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Introduction. A migraine is a common disabling neurological disorder and migraine was second among the causes of disability,
and first among women under 50 years of age in the Global Burden Disease Study 2019 (GBD2019). The disability increases with
the number of monthly migraine days (MMDs). The aim of the study was to investigate different types of primary headache
in the migraine population. Materials and methods. 144 migraine patients participated in the study from July 1, 2022 to
December 30, 2022. The study was conducted on Azerbaijani citizens from various regions in Neurology Clinic of New Medical
Technologies LTD, in Baku. The inclusion criteria for the study included a define diagnosis of migraine with or without aura, and
other type of primary headache, according to the ICHD-3 criteria. Results. 115 of 144 patients (79.9%) were women, 29 (20.1%)
patients were men. 128 patients (88.9%) had a migraine without aura, 16 patients (11.1%) had a migraine with aura. Autonomic
symptoms occurred in 95 (65.9%) patients. 39 migraineurs (27.1%) had «other primary headache disorders» which is the subject
of the fourth chapter of ICHD-3. There were primary stabbing headache, primary cough headache, cold-stimulus headache,
primary exercise headache, external traction headache in our participants. Conclusion. This is the first study, estimating the
characteristics of migraine headache and concomitant primary headaches, especially determining triggers among Azerbaijani
population. In summary, patients usually confuse migraine-associated triggers with provocative factors which induce other type

of headaches.
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ntroduction. A migraine is a common disab-
ling neurological disorder and migraine was
second among the causes of disability, and first
among women under 50years of age in the Global
Burden Disease Study 2019 (GBD2019) [1-3]. The
disability increases with the number of monthly
migraine days (MMDs) — 70% of patients with epi-
sodic migraine (4-6 MMDs) and 90% of those with
chronic migraine (minimum 15 MMDs). Particular
attention is paid for migraine in all issues of the
International Classification of Headache Disorders
(ICHD).
Migraine triggers may be categorized into 6
groups [4-6]:

1. Behavioral: stress, fasting, sleep disturbances,

exercise, dehydration;

2. Environmental: bright light/visual stimuli,
odors, weather changes, smoke, computer or
telephone screens, reading, loud noise;

. Infectious: upper respiratory infections;

4. Dietary: caffeine, alcohol, aged -cheeses,
chocolate, ice cream, fasting

5. Chemical: monosodium glutamate, tyramine,
nitrates, aspartame;

6. Hormonal: fluctuation in estrogen levels/
menstruation

(O8]
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There are 3 potential mechanisms of action of
migraine triggers [4, 5]:

1. Direct effect on excitatory or inhibitory

neuroreceptors within these structures;

2. Direct release of endogenous neuropeptides
or neurotransmitters, which could affect these
structures;

3. Directly excitation of neurons within this
pathway.

Migraine triggers could affect the cerebral cortex,
structures innervated by the trigeminal nerve,
the trigeminal pain pathway itself, modulatory
pathways within the brainstem, or the limbic system
[5, 6]. At least three-quarters of migraineurs can
identify triggers of their migraine attacks. Migraine
sufferers may define their triggers due to the use of
an extended headache diary, thus trigger is an indivi-
dual for every headache patient. It plays a crucial
role in managing headache attacks by defining
own triggers, especially it refers to the majority of
refractory and/or pregnant patients. Therefore, it
is important to fill out a form of migraine diary to
identify and avoid headache triggers.

It is known that migraine may be missed in the
presence of other types of headache, but the opposite
is also possible. By paying attention only to migraine
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characteristics, including provocative factors, com-
monly general practitioners or neurologists can miss
concomitant headache in migraineurs. Therefore,
investigating migraine triggers can be confused
with triggers of concurrent headache. This is
especially relevant because there are a number of
triggers (stress, fasting, cold, heavy exercise, poor
sleep, etc.) that can trigger both migraine and other
primary and secondary headaches. This fact gene-
rally remains out of focus, despite the large number
of studies regarding migraine.

Many factors affect the quality of life of patients
suffering from migraine, including the characteristics
ofthe disease —the frequency and duration of attacks,
the intensity of pain, the development of chronic
current, as well as the presence of concomitant
conditions such as arterial hypertension, anxiety
and depressive disorders, obesity, gastrointestinal
diseases. There are several pathologies that not
only exacerbate migraine symptoms but also pose
additional diagnostic challenges. Such conditions
include combinations of various primary headaches,
in particular, tension type headache, trigeminal
autonomic cephalalgias, and other primary headache
types, according to the ICHD-3 [7].

There are practically no researches in the area
of headaches in Azerbaijan Republic. The purpose
of our study was to distinguish migraine-associated
triggers from non-migraine triggers which causes
other concomitant type of headache among migraine
sufferers in the population of Azerbaijan.

The goal of the study was to investigate different
types of primary headache in the migraine popu-
lation. The inclusion criteria for the study included
a define diagnosis of migraine with or without aura,
and other type of primary headache, according to
the ICHD-3 criteria.

Materials and methods. 144 migraine patients
participated in the study from July 1, 2022 to
December 30, 2022. The study was conducted

on Azerbaijani citizens from various regions in
Neurology Clinic of New Medical Technologies
LTD, in Baku.

All patients got detailed examination by neuro-
logist at least 1 hour. Particular attention had been
devoted to pain description, including age at onset,
rate of onset, frequency, duration, timeframe,
remission, quality, intensity — Numerous Rating
Scale (NRS), location, accompanying symptoms,
particularly presence of autonomic symptoms,
precipitating factors, attenuating factors. Participants
were asked to choose their migraine trigger and
every time we emphasized does the trigger provoke
their migraine headache, not other type. Those
factors were selected on the basis of the results of
previous studies about migraine trigger factors, and
included stress, sleep disorder (oversleep, lack of
sleep, or change in sleep pattern), exercise, fatigue,
hormonal changes, emotional changes, weather
changes, sunlight, noise, odors, fasting, overeating,
caffeine, smoking, alcohol, cheese/chocolate, cold,
traveling, valsalva manoeuvres, postural changes,
head movement, pressure on a trigger point and
other potential triggers. The obtained data were
filled in Statistics for Windows 10.

Results. 115 of 144 patients (79.9%) were women,
29 (20.1%) patients were men. They belonged to age
groups 19-63 years. The participants mean age group
were 33.849.3. 128 patients (88.9%) had a migraine
without aura, 16 patients (11.1%) had a migraine
with aura. The mean illness duration 12.9+9.8
years. Of the 144 respondents, 57 (39.6%) of all
migraine sufferers had a family history of migraine.
95 patients (65.9%) had autonomic symptoms,
mostly bilateral or unilateral conjunctival injection,
eyelid edema, lacrimation, ptosis. 2 patients had
contralateral autonomic symptoms. 118 participants
(81.9%) had chronic migraine, 26 (18.1%) of them
had episodic migraine (Tab. 1).

Table 1.
Clinical characteristics and comorbidities in migraine patients
Number of Patients Percentage (%)
Female 115 79.9
Male 29 20.1
Migraine with aura 16 11.1
Migraine without aura 128 88.9
Chronic migraine 118 81.9
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Table 1. Continued

Episodic migraine 26 18.1

Family history of migraine 57 39.6

Autonomic symptoms 95 65.9

Tension type headache 144 100

Other Primary headaches 39 27.1
— Primary stabbing headache 14 9.7
— Primary cough headache 11 7.6
— Cold-stimulus headache 8 5.6
— Primary exercise headache 4 2.8
— External pressure headache 2 1.4

All of the 144 patients had also tension type
headache. This is remarkably, none of participants
mentioned different form of pain from migraine.
This fact revealed only during detailed examination,
emphasizing «lIs this headache same like your
migraine headache or not».

39 migraineurs (27.1%) had «other primary
headache disorders» which is the subject of the fourth
chapter of ICHD-3. There were primary stabbing
headache, primary cough headache, cold-stimulus
headache, primary exercise headache, external traction
headache in our participants. 14 patients occurred pri-
mary stabbing headache and 11 patients experienced
primary cough headache. 8 patients had cold stimulus
headache — headache attributed to external application
of a cold stimulus, which resolved within 30 minutes
after removal of the cold stimulus. 4 patients had pri-
mary exercise headache which occurred after physical
activity and lasted less than 24 hours and had different
from migraine type headache. 2 patients had external

The migraine attacks were most frequently trig-
gered by stress (98 patients — 68.1%), missed meals
(67 patients — 46.5%), travelling (58 patients —
40.1%), sleep disturbance (66 patients — 45.8%),
loud noise (65 patients — 45.1%). Other common
triggering factors were bright sunshine (20 patients
— 13.9%), and certain smells or perfume (12 pa-
tients — 8.3%), cold (75 patients — 52.1%), physical
activity (5 patients — 3.5%), reading (3 patients —
2.1%), excess screen (7 patients — 4.9%), dehydra-
tion (2 patients — 1.4%). Stress (62.5%), travelling
(12.5%) and missed meals (10.41%) could provoke
tension type of headache. Provocative factors, like
cold (52.08%), physical activity (3.47%) induced
migraine attacks. Fatigue, missed meals, alcohol
were the commonest triggers in men. Primary stab-
bing headache did not have any triggers. While also
cold (5.55%), exercise (2.77%) induced cold-stimu-
lus headache (CsH) and primary exercise headache
(PEH) correspondingly (Tab. 2).

pressure headache, specifically external-traction
headache (previously “pony-tail headache™).
Table 2.
Trigger factors in patients with migraine and other primary headache
Migraine TTH CsH PEH
Trigger factors N Percentage N Percentage N Percentage N Percentage
(%) (%) (%) (%)
Stress 98 68.1 90 62.5
Travelling 58 40.1 18 12.5
Missed meals 67 46.5 15 10.4
Cold 75 52.1 8 5.55
Physical activity 5 35 4 2.77

Note: N — number of patients, TTH — tension type headache, CsH — cold-stimulus headache, PEH —

primary exercise headache.
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Discussion. There is no agreed concrete
triggered list of headache triggers, because this is
changeable and specific for every person. One of the
“seven elements of good headache management” of
the World Health Organization is “identification
of predisposing and/or trigger factors and their
avoidance through appropriate lifestyle change.”
Practically all patients report triggers, caused
migraine, but thoroughly examination can find,
that some of them induce concomitant headache.
Obviously, it happens due to debilitating experience
of migraine headache and they do not focus on
other type of pain. And accordingly, concomitant
headaches and their triggers remains under-
recognized in migraineurs. In our study we identified
not only migraine-associated precipitating factors,
but also misdiagnosed triggered caused other type
of cooccurrence headaches. We carefully figured
out each trigger. Menstruation, stress, travelling,
missed meals and noise were the commonest triggers
among women. 66.08 % participants of 112 female
patients had their migraine attacks provoked by
menstrual periods. Noise is one of the most frequent
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provocative factors. We called it “mall” syndrome,
due to the fact migraineurs almost always mentioned
headache. Furthermore, it was a syndrome that was
caused by a combination of various provocative
factors, including loud noise, pollution, poor air
ventilation, lines, and stress.

Conclusion. This is the first study, estimating the
characteristics of migraine headache and concomitant
primary headaches, especially determining triggers
among Azerbaijani population. In summary, patients
usually confuse migraine-associated triggers with
provocative factors which induce other type of
headaches. We examined participants in this aspect.
Consequently, tension type headache, primary
exercise headache, primary stabbing headache, cold
stimulus headache and external traction headache
cooccurred in our patients and occasionally they
have common triggers with migraine.

Conflict of interest. The authors declare no
conflict of interest.

Financial disclosure. The authors have no
financial interest in the materials or methods
presented.

5. Wober C, Wober-Bing6l C. Triggers of migraine and
tension-type headache. Handb Clin Neurol. 2010;97:161-72.
doi: 10.1016/S0072-9752(10)97012-7

6. Biller J, Ferro JM. Neurologic aspects of systemic disease,
Part III. Preface. Handb Clin Neurol. 2014;121:ix. doi:
10.1016/B978-0-7020-4088-7.09991-0

7. Headache Classification Committee of the International
Headache Society (IHS). The International Classification of
Headache Disorders, 3rd edition (beta version). Cephalalgia.
2013 Jul;33(9):629-808. doi: 10.1177/0333102413485658

XULASO
MIiQRENIN DiGOR BiRINCiLi BAS AGRILARI iLO KOMORBIDLiYi

19zizova I.M., 2Hasanov R.L.
I“Yeni Tibbi Texnologiyalar” Nevrologiya Klinikasi, Baki, Azarbaycan;
28.0liyev adina Azarbaycan Déviat Hakimlori Tokmillogdirma Institutu,
Nevrologiya va klinik neyrofiziologiya kafedrasi, Baki, Azarbaycan

Giris. Miqren genis yayilmas, lilliys sabab olan nevroloji xastalikdir vo “Xastaliklarin Qlobal Yiikii 2019” tadqiqatina
osason amok qabiliyyatinin itirilmasi sobableri arasinda ikinci yeri, 50 yasdan asag1 qadinlar arasinda iso birinci yeri
tutur. Olillik deracasi ay orzinds miqren giinlorinin sayinin artmasi ilo yiiksslir. Bu tadqigqatin maqgsadi miqrenli
pasiyentlords miixtalif birincili bag agrisi tiplorinin 0yranilmasi olmusdur. Materiallar vo metodlar. Todgiqata 1
iyul 2022-ci il tarixindon 30 dekabr 2022-ci il tarixinadok 144 migrenli pasiyent daxil edilmisdir. Tadqiqat Baki
soharinda yerloson “Yeni Tibbi Texnologiyalar” Nevrologiya Klinikasinda Azarbaycanin miixtalif regionlarindan
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olan votondaslar arasinda aparilmisdir. Daxilolma meyarlarima Beynslxalq Bas Agris1 Tosnifatinin 3-cli nasrine
uygun olaraq aurasiz va ya aurali migren diaqnozu, hamg¢inin digor birincili bag agrisi tiplarinin mévcudlugu daxil
edilmisdir. Naticalor. 144 pasiyentdon 115-1 (79,9%) gadin, 29-u (20,1%) kisi olmusdur. 128 pasiyentda (88,9%)
aurasiz migren, 16 pasiyentdo (11,1%) iso aurali migren diagnozu qoyulmusdur. Vegetativ simptomlar 95 pasiyentda
(65,9%) miisahido edilmisdir. 39 pasiyentdo (27,1%) ICHD-3 tosnifatinin dordiincti bolmosine aid olan “diger
birincili bas agrilar1” miioyyon edilmisdir. Bunlara asagidakilar daxildir: birincili sanciverici bas agrisi, dskiiroklo
bagli bas agrisi, soyuq stimulla induksiya olunan bas agrisi, fiziki gorginlikls slagsli bas agris1 va xarici tozyiqe bagh
bas agrisi. Yekun. Bu tadqigat Azarbaycanda miqrenin vo miisayiot edon birincili bas agrilarinin x{isusiyyatlorini,
hamginin tatiklayici faktorlar1 giymotlondiran ilk arasdirmadir. Pasiyentlor miqren ilo slagali triggerlor ilo digor
birincili bas agrilarini provokasiya edon faktorlar arasinda aydin forq qoymurlar.

Acar sozlar: miqren, triggerlor, komorbidlik, diger birincili bas agrilari, Azarbaycan
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KOMOPBUJHOCTb MUT'PEHU C IPYT'UMU IIEPBUYHBIMH
I'OJIOBHBIMHU BOJISIMH

'AsuzoBa U.M., ‘I"'acanos P.JI.
'Hesponoeuueckas knunuxa « Munosayuonnvie Meouyunckue Texnonoeuuy, Baky, Azepbaiiosican
2Azepbaiiocanckuil I'ocyoapemeennviii Huemumym Ycosepuencmeosanust Bpaueti umenu A.Anuesa,
Kagedpa nedponocuu u KiuHuweckou Hetpoguzuonozuu, baky, Azepbaiiodcan

BBenenue. Murpenp SBISeTCS paclpOCTPAHEHHBIM HWHBAIHIAM3UPYIOMIAM HEBPOJIOTHUECKUM 3a00JIeBaHUEM H
3aHHMaeT BTOPOE MECTO CPEIH MPUYMH YTPaThl TPYAOCTIOCOOHOCTH, a Cpelr KEeHIIHH MoJoxe S50 jer — mepBoe
MECTO comntacHo mccienoBannto «[mobanpHoe Opemst Gonesneit 2019». CreneHb MHBAIMAW3AINH YBEITHUYUBACTCS
C pPOCTOM 4Hclia THEH ¢ MUTpeHbr0 B Mecsll. Lleabio TaHHOTO MccaenoBaHus ObLIIO M3YUYCHHUE PA3JIMYHBIX THIIOB
MIEPBUYHBIX TOJIOBHBIX 00JICH Y AIIMEHTOB C MUTPEHBI0. MaTepuaJjibl 1 MeTObl. B ucciie1oBaHUY PUHSIIN yUaCTHE
144 manmenTa ¢ Murpensio B iepuo ¢ 1 urons 2022 roga mo 30 nexabps 2022 roga. MccaenoBanne mpoBOIMIOCH
cpenu TpakmaH AsepOaiimkaHa W3 pasTUIHBIX PErmoHOB B HeBposormueckoit knmHWKe «l/HHOBAIIMOHHEBIE
Menutuackue Texnomorum» (baky). Kpurepusmu Brimo4eHHS SBISIIOCH HaJWMYWEe YCTAHOBIEHHOTO JHAarHO3a
MUTPEHHU ¢ aypoil niu 6e3 He€, a TakKe IPYTUX TUTIOB MEPBUYHBIX TOJOBHBIX O0JIEH, B COOTBETCTBUY C KPUTEPHSIMH
MesxxayHapoaHoii knaccudukanuu rogoBHor Oomu, 3-e m3nanue (MKI'B-3). Pesyabrarel. 13 144 manuentoB 115
(79,9%) cocraBnsnu xeHuuHel, 29 (20,1%) — Myxunnsl. Y 128 nanuentos (88,9%) nuarnoctupoBaHa MUTPEHb
6e3 aypsl, y 16 mamuentoB (11,1%) — Murpess ¢ aypoii. BeretaruBHbIe CHMIITOMBI HAONIONATHCH Y 95 TallieHTOB
(65,9%). Y 39 nmanmentoB (27,1%) BBISBIEHBI «JIpyTHe MEPBUYHBIC TOJOBHBIE OOJIM», OTHOCSIINECS K YETBEPTOU
maBe ki1accudukanuu MKI'B-3. Cpenn HUX OTMeueHbI: TIepBUYHAS KOJIOIIAs TOJIOBHASI 0OJTh, KalllJieBasi TOJIOBHAS
00J1b, XOJIOJI-MH Iy IMPOBAaHHAs TOJIOBHASI O0JIb, TOJIOBHAS 00JTh (PU3NYECKOTO HAIIPSIKEHUS ¥ TOJIOBHAS O0JIb BHEIITHETO
JnaBieHus. 3ak/rodyeHue. J[aHHOE HMCCIEIOBAaHUE SIBISETCS MEPBBIM, OLICHUBAIOIIUM XapPaKTEPUCTUKU MUTPEHHU U
COITyTCTBYIOIIMX MMEPBUYHBIX TOJOBHBIX OOJICH, a TaKkKe ONMPENCIISIONIUM TPUTTEPHBIE (DAKTOPBI CPEU HACEICHUS
AzepOaiimkana. llarueHTsI 9acTO HE MPOBOMAT UYETKOTO PA3NHUUAS MEXKIY TPUTTEPAMH, ACCOIMHPOBAHHBIMH C
MUTPEHBIO, B (DaKTOpamMu, TPOBOIMPYIOIIMMH IPYTHE IEPBUYHBIE TOJIOBHBIE OOITH.

KuroueBbie ci10Ba: MUTPEHb, TPUTTEPHI, KOMOPOUIHOCTD, IPyTHE TIEPBUYHBIE TOJIOBHBIE 00TH, A3epOaiimkan
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