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treatment [1, 2, 4, 5].

Migraine is a common disease, accounting for one-third of all neurological diseases [6].
About 90% of people with migraines are bothered by moderate to severe headaches.
Migraine is diagnosed in 90% of patients who present with a headache for the first time
[3]. Three-quarters of patients experience a decrease in daily activity during a headache
attack, and one-third require a bed rest [7]. Several clinical and epidemiological studies
have reported that migraine is a topical disease due to the low effectiveness of migraine
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Objective: To assess the impact of hormonal
correction of subclinical hypothyroidism in
migraine on patients' quality of life and daily
activities

Methods.

A total of 94 patients with migraine and
subclinical hypothyroidism were selected for
the study. The diagnosis of migraine was made
according to the International Organization for
Headache Diagnostic Criteria 2013 (ICHD-3).
All patients underwent clinical-neurological,
instrumental (MRI), hormonal (TTG, free T4)
examinations and endocrinologist examination.
All patients were recommended standard
migraine  treatments after the initial
examination. Of the patients with subclinical
hypothyroidism (94), 53 were added
levothyroxine (50-100 mg) to the treatment
plan as recommended by the endocrinologist,
and 41 were monitored, and levothyroxine was
not recommended. According to the difference
in treatment, patients were distributed as
follows.

The total number of patients was 94 (100%).
Group 1: 53 (56%) - patients receiving
levothyroxine (50-100 mg)

Group 2: 41 (44%) patients who did not
receive levothyroxine.

All patients were monitored. After 3 months,
the patients were re-examined.

The diagnostic Kit consists of:

-Collection of complaints and anamnestic
data

- Determine the average amount and
duration of headache per month

- Clinical and neurological examinations

- Endocrinologist consultation

- MRI of the brain

- MIDAS scale for assessing the limitations of
daily activities

- QVM scale for assessing quality of life in
patients
Research results:

When the gender distribution of

patients in the groups was compared,
women predominated in both groups of
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patients (Figure 1). The mean age of the distribution of patients by age is shown in
patients was 35.6 * 9.8 in the main group Figure 1

and 34.3 * 7.5 in the specific group. The

Figure 1
Comparative analysis of patients by sex
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Comparative analysis of initial and post- group was 21.5 * 4.2, and 2.7 + 1.5 after
treatment re-examination results in treatment. The mean monthly mean
patients headache rate in patients in the comparison

Using a questionnaire for a comparative
analysis of the clinical course of migraine in
patients, the monthly amount and duration
of initial (1-day) and post-treatment (3-
month) headache were determined (see
Table 1). As shown in the table, the monthly
amount and duration of headache in both
groups  after  treatment  decreased
statistically significantly compared to the
initial study. The monthly amount and
duration of headache were statistically
significantly lower in patients receiving
levothyroxine than in patients not receiving
levothyroxine (p <0.05). No headache was
observed in 79% of patients in group 1 (42
people) and in 36% (15 people) of patients
in group 2. Headaches of varying intensity
were observed in 11 (21%) of patients
receiving levothyroxine and in 26 (64%)
patients in the comparable group. The mean
monthly mean headache headache in
patients receiving levothyroxine in the main

group was as follows: 8.64 + 2.8 after the
first 19.4 * 5.3 treatments. The mean
duration of headache was averaged 10.3 *
3.6 hours initially in the main group and
2.68 * 1.2 hours after treatment. The
comparison group recorded an average of
12.2 + 4.6 hours at first and 5.7 * 3.4 hours
at follow-up after treatment. According to
the results of our study, the average
monthly amount of headache in patients
receiving levothyroxine was 4 times lower
than in patients not receiving
levothyroxine, and the mean duration was 2
times lower (p <0.05). Based on these data,
we can conclude that levothyroxine intake
in subclinical hypothyroidism significantly
reduces the number and duration of
headaches
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Table 1
Comparative monthly amount and duration of headache after treatment
Review

Indicators Preliminary examination (After 3 months)

1- group 2- group 1- group 2- group
The average amount of 21,5+4,2 19,4+5,3 2,7+1,5 8,64+2,8
headaches a month
Average duration of 10,3%£3,6 12,2+4,6 2,68+1,2 5,7+3,4
headache (hours)

Note: * p<0,05

Assessment of quality of life in patients

According to the results of the assessment of
patients' quality of life in the QVM survey, the
initial examination revealed a decrease in
quality of life in all patients in both groups. In
patients receiving levothyroxine in the main
group (n = 53), the mean score was 49.3 + 11.6
according to the QVM survey, and in the
comparison group (n = 41) it was 52.5 £ 11.5
points (1-100). Re-examination of patients
after 3 months showed an improvement in

quality of life in both groups of patients: in
group 1 (n = 53) according to the survey, the
average score was 91.3 + 8.6 points, in group 2
(n = 41) 725 + 12.4. Patients receiving
levothyroxine showed a 22% greater
improvement in quality of life than patients
who did not receive levothyroxine (p <0.05).
The results of the comparison of quality of life
indicators are given in Table 2.

Table 2
Results of comparison of quality of life in patients according to the QVM survey
Indicators The main group Comparison  group P indicator
(n=53) (n=41)
Preliminary
examination 49,3+11,6 52,5+11,5
Review 91,3+8,6 72,5+12,4 p<0,05

Evaluation of daily activity decline in
patients

According to the results of the MIDAS scale,
daily activity limitation was found in all
patients in both groups. At the initial
examination, a moderate to severe decrease in
daily activity was noted in the main group of
patients (n = 53): an average of 20.7 + 11.5
points. In the comparison group patients (n =
41), almost the same result was recorded as in
the main group patients: 18.9 + 10.7 points.

Comparing the results of the re-examination
after 3 months, it was found that the daily
performance of patients in the main group
improved statistically significantly compared
to patients in the comparable group (p <0.05).
The following numbers were recorded on the
scale: the main group (n = 53) 8.5 + 6.5 points,
the comparative group (n = 41) 16.2 * 7.3
points (see Table 4.6). These figures suggest
that levothyroxine intake results in a 50%
more recovery in daily performance.

3- table
MIDAS scale comparison results

The main group Comparison  group P indicator
Indicators (n=53) (n=41)
Preliminary
examination 20,7+11,5 18,9+10,7
Review 8,5+6,5 16,2+7,3 p<0,05

Comparative results of the MIDAS scale in patients
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Patients with migraine and
hypothyroidism (n = 116)

Patients with migraine, undiagnosed
hypothyroidism (n = 58)

Note: 0-5 points (very small decrease in daily activities)

6-10 points (low daily activities)

11-20 points (moderate limitation of daily activities)

> 21 points (severe limitation of daily activities)

Conclusion

According to the results of our study, the
addition of levothyroxine (based on the
examination of an endocrinologist) to the
main treatment in cases of migraine and
subclinical hypothyroidism comorbid relieves
migraine course. However, it has a significant
impact on the further improvement of
patients 'quality of life and daily performance.
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