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Difference in Mean Platelet Volume between Migraine Patients with and without Aura

Su-Ji Ban', Jun-Beom Lee**, Ga-Heon Jin?, Won-Yong Kim'
Departments of ' Family Medicine and °Neurology, Hongik Hospital, Seoul; *Major in Ophthalmic Optics, The Faculty of Beauty Health Sciences, Shinhan
University, Uijeongbu, Korea

Background: Mean platelet volume (MPV) increases when platelets are activated, and it is known to increase in migraine patients. The aim of this study
is to investigate whether there is a difference in MPV or platelet count between migraine patients with (MA) and without aura (MO).

Methods: Migraine patients were recruited from the out-patient department of a hospital between January 2012 and June 2017. Patients were divided
into MA and MO groups. Platelet count and MPV were compared between groups, and the frequency of comorbidities such as ischemic stroke and
cardiovascular disease, was investigated in both groups.

Results: Of the 123 patients, 46 were classified as MA, and 77 were classified as MO. The MPV of the MA group was significantly higher than that of the
MO group (8.92+0.17 fL, 6.32+0.28 fL, respectively) (P=0.034). However, platelet count showed no significant difference between groups.
Cardiovascular disease and ischemic stroke incidences were significantly higher in the MA group than in the MO group (ischemic stroke: 15.2%,
7.8%, respectively, P=0.027; cardiovascular disease: 10.9%, 6.5%, respectively, P=0.018).

Conclusion: Mean platelet volume was significantly greater in the MA group than in the MO group. This may be related to the pathophysiological
differences between the two conditions.
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Table 1. Clinical characteristics of the study population (n=123)

Variable Value

Age (y) 3491£15.44
Sex

Male 17 (13.8)

Female 106 (86.2)
Platelet count (x10°/uL) 258.17+56.94
MPV (fL) 7.22+0.29
LDL-cholesterol (mg/dL) 104.39+37.74
HDL-cholesterol (mg/dL) 59.44+21 45
Fasting glucose (mg/dL) 84.94+11.51
Hb Alc (%) 5.37+0.95
Systolic BP (mmHg) 120.27+15.32
Diastolic BP (mmHg) 91.64+6.09
BMI (kg/m?) 26.04+1.97
Other comorbid diseases

Insomnia 16 (13.0)

Anxiety 6(4.9)

Depression 29 (23.6)

Restless leg syndrome 4(3.3)

Ischemic stroke 13 (10.6)

Cardiovascular disease 10 (8.1)

Values are presented as meanztstandard deviation or number (%).
MPV, mean platelet volume; LDL, low density lipoprotein; HDL, high density lipo-
protein; HbA1c, hemoglobin A1c; BP, blood pressure; BMI, body mass index.
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Table 2. Characteristics between migraine with and without aura
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Variable MA (n=46) MO (n=77) P-value

Age (y) 37.85+13.86 33.78+15.85 1.327
Female 40 (87.0) 66 (85.7) 5.948
Platelet count (x10%/uL) 272.8662.36 249.93+54 .24 3.362
MPV (fL) 8.92+0.17 6.32+0.28 0.034
LDL-cholesterol (mg/dL) 103.48+37.94 106.14+34.86 4.263
HDL-cholesterol (mg/dL) 59.79+26.17 58.95+20.51 4725
Fasting glucose (mg/dL) 87.39+6.96 83.52+12.24 1.952
Hb Alc (%) 5.53+0.65 5.26%+1.16 3.582
Systolic BP (mmHg) 121.84+£14.26 119.29+16.23 4274
Diastolic BP (mmHg) 89.83+7.67 92.53+4.92 5528
BMI (kg/m?) 25.98+1.83 26.03+1.73 2.036
Other comorbid diseases

Insomnia 6(13.0) 10 (13.0) 4.325

Anxiety 3 (6.5 3(3.9 0.401

Depression 11(23.9) 18 (23.4) 2.378

Restless leg syndrome 12.2) 3(3.9) 0.851

Ischemic stroke 7 (15.2) 6(7.8) 0.027

Cardiovascular disease 5(10.9) 5(6.5) 0.018

Values are presented as meantstandard deviation or number (%).

MA, migraine with aura; MO, migraine without aura; MPV, mean platelet volume; LDL, low density lipoprotein; HDL, high density lipoprotein; HbA1c, hemoglobin A1c;

BP, blood pressure; BMI, body mass index.
P-value was assessed using t-test, chi-square or Fisher's exact test.
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