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Analysis of sleep quality and influence factors in migraine patients in headache clinic”
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Abstract: Objective

To investigate sleep quality of migraineurs in headache clinic and the influence factors of sleep quality.

Methods We used Visual Analogue Scale (VAS), Pittsburgh Sleep Quality Index (PSQI) and Hospital Anxiety and Depression

Scale (HADS) to assess headache intensity,sleep quality,anxiety and depression symptoms. Descriptive statistics, Chi-square test,

Binary logistic regression were used to analyze the sleep quality and its impact factors. Results

A total of 211 subjects, 130

(61.61%) migraineurs had a poor sleep quality. Sleep quality mainly influenced by course of migraine and whether comorbid with

anxiety and/or depression. Conclusion

Over half of migraineurs comorbid with poor sleep quality,and most patients poor sleep did

not get effective improvement. So control influence factors of sleep quality may improve the poor sleep quality of migraineurs.
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