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Comorbidity of Chronic Migraine

Soo-Jin Cho, MD, PhD', Kyungmi Oh, MD, PhD?
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Patients with migraine have frequently one or more comorbidities among neurologic, neuropsychiatric, cardiovascular, metabolic,
musculoskeletal, and functional disorders. Comorbidity of migraine has a negative impact on pathophysiologic, clinical, social, eco-
nomic aspect of patients with migraine, especially chronic migraine. Understanding of comorbidity is the key to treat chronic mi-

graine properly and prevent chronification of migraine.
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