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Analysis of the current status and influencing factors of standardized migraine drug

treatment: a cross-sectional study based on 2 028 patients
LI Yuewen, YAN Lanyun’
Department of Neurology , the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: To investigate guideline adherence to preventive pharmacotherapy in patients with migraine, quantify the
extent of undertreatment and potential overtreatment, and analyze the associated influencing factors. Methods: In this cross-sectional
study, 2 028 patients with migraine who attended the specialized headache clinic of the First Affiliated Hospital of Nanjing Medical
University between January 2020 and August 2025 and fulfilled the diagnostic criteria of the International Classification of Headache
Disorders, 3rd edition (ICHD-3) were enrolled. According to the Chinese Guidelines for the Diagnosis and Treatment of Migraine (2023
edition) and the International Headache Society’ s global practice recommendations for preventive pharmacological treatment of
migraine, =4 monthly migraine days was defined as the indication for preventive treatment. Based on treatment indications and actual
medication use, patients were categorized into four groups: indication - comforming group (Group A) , potential overtreatment group
(Group B), appropriate acute treatment group (Group C) , and inappropriate medication use group (Group D). Clinical characteristics
and medication patterns were compared among the groups. Multivariable logistic regression was performed to identify factors associated
with undertreatment in Group A. Results: Among the 2 028 patients, 685(33.8%) were assigned to Group A, of whom 21.2%(145/685)
were undertreated. Groups B, C, and D comprised 446 (22.0%) , 619 (30.5% ) , and 278 (13.7%) patients, respectively. Preventive
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medications in Groups A and B were mainly calcium channel blockers and antiepileptic drugs, with a significantly higher use of
calcium channel blockers in Group B than in Group A (71.3% vs. 40.6%, P < 0.001). For acute medications, triptans, acetaminophen,
nonsteroidal anti-inflammatory drugs, and calcitonin gene-related peptide receptor antagonists were used most frequently in Group C.
Multivariable logistic regression showed that the use of acute migraine-specific medications (adjusted OR=1.90, 95%ClI: 1.27-2.82, P=
0.002) and a greater number of monthly migraine days (adjusted OR=1.02, 95%CI: 1.00-1.03, P=0.036) were significantly associated
with undertreatment in Group A. Conclusion: Preventive treatment of migraine demonstrated a clear pattern of bidirectional
nonadherence, characterized by undertreatment among patients with indications for preventive therapy and potential overtreatment
among those without such indications. In clinical practice, stricter adherence to indications for preventive treatment is needed, along

with strengthened evaluation of preventive therapy among users of migraine-specific acute medications and more standardized drug

selection and headache subtype diagnosis, in order to improve guideline adherence.
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Table 1 Comparison of clinical characteristics between the group A and group B
Clinical characteristic Group A(n =685) Group B(n =446) P
Age(years,x £ 5) 39.05 + 13.28 40.24 £ 13.98 0.074
Sex[n(%) ] 0.586
Male 131(19.12) 92(20.63)
Female 554(80.88) 354(79.37)
Presence of aura[ n(%) ] 148(21.61) 57(12.78) <0.001
WMH[n(%) ] 0.451
Unknown 79(11.53) 52(11.66)
No WMH 478(69.78) 302(67.71)
With WMH 128(18.69) 92(20.63)
Bubble test[n(%) ] 0.595
Unknown 298(43.50) 214(47.98)
Positive 194(28.32) 126(28.25)
Negative 193(28.18) 106(23.77)
Migraine-specific medications (n(%)] 189(27.59) 82(18.39) <0.001
Disease duration[years S M(Pys,Pss) | 8.00(4.00, 14.00) 7.00(3.00,12.00) <0.001
MMD[d,M(Pas,Pss) ] 8.00(4.00,20.00) 2.00(1.00,3.00) <0.001
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Table 2 Multivariate logistic regression analysis of factors associated with undertreatment in migraine group A

Variable B SE aOR 95%C1 P
Age -0.010 0.009 0.990 0.973-1.008 0.281
Presence of aura 0.153 0.237 1.165 0.727-1.843 0.519
WMH 0.410 0.254 1.507 0.907-2.465 0.107
Positive bubble test 0.352 0.207 1.422 0.944-2.127 0.089
Migraine-specific medications 0.640 0.203 1.896 1.271-2.817 0.002
Disease duration -0.014 0.014 0.986 0.960-1.012 0.296
MMD 0.016 0.008 1.017 1.001-1.032 0.036
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Table 3 Sensitivity analysis of factors associated with undertreatment in migraine group A OR(95%CI)

Primary analysis

(1.5 d/episode)

Influencing factor

Sensitivity analysis

(1.0 d/episode)

Sensitivily analysis

(2.0 d/episode )

Age 0.99(0.97-1.01)
Presence of aura 1.17(0.73-1.84)
WMH 1.51(0.91-2.47)

Positive bubble test 1.42(0.94-2.13)

Migraine-specific medications

1.90(1.27-2.82)"

0.99(0.98-1.01)
1.20(0.75-1.91)
1.48(0.89-2.44)
1.39(0.92-2.09)

1.82(1.22-2.73)"

Disease duration

0.99(0.96-1.01)

0.99(0.96-1.01)

0.99(0.97-1.01)
1.15(0.72-1.83)
1.54(0.93-2.53)
1.45(0.96-2.18)
1.93(1.29-2.89)"
0.99(0.96-1.01)

MMD 1.02(1.00-1.03)"

1.02(1.00-1.04) 1.02(1.00-1.04)

‘P<0.05,"P<0.01.
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