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Introduction. A migraine is a common disab­
ling 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) [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;

3. 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

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 
of the 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 33.8±9.3. 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
Male

 115
 29

 79.9
 20.1

Migraine with aura  16  11.1

Migraine without aura  128  88.9

Chronic migraine  118  81.9
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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 «Is 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 
pressure headache, specifically external-traction 
headache (previously “pony-tail headache”).

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).

Table 2.
Trigger factors in patients with migraine and other primary headache

Trigger factors
Migraine TTH CsH PEH

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 3.5 4 2.77

Note: N – number of patients, TTH – tension type headache, CsH – cold-stimulus headache, PEH – 
primary exercise headache.

Table 1. Continued
Episodic migraine  26  18.1

Family history of migraine  57  39.6

Autonomic symptoms  95  65.9

Tension type headache
Other Primary headaches

− Primary stabbing headache
− Primary cough headache
− Cold-stimulus headache
− Primary exercise headache
− External pressure headache

144
39
14
11
8
4
2

 100
 27.1
 9.7
 7.6
 5.6
 2.8
 1.4
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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 

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. 
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Giriş. Miqren geniş yayılmış, əlilliyə səbəb olan nevroloji xəstəlikdir və “Xəstəliklərin Qlobal Yükü 2019” tədqiqatına 
əsasən əmək qabiliyyətinin itirilməsi səbəbləri arasında ikinci yeri, 50 yaşdan aşağı qadınlar arasında isə birinci yeri 
tutur. Əlillik dərəcəsi ay ərzində miqren günlərinin sayının artması ilə yüksəlir. Bu tədqiqatın məqsədi miqrenli 
pasiyentlərdə müxtəlif birincili baş ağrısı tiplərinin öyrənilməsi olmuşdur. Materiallar və metodlar. Tədqiqata 1 
iyul 2022-ci il tarixindən 30 dekabr 2022-ci il tarixinədək 144 migrenli pasiyent daxil edilmişdir. Tədqiqat Bakı 
şəhərində yerləşən “Yeni Tİbbi Texnologiyalar” Nevrologiya Klinikasında Azərbaycanın müxtəlif regionlarından 
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olan vətəndaşlar arasında aparılmışdır. Daxilolma meyarlarına Beynəlxalq Baş Ağrısı Təsnifatının 3-cü nəşrinə 
uyğun olaraq aurasız və ya auralı migren diaqnozu, həmçinin digər birincili baş ağrısı tiplərinin mövcudluğu daxil 
edilmişdir. Nəticələr. 144 pasiyentdən 115-i (79,9%) qadın, 29-u (20,1%) kişi olmuşdur. 128 pasiyentdə (88,9%) 
aurasız migren, 16 pasiyentdə (11,1%) isə auralı migren diaqnozu qoyulmuşdur. Vegetativ simptomlar 95 pasiyentdə 
(65,9%) müşahidə edilmişdir. 39 pasiyentdə (27,1%) ICHD-3 təsnifatının dördüncü bölməsinə aid olan “digər 
birincili baş ağrıları” müəyyən edilmişdir. Bunlara aşağıdakılar daxildir: birincili sancıverici baş ağrısı, öskürəklə 
bağlı baş ağrısı, soyuq stimulla induksiya olunan baş ağrısı, fiziki gərginliklə əlaqəli baş ağrısı və xarici təzyiqə bağlı 
baş ağrısı. Yekun. Bu tədqiqat Azərbaycanda miqrenin və müşayiət edən birincili baş ağrılarının xüsusiyyətlərini, 
həmçinin tətikləyici faktorları qiymətləndirən ilk araşdırmadır. Pasiyentlər miqren ilə əlaqəli triggerlər ilə digər 
birincili baş ağrılarını provokasiya edən faktorlar arasında aydın fərq qoymurlar.
Açar sözlər: miqren, triggerlər, komorbidlik, digər birincili baş ağrıları, Azərbaycan
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Введение. Мигрень является распространённым инвалидизирующим неврологическим заболеванием и 
занимает второе место среди причин утраты трудоспособности, а среди женщин моложе 50 лет — первое 
место согласно исследованию «Глобальное бремя болезней 2019». Степень инвалидизации увеличивается 
с ростом числа дней с мигренью в месяц. Целью данного исследования было изучение различных типов 
первичных головных болей у пациентов с мигренью. Материалы и методы. В исследовании приняли участие 
144 пациента с мигренью в период с 1 июля 2022 года по 30 декабря 2022 года. Исследование проводилось 
среди граждан Азербайджана из различных регионов в Неврологической клинике «Инновационные 
Медицинские Технологии» (Баку). Критериями включения являлось наличие установленного диагноза 
мигрени с аурой или без неё, а также других типов первичных головных болей, в соответствии с критериями 
Международной классификации головной боли, 3-е издание (МКГБ-3). Результаты. Из 144 пациентов 115 
(79,9%) составляли женщины, 29 (20,1%) — мужчины. У 128 пациентов (88,9%) диагностирована мигрень 
без ауры, у 16 пациентов (11,1%) — мигрень с аурой. Вегетативные симптомы наблюдались у 95 пациентов 
(65,9%). У 39 пациентов (27,1%) выявлены «другие первичные головные боли», относящиеся к четвёртой 
главе классификации МКГБ-3. Среди них отмечены: первичная колющая головная боль, кашлевая головная 
боль, холод-индуцированная головная боль, головная боль физического напряжения и головная боль внешнего 
давления. Заключение. Данное исследование является первым, оценивающим характеристики мигрени и 
сопутствующих первичных головных болей, а также определяющим триггерные факторы среди населения 
Азербайджана. Пациенты часто не проводят чёткого различия между триггерами, ассоциированными с 
мигренью, и факторами, провоцирующими другие первичные головные боли.
Ключевые слова: мигрень, триггеры, коморбидность, другие первичные головные боли, Азербайджан
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