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A preliminary study of neuropsychological and attentional function in patients with episod-
ic headache and chronic headache
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[Abstract] Objective: To investigate the clinical features and possible mechanisms of attention function in patients with episodic
headache and chronic headache. Methods : Through a total of 18 patients with Episodic Headache (EH) , 20 patients with chronic head-
ache(CH )and 21 healthy controls, respectively , neuropsychological assessment including mini mental state assessment scale (mini men-
tal state exam, MMSE) , Montreal cognitive assessment (China - Beijing edition Beijing Chinese version of Montreal Cognitive Assess-
ment, MoCA- C), digital span test(digit span test, DS) , frontal lobe function rating scale (frontal assessment battery, FAB) , the hospital
anxiety and Depression Scale (hospital Anxiety and depression subscales , HADS)and Pittsburgh Sleep Scale (Pittsburgh sleep quality in-
dex, PSQI) and attention network test (attention networks test, ANT) , and comparative analysis. Results: There were significant differ-
ences in MoCA- C(P<0.001 or P< 0.001),DS(P=0.002 or P=0.004), HADS(anXiety:P< 0.001 or P=0.002;depression: P< 0.001 or P=
0.001)and PSQI(P< 0.001 or P=0.001)between chronic headache and episodic headache or healthy controls. Significant difference was
also found in FAB between chronic headache and healthy control (P=0.021). ANT showed that there were no significant differences in
alerting, orienting or accuracy among three groups, but median response time was prolonged significantly in patients with chronic head-
ache than those with episodic headache or healthy controls (P=0.002 or P=0.035) , and compared with healthy controls, executive control
function was also disrupt in chronic headache patients (P=0.042). Conclusion : Headache does disrupt attention function , especially in

chronic headache , mainly for the average reaction time to perform tasks related to CH patients with prolonged attention, executive func-

(HEE&WE] FEXKARPAREESHE I H (81070896) ; B 5T PEAERH & R4 VM (QRX171081)
SH{E1EE (Corresponding author) , E-mail:qi_wan@126.com



382 IRER BRI FRIEE, AF. A AR SR MR R M 2 B T B RE R R AR T ().

201842 H

B R ERRAE A (HARBRERR ) ,2018,38(2) :206-210 « 207 -

tion decreased, suggesting that CH damaged the attention network-executive function, and these might be one of the key mechanisms of

headache disrupting attention.

[Key words | episodic headache ; chronic headache ; attention networks ; executive function ; neuropsychological evaluation
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Table 1 Scale evaluation (Jr,x+s)
fibs A IR (n=21) EHZ (n=18) CH# (n=20) P’ Py’ P{E*

MMSE 29.57 £ 0.51 29.39 £ 0.92 29.00 £ 1.12 0.846 0.093 0.264
MoCA-C 28.57 +1.08 27.67 £ 1.94 23.35 +£2.80 0.210 <0.001 <0.001
DS ) 9.57 +0.75 9.22 +1.11 8.00 = 1.59 0.299 <0.001 0.016
DS(f#175) 5.86 + 1.68 6.00 +2.00 4.65 +1.95 0.931 0.015 0.028
DS B3 1543 £2.25 1522 +2.24 12.65 +2.96 0.864 0.002 0.004
FAB 17.86 + 0.36 17.67 £ 0.49 17.35 £ 0.81 0.165 0.021 0.346
453759 343 +2.38 4.50 +3.96 8.95 +3.98 0.391 <0.001 0.002
AR 3.14 +297 4.00 +2.79 8.00 = 4.07 0.242 <0.001 0.001
PSQI 3.71 £2.10 4.89 + 3.67 8.20 +3.17 0.262 <0.001 0.001
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Table 2 ANT test results (xxs)
Bt fAHEXT B (n=21) EH 4 (n=18) CH 41 (n=20) PE' PE PH*
% (ms) 30.35 + 36.72 27.74 + 23.98 25.75 +33.78 0.398 0404  0.633
FEMRCE (ms) 48.73 £ 41.54 37.15 +29.09 42.83 +30.70 0.220 0419  0.874
PATEE IR (ms) 97.71 +32.2 102.14 + 36.53 127.39 + 44.10 0.714 0.042  0.072
SF-F4 J R SHE] (ms ) 643.27 + 35.31 657.37 + 90.45 734.60 + 108.40  0.430 0.002  0.035
E##R (%) 99.29 +0.72 98.83 + 1.82 98.70 + 1.30 0.550 0.146  0.443
LR RARNAT S5 RV E] (ms)
IR 611.86 +42.61 624.81 +100.00 70043 +118.93  0.278 0.003  0.051
W F 635.14 + 45.98 657.48 +92.22 73447 + 11355 0.351 0.002  0.033
LR R 660.59 = 37.75 661.96 = 92.03 74327 10935 0.632 0.009  0.026
TR 665.49 + 39.90 685.22 + 84.20 760.22 + 97.09 0.573  <0.001  0.028
K AT 55 52 B2 B 1] (ms )
PERTL 569.38 + 35.14 579.89 +100.72  651.38 +132.31  0.481 0.028  0.099
—HHER L 630.14 = 38.03 645048802  712.51=108.06  0.414 0.003  0.063
AT 730.29 = 44.95 747189828  839.90+97.96  0.844 0.001  0.005
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