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[ Abstract] To evaluate the efficacy of propranolol versus placebo and flunarizine for
migraine prophylaxis. Methods  Such databases as The Cochrane Library (1999.7-2011.4 ), MEDLINE
(1988.3-2011.4) ,CALIS(1988.3-2011.4 ), CNKI( 1988.3-2011.4 ) and VIP Database ( 1988.3-2011.4 )

were searched , and the references of all included studies were also traced . Quality assessment and data

The efficacy and safety of propranolol in migraine prophylaxis:a Meta-analysis

Objective

extraction were conducted by two reviewers independently . Meta-analysis were conducted by using RevMan
5.0 software. Results A total of 6 RCTs involving 1173 patients were included. The results of meta-analyses
showed that the responder rate of propranolol is higher than placebo (OR =2.13,95% CI 1.45-3.14,P =
0.0001 ) ,and equal to flunarizine (OR =0. 69,95% CI 0.36-1.32,P =0.26). The rate of adverse events is
higher than placebo ( P <0.00001 ) , and is similar with flunarizine ( P = 0. 81 ). Conclusions As current
evidence shows ,the efficacy of propranolol for migraine prophylaxis is better than placebo and as good as

flunarizine. However , the results should be interpreted with caution because of the quantity and sample size of
the included trials. More high quality studies are needed to further prove the results .
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