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[ Abstract] Objective The analgesic effect of Qufeng Qingre Dingtong decoction was studied

through the animal experiment research, and its mechanism of action was explored. Methods Rats were
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randomly divided into blank group, model group, Zhengtian Pill group, Qufeng Qingre Dingtong high and
small dose groups, 8 rats in each group. Analgesic effect of Qufeng Qingre Dingtong decoction was
observed by the hot plate method after continuous drug administration for 7 days. Migraine rat model was
prepared by nitroglycerin. ELISA method was used to detect NE, DA and 5-HT contents in brain tissue. It
was considered to be statistically significant when the value of P was less than 0. 05. Results (1)
Compared with the model group, Qufeng Qingre Dingtong high-dose group could significantly improve pain
threshold from 60 min after the administration of drugs (P<0.01), Qufeng Qingre Dingiong low-dose
group, Zhengtian pill group improved pain threshold from 120 min after administration ( P<0.05). (2)
Compared with the model group, NE, DA, 5-HT contents in brain tissue were very significantly increased
in Qufeng Qingre Dingtong high dose group and Zhengtian Pill group ( P<0.01). Compared with Zhengtian
Pill group, Qufeng Qingre Dingtong high dose group had significant differences ( P<0.05). Conclusion

Qufeng Qingre Dingtong decoction has obvious analgesic effect and its mechanism in the treatment of

migraine might achieve by regulating NE, DA and 5-HT release.
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