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[ Abstract] Objective To evaluate the relationship between H.pylori infection and migraine. Methods Case—
control studies about relationship between H.pylori infection and migraine were screened by computer in CBM, CNKI, Wanfang
Data, VIP, PubMed, EMBase and so on, thereinto patients with migraine were involved in case group, healthy volunteers for
physical examination were involved in control group.Meta—analysis was performed by RevMan 5.3 software. Results A total of
10 literatures were involved eventually, including 1 533 patients. Meta—analysis results showed that, infection rate of H.pylori
in case group was statistically significantly higher than that in control group [ OR=2.60, 95%CI (2.09, 3.23) , P<0.000 01] .
Subgroup analysis results show that, infection rate of H.pylori in case group was statistically significantly higher than that in
control group in Asia ([ OR=5.63 , 95%CI (3.73, 8.50) , P<0.000 01) , so was in Europe (OR=1.28, 95%CI (0.76,
2.17) , P=0.36] ; infection rate of H.pylori in case group was statistically significantly higher than that in control group
in literatures published before 2005 {OR=2.84, 95%CI (1.14, 7.07) , P=0.02) , so was in literatures published
after 2005 [ OR=4.82, 95%CI (3.17, 7.35) , P<0.00 001 ] ; infection rate of H.pylori in case group was statistically
significantly higher than that in control group in patients undergoing non—invasive examination [ OR=3.14, 95%CI ( 1.49,
6.64) , P=0.003) , so was in patients undergoing invasive examination ( OR=5.05, 95%CI (2.22, 11.47) , P=0.000
1] . Conclusion Current literature evidence suggests that, H.pylori infection may play an important role in the pathogenesis of
migraine, but still need to verify by more cohort studies with large—scale samples and high quality.
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Figure 1 Literature screening process
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Figure 2 Forest plot for infection rate of H.pylori between control group

and case group
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Figure 4 Forest plot for infection rate of H.pylori between control group
and case group before and after 2005
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