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Clinical Observation on Celecoxib in The Treatment of Acute Migraine
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Abstract: Objective To observe the clinical effect of celecoxib in the treatment of migraine. Methods Totally 120 patients with acute migraine who were
diagnosed and treated in the hospital were selected as the subjects of the study, and they were randomly divided into control group (n=60,
treated with rizatriptan benzoate tablets) and observation group (n=60, given celecoxib + rizatriptan benzoate tablets), and the two groups were
continuously treated for 2 weeks. The therapeutic effect and safety of the two groups were evaluated. Results The 2h headache relief rate and 2h
most annoying symptom relief rate of observation group were higher than those of control group (P<0.05). After treatment, the Visual Analogue
Score (VAS) of observation group was significantly lower than that of control group (P<0.05), and the improvement value was higher than that
of control group (P<0.05). After treatment, the frequency and duration of headache attack in observation group were less or shorter than those
in control group (P<0.05). During treatment, there were no cardiovascular adverse events in the two groups, and there were no statistically
significant differences in the incidence rates of adverse reactions between the two groups (P>0.05). Conclusion Addition of celecoxib can improve
the clinical efficacy and has a high safety in the treatment of acute migraine.
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