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Influencing factors of cognitive dysfunction in patients with vestibular migraine
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Abstract Objective To explore the factors influencing cognitive dysfunction in patients with vestibular migraines. Methods The
clinical data of 298 patients with vestibular migraine admitted to the Second People’s Hospital of Guiyang City from January 2020 to Ja-
nuary 2024 were retrospectively analyzed. The patients were divided into a cognitive impairment group (n = 55) and a non-cognitive
impairment group (n = 243). Baseline data such as sex,age,body mass index,and educational level between the two groups of patients
were matched using propensity score matching in a 1 1 ratio. Factors influencing cognitive dysfunction in patients with vestibular
migraine were screened using single-factor and multiple logistic regression analyses. Results Fifty pairs of patients were successfully
matched. Single-factor and multivariate logistic regression analyses showed that migraine duration = 10 years, sleep disorders, anxiety or
depression , threatened migraine,and white matter lesions were risk factors for cognitive impairment in patients with vestibular migraine
(P < 0.05). Conclusion Duration of migraine,sleep disorders,anxiety or depression, threatened migraine ,and white matter lesions are
factors influencing cognitive dysfunction in patients with vestibular migraine. Corresponding intervention strategies can be developed for

risk factors to reduce the occurrence of cognitive dysfunction and improve prognosis.
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Tab.1 Comparison of covariates between the two groups before matching

Cognitive impairment group

Non-cognitive impairment

ftem (n=55) group (n = 243) X r

Sex[n (%) ] 0.356 0.551

Male 15(27.27) 57(23.46)

Female 40(72.73) 186 (76.54)
Age (year) 4431 % 10.09 42.28 +10.38 1316 0.189
BMI (kg/m®) 22.83+2.25 2272 %231 0.320 0.749
Degree of education [n (%) ] 7.120 0.028

Junior high school 31(56.36) 104 (42.80)

High school/vocational school 16(29.09) 60(24.69)

Junior college/university and above 8(14.55) 79(32.51)
Hypertension [n (%) ] 3(5.45) 8(3.29) 0.590 0.442
Diabetes [n (%) ] 2(3.64) 6(2.47) 0.234 0.629
Hyperlipidemia [n (%) ] 3(5.45) 5(2.06) 1.981 0.159
Smoking history [n (%) ] 10(18.18) 33(13.58) 0.769 0.380
Family history of migraine [n (%) ] 21(38.18) 60 (24.69) 4.124 0.042

*2 RIEF2AMHTEEE
Tab.2 Comparison of covariates between the two groups after matching

Ttem Cognitive impairment group (n = 50) Non-cognitive impairment group (n = 50) X I3

Sex [n (%) ] 0.198 0.656

Male 13(26.00) 15 (30.00)

Female 37(74.00) 35(70.00)
Age (year) 44.28 £9.52 43.26 +10.14 0.519 0.605
BMI (kg/m®) 22.56 +2.38 2243 +2.19 0.284 0.777
Degree of education (n(%)] 1.633 0.442

Junior high school 29(58.00) 26(52.00)

High school/vocational school 14(28.00) 12(24.00)

Junior college/university and above 7(14.00) 12 (24.00)
Hypertension [n (%) | 1(2.00) 2(4.00) 0.000 1.000
Diabetes [n (%) | 1(2.00) 1(2.00) 0.510 0.475
Hyperlipidemia [n (%) ] 2(4.00) 1(2.00) 0.000 1.000
Smoking history [n (%) | 7(14.00) 5(10.00) 0.379 0.538
Family history of migraine [n (%) ] 17 (34.00) 14(28.00) 0.421 0.517
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Tab.3 Comparison of clinical data between the two groups after matching [n (%) ]
e ™ wptimentoe) X ;
Migraine course 6.849 0.033
<5 years 17 (34.00) 26 (52.00)
5-<10 years 15(30.00) 17 (34.00)
=10 years 18 (36.00) 7(14.00)
Dizziness type 0.641 0.726
Spontaneous vertigo 39(78.00) 42 (84.00)
Position induced vertigo 10(20.00) 7(14.00)
Head movement induced/visual vertigo 1(2.00) 1(2.00)
Duration of dizziness 0.185 0.996
<5 min 10(20.00) 11(22.00)
5min-<1 h 16 (32.00) 15(30.00)
1-<24h 18(36.00) 17(34.00)
24-<72h 6 (12.00) 7(14.00)
Relationship between dizziness and migraine 0.537 0.764
Early onset of dizziness 3(6.00) 2(4.00)
Early onset of migraine 32(64.00) 30(60.00)
Both occur simultaneously 15 (30.00) 18 (36.00)
Sleep disorders 12 (24.00) 4(8.00) 4.762 0.029
Anxiety or depression 17 (34.00) 8(16.00) 4.320 0.038
Migraine with aura 16 (32.00) 6(12.00) 5.828 0.016
Leukoencephalopathy 20 (40.00) 5(10.00) 12.000 0.001
R4 BIEMRLEEENNINEERNEE RS
Tab.4 Univariate analysis of cognitive impairment in patients with vestibular migraine
Variable B SE Wald x ? P OR 95% CI
Migraine course
<5 years - - - - 1.000 -
5-<10 years 0.265 0.163 2.643 0.135 1.303 0.947-1.794
=10 years 0.949 0.326 8.474 0.004 2.583 1.363-4.894
Dizziness type
Head movement induced/visual vertigo - - - - 1.000 -
Spontaneous vertigo 0.168 0.132 1.620 0.198 1.183 0.913-1.532
Position induced vertigo 0.182 0.126 2.086 0.162 1.200 0.937-1.536
Duration of dizziness
<5 min - - - - 1.000 -
5 min—<1 h 0.128 0.086 2.215 0.154 1.137 0.960-1.345
1-<24 h 0.117 0.091 1.653 0.196 1.124 0.940-1.344
24-<72 h 0.108 0.073 2.189 0.160 1.114 0.966-1.285
Relationship between dizziness and migraine
Early onset of dizziness - - - - 1.000 -
Early onset of migraine 0.134 0.099 1.832 0.184 1.143 0.942-1.388
Both occur simultaneously 0.095 0.062 2.348 0.151 1.100 0.974-1.242
Sleep disorders 0.665 0.280 5.641 0.036 1.944 1.123-3.366
Anxiety or depression 0.594 0.255 5.426 0.039 1.811 1.099-2.986
Migraine with aura 0.719 0.292 6.063 0.033 2.052 1.158-3.638
Leukoencephalopathy 1.296 0.344 14.194 <0.001 3.655 1.862-7.172
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Tab.5 Multivariate logistic regression analysis of cognitive impairment in patients with vestibular migraine

Variable B SE Wald x° P OR 95% C1

Migraine course

<5 years - - - - 1.000 -

5-<10 years 0.249 0.155 2.581 0.138 1.283 0.947-1.738

=10 years 0.935 0.323 8.380 0.006 2.547 1.352-4.797
Sleep disorders 0.623 0.271 5.285 0.042 1.865 1.096-3.171
Anxiety or depression 0.562 0.248 5.135 0.044 1.754 1.079-2.852
Migraine with aura 0.683 0.288 5.624 0.038 1.980 1.126-3.482
Leukoencephalopathy 1.249 0.357 12.240 <0.001 3.487 1.732-7.020
Constant -2.148 0.601 12.774 <0.001 - -
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