- 910 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.5 MAR.2020

doi: 10.13241/j.cnki.pmb.2020.05.024

DOEAT I 5y o e S B A T ASE R I 55 *
R E OB BRAT RBEFE i’
(1 B R EIGRES R b & B 2660002 775 K MR EBEMZ R L & 8 266100)

RBE By 48304 & £ 57 (RLS) stk k4 & F 16 RAFAER T B A0, AR RIS B 5k RBEZ MG XL, Fik:it
#2016 456 A 2018 4 12 A F B KFWE ERKE RS REZX 216 BIEA R LR, 2FTHBHRIEMEERKEG-E
&R 60 B 4E A 2F R4, 216 46145 3k Bk B FARIE A L RLS 5 A8 RLS 463k 5 41(127 4] ) A= L RLS 18 3 J5 28.(89 41 ), A RLS 1#
kIR B HRYE RLS 52K 254 K 5K A(n=51) . F 5 RA(n=11)F=]s A4 (n=65) . WIXxF B4 5 1R kA 28 RLS 00, se4k
A RLS 18 3k 78 2042 . RLS 45 3k 8 40 8 5 69 — AR A 0L, kR K i 20 P i A D AR B o — TR L, R B S R
% Logistic @12 54 imk A &4 A RLS Wy e M £, R MBALHLRBA DR PR EREILRZF LG FEL
(P>0.05), Mtk kR A K 537 % A 2 & T 2T BB (P<0.05) . A RLS 4k 7 28 % 694050 20k R 5t 20 Jk 09 )bl 39 K F & RLS sk
TR, Sk TR AT H5 3 ) T A RLS 48 Sk 8 20, 3k R 38 234 3 T & RLS 4R 3k A 41 (P<0.05), M3 28 & 4 S8 A 5] (BB A0E | &
JE MRS B g B ) Sk AR KRR R KR AT AR DR £ F R & L(P>0.05), R RLS 4286918 35 Ja B A 9L
T R S KR AT RS KR R R AR £ ST A it F R L(P<0.05), % W& Logistic W2 4547 2.7, AL Ik LR
K9k kR4S I AR Sk B 7 £ RLS #9432 A1 B £ (P<0.05), Z5i8 15 sk 98 2 m S8 550 S AT 2Rk Bt kT Ak
BTk EHEH RLS,RLS 2B 5 kAR EEH XA,

SEBRD) AR Sk I 5 ST B A R AR S S e R AT BT &

RESFER7472;R54 CERKRIDAD:A  CEHE:1673-6273(2020)05-910-04

Effect of Right-to-left Shunt on Clinical Symptoms of Migraine Patients*
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ABSTRACT Objective: To investigate the influence of right-to-left shunt (RLS) on the clinical characteristics of migraine patients,
and to study the relationship between RLS classification and headache intensity. Methods: 216 migraine patients admitted to the
Affiliated Hospital of Qingdao University from June 2016 to December 2018 were selected as the migraine group, and 60 healthy
volunteers in the Affiliated Hospital of Qingdao University were selected as the control group. 216 migraine patients were divided into
RLS migraine group (127 cases) and non-RLS migraine group (89 cases) according to the presence or absence of RLS. Migraine patients
with RLS were divided into large shunt group (n=51), medium shunt group (n=11) and small shunt group (n=65) according to RLS
classification. The RLS was observed in control group and migraine group. The general data of migraine group with RLS and migraine
group without RLS were compared. The general data of large shunt group, medium shunt group and small shunt group were compared.
Multivariate Logistic regression analysis was used to analyze the risk factors of RLS in migraine patients. Results: There was no
significant difference in the prevalence of small shunt and medium shunt between the control group and the migraine group (7>0.05),
while the prevalence of large shunt in the migraine group was higher than that in the control group (P<0.05). The percentages of visual
and sensory precursors in RLS migraine group were higher than those in non-RLS migraine group, initial age of headache was less than
that in non-RLS migraine group, headache intensity was higher than that in non-RLS migraine group (P<0.05). There was no significant
difference in age, sex, smoking, alcohol consumption, hypertension, diabetes, hyperlipidemia, exercise precursors, heredity, frequency of
headache and duration of headache between the two groups (P>0.05). There were significant differences in visual precursors, sensory
precursors, initial age of headache and headache intensity among migraine patients with different RLS classification (P<0.05).
Multivariate Logistic regression analysis showed that visual precursors, sensory precursors, initial age of headache were independent risk
factors for RLS in migraine patients (P<0.05). Conclusion: The younger age of migraine onset or visual and sensory precursors may

indicate that migraine patients have RLS, RLS classification has no relationship with headache intensity.
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Table 1 Comparison of RLS between control group and migraine group[n(%)]
Groups n Small shunt Medium shunt Large shunt
Control group 60 12(20.00%) 2(3.33%) 3(5.00%)
Migraine group 216 65(30.09%) 11(5.09%) 51(23.61%)
%’ 2.318 0.324 10.335
P 0.123 0.569 0.001
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Table 2 Univariate analysis of patients with RLS migraine group and non-RLS migraine group

Variable RLS migraine group(n=127) Non-RLS migraine group(n=_89) XYt P
Age(years old) 38.92+ 8.93 38.87+ 7.26 0.044 0.965
Gender(Male/Female) 31/96 28/61 1.310 0.252
Smoking 13(10.24) 9(10.11) 0.001 0.976
Alcohol Consumption 13(10.24) 10(11.24) 0.055 0.815
Hypertension 9(7.09) 4(4.49) 0.622 0.430
Diabetes 5(3.94) 2(2.25) 0.477 0.490
Hyperlipidemia 8(6.30) 5(5.62) 0.043 0.846
Visual precursors 36(28.35) 10(11.24) 9.140 0.003
Sensory precursors 16(12.60) 2(2.25) 7.340 0.007
Exercise precursors 9(7.09) 2(2.25) 3.143 0.076
Initial age of headache(years old) 2538+ 11.56 29.93+ 1291 2.713 0.007
Heredity 23(18.11) 25(28.09) 3.015 0.082
Frequency of headache 4.64% 0.54 4.61% 0.56 0.396 0.693
Headache intensity(scores) 5.93+ 1.52 5.05+ 1.41 4314 0.000
Duration of headache(d) 1091+ 2.62 11.22+ 3.51 0.743 0.358
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Table 3 Comparison of general data of migraine patients with different RLS classification

Variable Small shunt group(n=65) Medium shunt group(n=11)  Large shunt group(n=51) At P
Visual precursors 11(16.92) 4(36.36) 21(41.18) 8.663 0.013
Sensory precursors 3(4.62) 3(27.27) 10(19.61) 6.219 0.045
Initial age of headache(years old) 27.86% 3.54 25.63+ 3.08 22.16x 2.95 19.362 0.000
Headache intensity(scores) 541+ 0.96 6.02+ 1.06 6.57+ 0.82 20.635 0.000

FKARLBEEFTERLS NEKREAZESH
Table 4 Risk factors for RLS in migraine patients
Variable Regression coefficient Standard error Wald »” P OR 95%CI

Visual precursors 1.185 0.418 6.419 0.017 1.576 1.032~6.574

Sensory precursors 1.077 0.367 5.796 0.021 2.374 1.173~4.618

Initial age of headache 1.012 0.715 12.656 0.000 4.391 2.653~15.794
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