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Sedative Effect and Antimigraine Mechanism of Qilong Toutong Granules
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Abstract: Objective To study the sedative effect and antimigraine mechanism of Qilong Toutong granules (QLTT),
as well as its actions of activating blood and dissolving stasis. Methods Experimental animals were randomly divided

into 6 groups, namely blank group, Zhengtian pills(ZTP), diazepam group(or model group), and high—, medium—
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and low—dose QLTT groups. Seventy—two Kunming mice were given adaptive intragastric gavage for 3 days, and then
spontaneous locomotor test and sodium pentobarbital-induced hypnosis activity were adopted to estimate the sedative
effect. After adaptive gavage for 7 days, 60 SD rats were given adrenaline subcutaneously twice, and were kept in ice
water for 5 min every time to induce acute blood stasis. After fasting for 12 h, blood samples of SD rats were collected
for detecting blood viscosity. In addition, 60 Kunming mice were administered reserpine subcutaneously for 9 days to
induce 5-hydroxytryptamine (5-HT) type of migraine. From the third modeling day, experimental animals were given
the corresponding medicine by intragastric gavage. One hour after the last administration, blood and brain tissue
samples were obtained, and then blood clotting time, and the monoamine neurotransmitter levels of brain tissue and
plasma were detected. Results The high—, medium— and low-dose of QLTT and ZTP all had remarkable sedative
effect(P<0.05, P<0.01), but had no hypnotic effect. And they could obviously reduce blood viscosity of blood stasis
model rats(P < 0.01) and increase 5-HT, dopamine(DA) and noradrenalin(NE) contents of brain tissue and plasma
(P<0.05, P<0.01). The high- and medium—dose of QLTT and ZTP could prolong the blood clotting time of mice
with 5—-HT type of migraine(P < 0.01), and medium—dose of QLTT and ZTP could enhance plasma 5-HT levels(P <
0.05). Conclusion QLTT have remarkable sedative effect and potent actions of activating blood and dissolving stasis.
The antimigraine mechanism of QLTT is probably related with the increase of cerebral and plasma 5-HT, NE and DA
contents, and with the inhibition of activation of trigemino—cervical complex neurons.

Keywords: Qilong Toutong granules; Migraine; Neurotransmitter; Activating blood and dissolving stasis; Animal

model
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®1 BANRBEFBENRELB (x+5, n=12)
Figure 1 Comparison of the number of locomotor activity in

different mice groups
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Figure 2 Comparison of the sleep rate of different mice groups
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Figure 3 Comparison of the whole blood viscosity in different rats

groups under different shear rates
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Figure 4 Comparison of the blood clotting time in different mice

groups
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Figure 5 Comparison of the plasma 5—HT levels and 5-HT, DA

and NE contents in brain tissue of different mice groups
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