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Abstract

migraine patients in the interpartial period of headache,so as to clarify their sensory sensitivity. Methods From September

Objective To explore the pain threshold, current perception threshold and pain tolerance threshold of

2019 to June 2021,27 migraine patients and healthy subjects with matched age, gender and education level were collected in
Department of Neurology,People’ s Hospital of Wuhan University. During the interpartial period of migraine,the pain per-
ception threshold ( PPT) of the bilateral first trigeminal nerve and median nerve was measured by the Von Frey fiber,and the
current perception thresholds ( CPT) of the bilateral first trigeminal nerve and median nerve and the pain tolerance threshold
(PTT) of the bilateral median nerve were recorded by sensory nerve quantitative detector. Results In our study,no signifi-
cant statistical differences were found between PPT and CPT and healthy controls, but PTT values were significantly de-

creased compared with the control group. Conclusion The reduced threshold of pain tolerance during interpartial period

may be related to central sensitization, which may be caused by abnormal sensory inputs of A3 and C fibers.
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