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INTRODUCTION OBJECTIVES
• Most individuals with migraine report having ‘trigger’’ of their attacks,

defined as any factor that leads to headache upon exposure or withdrawal.
• Migraine triggers are important to identify as they can impact management.

1. To study the self-reported triggers (SRTs) and compare them with checklist-
reported triggers (CRTs) and assess their consistency across five migraine attacks.

2. To study the effect of trigger-avoidance counseling as an add-on to the standard of
care on treatment outcome.

MATERIAL AND METHODS
Prospective longitudinal study

106 Migraine

patients
   (27 episodic, 79
chronic)

• Self-Reported Triggers (SRT) interviewed

• Checklist-Reported Triggers (CRT) [66 items across 11 domains: activities, allergies,

emotions, auditory, visual, diet, hormonal, sleep, smell, travel, weather] filled.

• CRT-5 diary issued [prospective recording of triggers for the next five attacks]

RESULTS
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• On average, 2.9 (±1.1) SRTs were identified per patient compared to 16 (±5.7)
triggers identified by the CRT.

• Average triggers identified during CRT-5 per patient were 7.8 (±3.8).

CONCLUSIONS
1. Migraine patients identified significantly more triggers using CRT compared to SRT.

2. Structured checklists and diaries enhanced patient awareness and uncovered less obvious yet impactful triggers.

3. Personalized strategies targeting consistent triggers, along with established standards of care, improved migraine treatment outcomes by decreasing MHD, MAD, headache

intensity, and disability.

• CRT-5 was analysed for frequency, types and consistency;

consistent trigger = present in ≥3/5 attacks.

• Headache parameters recorded (MHD, MAD, NRS, HIT-6)

• Individualized counselling to avoid consistent triggers provided.

• Headache parameters recorded again

     (MHD, MAD, NRS, HIT-6)
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• CRT revealed:
• Most common triggers such as exposure to noise,

exposure to sun, argument, anger
• Additional triggers such as arguments, crying,

insufficient sleep, and travel.

• Consistent triggers identified using CRT-5 included:
• Sunlight exposure (19.8%)
• Environmental noise (18.9%)
• Heavy work (10.3%)
• Insufficient sleep (7.5%)




