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Introduction (00:06): Migraine has so many comorbidities, so I think it's helpful to break it 
down into categories and think of classes of comorbidities — and then think about which of 

those are most common. So, the biggest categories of conditions that are comorbid with 

migraine are cardiovascular disease, including stroke and myocardial infarction, or heart 

attack; psychiatric conditions, including depression and anxiety, (really common); and sleep 

disorders, including insomnia and restless legs syndrome. Other kinds of chronic pain 

conditions are also more common in migraine, including fibromyalgia and back pain. 

Paula K. Dumas (00:44): Migraine rarely travels alone through our brains and bodies. It's 

often accompanied by comorbidities — other health conditions like heart disease, 

depression, anxiety, and sleep disorders that are simultaneously present with migraine 
disease. The questions that many patients and researchers are asking: Is the link between 

these conditions a case of correlation or causation? And does migraine elevate your risk of 

life-threatening conditions, like cardiovascular disease? Dr. Rebecca Burch studies migraine 
comorbidities as part of her research through Brigham and Women's Hospital at Harvard 

Medical School. Dr. Burch, welcome to the Migraine World Summit. 

Dr. Burch (01:26): Thanks. It's a pleasure to be here. 

Paula K. Dumas (01:29): Terrific. Well, you know, one of my least favorite parts of any 

doctor's appointment is filling out my health history while I'm sitting in the waiting room. 
Why is it so important to notify the doctor who's treating your migraine of all of your other 

health problems? 

Dr. Burch (01:45): Well, that's a fantastic question. I know that those forms can get really 

long, but we're always really appreciative that people take the time to fill them out. There 

are several reasons why it's important for a doctor to know about all of these other health 

conditions. First, it's important for us to understand how these other medical conditions 

might affect your headache diagnosis. Certain types of headaches are more common in the 

setting of certain other medical conditions. For one example, people with hypermobility 

syndromes, like Ehlers-Danlos syndrome, are at higher risk for developing headaches related 

to low pressure in the fluid around the brain (cerebrospinal fluid). 

Dr. Burch (02:23): The second reason is that many headache treatments are unsafe or 

contraindicated in people with certain medical conditions. One common example of that is 
that the medication topiramate, which is commonly used as a preventive treatment for 

migraine, should not be used in people who have kidney stones. Another common example 

is that the triptan medications for acute treatment of migraine should not be taken by 
people who have heart disease. The converse can also be true: that certain medications are 

helpful for other health problems, as well as migraine. And the last reason is that migraine is 

always only one part of a person's overall medical picture. So understanding what your 

other medical conditions are gives us an overview of how all of those elements might be 
contributing to the migraine picture. Sometimes treating migraine requires treating lots of 

different medical issues at once, like sleep problems, depression or other mood disorders, 

and other things as well. So it really gives us a good picture of who you are, as a person and 
medically. 

Paula K. Dumas (03:26): Fantastic. So, you mentioned that migraine is only one part of the 

whole picture. If you lined up a hundred people with migraine, how many of them would 

have another comorbid condition? 
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Dr. Burch (03:37): Well, migraine has a lot of fellow travelers in terms of medical conditions. 

I think that if you lined up a hundred people, the vast majority of them would have 

something else going on, as well. 

Paula K. Dumas (03:49): So, you've done several epidemiological studies looking at large 

populations of people with migraine. What have you found to be the most common 

comorbid conditions? 

Dr. Burch (03:59): Migraine has so many comorbidities, so I think it's helpful to break it 

down into categories and think of classes of comorbidities — and then think about which of 

those are most common. So, the biggest categories of conditions that are comorbid with 
migraine are cardiovascular disease, including stroke and myocardial infarction, or heart 

attack; psychiatric conditions, including depression and anxiety (really common); and sleep 

disorders, including insomnia and restless legs syndrome. Other kinds of chronic pain 

conditions are also more common in migraine, including fibromyalgia and back pain. 

Dr. Burch (04:39): Studies looking at episodic versus chronic migraine — I'm sure pretty 

much everyone knows that episodic is less than 15 days a month, and chronic is more than 

15 days a month — studies looking at comorbidities in those populations have found that 

most of the comorbidities that I mentioned are more common in people with chronic 

migraine. So as migraine frequency increases, the burden of comorbidity increases, as well. 
And then there are some comorbidities that are specifically more strongly identified with 

chronic migraine, including cardiovascular risk factors like hyperlipidemia, and pulmonary 

conditions like asthma. On the level of the entire population, we tend to think most about 

cardiovascular disease and the way that migraine increases the risk of stroke and myocardial 
infarction. Those are really common events on a population level, so anything that increases 

the risk of those can have a big effect. But on the individual level, I think that mood 

disorders have the biggest effect on quality of life and response to treatment for individual 

patients. So that and sleep are the things I tend to focus on most in the clinic. 

Paula K. Dumas (05:51): Are there some diseases that have a really high correlation, but a 

relatively low incidence of occurrence? 

Dr. Burch (05:58): Yeah. There are definitely some conditions that are strongly associated 

with migraine, but that are not terribly common in the general population. I think some of 
the psychiatric diseases are good examples of falling into that category. So, bipolar disorder 

is one example of that phenomenon; people with migraine are three times as likely as 

people without migraine to have bipolar disorder. And one study estimated that about half 
of people with one kind of bipolar disorder had migraine, but in total, only about 1% of the 

population has bipolar disorder. 

Paula K. Dumas (06:34): I wanted to ask you specifically about endometriosis, because that 

was something that affected me, and I understand that it's highly prevalent in people with 

migraine. Is that right? 

Dr. Burch (06:45): Yeah. That's a tricky thing to study, but endometriosis is more common in 

people with migraine. The reason I didn't include it in this section is that it's actually very 

common in the general population. Between 10% and 17% of the general population of 

women have endometriosis. So I actually think of it as being very common, but yes, migraine 
is a comorbidity for endometriosis. 
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Paula K. Dumas (07:15): Good to know. So, how does a researcher go about determining if, 

for example, migraine is causing insomnia, or insomnia is triggering migraine attacks? 

Dr. Burch (07:24): Well, researchers who look at comorbidities tend to look at things from 

the standpoint of statistical probability. So in the example you gave of migraine and 
insomnia, the first question we want to answer is whether those two things are related. So, 

"Are people who have migraine more likely to have sleep problems than people who don't 

have migraine?" is the first question. So we look at groups of multiple thousands of people 
with and without migraine and count up how many in each group have sleep problems. If 

there's a relationship between the two conditions, we will see more people with sleep 

problems in the group of people with migraine than without. So that tells us that those 
things are related, which is correlation. And then we might later move on to looking at which 

causes which — which is called causation. We might study people with and without migraine 

over time to see how many of them develop sleep problems, for example. This example is 
actually a really good one, because one of my colleagues here at the Graham Headache 

Center, Dr. Angeliki Vgontzas, is currently studying the question of whether poor sleep 

causes migraine. So, it's a great example. She's working with a group that had participants 

wear sleep tracking devices for several weeks, and then also tracked how often they got 

migraines. So those smaller research projects like that one can also allow us to study trigger 

factors in a perhaps more feasible, easier way. 

Paula K. Dumas (08:48): How does an individual physician — and you are a clinician, as well 

— how does an individual physician who is seeing a patient determine whether they've got 

correlation or causation going on? 

Dr. Burch (09:00): I think that's such an important question, because as researchers, we tend 

to talk in these big numbers and probabilities and the odds ratios and relative risk — but at 

the end of the day, it's an individual person sitting in front of us who wants to know about 

their own risk and what to do about it. And on an individual basis, it's a combination of 

knowing the results from those large-scale studies of associations, and then combining that 

with carefully listening to an individual person's migraine history — sometimes reviewing 

their diaries for clues, and then some trial and error to confirm the theories that we come 

up with. I always ask about common comorbidities that contribute to migraine as part of my 

initial visit. I typically ask about sleep; caffeine use; muscle tension and any history of 

musculoskeletal trauma; TMJ or dental issues; mood issues, such as depression or anxiety; 

history of head trauma; and a few other things, in addition to getting a general medical 

history, because those are things that often contribute to migraine activity. 

Paula K. Dumas (10:04): So, each year, people in our community submit questions for us to 

ask experts like you. We're covering a couple of them — autoimmune disease and obesity — 

in other interviews this year, but I would love to go through a few of them just to 
understand what they are and what the link is between migraine and each one of these 

conditions — to the extent that we know that. PTSD is one: Carrie asked if there's a link with 

migraine, and could it be related to concussions or a history of trauma? 

Dr. Burch (10:35): I really appreciate Carrie asking this question, because it's a huge issue 

and something that I think many of us don't often ask about or feel uncomfortable asking 

about — but it's such an important part of the headache history and the migraine history. 
So, yes, there is a link between migraine and all of these things. People with PTSD are a little 

over twice as likely to have migraine as people without PTSD. Having experienced trauma 
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itself may not be a risk factor as much as the post-traumatic piece of it — the PTSD 
development afterwards. But that also, of course, depends on the kind of trauma. A history 

of abuse is strongly associated with migraine. A study by Dr. Gretchen Tietjen and her 

colleagues found that adverse childhood experiences [ACEs] increased the risk of migraine 

later in life; and the risk of migraine went up more, the more adverse childhood experiences 

the person had. Migraine is also very common in people who have experienced intimate 

partner violence, with over half of people who've experienced IPV reporting migraine. And 

then migraine and concussion — which is sometimes related to intimate partner violence, 
but of course can happen in many other contexts as well, including sports or combat-related 

trauma, lots of different things. Migraine and concussion are related to one another, and it 

goes both ways. So people with migraine seem to be at higher risk for having concussions 
and for having post-concussive syndrome and worse headaches after a concussion, but 

concussion is also a risk factor for migraine. 

Paula K. Dumas (12:15): Yeah. Thank you for mentioning some of those populations — 

women with domestic partner violence, as well as military folks have a high level of PTSD, 

and we see a lot of them in our community. So we appreciate that. And there are talks on 

concussion and trauma in our library, including one with Dr. Tietjen, so I would encourage 

people to check those out if that applies to you. 

Paula K. Dumas (12:42): Now, Raynaud's syndrome is something I didn't even know the 

name of, but I was complaining of cold hands and feet all the time. Is this truly a comorbid 

condition, or are cold hands and feet just a symptom of migraine? 

Dr. Burch (12:56): Well, Raynaud's syndrome is more common in migraine than in people 

without migraine, but it's also the case that many people with migraine anecdotally report 

that they don't have great circulation and that their hands and feet do often get cold. And 

sometimes that can be part of a migraine picture, as well. This is definitely something that 

needs to be studied further, particularly because many of the treatments that we have for 

migraine have vascular effects — and so understanding the link between migraine and 

Raynaud's will help us better understand how to target treatment appropriately. 

Paula K. Dumas (13:37): You mentioned mood disorders and issues — depression is one 

where I'm curious if there's a causal link, or is it simply that chronic pain gets depressing; or 

a biological link; or the other one I would throw in is medication. Can medication also create 
depression? 

Dr. Burch (13:57): I think it's all of those things together. You've mentioned a lot of potential 

reasons why depression and migraine may be linked. And I mentioned earlier that mood 

disorders are highly comorbid with migraine. And it goes in both directions — migraine is 

more common in people with depression, about two-and-a-half to three times more 

common, but depression is also more common in people with migraine. And the question of 
which comes first — the pain or the depression — is something that gets discussed a lot in 

headache medicine. There are people who believe pretty firmly that being depressed causes 

migraines, but many of us also really recognize that being in chronic pain all the time can be 
really challenging to cope with, and that chronic migraine itself may contribute to the 

development of depression. It's not clear if there's a biological link, but the fact that some 

antidepressants are effective for migraine might support that idea. Both may involve 
dysfunction of the serotonin and noradrenaline pathways — that's why I think the SNRI class 

of antidepressants is more effective for migraine than the SSRIs. I do think it's quite 
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complicated, and we have not completely worked out all of these links. But I also want to 
come back to what you were saying about medication, because we do tend to treat migraine 

with a lot of medications. Medications can have side effects, and one of the side effects of 

some of the medications we use is mood issues. Commonly used things — like topiramate 

and the other anti-epileptics, and potentially some of the beta blockers and other 

medications — have been associated, potentially, with mood changes. So, that's always 

something to be aware of as well. 

Paula K. Dumas (15:52): Now, anxiety is also closely linked to migraine — and given that 

migraine is so unpredictable, I think it creates anxiety. Is there a causal link or biological link? 

Dr. Burch (16:05): Yeah, again, I think it's both. Anxiety is probably the most common 

migraine comorbidity of all. About half of people with migraine will have at least one kind of 

anxiety disorder over the course of their life. Half — that's incredibly common. And anxiety is 

twice as common as depression. I think you've hit the nail on the head in mentioning that 
migraine is unpredictable, and we know that unpredictable events cause anxiety — and 

especially unpredictable, unpleasant events. So, in a way, migraine is really set up to cause 

anxiety. So I think it's a natural thing, honestly; I really try to normalize this in my patients. 

But having anxiety is also a risk factor for having migraine, so there does seem to be some 

overlap in that from a biological standpoint, as well. And there's some overlap in the genes 

that increase the risk of both migraine and anxiety. So, both of those relationships suggest 
that there does seem to be a biological underpinning, as well as just anxiety naturally 

associated with having an unpredictable, unpleasant thing happen. 

Paula K. Dumas (17:17): So, gut problems like IBS and constipation are pretty common in 

people with migraine. John is wondering if the correlation is statistically significant or if the 

evidence points to causation. So, how do you know if it's a symptom of migraine or a side 

effect of a medication? 

Dr. Burch (17:34): Yeah, that's a great question. And since the CGRP monoclonal antibodies 

came out, we seem to be talking about GI symptoms and constipation all the time. One 

really good, quality epidemiology study — the Head-HUNT study in Norway — included 
about 51,000 people and found that migraine and other headaches were more common in 

people who reported GI symptoms; and the more headaches the person reported, the more 

likely they were to have GI complaints, as well. So there is some evidence to support a link 
and to support the idea that more headaches lead to more GI complaints, and more GI 

complaints lead to more headaches. 

Dr. Burch (18:16): There have also been studies looking at gastric motility — that's how fast 

the stomach empties during a migraine. And those studies found that slowed gastric 

emptying occurred during a migraine attack. So there's clearly a strong relationship between 

migraine and gut function, but that's really complicated by the fact that so many of the 
medications we use for both the acute and preventive treatment of migraine cause 

constipation. It's not just the CGRP monoclonal antibodies, which have constipation as a side 

effect, but amitriptyline and verapamil for prevention; the antinausea medication 
ondansetron; among many, many others. And of course, lots of people have constipation as 

they get older. Specifically looking at IBS: IBS is also more common, but the same 

comorbidities that contribute to migraine also contribute to IBS. So, I think it's hard to know 
for sure if the GI symptoms are medication-related or related to migraine or other 

https://www.rev.com/transcript-editor/Edit?token=NjMUMQZGCg103NeFus38E8J8CTzZc9tM1aNf6akaZkxEDC36_QUizx3WpKv2maP-M4cmnaWWlQssDXCHL5Cmg0MPyxI&loadFrom=DocumentDeeplink&ts=952.69
https://www.rev.com/transcript-editor/Edit?token=95sVFYQOvUvAokjAYxMIAL9sE4xVImgR0j0Hi-KJUYUDnYxVIUwzuVv1idylvrvxsVhBTxGdiZyGbpxX1X1cA-TEjoA&loadFrom=DocumentDeeplink&ts=965.77
https://www.rev.com/transcript-editor/Edit?token=ip8mnefcbkHy_fDmWKwsL0NNXKwPImT7gwhw7IWTNY21gVucpfGAPBzVpCRCPUugq1WcUSriBTUJQZhn9VN7OFkHUiQ&loadFrom=DocumentDeeplink&ts=1037.44
https://www.rev.com/transcript-editor/Edit?token=OyN4CVgCQfoiTEnOKuHjsNiiLJTcJkQ6_YVFg_2f3sWzk7y_r0a27oKqopL0y46oL6kX3sgL8YxLUKqkNMlKMUzCpq0&loadFrom=DocumentDeeplink&ts=1054.54
https://www.rev.com/transcript-editor/Edit?token=IlwH3QGgWFyfB7wo1UOogFZ3D8ciXG0IrN78liKzVsu8PY8KNTnC5fO0_nEI27b4eZ5E5toDNfcxp9OFaZ7G-5D1SAc&loadFrom=DocumentDeeplink&ts=1096.33


 

7 

© Copyright Migraine World Summit 2021. All rights reserved. 

 

 

comorbidities. But there is a pretty easy way to determine that, which is to stop taking the 
medication that you have questions about and see if the GI symptoms get better. 

Paula K. Dumas (19:30): That's good. And before we jump off of that, what is the level of 

side effects for constipation with the CGRPs? 

Dr. Burch (19:42): It really depends on how you ask this question and the setting that you 

ask it in. In the clinical trials for the CGRP monoclonal antibodies, constipation was, I think, 
around 4%, so definitely less than 5%. In clinical settings, it seems that the incidence of 

constipation is much higher with CGRP monoclonals; but, of course, that's a population 

where people are on a lot of other medications and have more comorbidities on the whole 
than in the clinical trials. And in our clinic, when we went back and asked our population of 

patients on one of the first CGRP monoclonal antibodies, about 60% reported having 

constipation. So, I think it just depends on who you're asking and how you ask the question. 

Paula K. Dumas (20:31): Yeah. It's all tangled up together. So, before we leave the digestion 

topic, I want to tackle celiac disease; metabolic syndrome — what do you see in terms of 

those comorbidities? 

Dr. Burch (20:46): Celiac disease — I know that it's on everyone's mind, for good reason, you 

know — it was really underrecognized for a long time. But it hasn't really been well studied 

as a migraine comorbidity. I can say that many patients with celiac and migraine tell me that 

their migraines get better when they are strictly adherent to their gluten-free diet, or if 

they're newly diagnosed with celiac and they adhere to their gluten-free diet, they do often 

feel much better. 

Paula K. Dumas (21:16): Chronic pain and fibromyalgia is one that comes up a lot in our 

community. Christine is wondering if chronic pain elevates migraine comorbidities. 

Dr. Burch (21:27): So many people who have migraine, especially chronic migraine, also 

have other forms of chronic pain. And in general, people with chronic pain have a higher 

burden of comorbidities compared to people without chronic pain, whether they have 
migraine or not. So, I do think it's fair to say that people who have migraine and chronic pain 

are going to have a higher burden of comorbidity overall, but whether that's an interaction 

between the pain and the migraine, or they're just fellow travelers, is a little bit hard to sort 
out. One thing I can say is that having other pain comorbidities is a risk factor for migraine 

chronification. So, if a person has episodic migraine — again, less than 15 days a month — 

and they have chronic pain or other kinds of pain conditions other than the migraine, their 

risk of developing chronic migraine in the following year goes up. And the more other pain 
conditions they have, the higher the risk of their migraine getting worse becomes. 

Paula K. Dumas (22:31): Good to know. Now, these last two are really important because of 

the risk associated with them. You wrote in The BMJ: It's time to add migraine to the list of 

early-life medical conditions that are markers for later-life cardiovascular risk. So, what is the 

link to stroke, heart issues, and hypertension? 

Dr. Burch (22:57): This is such an interesting relationship, and there's a lot of research being 

done to try and figure out exactly what is going on and why. What we can say from an 

epidemiologic standpoint is that having migraine increases the risk of both hemorrhagic and 
ischemic stroke, and the data are much stronger for migraine with aura compared to 
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migraine without aura. So, having migraine with aura doubles the risk of ischemic stroke, 
and that's specifically a risk factor in people who are younger — under the age of 45 — and 

don't have a lot of other typical cardiac risk factors. As people get older and start to 

accumulate more traditional risk factors for stroke — things like hypertension, 

hyperlipidemia, diabetes, obesity, those kinds of things — those become stronger predictors 

of the risk of stroke than migraine, but migraine is still there, as well. 

Dr. Burch (24:02): And then for cardiovascular disease, this was a really interesting study 

done by Tobias Kurth and his colleagues published in The BMJ. He found that having a 

history of migraine when you were younger increased the likelihood of having 

cardiovascular disease, or a cardiovascular procedure, or some other kind of cardiac event 
later in life. And I think that's important, because it points to the idea that there is some 

common underpinning that is contributing to both migraine and the increased risk of 

cardiovascular disease — because often these were people who were not having active 
migraine anymore. So there's probably something genetic, or some other predisposing 

factor that contributes to both the migraine and the increased risk of heart disease. And I 

know that these can sound very scary — you know, kind of really worrisome things. And we 

get a lot of questions about, "Should I be on aspirin?" or those kinds of things. The fact is, we 

just don't know enough about what's causing this link or why these are related to each 

other, and we don't know enough to really make any recommendations for treatment at this 

point. But it's something that's very actively being researched, and hopefully we'll have 
more information coming out soon. 

Paula K. Dumas (25:19): We all understand that there are these common links between 

migraine and these other conditions, but what we want to know is: Are there any treatment 

synergies that we can discuss with our doctors? 

Dr. Burch (25:31): There are a lot of treatment synergies. Addressing comorbidities that 

contribute to migraine is an essential part of the treatment plan. As I mentioned earlier, I 

usually look at sleep and mood disorders first. Then the main question is whether to try to 

treat the migraines and the comorbid condition with one medication, or to treat them 

separately. So, an example of trying to treat the two conditions with one medication might 

be, for example, someone who has migraine and someone who has insomnia. And in that 

situation, using a medication like amitriptyline, which can help people sleep, may seem like a 

really good idea. And in fact, for a lot of patients, that does work really well. Another 

example of this would be using an antidepressant or an antidepressant with antianxiety 

properties in someone who has migraine and either depression or anxiety. And sometimes 

that can be helpful. It reduces the number of medications that a person needs to take, which 
everyone always appreciates, so it can kind of be one-stop shopping. The problem happens 

when the medication is effective for one of those conditions, but not the others. 

Paula K. Dumas (26:47): Any treatments that are contraindicated for people with certain 

comorbid conditions? 

Dr. Burch (26:53): Oh, well, that's a very long list. Every medication has benefits and 

drawbacks, and an individualized approach to treatment is always needed. And going back 

to the very beginning and filling out the form in the office — this is part of why I'm always so 

grateful for people who take the time to do that, because it gives me a good sense of what's 
safe and what isn't in an individual person sitting in front of me. So taking comorbidities into 

account is one piece of deciding which treatments are appropriate for someone. There are 
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some comorbidities that are pretty common, and things that we often think about when we 
are considering medication choice — and particularly for prevention, unfortunately, many of 

the medications that we use carry a risk of weight gain. So, knowing that that's a concern for 

medical or personal reasons is always a big factor in deciding which medications to use. 

Many of our patients have blood pressure that tends to run low. It's not a comorbidity, 

strictly, but it is useful to know if that's an issue. Or patients who have autonomic disease — 

we haven't really talked about that one, but that's also pretty common in people with 

migraine, and we would want to avoid medications that cause low blood pressure in that 
group of people. And then of course, cardiovascular disease, we've mentioned several times 

— people who have risk factors for cardiovascular disease should not use triptan 

medications. 

Paula K. Dumas (28:22): One follow-up question on that: You talked about the risk of heart 

disease and triptans — that those were contraindicated. Are there any other options that 
people now have if they do have heart issues, for acute medication? 

Dr. Burch (28:35): Yeah, that's a really good question, because this is a wonderful time to be 

thinking about acute treatment — specifically for people with cardiovascular disease — 

because there are new medications available. So both the gepant medications — 

ubrogepant and rimegepant, which have been FDA-approved for acute treatment — and the 

ditan lasmiditan, which has also been FDA-approved for acute treatment. And all of those 
are considered safe in people who have cardiovascular disease. Thanks for making sure that 

I brought those up. 

Paula K. Dumas (29:14): It's just a great example of how the picture is constantly changing 

— so even if you have one of these conditions and you saw a doctor three or four years ago, 

there are new options available every single year that might be right for you. And it might 

give you better quality of life if you have access to them. 

Dr. Burch (29:34): Absolutely. 

Paula K. Dumas (29:35): Dr. Burch, this has been fascinating. We so appreciate the deep dive 

on comorbidities. Where can we learn more about you or follow your work? 

Dr. Burch (29:42): Well, the best place to see what I'm up to is to follow me on Twitter. I am 

@RebeccaCBurch on Twitter. And I try to tweet about my work when it comes out. 

Paula K. Dumas (29:55): Any final points you'd like to make about migraine and 

comorbidities? 

Dr. Burch (30:00): Just that although we talk about comorbidities as a separate component 

that contributes to migraine burden, the fact is that every single person with migraine is a 

little bit different. And it's so important for people who treat migraine to see each person 
sitting in front of them as an individual. Comorbidities are a part of that. They need to be 

part of the discussion so that treatment can be tailored individually. And I really hope that 

this talk has encouraged people to bring up anything going on that they have questions 

about with their doctors. 
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Paula K. Dumas (30:36): Well, it's encouraged me, and so I believe it's encouraged many 

other people. Thank you so much for being with us, Dr. Burch, on the Migraine World 

Summit. 

Dr. Burch (30:45): It's been a pleasure. Thanks so much. 
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