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Original Article
Abstract

Background: Familial hemiplegic migraine (FHM), a rare typermigraine with aura, is genetically
heterogeneous. Involvemeat CACNALA gene is demonstrated in FHM. In the present study,
searched for 6 common mutationsJACNALA gene in patients with common migraine.

Methods: The study population consisted of 74 patients wivided on two groups: positive and

negative familial history. We collected data ab@etjuency and duration of their attacks, severity
according to Headache impact test (HIT6) and qualitlife according to version 2.1 of Migraine-

specific quality of life questionnaire (MSQ2). Afteollection of genomic DNA samples, mutation
analysis was performed by direct sequencing 06532 and 36 exons IDACNA1A gene.

Findings: Out of 50 cases with positive familial history, theean = SD of frequency (in month),
duration (hours in month), and severity of attac&ed also, quality of life were 9.66 = 8.11,
18.08 £ 11.49, 62.84 + 7.03, and 44.8 + 13.5, rethpdy. The corresponded results were 9.95 + 9.39,
18.83 +12.11, 61.04 + 6.55, and 38.38 + 10.9,eeyely in 24 cases with negative familial history
Only a significant difference in quality of life wabserved between the groups (P = 0.047). Mutation
analysis of theCACNA1A gene in 30 probands of migraine with positive fahihistory revealed
polymorphism (nt 2369 G A) in exon 16 in 9 patiefst no mutations were identified in gene. There
was no significant relationship between polymorphénd frequency, duration, and severity of attacks
and also, quality of life and type of migraine.

Conclusion: Our data suggest that in Iranian patients withraiige, no mutations i€ACNA1A gene
were identified and we have no evidence for invisieat of this gene in these patients.

Keywords:. Common migraine, Iranian population, Quality di i Familial hemiplegic migraine
(FHM)
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