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Assessment of neuropsychological assessment and event-related potentials in the

relationship between duration and frequency and cognitive function of migraine
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Abstract: Objective To investigate the influence of onset time and frequency of migraine on cognitive function by way of
detection of event-related potentials and neuropsychological assessment in migraine patients. Methods A total of 86
migraine patients who were treated at Department of Neurosurgery from January to December 2017 were selected as migraine
group,and 50 healthy people were selected as control group at the same time. The general clinical features ('headache
score, frequency, onset time, headache history ) , neuropsychological assessment ( anxiety, depression ), event-related
potential (latency,amplitude) and Montreal Cognitive Assessmet ( MoCA) were analyzed retrospectively. The correlation
between cognitive function, event-related potentials and clinical characteristics of migraine patients was analyzed. Results

There were no significant differences in age, gender radio,education degree and self-rating depression scale (SDS) in two
groups (all P >0.05). The self-rating anxiety scale (SAS) in migraine group were significant higher than that in control
group (P <0.05). The MoCA in migraine group were significantly lower than that in control group,and in which the scores
in the naming, language fluency, abstract thinking, delayed memory and orientation power were significantly lower than those
in control group (P <0.05). The latency of P3 in migraine group was significantly longer than that in control group (P <
0.05). MoCA was negatively correlated with headache duration and headache frequency (r = —0.48,P <0.05;r =

-0.57,P <0.01). In MoCA, naming was negatively correlated with headache frequency and headache duration (r =
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-0.37,P<0.05;r= —0.56,P <0.01), and abstract thinking was negatively correlated with headache frequency and

headache duration (r = —=0.49,P <0.0l;r = -0.45,P <0.05), and delayed memory and language fluency were
negatively correlated with headache duration (r = - 0.29,P <0.05;r = - 0.37,P <0.05), and P3 amplitude was

negatively correlated with SAS (r = - 0.47, P <0.05). Conclusion

Migraine could cause cognitive impairment, and

cognitive impairment could be associated with the timing and frequency of headache attacks.
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