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Headache |IInesses\a¢,e>a burdensome There is nd assoaatlon between depression and/or anX|ety in migraine patients and their resource usage as measured by emergency department visits and
problem for thO&%é?ﬂICtGd contacts with the Headache Center.
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: p§ . 5 Results ) Conclusions
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50% of migraine sufferers get 5+ attacks N Patients with episodic migraines and a clinical diagnosis of anxiety
\*b month . , ~ and/or depression were the most likely to call the Headache Center

X >50% have severe impairment or need".”

2 or more times in the.6 months following their appointment:

o | 2
&) bed rest during an attack Patients with episodic migraine and no diagnosis of anxiety or

depression were least likely to call 2 or more times.
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. | Depression and anxiety are both". "
associated with migraine34 < *

» ) M Two or more calls to
, \/ center Patients-with chronic migraine without a diagnosis.of anxiety or
There is some research on resource - : : . : .
S R 7/ 67 ® Any ED visits depression were most likely to have visited the ED in the time

utilization among ml,gram'e sufferers,>®’ but : N . N
leading up to the Headache Center visit. Thase with episodic

no research on reso’arce utilization with . : : : :
migraine with anxiety or depression were least likely.

regards to contact with health care

» €
providers. s Ancillary variables point to significant'lifestyle differences between

groups. Patients with chronic miigfdine or a diagnosis of anxiety

. Ep. Mig., No Anx. Ep. Mig., Anx. Chr. Mig., No Anx. Chr. Mig., Anx. and/or depression showed increased rates of insomnia and

N\ 7, or Dep. and/or Dep. or Dep. and/or Dep. tobacco usage. Chronic migraineurs also showed significant more
medication usage than those with episodic migraine.
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N4 ) . . . : Anx. or Dep:“[Anx. and/or |Anx. or Dep. |Anx.and/or * |group diff Headache providers may want to spend additional time with
retrospective conort stuay Dep. Dep. patients with chironic migraine in order to review treatment

e Patients visited the UPMC Headache

Days 3.25 2.81 2.28 2.21 <0.01 algorithms:and help reduce office overhead.
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