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W E HHY: #itEMM L (chronic migraine, CM) & A RARILIE R 5 & & . AR I, K18 MR
KRR AG OIS THRREME L. Fik: KE20224F 1 A 2023 F2 AFFBREFRIRE
FZERS®D N 278 6 CM A, WERA — &G RFEHR, KA BRI B 1P E & (self-rating somat-
ic symptom scale, SSS). )iz M & JE [# #5 & % -7 (generalized anxiety disorder-7, GAD-7). & Af & 7] % -9
(9 patient health questionnaire, PHQ-9). [T 2% £ i fK T & 45 # & & (Pittsburgh sleep quality index, PSQI).
3 F 2 BT 4% (numerical rating scale, NRS) 1F 7 i 3k 8 Kk 76 72 £ & 5% (migraine disability assessment,
MIDAS) 27| X AR E R . & AR, IR, LSRRk R#TIFN. &R 1504 CM g
A SSS BERMAEZ M, MMEY 53.96%. 5 128 f] SSS P CM f§ AAH th, SSS M CM BEAHE
FEWRARBEITS . ARFLR . RERE. RRE. KBTS AT R IRIF 2 AR E.
CM A AR AE R e B R TSR, XBFFR. SORBEIFL. LRFFER . K ERE.
2. RERETS . BRI EIF 2 IRIF O A RARE R T HE. X EHEZINMERE TR,
SRR RFERE. REME. K. Rk BETL. ERITS. WAITE ERITSZ
CM A ABRAIER N B H . i CM AR ARMIERE Y ik, SRBEmE. LRFL
BHE K. MEWLRAEME. BKLRRE. BRekaffE. £ WABREZ CMAAXAE
EARMIER A AR E X,

KR MR, BARMER, BR; WA

Cross-sectional analysis of somatization symptoms, anxiety, and depression in patients with
chronic migraine *

FU Zenghui 4 , JIN Yan, LIN Zaihong, JIANG Yan, DU Shu, LIU Jing, ZHANG Guangping, LIU Yang, YU Huili
(Department of Neurology, The Third Affiliated Hospital of Qiqihar Medical University, Qigihar 161002, China)
Abstract Objective: To investigate the relationship between somatic symptoms, anxiety and depression in
patients with chronic migraine (CM), and to provide reference for psychopsychological evaluation and interven-
tion in patients with chronic migraine. Methods: A total of 278 CM patients were collected from January 2022
to February 2023 in the Third Affiliated Hospital of Qiqihar Medical College. Clinical data were collected with
the self-rating somatic symptom scale (SSS), generalized anxiety disorder-7 (GAD-7), 9 patient health question-
naire (PHQ-9), and Pittsburgh sleep quality index (PSQI), the numerical rating scale (NRS) and the migraine
disability assessment (MIDAS) to evaluate somatic symptoms, anxiety, depression, sleep, headache and
disability. Results: One hundred and fifty CM patients were screened positive for SSS scale, and the positive rate
was 53.96%. Compared with SSS-negative 128 CM patients, SSS-positive CM patients had higher years of education,
headache degree score, headache duration, attack frequency, headache duration, disability degree score, depression
score, and sleep score. In the analysis of single-risk factors of somatic symptoms in CM patients, the results showed
that education duration, headache severity score, headache duration, attack frequency, disease course, disability

score, anxiety score, depression score and sleep score were the influencing factors for somatization symptoms.
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The results of correlation analysis showed that headache severity score headache duration, attack frequency,

course of disease, disability score, anxiety score, depression score and sleep score were risk factors for somatization

symptoms in CM patients. Conclusion: Patients with CM are more common with somatization symptoms.

Severe headache, long duration of headache, frequent headache frequency, longer duration of headache, higher degree

of disability, anxiety, depression and poor sleep are the risk factors for somatization symptoms in CM patients.

Keywords chronic migraine; somatization symptoms; anxiety; depression
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CM) M AAE P DSk R ZE T ok, 2 — Fh i WL 2
PR, HAF SR SKMAEME, SHZEDH 1S
R 12wk 5wk AH LG, A IR L 28 5
s R, 4 NI R DT E 2T
e B, EIRIE, V2B R R O TS 2 B
S BRI 500 L IR 2R PRI R T, R ) A A i A i
IR 2 MR R RN Z BT, 2 05 R,
FIAIRE R 5 B v 7K B I 5 B DA B B 22 [ Tl s 2
FAEAE B P BRARALREIR 1) E BARE N £ Fh . &
R HZ A IR AN IS, R H A RE A
PUAH B B AR IR, T4k, 2 s gk
PEIRAE— B LSRR R DA o M — T
Sk B BRI FORE, ISk IR e A SRR AGRE R TE 73
PEIRAT VP50 R A TR 240 v T {g R s I B
AHEFIE L A S R XX CM R A IR R . £
FEL AR 5 R RRCR L 34T VAN, BT CM i N R
RAREAR SR . FIAR B R A7 10, 5 A B TR 2% 1) %
R, N CM i NG EDIRZS VRN A — 20 T e AL ot
T o

1. — B er

I 508 I 55 55 G /R B 2 B AR B 2 o o A%
[MEBEHL S (5%) 1B 2022-37 5 1, & H IR
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INFRUE: (1) Fik= 18 %, L2 [ 1fEE
Izl CM, SWIbRHERF & I Bk IR 725D
B () RAESIREH 15 KRKALLE, HRR:
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(1) HRAKRALEIR B PF & & (self-rating somatic
symptom scale, SSS) s Fl T35 A AR RE IR 1)
HIEEM, iZEEREHE 20 MEHAR F1N%H
AR (A~4751) , 3808 U AR AR AR B R
A EF R, SSS K53 = 40 43I 2 RS R R ALE
R A PH 1 o

(2) J7Z AR R REAS 5K -7 (generalized anxiety
disorder-7, GAD-7) ™: i -F %955 A& RS IR ) ™
FEEEFAT IR A ANVEAS, ZERARE 7 AN%H, &
FH AR (0~3751), 53 HisiE vl AR SRR =
GAD-7 I HE 0~4 73 RTCHEIE, 5~9 7 NRREER
J&, 10~14 73 AhEEEE, = 15 7 NEEEE.

(3) 9 N At B 7] 45 -9 (9 patient health question-
naire-9, PHQ-9) ®': |32 JI - lfs PR fifi 25 A1 #F 72 v 1)
AR IR VP4, ZERCUFEIONKH, BNKHE
A% (0~3743) , FrHukeE Ut WAL R,
PHQ-9 &7 = 10 /& H A I R & SRR AN (A HE 77
18 -

(4) VU 2% £ He I 57 5 5 #5 & 3% (Pittsburgh sleep
quality index, PSQI) "+ FH T 952 55 A\ O EHR 57 =,
L8 18 AT IA R 7 /N4 (NI [] L BEARATZE |
MR . BEEFRPRAS . REARAS (R, AEAR 259080 H (8]
hie) , BAFHTE 0~21 4r 2 I8, BEAR)TE &S
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(6) i Sk I 2% e 72 £ f K (migraine disability
assessment, MIDAS) ":  F - Sk Ja 9% A Sk J 2k g
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FEAE T, A 150 B9 A\ SSS B R Ifidr SR, Bk
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Fig. 1 Distribution of the incidence of various physical symptoms in patients with CM
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6. CM 755 N XA A0SR 11 e B TR 25 20 A

D HTIE S, CM R N IRAR L RE IR 5 52 %
HEMR (r=0.236,P=0.026). SJBREEELE (r=0.154,
P =0.002). 3kJEFEEE ] (r=0.264, P = 0.017)-
RAFSAE (r = 0.416, P = 0.000). JHFLE (r=0.270, P =
0.010). KAEEFEFEIS (r = 0371, P =0.001). £EE&
PE4 (r = 0.472, P = 0.000). #IARIE4: (r = 0.361, P =
0.001)~ BEARIESY (r = 0.306, P = 0.002) 51 HAT k&M
DA AR S KRR/ N Y, X e RZEE F R
Xy: SKIFREFEVE S Xs: SKTRFREEm . X,: RAE
B, Xs: JRFE. Xo: REEFEEVESY. Xo: FEEVF
I3 Xgo SARPES AN Xo: MEARIE S HEN 2]V 5 72,
Y =3.782 + 1.033 X, + 3.069 X, + 1.426 X;+ 1.848 X, +
1.116 X5+ 2.616 X+1.819 X, + 1.848 X, +2.616 X,, 45
REIR, SKIWFREVE D SRR ) RAESR
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ARAC LA SR 57 45 BEAE O i Sk R IE 7E KB RN
BT N DB IR BX LS REAR o i Sk AT H0VRISAE £
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WEFEMAS K, A TOIRAE, XA DCREA i Sk
AR AE ) 58 U 70 A5 H i Sk AT AISAE 2 18] (1)
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Table 1 Comparison of clinical data between SSS negative and SSS positive chronic migraine patients

(T

SL FELRE S AN
03 g R ) BE GBdo IR ZEeER gp DR
Group Number  Age (Year) Gender (Male/Female) BMI Education duration (Year) .
severity score
e 4
SSS Ptk CM A 128 38.8*+11.6 51/77 23.7+54 9.9+22 3.89+0.93
SSS negative CM group
] 4
SSS fi.CM 4 150 40.1+12.4 71/79 214463 14.8+4.0 6.95+1.02
SSS positive CM group
vt 0.783 0.284 0.951 2.228 4.143
P 0.260 0.257 0.186 0.012 0.002
Y13 Grou BI%K SRIFRFEEINT ) (h) BAEHAE (D e () KBEREREVE
- p Number Headache duration (h)  Attack frequency (Times/d) Course of disease (Year) Disability score
[ 4
SSS Btk CM 4 128 6.69+2.21 4.75+1.63 8.17£3.10 3.12+0.83
SSS negative CM group
[ 4
SSS [ I?CM Al 150 19.73+6.10 8.38+3.16 15.56+4.73 591+1.49
SSS positive CM group
t 4.892 4.093 4.441 3.991
P <0.001 0.003 <0.001 0.004

2 SSSPAMEAN SSS A CM I N AR FAT AL ERRCR 0 B

Table 2 Comparison of anxiety, depression, and sleep status between SSS negative and SSS positive CM patients

45 Bil% FEIEVES ARV 7 HEHI P 73
Group Number Anxiety score Depression score Sleep score
SSS BITE CM 4
+ + +
SSS negative CM group 128 2.871+0.94 3.15+1.79 7.06+3.14
SSS [t CM 41
+ + +
$SS positive CM group 150 4.93+1.91 7.17+3.05 12.50+3.20
t 0.731 3.976 1.381
b 0.315 <0.001 0.091
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Table 3 Comparison of somatization symptoms, anxiety and depression, status among CM patients with different degrees

of headache
45 k¢ ARARALEARTE 23 FEIEVE ARV 7
Group Number Somatization symptom score Anxiety score Depression score
FEEEPENH CM 41
+ + +
Mild pain CM group 74 33.28+6.92 1.73+0.38 1.35+£0.64
ERLS 4]
EPEL}%CM 4 113 40.15+7.57 3.81+1.51 5.65+2.53
Moderate pain CM group
7 4
iﬁ%ﬁ.CM Al 91 48.83+7.02 5.72+1.21 9.20+3.34
Severe pain CM group
F 7.726 8.104 9.420
P 0.006 <0.001 <0.001

&4 AFEKEERT CM I ARAEAERTE 7> L AL

Table 4 Comparison of somatic symptom scores in patients with CM under different factors

TiH % CaarLe, %) PARACIEARE 5 K E P
Item Number (Percentage, %) Somatization symptom score Inspection value P value
L (%) Age (Year) 1.062* 0.219
<30 65 (23.38) 41.65+10.34
30~45 152 (54.68) 42.88+7.03
= 45 61 (21.94) 43.1746.46
4 5] Gender 0.862° 0.163
% Male 122 (43.88) 41.91410.09
% Female 156 (56.12) 42.78+4.05
A fa % BMI 1.034* 0.181
<185 83 (29.86) 43.7749.28
18.5~25.0 122 (43.88) 42474922
>25 73 (26.26) 40.48+3.03
WK Smoker 0.927° 0.104
& Yes 116 (41.73) 41.7349.16
7 No 162 (58.27) 42.6145.89
ZHEHEM (4) Education duration (Year) 4.174° 0.038
<10 67 (24.10) 35.2847.99
10~14 100 (35.97) 42.45+8.43
> 14 111 (39.93) 48.45+5.51
SKIBERELIS ] (/N Headache duration (h) 20.290* <0.001
<6 83 (29.86) 35314623
6~12 119 (42.81) 43.12+10.34
>12 76 (27.34) 56.77+14.89
JHFE (4E) Course of disease (Year) 18.344"° <0.001
<10 66 (23.74) 33.4144.70
10~20 135 (48.56) 40.5149.17
>20 77 (27.70) 51.37+5.10
SLIRFERE P4 Headache severity score 16.192*° 0.001
1% Mild 69 (24.82) 31.8246.45
1 Moderate 143 (51.44) 43.84+9.62
% Severe 66 (23.74) 5422+14.73
RAEMIZE (/H) Attack frequency (Times/d) 17.024* 0.001
<4 87 (31.29) 32.26+6.11
4-8 133 (47.84) 40.8318.56
>8 58 (20.86) 54.88+10.74
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T H ¥ CELE, %) ARARAREARPF 23 oL AN PfH
Item Number (Percentage, %) Somatization symptom score Inspection value P value

K BEFEEIE S Disability score 13.284*° 0.002
LR ON
+
Slight disability 62 (22.30) 31.69£5.97
BIERRE
+
Mild disability 100 (35.97) 39.06£5.55
B Rk
-+
Moderate disability 66(23.74) 44821158
+
Severe disability S0(17.99) 34:59£9.52
REAC P43 Sleep score 15.473* 0.001
I Well 61 (21.94) 32.59+3.33
— & Average 125 (44.96) 39.95+8.42
7 Poor 92 (33.09) 54.79+13.45
HJE1T4> Anxiety score 17.433° 0.001
THESE
I‘““FE‘ 70 (25.18) 31.28+8.09
No anxiety
BREEFEE
= n
Mild anxiety 86 (30.94) 35.52+4.86
AR
LIS . 72 (25.90) 41.241+10.38
Moderate anxiety
i
MRS . 50 (17.99) 58.18+4.69
Severe anxiety
FARIF4) Depression score 10.074° 0.003
ToANAR
+
No depression 121 (43.53) 33.30+£4.76
B A
+
Mild depression 83 (29.86) 36.921£5.94
o AT
+
Moderate depression 52 (18.71) 44025829
LA 22 (7.91) 52.75+6.41

Severe depression

“JFE, " J9tfH; “isthe F value, and ° is the  value.
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Table S Multiple linear regression analysis of somatization symptom scores in patients with CM

H A (LIEVEES ¢ FrifEiR NGAENEERE 4 tfE PAH VIF 14
Independent variable Partial regression coefficient ~ Standard error Standard regression coefficient ¢ value P value  VIF value
‘i i Constant 3.782 1.638 2.031 0.041
7,
x?ﬁﬁﬂfﬁﬁ . 1.033 0.981 1.971 2.010 0.091 1.325
Education duration
SRR RE AN
S HRELLE) . 3.069 0.310 3.450 3.538 <0.001 1.275
Headache severity score
SIS |
S A F] . 1.426 0.311 2.399 2.744 0.003 1.402
Headache duration
A ES

Ll 1.848 0.247 1.849 1.523 0.003 1.159
Attack frequency
| 1
ik . 1.116 0.214 2.719 2.709 0.001 1.126
Course of Disease

S FE RS/
%anxﬁﬁﬁ 2.616 0.417 4.774 1.079 0.004 1.953
Disability score
FEFEVE,
A .Ht]l 1.819 0.504 3.990 2998 <0.001 1.987
Anxiety score

N
A /.} 1.848 0.247 2.849 1.520 0.003 2.940
Depression score
Y

BRI 2.616 0.417 4.774 1.079 0.004 2.791

Sleep score

R*=0.796, * R*=0.750; F=52.135, P<0.001: R*=0.796, adjusted R*= 0.750; F = 52.135, P < 0.001.

FWAENE ERER. SHE ERERS)LRBIKK
FF LA B -O- H AR F21§ (catechol-Omethyl
transferase, COMT) 75 PERFAK, X HIT IR SR 34 0
PRANEAE Py AR RN,  “PXE A “a
ZRNE” BRI RENS /R B AR 22 F R RE CM R A fE
RARABACIEIR ) S IR, P38 P BEAH B ARl AH BLEZ0,
{H BB 1 75— PR 5T
EARWTEH, 5k CM i AR 4 R4t
SR A1 55 5 P R VIR AR RE IR o % 57 & — Pl SR 1)
ZRERIR, 2P MERAGEL ., 25 MEFE. Hgm
HAWAMFEER R, B8R, C8fFEHNRE
% 55 & A Sk G 10 32 B4R AE, Salwen-Deremer 25
i, 57 SMEMRMERG A S, IF H C& R B 57
5 AR AE A2 BRAL I B A LR g, A, AR
b e AN 2 A2 L ) e S IR S R R 3R . — TR T
AFE R DR HE SR . SRAR™ R B FR O
57 ERERERENN 3 M EHEXIEAES, K
23 60% LA IR Sk N A B % 57 P sk
S IE . TR MG X I8 [R] Bk ) 2
B, EHE LIRESWEIBT AL ™, AlgerEm
SRR PR Z AR SSEE R R E -
Luvsannorov 5 P9 #ff 70408, KSR P E L
B ki 0 R U, BB SO AR
R SRSk . FEAREFEH, ZHEFREK
) CM i Sk 998 N SRARALIE R K i T2 B FE

BOERORN, XS BRAER A RA 2L
G R M R ZE IR IFAE CM i Sk T
NIEBAIER I SER R R, ZE A AR R E RS
R RIE AR TR, SECRBT T A 45 5R
BEAh, SRR ) 8O0 5 — Rl o kv
BVE, LA T R YRR TE ARG Y, (HARE 5
A IR AAE R B BE M CM 3 N S A E CM R A
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