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Clinical Characteristics of Migraine with Aura in Korean: a Clinic
Based Study

Namjoo Jo, MD, Byung-Kun Kim, MD, PhD

Department of Neurology, Eulji General Hospital, College of Medicine, Eulji University, Seoul, Korea

Background: Several population- and clinic-based studies have investigated the clinical characteristics of migraine with
aura in Western countries. However, migraine with aura has not been investigated in Korea or other Asian countries. The
aim of this study was to determine the frequency and characteristics of migraine with aura in Korea.

Methods: We consecutively recruited patients with migraine from 2010 to 2014 in the Eulji Headache Clinic. Migraines
with and without aura were diagnosed according to the International Classification of Headache Disorders-II criteria
based on a clinical interview and structured questionnaire.

Results: In total, 97 (35% males and 65% females) and 649 (12% males and 88% females) patients were diagnosed as
migraines with and without aura, respectively. Visual aura was the most common type of aura (94%) among patients
with migraine with aura, followed by sensory aura (6%) and then speech aura, retinal aura, and brainstem aura (each
3%). The most frequently accompanying headache type was migraine (77%), followed by nonmigraine headache (17%),
with no headache presenting in 6% of patients. Migraine without aura was the most common headache (61%) outside of
migraine with aura, followed by nonmigraine headache (14%).

Conclusions: Only 13% of migraineurs have aura symptoms. Nonvisual aura symptoms are rare in Korean patients with
migraine with aura.
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Table 1. Comparison of characteristics in migraine with aura and migraine without aura

Migraine with aura

Migraine without aura

Variables (n=97) (n=649) p value
Sex <0.001
Female, n (%) 63 (64.9) 574 (88.4)
Male, n (%) 34 (35.1) 75 (11.6)
Mean age+SD, years 33.6+13.6 37.6x11.5 0.002
Female, years 34.5+13.0 38.6+11.1
Male, years 32.0+£14.8 30.3£12.6
Mean age at onset+SD, years 26.5£13.7 24.1£10.9 0.093
Female, years 27.3+13.6 24.4+11.0
Male, years 25.1+14.1 21.0£9.9
p<0.05.

SD; standard deviation.
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Table 2. Classification of migraine with aura

N=97
Migraine with typical aura 90 (93)
Basilar type migraine 3(3)
Retinal migraine 3(3)

Hemiplegic migraine

1D

Values are n (%).

Visual

Sensory 6.1%
Speech 3.1%
Brainstem 3.1%
Retinal 3.1%

Hemiplegic | 1.0%

N=97

93.8%

0 20

40 60 80 100

Figure. Distributions of aura types.

Table 3. Distribution of aura

according to the types of aura

N=97
Visual aura only 83 (85)
Sensory aura only 0(0)
Speech aura only 1(1)
Brainstem aura only 2(2)
Retinal aura only 3(3)
Hemiplegic aura only 0(0)
Visual+sensory 4(4)

Visual+speech
Visual+sensory+speech
Visual+sensory+brainstem
Visual+hemiplegic

1(1)
1(1)
1(D)
|50))

Values are n (%).
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