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The Characteristics of Pain and TCM Syndromes of Migraine Based on Clinical Data
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Abstract Objective: To investigate the characteristics of pain and TCM syndromes of migraine based on
clinical data. Methods: The basic information, general conditions and headache-related conditions of 128 patients
diagnosed with migraine were completely recorded via a retrospective analysis. After the information was inputted
into Excel, SPSS 22.0 was applied to carry out cluster analysis of high-frequency syndromes. Results: The top 15
symptoms and body signs commonly seen in patients with migraine were sleep-deprived, dry mouth, nausea,
iumping pain aversion to wind, bitter taste in mouth, dark and red tongue, excessive sweating, dark tongue,
dizziness, stringy and slippery pulse, emotional disorder, fatigue, whitish greasy fur and stringy and thready pulse.
Migraine could be categorized into two patterns of wind-evil attacking the collateral, bile - depression and phlegm
disturbance, and liver - ¢i stagnation and spleen deficiency through cluster analysis. The common inducing factors
are emotional disorder, fatigue, wind attacking and poor sleep. The common pains contain jumping pain and
distending pain, and the pain is located in tempus, vertex and occiputs mainly. Conclusion: The main pathological
factors of migraine involve wind, phlegm and fire, the viscera mainly are liver, gallbladder and spleen, and the
common syndromes are wind-evil attacking the collateral, bile - depression and phlegm disturbance, and liver - ¢i
stagnation and spleen deficiency in clinic.
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