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Effect of New Zhengtian Pill on 5-Hydroxytryptamine Content in Platelet and Plasma of
Migraine Patients WANG Dongna, CHEN Bao-tian, ZHOU Yi-lin The 252 Hospiial of PLA,
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Changes of b-hydroxytryptamine (0-HT) content in platelet and plasma hefore and after New
Zhengtian Pill (NZTP) therapy in migraine patients were assayed with flucrospectrophotometry.
Results showed that during the period of attack, the platelet 5-HT level of patients in comparing
with normal control group, was increased (P <0.05) but the plasma 5-HT level decreased (P <0.01)
and the ratio of the platelet and plasma 5-HT was abnormal P <0.01. While during the intermittent
period the 5-HT was increased both in platelet and plasma and the ratio of intra- and extra—platelet
5-HT was normal. Also, in comparing with before treatment, the post-treatmental plasma levels of
5-HT in patients with or without acute attack were all increased, the above-mentioned 5-HT ratio
was also resumed obviously (7 <0.05). This study revealed that both the plasma 5-H'T and platelet
5-HT levels and their ratio of patients in acute attack period were abnormal, which might be the
pathogenetic basis of migraine. It suggested the mechanism of NZTP in treating migraine might be
through its action on absorption, releasing and metabolism of 5-H'T by platelet and maintaining a
physiologic balance in them.
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