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[Abstract] Objective: To investigate the changes of cognitive function, gray matter volume and
their correlations with the clinical characterizations in patients with migraine without aura (MWoA).
Methods: Thirty patients with MWoA and 30 healthy controls (HC) were enrolled, with matched age,
sex and education time.The duration of the illness, the frequency of attacks,and the degree of headache
(VAS, visual analogue scale),and the headache impact score (HIT,headache impact test) of patients
with MWoA were recorded. We acquired overall cognitive function (MoCA) and vocabulary fluency
scores (VFT,vocabulary fluency test-animal naming) of the two groups,and compared the differences
between themjand their correlations with the clinical characterizations were analyzed in patients with
MWoA.3D T, high resolution MRI images were performed for all subjects,using the VBM method to
calculate gray matter volume of brain, then the differences between the two groups were compared
with two-sample 7-test. We also analyzed the correlation between the gray matter volume of the re-
gions of interest and the cognitive function (MoCA, VFT scores).Results;: Compared to the healthy
controls, patients with MWoA had lower VET scores (19.6345.26 vs. 22.9+5.43,t=—2.367,P =
0.021) ,and patients with photophobia had lower VFT scores (P<C0.001) in MWoA group.And there
was a significant decrease of the MoCA scores in MWoA group [27.5 (24.75,28.25)v s. 28.0 (27,29),
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Z=—8.298,P <C0.001].Correlation analysis between the cognitive function and clinical characteriza-

tion showed a significantly negative correlation between MoCA scores and attack frequency in patients

with MWoA (r=—0.465,P =0.011).VBM analysis revealed a larger volume of right occipital gray
matter (RMOG) in patients with MWoA (P <{0.001, cluster size=292), and a larger volume of

RMOG in patients with photophobia (P =0.023). There was a significantly negative correlation be-
tween RMOG volume and VFT score in patients with MWoA (= —0.448,P = 0.013),but no signifi-
cant correlation between RMOG volume and MoCA score (r= —20.184, P =0.331).Conclusion: The

risk of cognitive impairment increases in patients with MWoA, and lower language fluency function

may associate with remodeling of the damage to visual pathways.
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