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Defining the Border-Zone Between Episodic Migraine and Chronic Migraine:
Sociodemographics and Headache-Related Disability in the US Population
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Table 1. Sociodemographic Profiles of Migraine Frequency Groups and Comparisons Among

BACKGROUND RESULTS

Groups

Although Chronic Migraine (CM) is defined by ICHD-2 as migraine

_ - & « Of 18,500 eligible study respondents to the 2005 AMPP

b'OIOQ'CaI bOFdeI’S between Ep'SOd'C Mlgl’alne (EM) and CM are and 655 for CM LFEM HFEM CM LFEM HFEM LFEM

uncertain. » In comparison to the LFEM group, those with HFEM Mean Age 1436-748 1436-614 1447073 NS NS | p=003

and CM reported significantly lower household income (SD) 76 | (B8 | (M8
OBJECTIVES (p<0.001), were less likely to be employed full-time Mean BM| (399-5) (399-2) (§93-2) NS NS | p=0.06

To compare sociodemographics and headache-related disabilit (p<0.05), and were more likely to be occupationally - l o l o l o

e pf ot d b P atnntietirnes iy y disabled (p<0.001). There were no corresponding Sex Female 08% | 22% | 786% | NS | NS | NS

in three frequency-define groups of individuals with migraine: differences between the HFEM and CM groups (ORs Vale 0 | 178 | o1

II;IDVIW Elfgllcﬂe?gyjl\g (LF/EM’ %’9 dzyé/l\rzonghg’ dngr} Fre?rl:e.ncy presented in Table 1). Race Catcasien 3% | 8% | N% | NS | NS | p00

| ( ) t ¥ ays mcin ?t?wn Unit (dZ St tays mor|1 t') na » Headache-related disability was greatest for those with African-American 2% | 59% | 40%

arge representalive sample of the Lnited Siates popuiation. CM, lowest for LFEM and intermediate in HFEM. AsenlPacfiolsender | 08% | 0% | 02%

Responses to the five MIDAS items (Figure 1) showed American 09% | 08% | 14%
METHODS that those with CM were significantly more likely to miss Indian/Eskimo
| o | days of work or school due to headache compared to Other 14 | 220 | 14%

o ghe Amerlcl:an I_\/Ilgralnle PSrevaIer;CQ and Prevention (}AMPP) those with LFEM (RR 4.67, 95%Cl 3.52, 6.20; Highest Level of | <8 Grades 1% | 2% | 22% [ ORet3 [ oR=090; | OR=L1g
_ tuld_y IS a or)gltudmg, U. .-po!:?u atlon;based study o 0<0.001). Differences between the HFEM and CM Education r p<0.001 | NS p=0.02
iIndividuals with self-identified “severe” headache. A groups were not significant for that item (Ordered LR')** | Some HS 4.5% 5.7% 4.3%
screening survey was given in 2004. Follow-up surveys were | HS Diploma/GED 2% | 266% | 25.2%
mailed to 24,000 respondents with “severe” headache on an Technical School 386% | 40.7% | 408%
annual basis from 2005-20009. CONCLUSIONS College Graduate 208% | 159% | 19.2%

» Questionnaires included headache symptomology to allow for o _ Graduate Degree 4% | 90% | 84%
diagnosis according to ICHD-2 criteria and headache The S|m|Iar|t|_es between t_he HFEM and CM groups in Current Fullime 48.2% 40% 378% | OR=075 | OR=093: | OR=0.70;
frequency over the preceding three months. terms of sociodemographics and headache-related Employment p=002 | NS [ p<00t

+ Sociodemographic variables and headache-related disability disability, and their distinctions from the LFEM group on Status™ Unemployed 2% | 94% | 78 | ORe13 [ ORe0TE; [ OR=104
(using the Migraine Disability Assessment Scale [MIDAS]) these variables, suggest that there may be biological . Lo L S
were also assessed. overlap between HFEM and CM. Occupationally 106% | 188% | 20.0% | OR=190; | OR=1.08; | OR=2.10:

« Odds ratios (ORs), rate ratios (RRs) and corresponding 95% i 9 | B | e

_ /) g_ Figure 1. Lost Productive Time Due to Headache in Number of Days for MIDAS ltems Household <$22.500 24.7% 21.5% 29.9% | OR=1.20; | OR=1.02; | OR=1.29;
wald confidence intervals (Cls) were calculated comparing by Migraine Frequency Groups Income 0<0.001 | NS | p<0.001
the three groups. LFEM =HFEM wOM Ordered [R) [ $22500839999 | 198% | 233% | 204%

* Analysis of current employment status was adjusted for age, $40,000-$59 999 8% | 191% | 162%
sex and annual household income. $60,000-839.999 8% | 161% | 185%

* Ordered logistic regression was used to model household 390000 80% | 4% | a1

income and negative binomial regression was used to model
headache-related disabillity.

21.4
18.7
12.5
10.4 9.4 10.5
5.9 5.6
3.5
05 1.9 2.4 1.7 2.6 17
|

Missed Work or School Productivity at School or Work

Reduced by Half

Did Not Do Household Work Productivity in Household Work  Missed Family, Social or Leisure
Reduced by Half Activities

NS=Non-Significant, SD=Standard Deviation
" Statistical test used was ordered logistic regression, in which OR indicates how contrasted groups differ in the probability of the higher response category.
*Effects of were adjusted for age, gender and income.
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