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[Abstract] Objective To compare the cerebrovascular reactivity in migraine patients under breath holding
stimulation and visual stimulation.Methods Migraine patients and healthy volunteers from March 2021 to March
2022 in Renmin Hospital of Wuhan University were enrolled. The clinical data of the patients were collected and
analyzed. And we compared the cerebrovascular reactivity between patients and healthy controls. Results The
BHI in migraine group was higher than that in control group(1.53+0.39 vs 1.09+0.15,P < 0.001). The change rate
of MFV in migraine group under visual stimulation was higher than that in control group((6.08+3.23)% vs (4.12+
1.9)%,P < 0.05). The BHI of migraine combined with patent foramen ovale was lower than migraine patients with-
out patent foramen ovale(1.20+0.24 vs 1.64+0.26,t=—3.998, P=0.001). In addition, the BHI was weakly correlat-
ed with age(r=0.368,P < 0.05). Conclusion The vasomotor response can reflect the expansion potential of blood
vessels and is closely related to self-regulation. The vasodilation response of MCA to hypercapnia stimulation and
visual stimulation in patients with migraine is higher than that in healthy people. Our study suggested that the abil-
ity of cerebrovascular autonomic regulation in patients with migraine is abnormal.
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Table 1 Comparison of BHI and the change rate of
MFYV under visual stimulation of two groups
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Figure 1 Analysis of BHI in patients with or without
patent foramen ovale
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Table 2 The correlation analysis of BHI
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Table 3 The correlation analysis of the change rate of
MFYV under visual stimulation
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