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Therapeutic effects of migraine in children by treatment of hyperbaric oxygen combined with Flunarizine
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Abstract: Objective
children. Methods

Flunarizine group and hyperbaric oxygen plus Flunarizine group. The responder rates were studied in the groups. Results

To evaluate the efficacy of hyperbaric oxygen combined with Flunarizine in the treatment of migraine in

One hundred and ten children with migraine were randomly divided into three groups:hyperbaric oxygen group,

The total

of efficiency in the combination group(90. 9% ) was significantly higher than that in the hyperbaric oxygen group(76.7%) and the

Flunarizine group (77.8%) (P<C0. 05). Conclusion
for migraine in children.
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It is an effective method that hyperbaric oxygen combing Flunarizine to treat
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