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-3 

-

Migraine D

. , 

- ve LDL-kolesterol gibi), kan 

-  

 

2
-

29.9 kg/m
2 2

 ile migren 

  (p>0.05). 

2
 HOMA- .0 kg/m

2
den 

(p=0.000). Plazma LDL-kolesterol  

seviyeleri .0 kg/m
2
 

HDL-

olan migrenli hastalar sektir (p=0.000).  

 d

kalori ve besin 

 

Anahtar Kelimeler: Migren, obezite,  



DETERMINING THE INSULIN RESISTANCE AND 

NUTRITIONAL STATUS IN PATIENTS WITH MIGRAINE 

 

Erciyes University, Institute of Health Sciences 

Department of Nutrition and Dietetics 

MSc Thesis, March 2016 

Supervisor: Assoc.  

ABSTRACT 
The aim of this research is to determine the relationship between the parameters of migraine 

(frequency of migraine attack, migraine severity) with insulin resistance, body mass index 

(BKI) and nutritional status. Migraine patients admitted to out-patient policlinic of 

 

The study was comprised of 150 women with migraine between ages of 18-65, diagnosed with 

migraine according to International Headache Society 2013 (ICHD -3 beta) criteria. A 

questionnaire including personal characteristics, general health information, nutritional habits 

and parameters of migraine (frequency of migraine attack, migraine severity) affecting disability 

by migraine disability assesment scale (MIDAS) was administered to patients. Anthropometric 

measurements (such as body mass index-BMI, waist circumference, waist/height ratio) and 

three-day diet dairy records were taken and analyzed. Some biochemical parameters (such as 

fasting blood glucose, total, HDL-cholesterol, LDL-cholesterol), blood pressures and insulin 

resistance index (HOMA-IR) of the patients were also determined.  

Of the patients; 80.7% were married, 76.0% were 

housewives and 60.7% were primary school graduates. Three main meals were consumed by 

overweight (BMI=25.0-29.9 kg/m
2

.0 kg/m
2
). Frequency, duration 

and severity of migraine attack did not relate with groups of BMI (p>0.05). Fifty percent of the 

patients had insulin resistance and HOMA-IR indexes of patients having  BMI .0 kg/m
2
 were 

higher than patients having  BMI<25.0 kg/m
2
 (p=0.000). In patients with  BMI .0 kg/m

2
, 

plasma mean LDL-cholesterol, triglyceride, insulin levels, systolic and diastolic blood pressures 

were higher (p<0.005). Mean HDL-cholesterol levels were lower (p=0.000).  

In conclusion; nutrition counselling by a dietitian should be provided to patients for a better 

control of migraine in terms of nutrition and adequate intakes of energy and nutrients should be 

recommended. 

Keywords: Migraine, obesity, insulin resistance, nutrition 
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