1226

5 KR 559 B2 5

J Clin Pathol Res 2019,39(6) http://Icblamegroups.com

doi: 10.3978/}.issn.2095-6959.2019.06.012
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2019.06.012

[ =]

(X 1A

Abstract

ARt iR IT SR LB e RT3
R, LK
(B 5B B A T BEBE 20 F W11 BLG 445000)

BHI: HRIEH K BH 2 (greater occipital nerve, GON)PHEF AT 2 MEM S TR ROCR . Fik:
9091 P s Sk I S BEAIL 23 D34 . GONBHM 4 (A5 LR ), # DK ZE (A R 385 25 A 1 52222 ) 122 Jgt )
A (AEBEK ST GONBHME AR [FRRAL) , AFH30 AN . A BIEIRITRIAAIT S, 15, 30, 4554t
BEWIPERIES, JFCERERENMARN . &8 3HEIRITHT, AITHES, 158K
WO H A 25 B RS2 75 XL (P>0.05) 5 7E45308045 208t , GONPBH M 4L W fe ik, R ik
H, e NEEAIH, EREL S L (P<0.05); 3410~5, 0~15 min IR IES> T FRAE H#L
X RTG53 X (P>0.05); 0~30550~45 minff, GONPBHEZH AT T Mk, Hik bk
M, B/ANHRERA, ZRA5%%E L (P<0.05), VY7 T34 R & AR T SR A B W 35
F. 251 : GONPHHTIA YT 2t Sk I RO L TA% Ge i KT 5 (47 B8 25 + 8 28 ) 22 BRNA T . &
RAT L RBENRIT R AT, (AR IR R, WSR2 4, (EA IR .

2R S ;. BRI B AR B SY; A

Clinical efficacy of greater occipital nerve blockade

in treating acute migraines

MO Jiapeng, TAN Zhiwen

(Department of Neurology, Central Hospital of Enshi Tujia and Miao Autonomous Prefecture, Enshi Hubei 445000, China)

Objective: To evaluate the effectiveness of greater occipital nerve (GON) blockade in patients with acute
migraines. Methods: This study was conducted on patients with acute migraines. The patients were randomly
assigned into 3 groups: the GON group (bupivacaine), the placebo group (injection of normal saline), and
the intravenous (IV) treatment group (dexketoprofen and metoclopramide), 30 people per group. The pain
severity was assessed at 5, 15, 30, and 45 min by pain scale score. And the adverse events were recorded.
Results: There was no significant difference in pain scores between the three groups at the Oth, Sth and
15th minutes of treatment (P>0.05). At 30th or 45th min, the pain score was lowest in the GON block group, and
the highest in the placebo group (all P<0.05). There was no statistically significant difference in the pain scores
of 0-5, 0-15 minutes between the three groups (P>0.05). At 0-30 or 0-45 minutes, the GON block group had

the largest reduction in pain scores, followed by the intravenous group, and the lowest was the placebo group
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(all P<0.05); there were no adverse events at the injection site in the study groups during the treatment period.

Conclusion: A GON blockade was superior to IV (dexketoprofen + metoclopramide) and placebo in patients

with acute migraine headaches. Despite being an invasive procedure, a GON blockade might be an effective option

for acute migraine treatment due to its rapid, easy, and safe application.
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Table 1 Baseline characteristics of the study population (7=30)
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Table 2 Pain scale score of patients throughout time of each group (1=30)
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Table 3 Median decrease value in baseline pain scale score based on the duration in each group (n=30)
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