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Exercise therapy for migraine
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Abstract: The association between exercise and migraine is affected by various factors, and currently no consistent results
have been achieved from epidemiological studies. Proper exercise can protect against migraine, while inappropriate exercise
can trigger or exacerbate migraine. Previous clinical trials have confirmed that a systematic exercise plan can effectively pre-
vent the attack of migraine and reduce attack frequency, number of days with headache, severity of headache, and duration
of headache. Many mechanisms are involved in the effect of exercise in improving migraine, such as neuroendocrine, neuroin-
flammation, neurovascular function, and psycho-behavior mechanism, which requires further studies. This article reviews re-
cent studies and recommends that patients with migraine take aerobic exercise at moderate-to-high intensities 3~5 times a
week, for 30~60 minutes each session, with a total duration of at least 3 months. The exercise plan should be individualized to
obtain better outcomes. [Journal of International Neurology and Neurosurgery, 2021, 48(2): 181-184]
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