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Relationships of different migraine subtypes and severity of
balance disorder

Na Si', Hui Xu', Jian-hui Mao’, Lin Li', Wei Gu’
(1. Department of Pain Management, 2. Department of Neurological Surgery, 3. Department of Endocrinology,
Harrison International Peace Hospital, Hengshui, Hebei 053000, China)

Abstract: Objective To explore the relationships of migraine with aura, migraine without aura and chronic
migraine with the severity of balance dysfunction. Methods According to the international diagnostic criteria of
headache, 203 cases of migraine were selected and identified. Among them, 68 had migraine with aura, 73 had
migraine without aura and 62 had chronic migraine. The clinical data of the three migraine subtypes and the severity
of balance dysfunction were analyzed. And the relationships of the three migraine subtypes with the severity of
balance dysfunction were analyzed by logistic regression. Results Multivariate logistic regression analysis showed
that rate of movement [OAR =2.96 (95% CI: 1.13, 9.32), P < 0.05] and direction control [OAR =1.47 (95% CI: 1.03,
3.38), P < 0.05] were the important factors affecting the balance dysfunctlon of the patients with aura migraine; step
width [OR 2.45 (95% CI: 1.73, 6.74), P < 0.05] and moving speed [OR =3.76 (95% CI: 1.21, 9.28), P < 0.05]
were the important factors affecting the balance dysfunction of the patients with non-aura migraine; moving speed
[OAR =3.02 (95% CI: 1.23, 8.96), P < 0.05], maximal displacement [OAR =1.59 (95% CI: 1.22, 3.67), P < 0.05] and
mean response time [OAR = 1.89 (95% CI: 1.48, 5.35), P < 0.05] were the important factors affecting the balance

dysfunction of the patients with chronic migraine. Conclusions Patients with different migraine subtypes have mild
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or continuously aggravated balance dysfunction, in which the velocity of movement is an important factor that affects

the balance dysfunction of the patients with aura migraine, non-aura migraine and chronic migraine.

Keywords: migraine; balance function; balance instrument
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