ORYGINALNE

PRACE

Lek i depresja w migrenie bez aury
| migrenie przewlekfej u kobiet

Anxiety and depression in migraine without aura and chronic migraine
in women
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Abstract: In The International Classification of The Headache a new item has been introduced among the
complications of the migraine — chronic migraine (1.5.1). A bidirectional relation between migraine and depression
has been observed for a long time. No comparative study has been done on comorbidity of anxiety and depressive
disorders in the migraine and its complications. The aim of the present study is a comparison of the prevelance

and intensity of anxiety and depression in women with migraine without aura and chronic migraine, as well as
correlations of those emotions with frequency of attacks and time of duration of migraine. The study group consisted
of 56 women with migraine (M), 33 with migraine without aura (MWA) and 23 with chronic migraine (CM). The
diagnosis was based on ICHD-II criteria. The patients did not suffer from any other chronic illness besides migraine
and did not show intellectual deterioration. Demographic and clinical data were established and assessment of
anxiety and depression in HADS was made. The mean age was 45.6+10.1; women with CM were older than those
with MWA (mean 49.3+£9.6 vs. 42.929.8; p<0.05). The mean time of duration of M was 9.6+8.7 years; no
differences between MP and MBA were observed (mean 10.2+9.3 vs. 9.2+8.4; NS). The mean frequency of attacks
of M was 13.8+9.8 —in CM was higher than in MWA (mean 23.8+5.8 vs. 6.6=3.9; p<0.05). Anxiety was observed
in 72.7% of patients with CM and 43.7% with MWA, depressive disturbances in 50.0% with CM and 25.0% with
MWA. The intensity of anxiety in CM was higher than in MWA (mean 13.6+5.6 vs. 9.3+5.2; p<0.001). The intensity
of depression in CM was higher than in MBA (mean 9.9+4.8 vs. 6.5+5.4; p<0.01). A correlation was observed
between anxiety and frequency of attacks in MWA (Rs=0.39; p=0.03), but not in the CM group (Rs=0.11; p=0.6).
A correlation was also found between the intensity of anxiety and frequency of the migraine attacks in M (Rs=0.49;
p=0.0002). A statistical analysis shows a correlation between the depression and frequency of attacks in the MWA
group (Rs=0.38; p=0.03), such a correlation has not been observed in the CM (Rs=0.05; p=0.83), but is clear in

M group (Rs=0.39; p=0.004). The examination did not show any correlation between intensity of the anxiety and
depression and duration of the migraine in any group under investigation. The women with chronic migraine were
older than those without aura, they had three times more attacks of migraine regardless of the age of the beginning
and the time of the duration of the disease. Migraine without aura changed into chronic migraine about 5 years
after the beginning of the disease. Anxiety and depressive disorders were twice as frequent in chronic migraine as

in migraine without aura. The intensity of anxiety and depression was higher in chronic migraine than in migraine
without aura. The anxiety and depression in migraine correlated with frequency of the attacks but not with duration
of the disease.
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Streszczenie: W Miedzynarodowej Klasyfikacji Bolow Gtowy z 2004 roku pojawita sie nowa pozycja wsréd powiktan
migreny — migrena przewlekta (1.5.1). Od dawna obserwowano dwukierunkowy wzrost wystepowania depresji

wsréd chorych na migrene i migreny wéréd chorych na depresje. Brakuje badan poréwnawczych dotyczacych
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wspotwystepowania zaburzen lekowych i depresyjnych w poszczegdlnych typach migreny i jej powiktaniach. Celem
pracy byto poréwnanie wystepowania i nasilenia leku oraz depresji u kobiet z rozpoznaniem migreny bez aury(MBA)

i migreny przewlektej (MP) oraz zaleznosci nasilenia tych zaburzen od czestotliwosci atakdw i czasu trwania migreny.
Grupe badana stanowito 56 kobiet z migreng (M) w tym 33 z MBA i 23 z MP. Rozpoznanie ustalono na podstawie
kryteriéw ICHD-2004. Pacjentki nie cierpiaty z powodu innej choroby przewlektej poza M i nie prezentowaty
deterioracji intelektualnej utrudniajacej odpowiedzi na pytania skali HAD. We wszystkich grupach ustalono dane
demograficzne i kliniczne, wykonano ocene psychometryczng leku i depresji za pomoca skali HAD. Srednia wieku
wynosita 45,6+10,1 lat, badane z MP byty starsze od badanych z MBA (49,3+9,6 vs. 42,9+9,8; p<0,05). Czas
trwania M wynosit 9,6=8,7 lat, nie stwierdzono rdznic w czasie trwania migreny miedzy badanymi grupami MP

i MBA (10,29,3 vs. 9,28,4; NS). Czestotliwos¢ atakéw M wynosita 13,8+9,8 w miesigcu, w grupie z MP byta
wyzsza niz grupie MBA (23,8+5,8 vs. 6,6+3,9; p<0,05). Zaburzenia lekowe wystapity u 72,7% z MP i 43,7% z MBA,
zaburzenia depresyjne u 50,0% z MP i u 25,0% z MBA. Stopien nasilenia leku w MP byt wyzszy w poréwnaniu z MBA
(13,6+5,6 vs. 9,3+5,2; p<0,001). Poziom nasilenia depresji w MP byt wyzszy w poréwnaniu z MBA (9,9+4,8

vs. 6,5+5,4; p<0,01). W grupie MBA wystapita zaleznos¢ pomiedzy nasileniem leku a czestotliwoscig atakow
migreny (Rs=0,39; p=0,03). Nie stwierdzono istotne] korelacji miedzy badanymi parametrami w odniesieniu do MP
(Rs=0,11; p=0,6), natomiast wykazano silng korelacje pomiedzy nasileniem leku a czestotliwoscig atakdw w grupie
M (Rs=0,49; p=0,0002). Analiza statystyczna wskazata zaleznos¢ pomiedzy nasileniem depresji a czestotliwoscia
atakéw u badanych z MBA (Rs=0,38; p=0,03). Nie stwierdzono korelacji takiego typu w MP (Rs=0,05; p=0,83),
stwierdzono natomiast zaleznos¢ pomiedzy nasileniem depresji a czestotliwoscig atakdw, w grupie M (Rs=0,39;
p=0,004). Badania wykazaty brak zaleznosci pomiedzy nasileniem leku i depresji a czasem trwania migreny we
wszystkich grupach. Kobiety z migreng przewlektg byty starsze niz z migreng bez aury, miaty okoto trzykrotnie
czesciej ataki migreny i nie réznity sie wiekiem zachorowania oraz czasem trwania choroby. Migrena bez aury ulegata
transformacji w migrene przewlekta okoto 5 lat od rozpoczecia choroby. Zaburzenia lekowe i depresyjne wystepowaty
okoto dwukrotnie czesciej w grupie migreny przewlektej niz bez aury. Nasilenie depres;ji i leku byto podwyzszone

w grupie kobiet z migreng przewlekta w poréwnaniu z grupg migreny bez aury. Nasilenie leku i depresji wsrod
chorych z migreng zalezato od czestotliwosci atakdw, a nie zalezato od czasu jej trwania.
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