Comorbidity of migraine: comparison of pharmacoepidemiological and clinical data
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Introduction

Migraine population studies report many comorbidities, mostly identified through Empoli Health Authority (HA11) pharmacy claims (year 2011) of the
questionnaires and based on self-reported diagnosis. 155829 residents aged 15-65 years, were analyzed. Triptan pre-
Comorbidity of migraine with a number of neurological, psychiatric and other diseases (Le, scription was considered a migraine marker. The CC consists of
Wang, Buse, Schoenen) has been reported. Prevalence studies based on self-reported informa- 631 patients aged 15-65 years, who accessed to the HA11 Heada-
tion have been performed in large scale population even recently to detect migraine comorbid- che Centre in 2011 and had a diagnosis of migraine.

ities (Le, Aamodt, Bigal 2010). The advantage of these surveys is to be relatively unexpensive. We evaluate if drugs for not migrainous chronic conditions
However the self-referred diagnosis is affected by potential biases. Thirty-five somatic comorbid- (antidepressants, antipsychotics, anticonvulsants, antiasthma, anti-
ity have been reported in a large population based study [Le]. In particular, higher frequency of histamines, antidiabetics, antihypertensives, anti-dyslipidemics,
some cardiovascular risk factors (diabetes, hypertension, ipercholesterolemia) have been re-
ported in migraine patients in comparison to general population (Bigal, Scher). However, a re-
cent meta-analysis does not suggest that migraine, with and without aura, is associated with In-
creased risk of mortality from all causes (Schurks 2011).

Prescription databases have been used to investigate disease prevalence.

Drug prescription administrative databases have been used to estimate the prevalence of
chronic diseases. Administrative databases collect data of very large population, and they could
be used to perform large studies, otherwise extremely costly and time-consuming (Maio 2009).
The analysis of pharmaceutical claims has been showed to be useful to provide reliable esti-
mates of chronic disease prevalence, however it have several limitations, too (Chini).

Our study is aimed to evaluate migraine comorbidity through the comparison of drug
prescription rates of a pharmaceutical database (PD) and those of a clinical cohort

(CC).

thyroid hormones, antithyroids) were prescribed more often to mi-
graine patients than to general population and, then, we evaluate
the prescription rates of the same drugs in the CC.

We found no comorbidities in our migraine population. The
differences found in theprescriptions may be due to antimi-
graine treatments or to misleading diagnoses.

Pharmaceutical database (PD): dataset and analysis details According to triptan prescriptions in the PD, 1108 subjects were considered migraine patients (MP). The prescription rates result dif-
ferent for antidepressants (22.8% MP vs. 6.8%), anticonvulsants (8.2% MP vs. 2.5%), antihistamines (9.7% MP vs.5.6%), antiasthma
(12.9% MP vs.7.9%), antihypertensives (22.8% MP vs.11.9%). Interestingly, beta-blockers and topiramate, both used as migraine pre-
ventive treatment, are almost totally responsible for the higher prescription rate of antihypertensives and anticonvulsants, respecti-

vely, in MP. Prescription rates in the CC were similar to those of general population in the PD. (* p <0.0001, ** p <0.001, *** p<0.01.)

About 240000 pharmacy claims, filed between January 2009 and December 2011, analyzed using Anatomical The-
rapeutic Chemical (ATC) codes. The detailed analysis, for comparison with the clinical color was performed for the
year 2011.

Inclusion criteria for migraine population

At least one pharmacy claim code for triptans (NO2CC) in one year. Triptans are considered a marker drug of migrai-
ne, even If they are indicated (sumatriptan s.c) in the infrequent cluster headache.

Inclusion criteria for he control population

No triptan prescription. The analysis was made for each of the three years of the study. We collected all persons with
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