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o m e n  a r e 
disproportionately 
a f f e c t e d  b y 

migra ine , especia l ly 
during their reproductive 
years. However, the 
relat ionship between 
migraine and adverse 
pregnancy outcomes 
ha s no t been we l l 
unde r s tood . A new 
study by investigators 
f r om B r i g h am and 
Women’s Hospital, a 
founding member of the 
Mass General Brigham 
h e a l t h c a r e  s y s t em , 
ana lyzed da ta f rom 
thousands of women 
from the Nurses’ Health 
Study II to assess the 
relat ionship between 
migraine and pregnancy 
complications. In a paper 
published recently, the 
team reports that migraine 
d i agno s ed p r i o r  t o 
pregnancy was linked to 
adverse outcomes during 
pregnancy, including 
p r e t e r m  d e l i v e r y, 
gestational hypertension, 
a n d  p r e e c l am p s i a , 
suggesting that migraine 
may be a clinical marker 
of elevated obstetric risk. 
“Preterm delivery and 

hypertensive disorders 
are some of the primary 
dr ivers of materna l 
and infant morbidity 
and morta l i ty,” said 
first author Alexandra 
Purdue-Smithe, PhD, 
associate epidemiologist 
at Brigham and Women’s 
Hospital and instructor 
in Medicine at Harvard 
Medical School. “Our 
findings suggest that 
a history of migraine 
warrants consideration as 
an important risk factor 

W

for these complications 
and could be useful in 
flagging women who may 
benefit from enhanced 
m o n i t o r i n g  d u r i n g 
pregnancy.” 
Women are two to 

three times more likely 
than men to experience 
migraine in their lifetime, 
and migraine is most 
prevalent among women 
between the ages of 
18 and 44. For some, 
the migraine headaches 
can be accompanied by 
aura (5.5 per cent of 
the population), which 
a r e  u s u a l l y  v i s u a l 
disturbances that appear 
prior to headache onset. 
Adverse pregnancy 

outcomes and migraine, 
especially migraine with 
aura, are each consistently 
associated with higher 

risk of coronary heart 
disease and ischemic 
s t r o k e  i n  w o m e n 
according to prior studies. 
The underlying biology 
responsible for these risks 
might also increase the 
likelihood of pregnancy 
complications. But to 
date, only a few small 
or retrospective studies 
have examined migraine 
as a risk factor for 
pregnancy complications. 
No prospective studies 
have examined risks by 
aura phenotype (migraine 
with versus without aura). 
Purdue-Smithe and 

colleagues analysed data 
from the large, prospective 
Nurses’ Health Study II, 
which included 30,555 
pregnancies from 19,694 
US nurses. Investigators 
looked at pre-pregnancy 

self-reported physician-
diagnosed migraine and 
mig r a i n e pheno t ype 
(mig ra ine wi th and 
w i t h o u t  a u r a )  a n d 
incidence of self-reported 
pregnancy outcomes. 
Due to the large size 

of the study population 
and ava i l a b i l i t y  o f 
data on other health 
and behavioral factors, 
researchers could control 
for potential confounding 
factors in their analyses, 
such as body mass index, 
chronic hypertension, and 
smoking. 
Researchers found that 

pre-pregnancy migraine 
was associated with a 
17 per cent higher risk 
of preterm delivery, 28 
per cent higher rate of 
gestational hypertension, 
and 40 per cent higher rate 

Migraine 
increases
risk of pregnancy 
complications

of preeclampsia compared 
to no migraine. Migraine 
with aura was associated 
with a somewhat higher 
risk of preeclampsia 
than migraine without 
aura. Migraine was not 
associated with low birth 
weight or gestational 
d i a b e t e s  m e l l i t u s . 
Participants with migraine 
who reported regular 
aspirin use (more than 
twice weekly) prior to 
pregnancy had a 45 
per cent lower risk for 
preterm delivery. 

Proper sleep is critical 
for the maintenance of 
good health, and vice 
versa - a healthy lifestyle 
has been found to improve 
sleep quality. To better 
examine the relationship 
between physical activity 
and sleep, a team of 
researchers conducted 
a comprehensive study 
among midd l e - aged 
Japanese people. By 
outlining the factors 
improving sleep quality, 
this line of research 
can hopefully help in 
preventing sleep-related 
disorders. 
An adequate amount 

of good-quality sleep is 
essential for the physical 
and emotional well-being 
of humans. For instance, 
good-quality sleep helps 
improve the outcomes 
of various diseases, 
including cardiovascular 
and metabolic disorders, 
mental diseases, and 
dementia. On the other 
hand, sleep disorders such 
as insomnia, narcolepsy, 
and excessive sleepiness 
may lead to serious 
health issues and are 
quite prevalent the world 
over. In the USA, 50-70 
million adults suffer from 
sleep disorders, primarily 
insomnia. 
Meanwhile, a meta-

analysis of 17 studies 
suggested that in China, 
insomnia is present in 15 
per cent of the population. 
To better understand such 
ailments, it is important 
to study the factors that 
promote good-quality 
sleep. Previous studies 
have indicated that a 
proper lifestyle, including 
a healthy diet and regular 
physical act ivi ty, is 
beneficial for good sleep. 
However, a systematic 
comprehensive study is 
lacking in this area of 
research. 
To this end, a team of 

researchers from Japan, 
Canada, and Taiwan - led 
by Associate Professor 
Javad Koohsari from the 
School of Knowledge 
S c i e n c e  a t  J a p a n 
Advanced Institute of 
Science and Technology 
(JAIST), who is also an 
adjunct researcher at the 

Moderate to intense activity 
improves sleep quality

Faculty of Sport Sciences 
at Waseda University 
- has probed the inter-
rela t ionship between 
sedentary behaviour, 
physical activity, and 
sleep quality in a sample 
of middle-aged Japanese 
population. 
The research group, 

comprising Professor 
Yukari Nagai, also from 
JAIST; Professor Akitomo 
Yasunaga from Bunka 
Gakuen Un iv e r s i t y ; 
Associate Professor Ai 
Shibata from University 
of Tsukuba; Professor 
Yung Liao from National 
Taiwan Normal University; 
Associate Professor Gavin 
R. McCormack from 
University of Calgary, and 
Professor Koichiro Oka 
and Professor Kaori Ishii 
from Waseda University, 
based their study on 
Japanese adults between 
40 and 64 years of age 
- a crucial time window 
which often marks the 
onset of various health 
issues. 

lead to new 
technologies 
f o r  e a r l y 
diagnosis of 
A lzhe ime r ’ s 
a n d  a n y 
other disease 
i n v o l v i n g 
n e u r o d e g 
eneration. 
T h e  t e am 

described it as 
a significant 
step forward 
t o  b e t t e r 
understanding 
dementia and 
o t h e r  b r a i n 
d i s e a s e s .   
“The findings 
w i l l  h e l p 
r e s e a r c h e r s 
pick the right 
tools for the 
job. The right 
tool increases 
the chances 
of accurately 
a s s e s s i n g 
d i s e a s e 
progression,” 
Rusak said. 

A  t e a m  f r o m 
Aus t ra l i a’ s na t iona l 
science agency has used 
artificial intelligence to 
make a breakthrough 
in Alzheimer’s disease 
research. 
The Commonwealth 

Scientific and Industrial 
Research Organisation 
( C S I RO )  s a i d  o n 
Wednesday tha t , in 
partnership with the 
Queensland University 
of Technology, it has 
developed a world-
f irs t benchmark for 
measuring brain atrophy 
in neurodegenerative 
diseases. 
Cerebral atrophy is 

the loss of nerve cells 
and the connections that 
help them communicate 
as a result of disease, 
infections or traumatic 
injury. 
I t s  p r o g r e s s  i s 

measured in patients 
with neurodegenerative 
d i s e a s e s  i n c l u d i n g 
Alzheimer’s via magnetic 
resonance imaging (MRI) 
but changes can be in 
the sub-millimetre range, 
making them difficult to 
detect. 
By using advanced 

m a c h i n e  l e a r n i n g 
techniques, the CSIRO 

aI provides 
breakthrough in 

alzheimer research
team was able to produce 
MRIs of brains with 
predef ined s igns of 
neurodegeneration in the 
cortex region -- the layer 
of the brain most affected 
by Alzheimer’s. 
“Extremely accurate 

methods are needed to 
observe these signs in 
brain images when they 
begin to appear so they 
can be addressed earlier 
rather than later,” Filip 
Rusak, a research scientist 
from CSIRO’s Australian 
e-Health Research Centre, 
said in a media release. 
“Before these findings, 

there was no way to 
conclusively determine 
the sensitivity of the 
various methods used to 
measure cortical thickness 
in Alzheimer’s patients.” 
With the breakthrough, 
researchers can now test 
the sensitivity of methods 
for quantifying changes 
in cortical thickness 
down to 0.01 millimetres. 
B e t t e r  t e s t i n g  o f 

those methods could 


