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ABSTRACT

Migraine is one of the most common primary headache disorders. Different
environmental factors have been associated with the precipitation and aggravation of
migraine attacks. The World Health Organization has raised concerns that the mobile
phone radiofrequency field and their base-stations might have negative impacts on

human health. The present study was designed to investigate any potential benefit



Vi

with the use of hands-free device in the reduction of migraine severity among
migraineurs.

This was a 12-week open-labeled randomized placebo-controlled crossover
pilot study. Fifty migraineurs were included at the baseline visit and were randomized
into two groups of 4 intervention blocks. For the first 4 weeks of the study, baseline
characteristics of migraine severity were recorded with the use of patient-administered
headache diary. The first intervention phase was implemented for the next 4 weeks;
the second intervention phase was implemented in the following 4 weeks. Group A
received a hands-free device to substitute hand-holding of mobile phone during the
first intervention phase followed by the use of a non-hands-free device, which
allowed hand-holding of mobile phone during phone conversations, in the second
intervention phase. Group B began with the non-hands-free device in the first
intervention phase followed by the use of hands-free device in the second intervention
phase. Subjects were instructed to complete a personal migraine diary throughout the
study and data collection started from August 2007 through January 2008. Outcome
measures included number of migraine attack, number of days with migraine attacks,
and total intensity, severity and duration scores per month. Repeated ANOVA was
mainly used to compare the mean difference of outcomes between groups.

Forty-five subjects were included in the study. The mean differences in the
number of days with migraine, total intensity, severity and duration scores between
baseline and post-intervention were significantly different between groups (p<0.05).

However, the mean difference in the number of migraine attack between baseline and
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post-intervention did not show significant difference between groups. After adjusting
for the covariate factors, the number of days with migraine and total duration scores
were significantly lower after intervention in the hands-free device group when
compared with the baseline (p<0.05); whereas such difference was not observed in the
non-hands-free device group. The total intensity and severity scores were significantly
lower after intervention in both groups when compared with the baseline; however,
the improvements in these scores were much more significant in the hands-free device
group when compared to the non-hands-free device group (95% CI: 1.68; 7.87 vs.
0.64; 7 and p=0.001 vs. p=0.01) and (95% CI: 28.72; 96.47 vs. 8.1; 84.12 and
p=<0.001 vs. p=0.01).

In _conclusion, hands-free devices were found to significantly improve the
intensity, severity, duration and number of days with migraine attack in migraineurs
when compared with normal hand-holding of mobile phone. We propose that the use
of hands-free kits might improve migraine by reducing the level of radiofrequency
exposure during mobile phone use. Direct contact with mobile phone during phone
conversations might aggravate migraine attacks in migraineurs, and such precipitating
factor can be easily avoided by the use of speaker phone or hand-free devices such as
the ones implemented in our study. This simple lifestyle modification should be used

in adjunct to medical treatment in migraineurs who use mobile phone frequently.
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