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Vitamin D level in patients with menstrually related migraine
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[Abstract] Objective - To compare vitamin D levels in the patients with menstrually related migraine and those with non-menstrual migraine.
Methods - A total of 100 patients with menstrually related migraine were enrolled as case group, and 100 patients with non-menstrual migraine were
matched as control group in Renji Hospital, Shanghai Jiao Tong University School of Medicine, from June 2017 to June 2018. The patients’ information
was collected and serum vitamin D levels were measured. Univariate analysis was performed to analyze the differences between the groups, and Logistic
regression model was performed to analyze the relationship between menstrually related migraine and vitamin D levels. Results « Vitamin D levels were
lower in case group than those in control group [(13.48+5.02) ng/mL vs (14.93+4.94) ng/mL, P=0.042]. There were no statistically significant differences
in other indexes between the groups (P>0.05). Logistic regression analysis showed that the patients with vitamin D less than 10 ng/mL were more likely
to have menstrually related migraine than those with vitamin D more than 20 ng/ml (OR=3.656, 95% CI 1.382—9.672, P=0.009). In addition, there were
no statistically significant differences in clinical characteristics and vitamin D levels between the patients with migraine occurring in premenstrual period
and menstrual period (P>0.05). Conclusion - Low vitamin D levels may be associated with menstrually related migraine, but not with its occurrence in
premenstrual or menstrual period.
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Tab 1 Comparison of clinical characteristics and vitamin D between the two groups

Bz WAL (N=100)  XHHE4l (N=100)  Pf#
% 35.60+7.82 35.61+9.73 0.994
RS ERAR /4 13.32+8.12 12.75+8.86 0.637
RAESAER /(d A) 5.83+£6.67 547+6.14 0.698
RIERZE 7.74+1.59 7.49+1.45 0.246
EAERHK /h 32.78+23.75 29.82+23.55 0.405
BLBRIEE /n (%) 52 (52.0) 40 (40.0) 0.089
EERIEE /n (%) 7(7.0) 5(5.0) 0.552
HIERBERS /n (%) 7(7.0) 3(3.0) 0.194
REARFERS /n (%) 14 (14.0) 7(7.0) 0.106
BEIE In (%) 10 (10.0) 8 (8.0) 0.621
=9 (BR) "/n (%) 61 (61.0) 50 (50.0) 0.099
#4425 D/ (ng/mL) 13.48£5.02 14.93+£4.94 0.042
HERD SR /(%) 0.028
<10 ng/mL 28 (28.0) 13 (13.0)
10 ~ 20 ng/mL 60 (60.0) 70 (70.0)
>20 ng/mL 12 (12.0) 17 (17.0)

T CHERaliged 3 D BT, R 6 A~ 11 A1, "4iE3 D 1 25-(OH)D
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2.2 Logistic [MIH4H7

Logistic [l 945 B fE A B 7 4R 0% 5, #EAEFEDIRT
10 ng/mL fY B3 KA A 2 e Ml S5 I ABG & 4 AE 35 D
T 20 ng/mL B F1 3.656 % (95% CI 1.382 ~ 9.672,
P=0.009) (%2),

42 Logistic A Hrak A3 D 5 A LM LM% &
Tab 2 Correlation between vitamin D and menstrually related migraine analyzed by
Logistic regression

E5ES B FRdER Wald )/ OR 1 (95% CI) P
Ry —0.001  0.016  0.002 0.999 (0.968 :.032) 0.967
#HEZD
>20 ng/mL — - - 1.000 —
10 ~ 20ng/mL 0301 0410  0.539  1.351 (0.605 ~ 3.019) 0.463
< 10 ng/mL 1.296  0.496  6.820 3.656 (1.382 ~ 9.672) 0.009
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Tab 3 Comparison of clinical characteristics and vitamin D in the patients with
migraine occurring in premenstrual and menstrual period

H 221 fhi 2k 9 H & v ik

(.5 (N=30) (N=70) PiE
£/ % 33.77+6.65 36.39+8.18 0.125
RLRERIR /4 12.18+8.34 13.81+8.03 0.362
EIESAE /(A H) 4134592 6.55+6.87 0.096
RIERRRE 7.47+1.61 7.86+1.57 0.262
RAERHE /h 26.24+22.41 35.66+23.92 0.075
Z45 (FFK) /n (%) 21 (70.0) 40 (57.1) 0.770
443 D/ (ng/mL) 12.51+4.24 13.90+5.29 0.207
HEZR D B /n (%) 0.181
< 10 ng/mL 8 (26.7) 20 (28.6)
10 ~ 20 ng/mL 21 (70.0) 39 (55.7)
> 20 ng/mL 1(33) 11 (15.7)
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