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ABSTRACT

Introduction: Migraine is the most common dis i ion isghe leading
cause of disability word wide. Depression is co igraine. The
present study was done to look for prevalence o i look for impact

Materials and methods: A case cortrol s ith migraine and 30 age
and sex matched healthy individuals. The Int nternational Classification
of Headache Disorders, 3r iti ose Migraine with or without
aura. Head ache impact he. Migraine disability assessment
scale (MIDAS) was ability. Migraine disability assessment scale
(MIDAS) was us ni-International Neuropsychiatric Interview
(M.ILN.I) PLU i i to screen for th&/presence of depression. Hamilton Depression

rating scale Was i of depr n. WHO Quality of Life -BREF questionnaire

was found in 28.08% while in males depression was found in
of life was signi tly affected in those with depression.

females with m
contributing factor
affected in those with

The, longer acute headaches and higher migraine related disability are
elopment of comorbid depression. Quality of life is also significantly
orbid depression

Key words: Migraine, Depression, Quality of life.

INTRODUCTION

Migraine is an extremely common disorder for which individuals seek medical help. According
to WHO global burden of disease, depressive disorder is the most common cause of disability
worldwide'.
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The presence of comorbid depression results in greater utilisation of health resources than those
without comorbid depression?,

Health related quality of life is also generally lower in those with migraine and comorbid
depression®

AIMS AND OBJECTIVES

The present study was undertaken to look for the prevalence g
migraine and also to assess their quality of life. The study also lo
for the occurrence of comorbid depression.

orbid depression in
d in to factors contributing

MATERIALS AND METHODS

This study was done in Department of Neurol
consecutive individuals diagnosed to have
individuals were studied. The ICHD-III crite
aura®. Head ache impact test was used to
ini-International
Neuropsychiatric Interview (M. 1. screen for the presence
of depression’.Hamilton Depression rati ifig severity of depression®.

127 individual igrai i ieh 89 were females and 38 were males. 60
age matche i d 30 males. Maximum participants were
housewives.

1: Mean age of and controls

Female Female p value Male Male p value
(n=89) (n=30) (n=38) (n=30)
Age(yrs) | 32.58+7.85 32.56+8.62 0.99 32.9+7.85 |33.9+7.65 |0.6

V4
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Table 2: Age and headache characteristics of the migraineurs

Mean Std. Deviation
Age (YTs) 32.33 7.83
Migraine duration(Yrs) 3.51 3.23

Duration of acute headache (hrs.)|19.22 18.61

Frequency/month 5.91 3.49

Migraine days/month 6.94

The mean duration of acute headaches I .22+18.61 hours.

Table 3: Age of migraineug€ with and witho

e-ISSN: 2454-759X, p-ISSN: 2454-7581

Migraine with | Migraine  without

depression(n=31 ) depression(n=96)

Meanzstd.dev Meanzstd.dev P value
Age (yrs) 34.77+6.71 31.54+8.03

N

Headache chara ics and QOL in those with and without depression.

Depression Depression
Present(n=31) | Absent(n=96)
24.4% 75.6%
Meant Std. | Meant Std. | p value
dev. dev.
Head ache duration(yrs) 3.43+3.32 3.16+3.56 0.713
Duration of acute headache (hrs.) 25.16+£19.3 17.3£18.07 0.041
Frequency/month 6+3.27 5.88+3.57 0.863
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Migraine days/month 7.68+£5.53 6.71+4.74 0.345
HIT 69.58+5.72 66.11+7.02 0.014
MIDAS 28.06+£10.15 21.71+11.4 0.007
WHO-QOL
Physical health 43.23+12.1 <0.0001
Psychological 54.32+4.55 0.457
Social relationships 55.35+10.4 .005
Environment
Total score

sion‘the mean age with
te headaches, migraine

Females (N=25) | p value
28.08%
Mean +Std.Dev | Mean +Std.Dev
35+10.54 34.7245.75 0.92
2.16+1.29 3.74+3.66 0.31
28+16.39 24.48+20.17 0.69
Frequency per mon 7.331£3.61 5.68+3.18 0.58
Migraine days 10+4.47 7.12+5.69 0.25
HIT 73.66%6.71 68.6+5.13 0.04
MIDAS 37.3319.56 25.8449.12 0.01
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Though migraine related disability was less in females, depression was twice more common in
females which suggests that females are more susceptible of having depression with comorbid
migraine.

DISCUSSION

Depression is the most common cause of disability worldwide®.

Migraineurs tend to have 3 fold relative risk of developing depressi
migraineurs™.

ompared with non —

A study done by Lipton et al**

patients with migraine.

showed there was higher ression among

Similar to our study, Patel et al *?

28% of migraineurs.

in their study had

The present study found that duration of igrai sability was
higher in those with comorbid depressign. | i ion of duration
and frequency of migraine which | 3
they found an association of fr
depression

itsikostas et al ~°> where
attacks with comorbid

The present study als significantly decreased health
related quality of lif one by Lipton et al*!,
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