
The Link Between Obesity and Migraine: Does this exist? 

• Migraine and obesity are both prevalent disorders, resulting 
in a high socioeconomic burden, however, a clear 
association between these two remains unclear. 

• Migraine headaches are thought to be of neurovascular 
origin, linking to the trigeminovascular pathways, which is 
the basis of triptan monoclonal antibody treatment. 

• To investigate the association between migraine severity, 
metabolic syndrome and estrogen-associated variables. 
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• Patients with a BMI > 40 experienced a significantly higher number of migraines per month and had a higher MHI.
• The worsening frequency of migraines after menopause can be explained by the initial estrogen withdrawal
• Larger population studies are needed to further explore the effect of BMI on migraine severity and migraine surgery outcomes.

• Class 3 obesity was correlated to increased MHI (p = 0.01) 
and number of headaches (p = 0.007), respectively.

• Increased number of migraines was correlated to 
postmenopausal status (p = 0.02).
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• Migraine headache index (MHI) was calculated by multiplying 
frequency, intensity and duration of headaches. MHI is 
considered a measure of migraine severity. 


