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Experimental Study on the Effect of Sanchong Banxia Baizhu Tianma Decoction on the Expression of 5—
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[Abstract] Objective: To explore the mechanism of Sanchong Banxia Baizhu Tianma Decoction in the treatment
of migraine. Methods: Migraine model of SD rats were set up with nitroglycerin, given Banxiabaizhutianma de-
coction of high,medium and low—dose intervention respectively for 7 days,taking Rizatriptan Monobenzoate as a
positive control drug medicine ,compared with the blank control group and the model group. RT-PCR was used to
test the genetic expression of the 5S—HT1B receptor and the 5-HT1D receptor. Results: The influence on the ex-
pression of the 5S-HT1B receptor: compared with the blank control group ,the model group was significantly lower
than the control group (P <0.01);there was no significant difference between traditional Chinese medicine low—
dose group and the blank group (P> 0.05);traditional Chinese medicine medium dose group,high dose group,
western medicine group and the combination group were significantly lower than the blank control group (P <
0.01) ;after creating the model and finishing the administration ,the expression rose high in low,medium and high
dose groups of traditional Chinese medicine ,western medicine group and the combination group,compared with
the model group,without significant difference (P> 0.05). The influence on the expression of 5-HT1D receptor:
compared with the blank control group, traditional Chinese medicine medium dose group decreased significantly (P
<0.05) ;other groups had no significant differences,compared with the control blank group (P> 0.05);compared
with the model group,there was no significant difference among them (P> 0.05);compared with the traditional
Chinese medicine medium dose group,the blank control group,traditional Chinese medicine low dose group ,west-
ern medicine group and combination group were significantly higher (P<0.05);there was no difference between
traditional Chinese medicine high—dose group and the traditional Chinese medium—-dose group (P>0.05). Conclu-

sion: 5—-HTIB/1D receptor dysregulation is one cause of the pathogenesis of migraine. Sanchong banxia baizhu
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tianma decoction can improve the genetic expression of 5~HT1B receptors in migraine rats’ brains,and has a du-

al-direction regulation on genetic expression of the S—HT1D receptors. In the field of clinical application ,the dose

should not be too large.
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