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1. Introduction
rimary headache disorders are among the commonest disorders, affecting people in all countries. Estimate is that one person in three experiences severe headache at one stage of their life. from population based studies is more than 90% for man and 95% for the women. 1 Migraine is one of the Author: e-mail: reazdmc22@yahoo.com important causes of primary headaches. Migraine has a one-year period prevalence of 12 percent (17.1 percent in women and 5.6 percent in men). 1,2 Cumulative incidence of migraine by age 85 is 18.5 percent in males and 44 percent in females. 3 Migraine is a neurovascular disease characterized by a broad spectrum of symptoms, varying from headaches that are typically unilateral and have a pulsating quality, associated with various neurological symptoms such as nausea, increased sensitivity to light and sound (photophobia and phonophobia), and aura, which may consist of visual, sensory or motor disturbances. 3 (The International Classification of Headache Disorders, 3rd edition beta version, 2013). Migraine Headache is broadly classified into migraine with aura and migraine without aura. They are diagnosed according to The International Classification of Headache Disorders, 3rd edition beta version, 2013 3 . Migraine with aura and migraine without aura are genetically distinct. Migraine with aura (MA) is a prevalent neurological condition with strong evidence for a genetic basis 4 . The susceptibility gene loci for migraine with aura and without aura are different 5 . The clinical picture of migraine is composed of 4 different stages including the prodromal stage, aura stage, headache also has some established trigger factor 3 . Clinical profile of migraine varies person to person, country to country even in the same person. Most of the study regarding clinical profile was done in the developed countries. There is scarcity of the study revealing clinical profile in Bangladesh. This study aims to reveal the clinical profile, trigger factor, Complication functional disability, severity of migraine headache in Bangladeshi people presented in Headache clinic, Dhaka Medical College Hospital. It will give an overview of presentation of migraine and its functional consequences on the people of Bangladesh. However through this study it would be known whether the findings of other study done in abroad could be replicated or not. So it would give some light whether presentation of migraineurs in our country is same or different from other population. Thus the findings of this study will invoke further research as well about migraine.
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Figure 3. Table 1 :
1	Traits					Mean ± SD or N (%)
	Age					31.4±12.5 Years
	age of onset of Headache			25.2±11.86 years
	Sex Distribution					
	Male				21(28%)	
	Female				54(72%)	
	Family History				27(36%)	
	Positive with Aura patient			10(52%)	
	Positive without Aura patient			17(30%)	
						P value <0.5
	Migraine subtypes					
	Migraine without Aura			53(70.67%)
	Migraine with Aura			18(24%)	
	Migraine aura sine Headache			1(1.33%)	
	Special form of childhood Migraine		3(4%)	
	Benign cyclical vertigo			1(1.33%)	
	Abdominal Migraine			1(1.33%)	
	Cyclical vomiting syndrome		1(1.33%)	
	Headache duration				17.6±16.12hours
	Duration of aura				31.34 minutes
	Number of Aura (among the aura patient)			
	Single Aura				10(47%)	
	Multiple Aura				9(53%)	
	Duration of prodrome			2.26 hour	
	Phobia					71(96.67%)
	Nocturnal Arousal due to headache		28(37.33%)
	VAS Severity score				7.24±1.67
	MIDAS severity score			7.78±5.9	
	Complications of migraine			28(37.33%)
	Co-morbidity				32(42.66%)
		5-14	15-24	25-34	35-44	45-54	55-64
	F	6	20	17	6	4	1
	M	4	10	4	1	2	


Note: Figure 1: Age group and sex distribution of the patient of at onset of headache

Figure 4. Table 2 :
2	Number	0 10 20 80 70 60 50 40 30	VAS 0 33 40 0	MIDAS 24 26 8 17
	No disability	0	17
	Severe		40	8
	Moderate	33	26
	Mild		0	24
		Trait		Frequency (%)
	Site of headache		
	Unilateral		26 (34.67)
	Bilateral		38 (50.67)
	Alternating		7 (9.33)
	Frequency of headache(most common)	
	2/week		20 (26.67)
	7/week		19 (25.33)
	3/week		11 (14.67)
	1/week		11 (14.67)
	Aura subtype(among the patient with Aura)	
	Visual		
	Brain stem		19 (100)




Figure 5. of patient Scale of severity Severity of migraine on different scale
	Year 2021				
	20				
	Volume XXI Issue I Version I		Mild	Moderate	Severe	No disability
	D D D D )				
	(				
	Medical Research		Motor Sensory			8 (42) 1 (5)
	Global Journal of	Phobia subtype Photophobia Phonophobia Osmophobia Complication Absent Present			2 (10) 69 (91.77) 49 (65.17) 14 (18.62) 47 (62.67) 28 (37.33)
		?	Chronic migraine with anxiety		16 (21.33)
		?	Chronic migraine with Medication overuse	8 (10.67)
		?	Migralepsy		
		?	Status Migrainosus			2 (2.67)
						2 (2.67)


Note: A © 2021 Global Journals Clinical Profile, Severity and Impact of Migraine Headache among the Patient Presenting at Headache Clinic in a Tertiary Care Hospital

Figure 6. Table 3 :
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A cross sectional observational study was conducted in the Headache clinic of Dhaka Medical college Hospital from December 2019 to march 2020. Institutional ethical committee approval was obtained accordingly. Patient presented in the headache clinic, was labeled as migraine by experienced Neurologist. Migraine with or without aura was defined according to International classification of headache disorders 4 . Patient of both sexes and all ages fulfilling the ICHD 3 criteria were included in the study. Migraine patient with other cause of headache like sinusitis, post traumatic headache and drug induced headache, were excluded from the study. Patients were enrolled by Systematic Sampling Method. Every 3 rd patient with migraine headache attended in a headache clinic day was enrolled in this study. Measured sample size was 196. Every patient was coded by the researcher. An informed written consent was obtained from the patients. Face to face interview was conducted by using a semi structured questionnaire containing socio-demographic parameters and relevant information about Migraine. Detailed fundus examination was done in all patients. Severity of migraine was assessed using Visual Analogue scale 1-10. Migraine Disability Assessment was done using MIDAS score. Secondary causes of headache were excluded using brain imaging in suspected patients The Data was collected by Research Assistant, who is a trained doctor. Variables of the collected data were uploaded in Microsoft excel sheet. The data was analyzed by using simple descriptive statistics like mean, median and prevalence rates, standard deviation. Chi square rest was done to observe the significance.
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5. Results
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About 854 patients with headache were attended in the headache clinic during the study period. Of that 234 patients were diagnosed as migraine and 75 patents were enrolled in this study by systematic sampling. Most of them (72%) were female. Mean age of the study population at presentation was 31.4±12.5 Years. Most of the patient is in the age group of 19-38. Onset of Headache occurred at 25.2±11.86 years (Table 1). Onset of migraine occurs in 15-24 and 25-34 age group with significantly higher in female (Figure 1). About 36% of the study population had positive family history which is significantly common in migraine with aura patient. Most common migraine subtype was Migraine without aura (70.67%). Duration of headache was on average 17.6 hour, duration of prodrome was 2.26 hours and duration of aura was 31.34 minutes. In 47% cases patient presented with single aura and in 53% cases patient presented with multiple aura. Phobia associated in most of the cases. Quiet a large number of the patient (37.33%) had history of nocturnal arousal due to headache. About 37% of the patient had migraine complication and 42% patient presented with different co-morbidity. VAS Severity score 7.24±1.67. MIDAS severity score 7.78±5.9 (Table 1). Most of them presented with either unilateral (34.67%) or bilateral headache (50.67%). In episodic migraine most of the patient's frequency of headache was 2/week (26.67%). On the other hand 25.33% of the patient had headache in almost all the days in a week that is chronic daily headache. Visual aura (100%) was the most prevalent aura subtype followed by Brainstem aura (42%).Almost all the patient had photophobia (91.77%) (Table 2). In most of the cases patient had multiple trigger factors (53%). In most of the cases prodrome (42.67%), postdrome (49.33%) and co-morbidities (32%) were single. Trigger factors were present in 81.33 %( 61) of the patient. Of that Sun exposure (37.70%), anxiety (32.79%), insomnia (37.70%) and journey (31.11%) were common (Table 4). Prodrome was present in 65.33% of the cases. Neck stiffness (67.34%) and Irritability (42.85%) were the most prevalent symptoms. Postdrome were present in 77.33 % cases (Table 3). Among them Lack of concentration and Mood change were the prevalent symptoms. About 42% of the patient presented with co-morbidity. Generalized anxiety disorder (37.5%), NUD (21.8%) and Hypertension (25%) were the most common co-morbidity. About 37% of the patient presented with migraine complication and chronic migraine with anxiety (21%) was the most prevalent complication. Complications were more prevalent among the female.    
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Migraine is one of the important primary headache disorders. Globally migraine burden among the headache patients is about 11-15% 9,10 . In this study migraine burden among the headache patients presented in headache clinic found to be about 25%. This is a little bit higher as it was a hospital based study, mild Tension type headache in most of the cases don't appear in Hospital. The mean age of the onset of the migraine headache in this study was found to be 25.2±11.86 years, in most of the cases (? 68%) they presented in 15-34 years age group. It is found that mostly migraine starts before the age of 40 1,11 . Like other study 11,12,13 females are the worst suffer of the migraine in the present study as well (F: M 2.6:1). Migraine is largely a familial disorder. In this study 36% of the patient with migraine had positive family history which is significantly higher in patients with migraine with aura (52% vs. 30% p value <0.5). Migraine has several known trigger factors. In this study about 81% of the patient has single or multiple trigger factors. Along with other known factor sun exposure and journey was found to be the important trigger factors for Bangladeshi population. Bangladeshi female usually do not take alcohol and pure chocolate intake is less among Bangladeshi population. So these factors as a trigger were not found in this study. This study revealed that about 11% of the patient had catamenial migraines which include both cyclical and non-cyclical form. According to MacGregor 15 , the prevalence of cyclical catamenial migraine is 7.2%.
Migraine headache started with prodrome which persists for hours to days 1 . In this study 65% of the patient had prodrome which persisted for average 2.21 hour. A significant number of the patient had multiple prodromes (? 22%). Neck stiffness and irritability was the most prevalent prodrome. Migraine headache is broadly classified as migraine with aura and without aura. In this study 24% of the patient with migraine had aura. In USA 30.8 percent of female migraineurs and 32 percent of male migraineurs have aura 16 . In this study 22% of the female migraineurs and 33% of male migraineurs had aura. Four special form of migraine (Cyclical vomiting syndrome, Abdominal migraine, Benign cyclical vertigo, Episodic torticollis) are found in pediatric population 1 . In this study abdominal migraine benign cyclical vertigo and cyclical vomiting syndrome was found. Among the Patient with aura 99 percent has a visual aura. Most (60%) patients has a combination of aura symptoms, 39 percent has a visual aura exclusively. However, more than one aura symptom occurred, especially in succession in 96 percent and simultaneously in four percent of patients 17 . In this study 53% of the aura patient had combination of aura and 47% patient had exclusive visual aura. In the present study 100% of the patient had visual aura, 42% had brainstem aura and 10% had sensory aura. Aura symptoms usually persist for 5-60 minutes. In this study Average duration of aura was 31 minutes. Migraine pain is unilateral in 60 percent of cases and bilateral in 40 percent. However, 15 percent of the patient migraine always occurring on the same side 18 . In this study about 50% patient had bilateral headache, 35% patient had unilateral headache and 10% cases had alternating headache (ie. Stared unilaterally and then become bilateral). Migraine headache usually persisted for 4-72 hours. In this study average duration of headache was about 18 hours. Migraine headache is by definition moderate to severe headache. In this study 44% had moderate headache and 56% had severe headache according to VAS score.  19 . In this study 25% patient had chronic daily headache, 26% patient had >5 attack/ month and 15% patient had < 4 attack per month. In almost all cases migraine is associated with phobia. In this study 92% patient had photophobia and 62% had phonophobia. Postdrome is the fourth and final phase of a migraine attack. For those having a severe migraine episode, the shift from headache to postdrome can be difficult to identify. Postdrome usually persist < 24 hour. In one study it is found that 90% patient had postdrome, 67% patient had loss of concentration and 75% has tiredness 20 . In this study 77% patient had postdrome symptoms, of which lack of concentration is found in 41%, fatigue in 36% and mood change in 36% of cases. Co-morbidity makes migraine management challenging. In this study bout 42% of the patient presented with co-morbidity. Functional co-morbidity (Generalized anxiety disorder, Depression, Non-ulcer dyspepsia, Rage attack) is the most prevalent in this study. Migraine poses a significant impact in the daily life of the migraineurs due to its complications and functional disability. Chronic migraine with anxiety, medication overuse, migralepsy & status migrainosus were found as a complication of migraine in this study. In this study a significant number of the patient was found with medication overuse (10%). Functional disability in this study was assessed with MIDAS score. As patient had to recall the previous 3months events the findings might not be representative. According to MIDAS score Patient largely had Mild (32%) to Moderate (34.67%) disability, 8% patient severe disability.
This study characterizes patients with headache disorders who sought medical treatment with a headache neurology specialist. Therefore, it is inappropriate to generalize the results of this study to headache disorders in the community. In this study sample size was limited. In some cases patient had to recall previous events. There was possibility of recall bias in this study.
V.
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Proper diagnosis, assessment of the severity, detection of the trigger factors, counseling would be the cornerstone of migraine management. To make a plan and guideline of management, clinical profile of the disease of the respective population is the paramount importance. This study was the attempt to know the profile and impact of migraine in Bangladeshi population. Migraine with brainstem aura occurs in significant number of the patient having moderate disability. So, further study is needed to evaluate brain stem migraine to characterize it and better management.

 Up: Home Previous: 6. Discussion Next: Appendix A §

Appendix A §
 Up: Home Next: Appendix B §
Appendix A §

Appendix A.1 §

			
 Up: Home Next: Appendix B §

Appendix B §
 Up: Home Previous: Appendix A §
Appendix B §


					
	
		, 
	
	
		Cephalalgia 
		10 p. . 
	

	
	
	
	
		The International Classification of Headache Disorders, 
				2013. Headache Society. 33 p. . 
	
	 (3rd edition (beta version)

	
	
		The prevalence of neck pain in migraine
		
			A H Calhoun
		, 
		
			S Ford
		, 
		
			C Millen
		, 
		
			A G Finkel
		, 
		
			Y Truong
		, 
		
			Y Nie
		. 
	
	
		Headache 
		2010 Sep. 50  (8)  p. . 
	

	
	
		A Vertical VAS is a Valid Instrument for Monitoring Headache Pain Intensity. Cephalalgia:an international journal of headache
		
			Christofer & Saltyte Lundqvist
		, 
		
			Benth
		, 
		
			& Jurate
		, 
		
			Grande
		, 
		
			& Ragnhild
		, 
		
			Aaseth
		, 
		
			M Russell
		. 
		 1034-41.10.1111/j.1468-2982.2008.01833.x. 
		2009. 29. 
	

	
	
		Cumulative lifetime migraine incidence in women and men
	
	
		Cephalalgia 
		2008. 28 p. . 
		
			AMPP Advisory Group
		
	

	
	
		Migraine and menstruation: a pilot study
		
			E A Macgregor
		, 
		
			H Chia
		, 
		
			R C Vohrah
		, 
		
			M Wilkinson
		. 
		1990. 
	

	
	
		, 
		
			J Med
		. 
		1995. 311 p. . 
	

	
	
		The global burden of headache: A documentation of headache prevalence and disability worldwide
		
			L J Stovner
		, 
		
			K Hagen
		, 
		
			R Jensen
		, 
		
			Z Katsarava
		, 
		
			R Lipton
		, 
		
			A Scher
		. 
	
	
		Cephalalgia 
		2007. 27 p. . 
	

	
	
		Increased familial risk and evidence of genetic factor in migraine
		
			M B Russell
		, 
		
			J Olesen
		. 
		
	

	
	
		, 
		
			Medical Sciences Balakrishnan R
		. 
	
	
		Int J Res Med Sci 
		2019 Apr. 7  (4)  p. . 
	

	
	
		Sensitivity and specificity of the new international diagnostic criteria for migraine with aura
		
			M K Eriksen
		, 
		
			L L Thomsen
		, 
		
			J Olesen
		. 
	
	
		J Neurol Neurosurg Psychiatry 
		2005. 76 p. . 
	

	
	
		Trigger factors in migraine patients
		
			M Mukadder
		. 
		 10.1177/1359105312446773. 
	
	
		J Health Psychol 
		2013 Jul. 18  (7)  p. . 
	

	
	
		Classification and Clinical Features of Headache Disorders in Pakistan: A Retrospective Review of Clinical Data
		
			M Murtaza
		, 
		
			M Kisat
		, 
		
			H Daniel
		, 
		
			A B Sonawalla
		. 
		 doi:10.1371/ journal.pone.0005827. 
	
	
		PLoS ONE 
		2009. 4  (6)  p. e5827. 
	

	
	
		Genome-wide association analysis identifies susceptibility loci for migraine without aura In
		
			M Zameel
		, 
		
			A Cader Sandra Noble-Tophamdavid
		, 
		
			S Dymentstacey
		, 
		
			D Chernyjohn
		, 
		
			P A Brown George
		, 
		
			C George
		, 
		
			Ebers
		. 
		 10.1093/hmg/ddg252. 
	
	
		Human .Molecular Genetics 
		2003. 12  (19)  p. . 
	

	
	
		The migraine postdrome: An electronic diary study
		
			N J Giffin
		, 
		
			R B Lipton
		, 
		
			S D Silberstein
		, 
		
			J Olesen
		, 
		
			P J Goadsby
		. 
		 10.1212/WNL.0000000000002789. 
	
	
		Neurology 
		2016. 87  (3)  p. . 
	

	
	
		Clinical profile and triggers of migraine: an Indian perspective
		
			R Balakrishnan
		, 
		
			K Madhavi
		, 
		
			V Sandhya
		, 
		
			G Andhuvan
		. 
	
	
		International Journal 
		p. 25. 
	
	 (Research in a study among the neurologist it was found that)

	
	
		Migraine in the United States: epidemiology and patterns of health care use
		
			R B Lipton
		, 
		
			A I Scher
		, 
		
			K Kolodner
		, 
		
			J Liberman
		, 
		
			T J Steiner
		, 
		
			W F Stewart
		. 
	
	
		Neurology 
		2002. 58 p. . 
	

	
	
		Migraine prevalence, disease burden, and the need for preventive therapy
		
			R B Lipton
		, 
		
			M E Bigal
		, 
		
			M Diamond
		. 
	
	
		Neurology 
		2007. 68 p. . 
	

	
	
		The prevalence of migraine in neurologists
		
			R W Evans
		, 
		
			R B Lipton
		, 
		
			S D Silberstein
		. 
		Neurology2003. 61 p. . 
	

	
	
		Migraine: The seventh disabler
		
			T J Steiner
		, 
		
			L J Stovner
		, 
		
			G L Birbeck
		. 
	
	
		J Headache Pain 
		2013. 14 p. 1. 
	

	
	
		, 
		
			W F Stewart
		, 
		
			C Wood
		, 
		
			M L Reed
		. 
		Roy J, Lipton RB. 
	

	
	
		Cumulative lifetime migraine incidence in women and men
		
			W F Stewart
		, 
		
			C Wood
		, 
		
			M L Reed
		, 
		
			J Roy
		, 
		
			R B Lipton
		. 
	
	
		Cephalalgia 
		2008. 28 p. . 
	

	
	
		World Health Organization. Headache disorders
		 http://www.who.int/mediacentre/factsheets/fs277/en/ 
	
	
		Fact sheet N 277, 
				2004. 
	

	
	
		Validity of the Migraine Disability Assessment (MIDAS) score in comparison to a diary-based measure in a population sample of migraine sufferers
		
			W Stewart
		. 
	
	
		Pain 
		2000. 88  (1)  p. . 
	



			
 Up: Home Previous: Appendix A §

Information about this book

			Title statement

				Clinical Profile, Severity and Impact of Migraine Headache among the Patient Presenting at Headache Clinic in a Tertiary Care Hospital
			
			Publication

					Publisher
	Global Journals Organisation

					Availability
	
This is an open access work licensed under a Creative Commons Attribution 4.0 International license. Please email us for details and permissions.


					Date
	19 Year 2021

				Place of publication
	Cambridge, United States
	Date
	15 July 2021


			Source

				
					
					
					 B8D3E4DBDC688E5E43BD318C98B22753. 
				Dr. Reaz Mahmud. Global Journal of Medical ResearchGJMR  2249-4618.  0975-5888.  10.34257/GJMR. Cambridge, United States: Global Journals Organisation. 21  (1)  17 23. 

			
		
			
				
					By Softinator Dynamics Pvt. Ltd.
					
				
			

		
OPS/toc.html
Contents

		2. II.

		3. Methodology

		4. III.

		5. Results

		6. Discussion

		7. Conclusion

		Appendix A ยง

		Appendix B ยง

		[About this book]



Guide

		[Title page]

		[The book]

		[About this book]





OPS/media/resource1.png





OPS/media/resource2.png





