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Table 1. The clinical diagnosis of the TMD and
Orofacial pain patients with a history
of headache.

Number of patients

Diagnosis %

TMI disorders 101 (57.39)
Masticatory muscle disorders 55 (31.25)
Neurovascular pain 8 (4.55)
Neuropathic pain 3 (1.70)
Miscellaneous(crack tooth,
parch?mzlio(:l, ((*,tc.)  GID

Total 176 (100)
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Table 2. Sensitivity and specificity of the individual screener items vs the gold standard migraine

diagnosis

Item Sensitivity 95% CI  Specificity 95% CI
1. Pain is worse on just one side 0.68 0.55-0.80 0.38 0.30-0.47
2. Pain is pounding, pulsing, or throbbing 0.79 0.68-0.90 0.40 0.31-0.48
3. Pain is moderate or severe 0.81 0.71-0.92 0.55 0.47-0.64
4. Pain is made worse by activities such as walking on climbing stairs ~ 0.38 0.25-0.51 0.83 0.76-0.90
5. You feel nauseated or sick to your stomach 0.58 0.45-0.72 0.92 0.87-0.97

6. You see spots, stars, zig-zags lines or gray area for several minutes
or more before or during your headaches (aura symptoms) 045 032059 082 0.75-089
7. Light bothers you (a lot more than when you don’t have headaches)  0.49 0.36-0.63 0.92 0.87-0.97
8. E;):;lacihl;:;hers you (a lot more than when you don’t have 0.83 073-0.93 0.50 0.420.59
9. Functional impairment due to headache in the last 3 months’ 0.60 0.47-0.74 0.78 0.71-0.85

Table 3. Results of the bivariate and multivariate logistic regression models: unadjusted and adjusted
odds ratios for gold standard migraine diagnosis for each screener item

Item

Unadjusted OR
95% CI

Adjusted OR
©95% CI)

You felt nauseated or sick to your stomach

Light bothered you(a lot more than when you don’t have headaches)

How many days did your headache limit you from working, studying,

or doing what you needed to do
The pain was moderate or severe

The pain was worse on just one side

You saw spots, stars, zig-zags lines or gray area for several minutes or

more before or during your headaches

The pain was pounding, pulsing, or throbbing

The pain was made worse by activities such as walking or climbing stairs

Sound bothered you(a lot more than when you don’t have headaches)

15.92 (6.83-37.13)
10.88 (4.69-25.24)

542 (2.70-10.87)

5.32 (2.45-11.53)
1.31 (0.66-2.59)

3.80 (1.87-7.73)

2.53 (1.19-5.38)
2.94 (1.42-6.09)
497 (2.23-11.05)

16.57 (5.48-50.14)
9.22 (2.88-29.54)

2.94 (0.99-8.74)

2.25 (0.72-7.01)
2.10 (0.76-5.84)

1.74 (0.61-4.97)

1.40 (0.47-4.17)
121 (0.42-3.44)
1.07 (0.35-3.24)
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Table 4. The ID Migraine (by Lipton et al, 20083}

Do you have headaches that limit your ability to work, study or enjoy life?

Do you want to talk to your healthcare professional about your headaches?

Please answer these questions and give your answers to your healthcare professional

During the last 3 months, did you have the following with your headaches: You felt nauseated or sick to your stomach

( ) Yes ( ) No

Light bothered you(a lot more that when you don’t have headache)

() Yes ( )Y No

Your headaches limited your ability to work, study or do what you needed to do for at least one day.

( ) Yes ( ) No

Table 5. Diagnostic properties of a 3 item screener consisting of nausea, photophobia and headache
related disability for detecting migraine headaches*

Test Sensitivity Specificity PPV
es
95% CI) 95% CI 95% CI)
3 it 0.58 0.98 93.9%
item screener
(045 to 0.72) (0.76 to 1.00) (86 to 100)

* PPV = positive predictive value. Diagnostic terms defined in glossary.
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ABSTRACT

Use of the ID Migraine Questionnaire for Migraine in TMJ
and Orofacial Pain Clinic

Seong-Taek Kim

Department of Oral Diagnosis and Oral Medicine, College of Dentistry, Yonsei University

As migraine pain represents a substantial personal and social burden worldwide, there has been a great deal of
effort in developing a screening instrument for migraine. Lipton et al(2003) developed and validated the ID Migraine
questionnaire, which is a self-administered screener for migraine in primary care, and it is brief and easy to use
for a primary care provider. The aim of this study was to determine if the ID Migraine questionnaire could be
applied successfully to assess the headache patients with temporomandibular disorders(TMD) and orofacial pain.
This study found that nausea, photophobia and headache-related disability had the highest individual sensitivities and
specificities, and the performance of the three-item screener was equivalent to that reported in a previous study.
Although the sensitivity of the three-item screener in this study (0.58) was lower than in a previous study (0.81),
the specificity (0.98) was higher and the positive predictive value was 93.9%. This suggest that the ID Migraine
questionnaire is very efficient in this setting.

In conclusion, the ID Migraine questionnaire, which is a three-item screener consisting of nausea, photophobia

and headache-related disability, is effective as a self-administered report for detecting migraine headaches in patients

with temporomandibular disorders(TMD) and orofacial pain.

Key words : migraine, ID Migraine, self-administered screener, Temporomandibular disorders(TMD) and

Orofacial pain



