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Introducere. Migrena este o tulburare neurologica cronica
cu episoade recurente de cefalee, adesea unilaterala si pul-
satild, Insotita de fotofobie, fonofobie si osmofobie. Este una
dintre cele trei mai frecvente cauze de dizabilitate neurolog-
icd. Anxietatea, frecvent comorbida, agraveaza prognosticul
si evolutia bolii. Scop. Studierea relatiei dintre migrena si
anxietate, cu accent pe comorbiditate si influenta anxietatii
asupra evolutiei clinice, severitatii bolii si progresiei mi-
grenei In timp. Material si metode. A fost realizata o re-
vizuire narativa a literaturii utilizand 11 articole publicate
Intre anii 2020-2025, accesate din bazele de date PubMed,
Springer, IASP si Asociatia Tulburarilor de Migrena. Studiile
au fost selectate in functie de relevanta pentru comorbidi-
tatea migrena - anxietate si implicatiile clinice ale acesteia.
Rezultate. Migrena si anxietatea sunt legate bidirection-
al, avand factori comuni genetici, de mediu, disfunctii ale
neurotransmitatorilor (in special serotonina). Fluctuatiile
hormonale si dereglarile axei hipotalamo - hipofizo - su-
prarenale contribuie, de asemenea. Ambele afectiuni im-
plica disfunctia autonomg, intensificind durerea si dizabil-
itatea. Anxietatea scade pragul durerii prin modificari ale
sistemului neurolimbic. Migrena comorbida cu anxietate
poate include cefalalgofobie (administrarea analgezicelor
in absenta durerii), cognifobie (evitarea efortului mintal) si
kineziofobie (evitarea activitatii fizice), crescand riscul de
cronicizare. Concluzii. Anxietatea contribuie la agravarea
migrenei si reprezintd un factor de risc major pentru trans-
formarea migrenei episodice in migrena cronicd, in timp
ce migrena intensificd simptomele de anxietate, sugerand
o interactiune reciproca cu impact negativ asupra calitatii
vietii. Cuvinte-cheie: migrena, anxietate, durere, fobii, diz-
abilitate neurologica.
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Introduction. Migraine is a chronic neurological disorder
with recurrent, often unilateral, pulsatile headaches, accom-
panied by photophobia, phonophobia, and osmophobia. It
ranks among the top three causes of neurological disabili-
ty. Anxiety, a frequent comorbidity, worsens prognosis and
contributes to disease progression. Objective. To study the
relationship between migraine and anxiety, with a focus on
their comorbidity and the impact of anxiety on the clinical
course, severity, and long-term progression of migraine. Ma-
terial and methods. A narrative literature review was con-
ducted based on 11 articles published between 2020-2025,
accessed through databases such as PubMed, Springer,; the
International Association for the Study of Pain and the As-
sociation of Migraine Disorders. The studies were selected
for their relevance to migraine-anxiety comorbidity and its
clinical implications. Results. Migraine and anxiety are bidi-
rectionally linked, sharing common genetic, environmental
factors, and neurotransmitter dysfunctions (especially se-
rotonin), fluctuations in ovarian hormones and dysregula-
tion hypothalamic - pituitary - adrenal axis. Both involve
autonomic dysfunction, heightening pain and disability.
Anxiety lowers pain threshold through changes in the neu-
rolimbic system. Migraine with anxiety may present with
cephalalgiaphobia (the administration of analgesics in the
absence of migraine), cogniphobia (avoidance of cognitive
effort), and kinesiophobia (avoidance of physical activity),
increasing the risk of chronicization. Conclusion. Anxiety
contributes to migraine worsening and represents a major
risk factor for the transformation of episodic migraine into
chronic migraine, while migraine exacerbates anxiety and
symptoms, suggesting a reciprocal interaction with a nega-
tive impact on quality of life. Keywords: migraine, anxiety,
pain, phobias, neurological disability.



