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[ Abstract] Objective To analyze the influencing factors of cerebral vascular reactivity (CVR) in young and middle—

aged patients with migraine. Methods A total of 108 young and middle—aged patients with migraine admitted to the Department
of Ultrasound Medicine of the Second People’s Hospital of Hunan Province from July 2022 to December 2023 were selected as the
study subjects. Clinical data of the patients were collected. Based on the results of the transcranial doppler (TCD) breath—holding
test, patients were divided into the CVR—impaired group (57 cases) and the CVR—normal group (51 cases) . Multivariate Logistic
regression analysis was used to explore the influencing factors of CVR in young and middle—aged patients with migraine. Results

The proportion of patients with insomnia, depression, anxiety, and patent foramen ovale (PFO) was higher in the CVR-impaired
group than in the CVR—normal group, the maximum P—wave duration (Pmax) and P-wave dispersion (Pd) were longer in the
CVR-impaired group than in the CVR-normal group (P < 0.05) . Multivariate Logistic regression analysis showed that insomnia
[OR=5.421, 95%CI (1.088-26.995) |, depression [OR=4.369, 95%CI (1.022-18.679) |, anxiety [OR=8.529, 95%CI (1.480-
49.143) ], Pd [OR=1.168, 95%CI (1.067-1.279) | , and PFO [OR=5.137, 95%CI (1.189-22.190) | were influencing factors of
CVR impairment in young and middle—aged patients with migraine (P < 0.05) . Conclusion Insomnia, depression, anxiety, Pd,
and PFO are influencing factors of CVR impairment in young and middle—aged patients with migraine.
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Table 1 Comparison of clinical data between the two groups
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Table 2 Multivariate Logistic regression analysis of influencing factors of

CVR in young and middle—aged patients with migraine
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