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Migraine and cardiovascular disease
A population-based study
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[ Tablel Cardit lar events as a fi ion of type and of demographics
Migraine Migraine Migraine
Control,  overall, with aura, without
n (%) (%) OR® (85% C1) n i) OR*(25% CI) aura,n(%) OR®(95%CI)

Heart attack
Overall 100(1.01) 249(4.08) 219(1.73-277) 110(5501 299(227-3.95) 139(2.39) 1.80(1.39-2.34)
Male 61(2.47) 92(7.65) 3.27(2.35-4.55) 33(B.59) 371(239-574) 59(7.21) 3.06(212-4.42)
Female 38(1.40) 157(3.20) 232(1.63-3.31) T74.77) 352(2.38-519) BO[244) 1.75(1.19-2.58)
18-29y A[0.36) 1(0.32) 0.88(0.05-852) 1(1.20) 367(0.38-3573) 0[0.00) Mot avaiable
a0-39y 3(p28) 10(098) 3.55({098-1295) 7(234) B59(221-3342) 3[0.42) 1.50(0.30-746)
40-49y 6(0.45) 30(188) 425(176-1025) 10(180] £07({147-1125) 20[1.92) 4.35(1.74-1087)
50-59y 24(242) 96(505) 215(1.36-338) 51(7.76) 3.40i207-558) 45(362) 1.52(0.82-251)
G0-60y 64(6.458) 112(8.84) 1.40(1.02-1.93) 41(10.02] 1.61(1.07-243) 71(e.28) 1.31(0.82-1.86)
White 85(1.04) 214(3.96) 2.09(162-268) B8(507] 270(1.99-3.68) 126(3.44) 1.80(1.36-2.38|
Black 12(1.57) 13({344) 177 (0.80-3.83) 7l4.80) 25610.59-6.62) 6[255) 1.30(0.48-3.51)
Other race 3(120) 22(6.79) 587(1.77-2019) 15(1261] 1183(3.35-41.72) 7[3.41) 220(0.74-11.36)

Stroke
Overall 66(1.26) 123(202) 1.61(1.19-218) 77[385 314(225-438) 45(1.12) 0.B9(0.61-1.30)
Male 27(110) 25(208) 182{1.11-332) 16(4.17) 3.93i2.10-7.386) 9(110) 1.00(0.47-214)
Female 39(1.40) 98(2.00) 1.43(0.98-2.08) 61(3.78] 276(1.84-4.14) 37(113) 0.80(0.51-1.26|
18-28y 6(0.71) 2(0.63) 0.88(0.18-4.400 1(1.30] 1.83(0.22-15.38] 1[0.42) 058(0.07-4.85|
a0-38y 5[0.486) 8l0.78) 1.70(0.55-5.21) 5(1.67] 3.6511.05-1268) 3[0.42) 0201(0.21-3.77)
40-49y 11(0.82) 19(1.19) 1.45(0.69-3.08) 13(233) 289(129-649) 6[0.58) 0.70(0.26-1.90|
S50-59y 10(1.01) 429(258) 260(131-518) 33(5.02) 520(254-1082) 16(1.29) 1.28(0.68-284)
B0-63y 34(3.43) 45(355) 1.04(066-163) 25(611) 183{1.08-311) 20(2.33) 067 (0.38-118|
White 43(0.08) 101(1.87) 1.62(1.34-2.76) B2(357] 3.74(252-554) 29(1.08) 1.09(0.70-1.68|
Black 19(3.12) 10(285) 0.84(0.39-1.83) 6(4.20) 136(0.53-3.47) 4[1.70) 0.54(0.18-1.60|
Otherrace  4(161) 12(3.70) 2.36(0.75-7.38) 8(7.56] 501(151-1662) 3[146) 081(0.20-411)

Claudication
Ovarall 48(0.92) 157(257) 286(206-3.96) B3(4.15) 460(327-672) 74(180) 199(1.38-287)
Male 19(0.77) 3B(3.16) 4201241-732) 17(4.43] 586(3.07-11.58) 21(257) 339(1.81-634)
Female 29(1.04) 119(243) 236(157-355 66(4.09) 4.04(260-6.28) 53(151) 1.55(0.99-2.45|
18-28y 1{0.12) 1(0.32) 0.66(0.17-4258) 0[0.00] Notavailable 1(0.42) 3.51(0.22-56.33)
30-39y 2(019) 11(1.08) 588(130-2658) 4(1.34] 7.20{133-40.02) 7(087) 5.26(110-2553)
40-48y 6(0.45) 21({1.31) 296(1.18-7.35) 14(251] 5741219-1501) 7[0.67) 1.50(0.50-4.45)
50-58y 10(1.01) 64(3.37) 34311.75-670) 38(5.78) 6.03(2.99-1220) 26(209) 210(1.01-4.38)
60-68y 29(293) 60(4.74) 165(1.05-2.59) 27(6.60 234(1.37-4.01) 33(385) 1.33(0.80-220|
White 33(0.75) 128(237) 320(218-4.70) 67(3.86) 520(3.47-808) B1(187) 223(1.46-3.42)
Black 14(230) 17(4.50) 2.00(0.97-411) 9(6.29) 285(121-673) B8(3.40) 1.50(0.62-3.62)
Other race 1(0.40) 12(3.70) ©.54(1.23-7386) 7(5.88 1550(188-12748] 5[244) 6.20(0.72-53.50)

Abbreviations: Cl = fidence interval; OR = odds ratio.

= AllORs are vs control.
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[ Figure 1 Cardiovascular events and migraine ]
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Odds ratios of reporting any cardiovascular event in individuals with migraine with aura (4)
and migraine without aura (B). Bars represent the odds ratios and whiskers represent the

confidence intervals.
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[ Figure 2 Cardi

A Migraine with aura
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Odds ratios of reperting at least 2 risk factors for cardiovascular events in individuals with
migraine with aura (&) and migraine without aura (B). Bars represent the odds ratios and
whiskers represent the confidence intervals,
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[ Figure 3 Framingham scores
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