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[Abstract] Objective To investigate the factors affecting the efficacy of first oral prophylaxis in pa-
tients with chronic migraine (CM) and to assess the patients medication compliance. Methods The therapeu-
tic effects of 185 patients with CM after 4 weeks of treatment were analyzed. The factors that may affect the
outcome of preventive treatment were analyzed from the aspects of demographic characteristics, migraine char-
acteristics, family history of headache and history of drug overuse. The patients were followed up for 4 and 12
weeks to observe their medication compliance. Results 107 patients (64. 8% ) were classified as responders,68
patients (35.2%) were classified as non-responders after 4 weeks of treatment. The analysis found that the ef-
fectiveness of preventive treatment was related to the number of days of headache,and the effect was better in
patients with 15 to 20 d/month of headache compared with 26 to 30 d/month (OR=2.82,95%CI.1. 33—
5.97,P=0.007). Fifty-nine patients (35.8%) were persistent to pharmacological prophylaxis after 12 weeks
of treatment. Conclusion The preventive therapeutic effect of CM is related to the frequency of headache. Pa-
tients compliance should be strengthened.
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