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Clinical risk factors for chronicity of migraine
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Abstract: Objective To investigate the differences in medical history and clinical features between chronic migraine (CM) and epi-
sodic migraine (EM) and the risk factors for chronicity of migraine, and to provide reference and strategies for prevention and treat-
ment. Methods A retrospective analysis was performed for the clinical data of 72 patients with CM and 109 patients with EM who at-
tended Department of Neurology, Xiangya Hospital of Central South University. Basic information was collected; a univariate analysis
was performed to screen out the indices with statistical significance, and then a correlation analysis and an unconditional multivariate
logistic regression analysis were performed. Results The univariate analysis showed that there were significant differences between the
two groups in body mass index (BMI) (P =0.000), course of disease (P =0.000) , frequency of headache at baseline (P =0.000) ,
duration of headache at baseline ( P =0.037), Pitisburgh Sleep Quality Index (PSQI) (P =0.000), Self-Rating Anxiety Scale
(SAS) score (P =0.000), and Self-Rating Depression Scale (SDS) score (P =0.001). The logistic regression analysis showed that
BMI (odds ratio [ OR] =1.468, 95% confidence interval [ CI]: 1.148 —1.876) , course of disease (OR =1.102, 95% CI. 1.022 -
1.188), frequency of headache at baseline (OR =1.461, 95% CI. 1.247 —1.711), sleep quality (OR=1.494, 95% CI. 1.198 -
1.864) , and anxiety status (OR =1.201, 95% CI: 1.048 —1.376) were risk factors for chronicity of migraine. Conclusions Weight
control , timely treatment to reduce the frequency of headache attacks and shorten the course of disease, and improvement of mood and
sleep quality may delay the chronic progression of migraine.
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Classification of Headache Disorders-IIl beta, ICHD-III
beta) H X%} F CM A9 2 Wibp E ; @ 4F i} 18 ~ 60 %7 ;
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(W RVIF @ ~ LR AR LD E) &R
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Ji) o MH 4 £ (body mass index, BMI) Jy {4 & R L)
BE 07, Lo ke/m’ o e BEE PR GE — bR i,
BMI <18.5 kg/m* N{K{ATE;18.5 ~24.9 kg/m’
KIERRTE;25.0 ~29.9 keg/m* KB TE;30.0 ~
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IR [) | G5 S0 24 W) ol IR 00 45 o HG b Sk o R B R
JH AL 5 455 #0012 43 325 ( visual analogue scale, VAS) #47
WAL . AR VAS K SRR MR E (1 ~3
I3) (4 ~T ) s EHEE(8 ~10 73)
1.2.3  FRF4 f J1 T 2% 68 bR IR BT i 45 2R
% ( Pittsburgh sleep quality index , PSQT) SOPEAL B
M B S5 £ . PSQL B 73 < S 7 Oy ME MR 5t & R 455 ~ 7
3 0 W B o i — M5 > 7 g O A A B BR R AT o
AR B PF & & ( self-rating depression scale , SDS)“O:
Fl 2 & B 1 & 3£ ( self-rating anxiety scale , SAS)[“:
Xof BB I £E AR R RE PE AL . SDS Aw i 43 < 53
Y NIEH s =53 NAARIRES . SAS AR &L 4r <50
IR s =50 MEEIERES
1.3 SZitEHE

il 1] SPSS 19. 0 et # Ak kAT Ge it~ b o it
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AHFFEILIAN CM R 72 ], Horh A i 48 {5
(66.67% ), -4 18 ~58 %, FH4E % (40. 60 =
10.53) ¥, EM & % 109 fi], H o 2 ¥t 79 4
(72.48% ) , 5% 18 ~57 %, EI4E % (38. 42 =
10.23) %, CM 2 F1 EM 4 % 75 ¥ 3, 4E 1%, %
FHWAK-LEAEHZR. REERENE &
R 15 5] BMI {5, CM 4] BMI & T EM 41 (P =
0.000) , H CM A k2@ & LIEHREEZ T
EM 41 (y* =9.924, P=0.002), W1,
2.2 RAREEMEEREUNBEERRSMN
2.2.1 WAEFLmFELEK ARSI TR
B RTAER TR FERORAE R SRR R
SR 1R I [E] A AR R o T AL RR - 2 R A I 2% S
LG FE (P >0.05) , CM 4] 8 3% 3k i A2 ]
BRFTEM4L(P=0.000), CM & #H F L K R
w5 EM B #F A H (P =0.000) . FATHE— D8
BELS MR A <2 d B 2~9d k&)
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®1 CMASEMAEEHERESRBMILLER [n(%);xxs]

CM 41 EM 41

Lo (n=72) (n=109) /Xt 45 PAA
ER(H) 40.60 +10.53 38.42+10.23 1.38 0.170
NEX! 0.70 0.412

* 48(66.67)  79(72.48)
3 24(33.33)  30(27.52)
LHTRE 3.402 0.183
AT 38(52.78)  43(39.45)
#y - FH 25(34.72)  45(41.28)
A B A L 9(12.50) 21(19.27)
ZH KT (FAE) 2.727 0.256
<2 40(55.56)  47(43.12)
2~6 21(29.17)  42(38.53)
>6 11(15.28)  20(18.35)
BMI(kg/m?) 23.77 +2.87 21.80 £2.86 4.530 0.000
EF( <25 kg/m?)  47(33.33)  93(27.52)
AE(=25 kg/m?)  25(34.72)  16(14.68) 9.924 0.002

MERFEWEZ T CM 4 (P =0.000), 7 CM 4 3%
LA AR T 10 d WEENE 2T
EM 2§ (P =0.000) . CM ZH 71 EM 25 i 4% iy L £ ok
AEE AR ZER (P =0.198) . P4 EHHEL
SR FFLEM A LR F =R (P =0.371), KRGk
A LK R AR B 0 o 4 4, 73 5 <1 h (1
-12h 12 -24 h Je=24 h, KRB FE CM 4, R4k
SIMBWRRAERrEE 12 h WEEN T2 T EM
H, k2,

®2 CMASEMABELBHMEMLE [n(%);x 5]

CM EM A
ke (n=72) (n=109) /214 P
K ( %) 26.82+9.00 29.50 +10.68 1.760 0.080
A () 13.60 +8.23  9.02+7.85 4.207 0.000
LRk R RN
(£ A) 8.48 +4.33  2.78 £2.35 11.443 0.000
<2 5(6.94) 45(41.28) 25.5740.000
2~9 31(43.06)  61(55.96) 2.890 0.089
=10 36(50.00) 3(2.75)  57.2590.000
A& kR 6.01 £1.68 5.68+1.72 1.293 0.198
B 7(9.72) 10(9.17)
o 49(68.06)  80(73.39) 0.702 0.704
i 16(22.22) 19(17.43)
EX PNk T
S (b 35 14.35 £13.19 12.57 +13.00 0.896 0.37
<1 7(9.72) 16(14.68) 0.960 0.327
1~12 33(45.83)  50(45.87) 0.000 0.996
12 ~24 6(8.33) 21(19.27) 4.083 0.043
=24 26(36.11)  22(20.18) 5.645 0.018
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B HER Y PSQLITIF N (8.93 £2.51) 78, @& T
EM 83 (- 49453 50 (5.96 £2.61) 73, H CM 4 i
IR EZMBREZ T EM 4 () =14.013, P =
0.001), CM % 1y SAS ¥F 4> #1 SDS ¥4+ ¥ & F
EM 41(P<0.05), 7£ CM 4+ ,28 £ (38.89% )
B L o B ECR A, 26 1] (36.119% ) Sy AR AR
ALl E T EM 4, WK 3,
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145 CM(n=72) EM(n=109) 1/4* 14 P14

PSQL (%) 8.93+£2.51 5.96+2.61 7.589 0.000
R BEARER(<T7) 31(43.06)  73(66.97) 14.013 0.001
HRERRIERE( >7) 41(56.95)  36(33.03)

SAS (%) 45.29 £8.62  40.57 +8.23 3.709 0.000
FAEEKRA(<50)  44(61.11)  85(77.98) 6.027 0.014
BIER S (=50) 28(38.89)  24(22.02)

SDS 34 ( %) 46.83 +10.39 41.62 +9.731 3.431 0.001
RATARRZA( <53)  46(63.89)  26(36.11) 6.400 0.011
AR A (=53) 88(80.73)  21(19.27)

2.3 logistic [B] 1347

fii 16 B I 2R 20 A 4R A G R U R
BLHE BMIL 5 2 | 3% 2% Sk & 1 A5 L PSQL, SAS |
SDS , HEAT AR 4 14 M £ & logistic [0 9 43 #1 75
BMI(OR =1.468, 95%CI: 1.148 ~1.876) Jift

(OR=1.102,95% CI: 1.022 ~1.188)  J4k L

MR AEHE (OR =1.461, 95% CI. 1. 247 ~
1.711) . PSQL ( OR = 1. 494, 95% CI. 1. 198 ~
1.864) . SAS (OR =1. 201, 95% CI. 1. 048 ~

1.376 ) 2 AFAE G5 (P < 0. 05) , 2 i K Ji 19
YRR E R, k4,
3 i

I B 9ETE 52— 643 0 3 1 0 3 2 1
] % W 0, 6 R R R E ek Sk T . Scher
SENTL B AE N BE R 3% DR Sk R R E Ak R
CDH. T Katsarava 2™ % B 532 4 1 3k 95 tR & v
A 14% 16 14 J5 5646y CDH . JT BL, U3 i Sk i
s fE R N R o, A Xk, A
AE S L1 9, BUp; CDH Y A& 4

4R CDH Z WL F Lo, B 2 T fF 58 48 7 55 1
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F4 FLEEEFEAEXEZRNS T logistic BT 5347

g B SE Wald df P OR 95% CI
BMI 0.384 0.125 9.379 1 0.002 1.468 1.148 ~1.876
oAz 0.097 0.038 6.412 1 0.011 1.102 1.022 ~1.188
P Y Y Ed 0.379 0.081 21.980 1 0.000 1.461 1.247 ~1.711
2R Sk g 4w 1) -0.064 0.034 3.525 1 0. 060 0.938 0.877 ~1.003
PSQI 0.402 0.113 12. 669 1 0.000 1.494 1.198 ~ 1. 864
SAS 0.183 0.070 6.933 1 0.008 1.201 1.048 ~1.376
SDS -0.081 0.057 2.010 1 0.156 0.923 0.825 ~1.031
FHR -17.202 4.297 16.029 1 0.000 0.000
BN BERRE KA TR SRR B SRS R WK S P A R
ERGFESRN ., A% ERAMATRESMEF TR v iR S ok A R B K B ek s o e T g R

KT B Al N Sk R & 1 B B R B . Scher
SRR g R R LT S0 R B Y DR Sk R R
18 M %% 1k Jy CDH {1 XURS: J2& 0F 53 2F DL b2 3 JR A 1
345, BARH BOE R BG4 BF A AT BE 5 B
BAEEGRIGIT N B, HIR 7 BC G KA, WTRETE —
FREEE LARSE T SR tg b o SR, R A DEA R
i 3k 9 1) KA Rt AL S R E M E A TKP
To R RS Bon e B AR R R K&
TEKFAE CM 4R dE CM 4] J6 25 57, (H T 3k B A 5
BRI , 255 AKCEAE AW 58 T i 45 RALAT LS5

Scher 2 %31 BMI 3 30.0 ~34.9 kg/m’> %
& CDH ¥y A XF WU & 4k B IE % & 19 5 f5 . Bigal
S50 % B BMIL 5 i Sk i 19 VR AR R L Sk R
IEARSG, B BMI 8K, i 5 Sk i & 1R %8 8wy, 3k
AR . IR UF SR K B, CM £E 8 F 41 2 JIE i
AR & TIE R R EA, YiW] BMI 5 CM
% 1 R UIAR 7 . AT BT 98 & B CM 41
BB BMI i Sk R B A, OB RO E I L
W) 5 TR Sk LR . 2 I E logistic [ 15 43
Br i 45 2R B s BMI 2 i Sk 12 1 5% 1k 1) 1 B
o MEMEH RERN T ET Mgk EER,
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gi 4 E e Sk 9 12 WA T 48 ORI Ah AT O X
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R <2 RMBEVEZ T CM 41,1 CM 2 £
KEREWMEGH =210 KRB FWY 8 £ T EM
o 3o, CM 4 B BE 4R S R R R B s
EM £, 5 B 7R K T EM 41 /& 8] 43 A /R 3 48
SKmR A AR IR A e T R Sk O A8 1 B A 0 A B A
F. WA KBS Kasarava 2 [ §F 57 45 1 —

B0k IR 0 M AR 1 s FEAL Y .

ARWESE R CM 21 56 28 3k 9 7 22 1 [e) A R =
24 h B FE W W L2 T EM 41, [0 50 0 s, AR
Sk IR 5 22 1 [] 5 3k o 1 1 1k B R O TC B B G B
B P A1 2 TG SR it 3k 4R Sk O R 22 e 1a] 5 R Sk
(48 1k 5% T A 5%, 2  JE 28 Sk o 5 22 i () n] BB S 2
i Sk 9 A8 PR % Ak i 5w DR 3R . FRATT I B AR W O
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A RIBITEM TSk R R E Nk
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ATREW S 5 T Sk R RO 18 P AL R ALY

AN, AT SE KB CM 41 h A7 7 R IR R A5 | AR
JERAS IABIR S WM B FE I Z TRk B H . lo-
gistic [0 543 BT & B, £ ROIR 25 02 Sk e 18 M 5 Ak 1
Moar fE B R . IR Sk R L AR E L IARR S
Je B R B 15 A H B R A HLBE R . Sancisi 7 &
I CDH B & B Sk A8 & 8 5 o B0 IR B A 0 )
Ab, CM R B0 Sk e A8 & BT 5t 30 (i) B IR 15F )
L AHE R HE B G R AT, Ok B BIF 9T IE
52, O BEARA OFE w2 R 5 Sk O 12 M 5 L
PIAE O o A 3k R & 1 000 3 6 e, 1 00 AR O AR AR
50 KU B R T Sk R T DR O R B RS L 0 B
RERLEM LSO E . 33X ] fE 2 B b BE A O BE
RS 55 AR AR B A A AH L 7 3 AR FEBL A A G
4 B
AW 5T K BAA T e AL R L 4R Sk R & PR A
W I A5 L A O AR IR S 2 I Sk o 18 M B R 1Y
MO fE R R o WO IR b SR E L R T
i Sk 9, 00 R AR R e O R L B O B
RS 55 MR IS 5T, A5 1T AE AE 28 D Sk R 14 0 M E R
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