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Analysis of the relationship between migraine and anxiety/depression
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[ Abstract]

migraine complications and provide references for optimizing migraine management. Methods 138 patients with migraine were selected

Objective To explore the correlation between migraine and anxiety/depression, and to focus on emphasizing
as the study subjects, and 70 healthy people who matched the age and gender with the patients group of the health examination center
were selected as the control group. They were evaluation with Migraine Specific Quality of Life Questionnaire( MSQ2. 1) , Generalized
Anxiety Disorder Scale( GAD —7) and Patient Health Questionnaire Depression Scale( PHQ —9). Results The detection rates of
anxiety/ depression in the patients group were 59.42% and 38.41% , and the control group were 32.86% and 8.57% . The detection
rate of anxiety and depression in migraine patients was significantly higher than those in control group (P <0.05). The GAD -7 and
PHQ -9 scores in the patients group were positively correlated with MSQ2. 1 score (r =0.397,0.489, P <0.05). Conclusion Migraine

patients are at high risk of anxiety and depression, and migraine is associated with anxiety and depression.
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