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ABSTRACT Objective: To explore the relationship between infantile colic and Familial Migraine. Methods: There are 112 Infants
with infantile colic as infantile colic group, the control group was composed of 97 cases of Infants over the same time diagnosed as
no-infantile colic. A questionnaire survey was conducted among the first-degree relatives, second degree relatives and third degree
relative of the Infants in the two groups. then the family members of the migraine were diagnosed with unification standard, Finally
Infants and their relatives in two groups of were compared and analyzed. Results: 20 cases (17.86%) infants with infantile colic had
familial migraine, 6 cases (6.19%) infants in the control group had familial migraine, there was significant difference (P < 0.05) between
the two groups in proportion of infants with infantile colic and familial migraine. 85 cases relatives of the infantile colic group were
diagnosed with migraine, accounting for 16.93% of the total number investigated in the group. 17 cases relatives of the control group
were diagnosed with migraine, accounting for 2.37% of the total number investigated in the group. The incidence of relatives suffering
from migraine in the two groups had significant differences (P <0.05). Variety comparison of kinds of migraine in the relatives of the two
groups familial hemiplegic migraine and abdominal migraine in children were found in infantile colic group, but not found in the control
group. Except for sporadic hemiplegic migraine (P < 0.05), other kinds of migraine have no significant difference in the two groups of rel-
atives. Conclusions: Incidence of infantile colic among the infants with familial migraine history was higher than that among the infants
without familial migraine history. The incidence of infantile colic was associated with that of familial migraine, and the kinds of migraine
may also be relevant to infantile colic.
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Table 1 The comparison of migraine incidence of children's relatives between two groups
Group N The numbers and percentage of Children with The numbers and percentage of relatives with
migraine in the relatives migraine
Infantile colic 112 20 17.86% 85 16.93%
Control 97 6 6.19% 17 5.41%
xY/p 6.82/0.009 7.35/0.007
2
Table 2 The comparison of migraine categories of children's relatives between two groups
Typical Familial Children Sporadic . )
Group n Migraine migraine with hemiplegic Abdomina Cerebral BéSﬂ.ar R.etm.al
Without Aura aura migraine migraine Palsy migraine merane ferame
Infantile colic 85 54 63.53% 9(10.59%) 4 471% 6 7.06% 3 3.53% 5 5.88% 4 471%
Control 17 8 47.06% 2 / / > 2 !
(11.76%) 29.41% 11.7% 5.88%
Xp 1.61/0.20 0.02/0.89 / / 13.13/0.002 0.77/0.38 0.04/0.84
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