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Abstract

Objective: This study aimed to evaluate factors of poor prognosis in patients with moderate to se-
vere disability from migraine and the impact of a comprehensive management program. Methods:
Data of 164 migraine patients from Baotou Central Hospital from September 2022 to September
2024 were collected. The Migraine Disability Assessment Questionnaire (MIDAS), 98 cases of mod-
erate and severe disability group (MIDAS > 10) were screened out. Patients’ socio-demographic in-
formation, headache characteristics (course of disease, frequency of attacks, VAS score, etc.) and
scale data (MIDAS, MoCA, GAD-7, PHQ-9, PSQI, HIT-6, SF-36) were collected. Patients received com-
prehensive management (including migraine diary, health education, emotional and sleep inter-
vention, drug treatment guidance, etc.), and the scales were reexamined after 6 months. According
to the MIDAS score, patients were divided into a good prognosis group (<10) and a poor prognosis
group (>10), and the factors influencing poor prognosis were analyzed. Results: The results showed
that the multi-factor logistic regression analysis showed that age, PHQ-9 score, HIT-6 score and SF-
36 questionnaire were significantly associated with poor prognosis.
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1. 518

kIR AE R — P WA RGP, HAFEZ LM 2 BORMER Z R 2 RGO IR[1]. EBR Sk
I B2 K O S i 72 SO —Fh B R T R M ST » T8 R AERREE 4~T2 /BT, Sk =2 SO 2N M
HHESEER, HEARDENSINE, A SO EF 2], WL BUREREE ZRER, &
S v BRI S AE R AR . AR NI RS S T T TH i 2 A, A R A ) A Sk 2 S BUR S ok
EHZ5 TAE, FKEEHFAFLRET) T I, H 251 RALSC IR 5 [3] [4] - 385 ki 5R < R FE VP65 17 45 (Migraine
Disability Assessment, MIDAS)% T H R HL, A2l i) B kb F b B R ORE, X—IUREYHES
SR TS Mt R 3 o ] PN A AT 70 36 IR, £ 0BRSS 7 0t M Sk BB R 15 O T LV — e R 35 (5]
AR, STk b B B R R SR A B S T B A D . TR, AR TR I X L g A EL T S
B S TR, GRS ANOZETR, SORRHETR, Z2RERIES S, NG EEH P EENEHET
BE4T MIDAS P45, 1R#E MIDAS V¥4 7 A TG R4 (5 &2 %% MIDAS < 10)FITiJE AN R4 (&
£ MIDAS > 10), R H TG A R A7 5200 R 5 .

2. BERE G
2.1. PEFIR
TR 2022 4 9 I ZE 2024 4F 9 H7EAL ST iUl BE B e PR 118 2 AR B b S 58 3% 164 451 LA
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MIDAS &3 51 N bR, 4 RIS R R AL (MIDAS < 10)F1 5 B R R 41 (MIDAS > 10), 4
HEIRBA N B FHINART I AR FUE S R, AR B By Sk 2 22 T 2018 AEAAT A58 =R Sk
SRR I E R4y 25 e WibRdE[6]. A9 NARHE: (1) 18< 4E#S <70 % B kI K AEI 4E# <50 J&
% (2) NFRUA SO (3) PRIEI & FHESS IR I RS (4) B A AR . HERRbRE: (1) 4k
KRULEREE, (2) Fath R P44 24(World Health Organization, WHO) (EBRrINfAE3E) TR M E
SCRIHABAS VSRR, TR DURCRERE S (3) DN Bk L A s A e i AR 1T 2 3

2.2. ZIRINE

2.2.1. —HARR W E
W AE R =k g o B AR R 2H R MR RS, BRNL. . ZHEER LA EE L. RE. &
PR ILAE . abCodps DA 2295 S o

2.2.2. RSLEFHES RIS

AT A Sk 9 v B Ak i 2 AR R SR IR AR (22 /D41, SRR R AR IS (1T 35 = B AR FE (VAS 1F47, Visual
Analogue Scale, VAS), kI RAER 5™ EFEE(VAS ¥£45), T MAKEREQIB), Bk, 2
FAE Ak I 259, TR 254, 1 SRR 259 2 /NI A S Sk I 7 EL AR B DR 4 (VAS PR43)
T2 s, 2 AR, Fiks.

2.2.3. EREPRIUE

O MIDAS 5 i T I AP N R AR AT BRI FR EVPAN, 0~5 20 NIZk, FREFEE N 6~10
YNNG, BREFEFEARE: 11~20 49 NINER, FRIFERE PR, >21 70 AIVEL, HRRFEE N EE[7]; @ VAS
PP T DPAL O Sk i 8 1 PR 8, VG FEIAE 0~10 43, 0 /- RonTJodi, 10 2 ARRAME LAZLZ (1 5
RIZIE) P98 O INATIREVFAT MoCA &R < 26 70 NILNAI %, MoCA > 26 7 AIEH INAI; @ GAD-7
#/E >4 NAHEE, GAD-7T &R <47y, ABAKEE: ® PHQ-9 &K >4 7 NAHINES, <4 53 N
ft; © PSQI &£ >15 /rHEARTE N %, <15 /0 ABEARSTEIES; @ HIT-6 &K >49 4 0, <49 4y
TCFAM o

23. GREERE

231 FEEEHR

@© E3FARLIE HAIC (R T B VA SR IR R AR IS 8] S0 FERE . M FERERER . BRI RS,
DNIRTT T R AIRIE) . @ R E BT Lmm AR, fBSRARRIEER. AHRE. EEE
1, WHRIFERER). @ HEMEREE(H GAD-7 Ml PHQ-9 iTA5 B LIRS, fRALLIE ., O
BT, DENEHPUER . M) . @ BEAREEEE(CL PSQI PPN &, R H Lt iiRIM 5, >
BT RI4R S, ™ EE 2P h) . © ARYE kI Va7 Fe B kAT SV S A 2548 2 (IR Sk R 1Ry T 48 7
MR FE AN A L B AR S M bt 28 29 Bt IH R A6 2450, 5 A 29 75 R E ). © 55 Tt
BIT R EF AT P 258 S PTG IRIE R, R -2 AR BHI R S5 Tp 1 254, smim R iR 2, W
WA RS

2.3.2. 574

IYNGEE AT ZES B B R4, ARG SE BT R IT AT SREE 6 N JE RIS MIDAS &
FVP5r B ATIUE R H (IR M R MIDAS < 10)FIU5 A R 20 (T E A2 5% % MIDAS > 10), i il
JEARMIFEMEZE. 1. 3. 6 MHITTSEHIER T
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2.4. REFEH

D PRAEA Bl B HERA T, Jalb R E oy DR, i PR R X PP A€ H S 44 R BN R R 6 I 22
I — A (Kapa > 0.8) Jr AL HEAT o % Bt SE G A8 v B 70 B0 15 58 = 2256 4= & 1 % Sl L o
P I e & PE

3. R
3.1 FAEEHS AOZFERSH

WEELE O T 98 I 1) MIDAS #5434, >10 404 51 N, <10 404 47 Ao Ktk 51 A4
NIUEARA, 47 N ATi)a RIFAH . 72 120 A B E T 3RS KIS RIFH & UG A R4
— B R AT LU, AR (P < 0.01) WA AL SE[12 (25.53%) vs. 24 (47.06%), P < 0.05]7F i 2H ]

SEAGFRE S MHRIEE VORI B SCIFERE . mEm s . MR S el OV
2, PR 2 RIS (P > 0.05),

3.2. MABELBIHERR O

PR B SRR AE BORE AT LU LR 2, g TS R 2H 2 TS AN R AL I — R 2R BRI AT oA, o
SR ™ B AR (P < 0.001) . 24545 4 FH[13 (27.66%) vs. 31 (60.78%), P < 0.001]7E Pi 4L 1A] 22 5 B G it 2
B MHREL TR RIS SRR ERFEE A, 5 H IS RE ek, Sk b
29, B2 R SR F LSS, PR ZE R RS TR (P > 0.05).

3.3 FMEBREERBNIH

X i Sk B AR R B A B E U TS RIF4(n = 47) 5FUE A R4 (n = SHERITES T K
L, WILLAE 2 D5 THAFAE 03 22 57 W3 3. FEINAIThRE I, TilJE R AF41 MoCA R R-F14154) 26.91+5.48 47,
AT A R4 21.18 £5.40 47, P<0.001, UiHA RAFAAEITIREE£E, AIRER S5 S A B 73
KIGHANERE . LIRS, TG A B4 GAD-7 £ 714757 4.00+0.98 73, PHQ-9 &£ 115
5y 4.45+2.49 77, TG RIFAR) 2.64 £1.55 40 F1 1.79+1.71 73, P {H¥Y <0.001, B RAREE
JE. ARG R E, XA ES TR TR A NI RS, INERSFER, BRI IR,
W5 AR . BRI R b, TUEA R4 PSQI KP4 729+ 1.12 4, & T TiJE RPN 6.36 +
1.77 4, P<0.01, RUA R AR R 2, 1M0HEIRAE S R SRR E AT, InERE, AF
TR . S AR T, WS A RA HIT-6 B3R5 52.67 + 9.44 7, & T Hs RIFALK
4517 £8.91 4, P<0.001, Kkt A RHH & ARFEWE R, FagSHLImAERE M E, KAIEHE
BT BN 52 2 BT, B AR TR R TR, TS R4 SF-36 10451434 80.02 + 10.77 4, AT TilE
AR 59.88 + 20.67 47, P < 0.001, PiHIREFATEATE, OEMMSIhRESE L FHREEE. 25,
XU R 1) FONIRIREAEER TR ML T 2%, BRAEMNIZOEEE O, MEIRGEF R, RIEXE
TP, DACKCE A TS AR TR .
34. ZATEBYFRFELERETEAS RAMIFIE R

HRAEFEA B0 B AL B B 1K) R (B /NG Jmy S AR A B 22 /0 9 H AR AN 12 5 DA E), KRR
et P < 0.05 MEERRMENALR, DR REGHEEHLENEAR)NFL R, 9ANLZHE logistic 7]
VA BT AR, S5 B 4 5 v Sk 0 J8 8 TG AN R RO BRSZ. B2 IR 2% logistics [B1 A 70 BT 46 R (2 4) o, 4F
Wy, PHQ-9 R4y, HIT-6 E3£1G/r. SF-36 il &34 kI &3 TG A KO S R & .
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Table 1. Demographic data of two groups

F 1 REAMAOFER

FHE TEA R4 (n=51) TilJ5 RUF4H(n = 47) P 1H
P51 (151 (%)) 0.544
5 27 (52.94) 22 (46.81)
% 24 (47.06) 25 (53.19)
FER(X+s, %) 42.31 +8.02 32.81+5.22 0.000™
HRME(f511(%)) 0.855
H B 16 (31.37) 15 (31.91)
e 14 (27.45) 12 (25.53)
FAHR 12 (23.53) 14 (29.79)
BERYN 9 (17.65) 6 (12.77)
SCAGTR (191 (%)) 0.076
N 18 (35.29) 8 (17.02)
Wl 10 (19.61) 10 (21.28)
o 10 (19.61) 19 (40.43)
KR L 13 (25.49) 10 (21.28)
WEAL: 52 (11(%))
EINES 0.381
G 27 (52.94) 29 (61.70)
H 24 (47.06) 18 (38.30)
B PR 0.704
7 23 (45.10) 23 (48.94)
H 28 (54.90) 24 (51.06)
S Lo 0.967
G 28 (54.90) 26 (55.32)
H 23 (45.10) 21 (44.68)
i REZE 0.027"
7 27 (52.94) 35 (74.47)
H 24 (47.06) 12 (25.53)
7: "P<0.05, "P<0.01,
Table 2. Disease characteristics of the two groups
7= 2. PEAMERRTFE
REAE e A R4 (n=51) )G RAF-4i(n = 47) P v P&
LRI AR (4F) 11.39 +£5.19 11.21 +4.80 0.177 0.860
SR RAEFF R [A] (N 24.55 + 10.82 24.45 + 10.42 0.048 0.962
IR EAEE(X s, 4)) 4.49 £2.22 2.87 £2.05 3.737 0.000"
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BRI RE 5.67 £3.17 5.13+2.84 0.883 0.379
23 AT 491 (%)] 10.848 0.001*
& 20 (39.22) 34 (72.34)
& 31 (60.78) 13 (27.66)
ik IR 2 JE 151 (%)] 0.048 0.827
X 25 (49.02) 22 (46.81)
H 26 (50.98) 25 (53.19)
5 F 2R IR 25 11 (%)] 0.389 0.533
4 25 (49.02) 26 (55.32)
& 26 (50.98) 21 (44.68)
TR H 245 52 [41](%)] 0.029 0.865
5 28 (54.90) 25 (53.19)
= 23 (45.10) 22 (46.81)
SR 2RI S [4511(%)] 0.002 0.968
x 36 (70.59) 33 (70.21)
H 15 (29.41) 14 (29.79)
¥E: "P<0.05, "P<0.01,
Table 3. Statistics of scale scores for two groups
= 3. MAMERITFH ST
BRI TEAS R4 (n = 51) TG RIF4H (n = 47) t{H P1A
MoCA &R 21.18 £5.40 26.91 +5.48 -5.221 0.000™
GAD-7 &R 1345 4,00 +£0.98 2.64 +1.55 5.143 0.000™
PHQ-9 &R 1G4) 4.45 +2.49 1.79+1.71 6.214 0.000™
PSQI &£ 1545 7.29+1.12 6.36 £ 1.77 3.082 0.003"
HIT-6 &3£1545) 52.67 £9.44 4517 £8.91 4.033 0.000™
SF-36 r] 155 59.88 + 20.67 80.02 +10.77 —6.115 0.000™
¥¥: "P<0.05, "P<0.01,
Table 4. Multivariate logistic regression analysis table
% 4. ZAZE logistic @Y IR
A B SE Wald 2 14 P{H OR 1§ OR 14 95% CI
Gt 0.443 0.163 7.351 0.007 1.557 1.131~2.144
i HE 3L -3.370 2.327 2.098 0.147 0.034 0.000~3.286
K B AR 0.868 0.500 3.009 0.083 2.382 0.893~6.349
2y A -1.277 2171 0.346 0.556 0.279 0.004~19.658
MoCA &£ 345 -0.214 0.162 1.740 0.187 0.808 0.588~1.109
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GAD-7 &R 35 0.857 1.164 0.542 0.462 2.356 0.240~23.084
PHQ-9 ERE 5 0.951 0.454 4392 0.036 2.588 1.063~6.296
PSQI ®E 4 0.843 0.916 0.846 0.358 2.322 0.386~13.990
HIT-6 &£ 155 0.250 0.108 5.297 0.021 1.283 1.038~1.587
SF-36 E&ME /> -0.122 0.050 6.058 0.014 0.885 0.803~0.975

A —26.772 13.032 4.220 0.040 0.000 0.000~0.293

¥£: McFaddenR 77 =0.793, Cox & Snell R 77 =0.666, Nagelkerke R 77 =0.889.
4. ¥1ig

i S i A — v P i (IR AP R, FURHIE R S I R R AE AR SRR, P 5 R
FIAETE R . 2k B A MRS T 4 K, JF H ol RERgng Mt 5253077 78 45 Hil Sk &
YE[8]. #R1M, 5 HAhAEA R R AR RS0 — 80, SR SRIB VR TT SR 29097 nT e AN 2 DLLE s 5t
BIEIT BAR, SR TIE .. SRR RS o AR ARV Sk I8 R 02 1 O Sk g 3 T LR R
I T, IF HARAIMELARYT, PR 2 RS AT ReXELLVR T [9]. X T B 259097 Tk SEIR T B AR
B, Wl SR AR SR 18R Sk IR AT B VA T Sk R A ) R, HERELR G EE A R NI [10]
T I i S R R B VA 1) 45 (MIDAS) 55 T BRI, AH 2 LU i R 3 b b B Ak RS, X — Bkl
e B FRA RO s iRk et . oG 1 RCR W BRI IS 2 M ) AR A AT HENT, G S R B ARE T
JEAR, M TUE A KA 2R A ARSI AR T

TE SR BIIG R IT R A BH TS A R IR =0 T a T g . o B AR e R A
KR Lo AWML KIE logistic [R50 87+ 2 IR TTIIANE LA K2 Person AHICIE 73 =ANEE, 4 1H4H
A T 55 Sk g r R AR A TS AN R G R R R 2R

Z A E logistic [1H73#r BoR, R HIT-6 #X4 7. SF-36 [543 ) PHQ-9 %157 5 B H 5
ANREEHK FRAEN—ANEERE, FEETREK, BERPAEZHREIER, MERANRITR TR,
X Sk BRI 85 . WA EERE, ZFBE MM RIS, shEMmrEEn iy, 19
i Sk 9785 KA S T A 1D 5 0 B R AFR P B, 3T S BTSN R AR 3G . — Tt SR BH A 3 %5 3 20
2%, YRR BN R 0RO el 10 B UL b, RSk R R E T . LS B
MR RAE L FRIER R, X525 mLMAPRR 8. 42 85, LM EmRERL
2 5 [11] o SRR FE S M Sk R85 rh s AL IR o B {2 I AL AR Sk A2 — i L R A () ST e
AT A P S R e K 1) 5 (HIT-6) R VA i Sk i S8 B AR TG IS M [12]-[14], HIT-6 BER N
AN R R TR PR b DhRE. INENDhRE DL RGO BRIN IR AE T T . AR I, TS AN R A Sk
SR EBEAE HIT-6 &% EIE 0 EE TG RIF4H(52.67 £ 9.44 vs 45.17 £ 8.91), ZERFHA G2 (P
<0.001). HIT-6 SR8k, VB Sk B ARG s ok, TS A R AR e . Sk R Ak
HF=E g ARG R R, FOLBEE IROR, ARTE BE T R E[15] [16]. KA TR MRS T, BE
PRALC BRARAL T ROECIRAS, AR TSRS, TG WA A ZE[17]. SF-36 10] 545 43 /& 52 Ml i Sk e
TG R 55—/ NEZER K, SF-36 10452 —FiH T VR85 AN @B DhRRAR L0 7732 [18], AWt 5t iE s SF-
36 1RV T SEFEAHXHAER RS TEA R ZEFRR. SF-36 M&EE25WEARZRIEMKE, A
A A2 DR o5 1 7™ B (1) BB 3 A TG PR AR B AR [19] o 25 375 5 2 22 1) 58 5 0 S SR R, R = SR 8 (O B R
SRt gs, M AR SE I A R B 73 [20] 0 [RIRF, %802 R AR 3 o Bt vl g S Bl HE AR FE A 22 SRR AR TR FR
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BN THAAEA L, KRR FH LT R, FEOUGA R[21] [22]. PHQ-9 ERAF /- AIL 1 1S
G UG UM . RIS 28 2 AR R IR AR, (R E XA R LG O, AEBEFRE AR
J7[23] [24]. [N, FOERIRZ T ARG N0 R G 2R AR, Ul £ 38 57 10 P47, 25 & W
SRIFAEAR[25] [26]. B, FAREF RN 5-FR Gl KPRl REFEAK, 1 5-F Eulii 5 (ki 6 R A %5 V) AH
Ky XM SRR RR BN, S B [27]

% R Z IR B 23 Hr 2 B, % DR 3 A2 TN A6 3 L f5 A R 7 TR A — & I AME . PHQ-9 B3R 45 43 1 AUC
B ey, BRI TS A B BT A J1c0m . — TUEE T A 00 495 HEE 0 B, 4 RIS E 14 fm Sk
SR 5 A G 1 AR T B (HRQOL) 2 35 BRI o FAI -5 i Sk 9 2 IRIA7E S8 35 0Ll ORI, HL L fa s
Rz, BIE ARSI ARER L, Sk 5 SRAICE (0) JRURS B8 vy, T UV AIRURE A6 5 A8 A Sk I 140 IR 9, B vy
[28]. ¥ HIT-6 15501 AUC {E A X 8, FET PGS A R 5T B A — 2 i n FEdE, il X ee e 3%
A DAAE— & FERE 000 £ 1 T 1% o

i, FE#S. PHQ-9 BRM /. HIT-6 BRA /. SF-36 &S0 S LImEH TUE AN R B EHK,
TG A RIS K 2 XSS ZA BB, M EAERH, JLRvE T EFHWTUGH . mKEATE
BT RE S, N AT B R R R, e MRS AIRIT TR, BN [ BRI R 2SR R B
(TP, Wdsdli e . S ARIThEE . WO EDIRESSE, DIBMREHE UG A R, REiairs

FAEE WA .
B
A FEHFAF LT PO ERACEE R R S E(FE LS . 2024-YIS 1£87-037 5), BHEHZZFNEFRE
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