Decision-making changes In chronic migraine patients with medication
overuse examined with the lowa gambling task
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decision-making dysfunction. And OFC dysfunction has been reported in e
. _ _ _ _ Education level, n (%) 0825  GAD-7, mean = SD 877+5.17  6.10+3.43 0.024
patients with chronic migraine and MOH][1, 2].
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To investigate changes in decision-making among MOH patients in China. o SO mean =50 R e D00
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headache(years). mean = SD IGT, mean = SD -1.87+12.84 6.48+11.20 0.010
Methods CM patients with MOH had negative net scores (-1.87+12.84), while
CM patients without MOH had positive net scores (6.48+11.20), and
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e Neorapevehotoms e these differences were significant (-1.87+12.84 vs 6.48+11.20, p=0.01).
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The data collected included demographic information, headache T
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- . (a) Headache frequenc (b) Frequency of acute medication
characteristics, GAD-7 scores, PHQ-9 scores, PSQI scores, and SDS — 10 . -
2 p=0.012 ;
scores[8, 9]. ..
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The IGT was used to conduct a neuropsychological assessment of ] — E
changes In decision-making [1-4].
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Significant correlations between net IGT scores and clinical variables,

Neuropsychology Test Results
Including mean monthly migraine days (r=-0.27, p=0.003), frequency of

m CM
20 = EM acute medication use (r=-0.21, p=0.024), GAD-7 scores (r=-0.19, p=0.012),
HC PHQ-9 scores (r=-0.16, p=0.035), and SDS scores (r=-0.26, p=0.050).
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Conclusion
MOH patients exhibited decision-making dysfunction, and we found a significant correlation between changes in decision-making and

mean monthly migraine days, frequency of acute medication use, severity of dependence on acute medication, and GAD-7 scores.
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