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Abstract: Migraine is one of the most severe chronic neurovascular diseases, and the long-term repeated attacks can
cause progressive brain dysfunction. The functional magnetic resonance imaging (fMRI) has already been widely used to
evaluate the cognitive function of migraine patients due to its high spatial resolution. As for migraine sufferers, their brain
function can be reflected indirectly by the fMRI local cerebral blood flow, and there is an activation or inhibition in the
corresponding brain region in their attack stage or interictal stage. It has been found that in the cortical area the temporal
region of migraine sufferers has significant activation compared with normal people. In the basal ganglia,the activity of the
basal ganglia decreases as the increase of migraine attacks,while the caudate nucleus, putamen nucleus and globus pallidus
show the reduced functional activity to the external pain and stimulus. In addition,in terms of neural networks,the default
network subsystem is a part of the pain connecter,and the default network core zones of migraine sufferers have reduced
functional connectivity,while the connectivity between the default network and the highlighted network increases, so as to
divert the unpleasant feeling derived from headache.
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