5.81+£2.46
Xif B 11/13 55.16 = 6.81 8.83+£2.94 4.87+1.11 6.43 £3.64 6.41 £2.67
AP AE 0.012 -1.975 -0.663 1.336 0.873 -1.126
Pl 0.995 0.424 0.356 0.217 0.662 0.705
F2 RWAMMNBERBXERERLE
Tab.2 Comparison on stroke-related risk factors between experimental group and control group
i H I () e I (1)) Wb (1)) W (1)) T (BMI>25, M) A g (f))
I (n=53) 17 22 14 7 13 11
XTREE (n=24) 9 10 5 3 6 4
X e 0.220 0.000 0.281 0.007 0.002 0.178
Pa 0.719 0.542 0.335 0.121 0.674 0.163
#3 A SEE HRQoL R LFEHRIBEEHIER
Tab.3 Changes of HRQoL and headache in experimental group
o H AYIE 55 4 JARAE F(P)E ES
KA :
SR (d) 8.43+3.14 2.13£1.03 17.61 (0.002 ) 0.91
SEIER R (11 437%) 538 +1.27 3.47 +0.74 6.15(0.018) 0.67
S FFLERTR] (h) 6.69 £3.21 1.63 +0.27 19.58 (0.000) 0.94
IR () 5.81+2.46 231072 7.57(0.003) 0.65
SF-36:
A= T RE 82.3+4.92 83.7+4.16 0.38(0.557) 0.12
A TR RE 38.6 +5.71 43.5+4.09 0.42(0.542) 0.36
RN 404 £3.24 75.5+3.72 13.32(0.013) 0.71
PSRNz 39.6 +2.90 56.8+3.19 6.46(0.008 ) 0.66
G| 43.1+2.73 542 +3.04 4.21(0.017) 0.62
ARSIl 72.6+5.13 742 +4.38 1.37(0.192) 0.17
17 IR RE 41.9+3.73 52.6 £5.01 8.78 (0.005 ) 0.56
iglicIEs 583 +4.62 63.7+4.13 1.38(0.084) 0.39
ARIRZE AR5y 42.6+2.79 50.5 +3.83 6.38(0.000 ) 0.68
DIEREA 38.1+3.16 53.5+6.01 7.44(0.003) 0.76
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Tab.4 Changes of HRQoL and headache condition in control group
i H AL 55 4 JHRIME F(P){H ES

SKIRIIT -

SKIAE (d) 8.83+2.94 2.62+1.74 14.16(0.003 ) 0.82

SRR (11 439%) 487+ 1.11 3.48 +0.83 2.61(0.011) 0.59

SRS E] (h) 6.43 +3.64 1.46 +0.24 18.14(0.000 ) 0.87

ISR G 6.41 £2.67 4.83£2.38 4.53(0.017) 0.43
SF-36:
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AR 43.1+3.42 749 +3.26 9.35(0.013) 0.64

FSYEN(EIE 39.1 +3.11 50.4 +2.93 3.62(0.004 ) 0.59
57 42.2+2.63 473 £2.95 2.21(0.017) 0.55

[aa il 70.9 £5.13 73.1 £4.06 1.72(0.102) 0.13

i BRI RE 423 +3.37 46.9+4.13 3.07(0.016) 0.40

A e 58.6+4.21 62.8 +4.01 1.06(0.105) 0.33
HRARZE G357 44.1+3.16 497 +3.83 5.03(0.003 ) 0.57
DHEEERT 37.4£4.02 49.1£5.14 4.46(0.007 ) 0.56
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