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Abstract: 
Objective: We can classify the migraine into two groups of vascular and chronic headaches. Also the womens which are in the 

productive age in the world among them the most common type of anemia is iron anemia. The aim of our study is to examine the 

association between the vascular headache and iron anemia and also examine the results of the iron deficiency tablets which are 

using for these headaches by the womens who are in the productive age.  

Methodology: The design of our research work was quasi control clinical trial study. Fifty womens were the part of our research 

work, who were in the productive age and who had the iron deficiency anemia and vascular headaches. The treatment of those 

patients were carried out for three months and they were treated with ferrous sulfate tablets. for the confirmation of the treatment 

the hemoglobin of the patients was checked after the treatment of the one month and if there was any improvement noted in any 

patient, then that patient was excluded from the study. During the treatment the patients who had the headache attacks and the 

medicines he used to relieve the pain before and three months after the start of the treatment of the ferrous sulfate were noted.   

Results: The number of patients who had the headache attacks one month before the treatment was 19.6+28 and the patients who 

had the headache attacks during the treatment was 14.2+11.2 and also the patients the who the attacks after the treatment of the 

three months was 13.3+16.1 which is (p<0.0001) respectively. Moreover, the analgesics which were used before the treatment 

were 30.1+14.1, the analgesics which were during the treatment were 14.3+11.2, and which were used after the treatment of the 

three months were 13.1+16.1, which were (p<0.0001) respectively. 

Conclusion: It has been found out that for the treatment of the vascular headaches the iron tablets are very useful and in addition 

it has also very good effects on those who are suffered from iron deficiency anemia with headaches.   
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INTRODUCTION: 

The most common type of health complaint in the 

world is headache and at least more than ninety percent 

of people had a headache complaint once a year, and 

treatment of headache is one of the prime goal of 

health intervention. the headaches which are called the 

vascular and tensions headaches are to be 

characterized the chronic headaches and also they are 

the main causes of headaches, and also in which the 

common cause for the vascular and chronic headaches 

is to be classified as migraine.  due to the high 

prevalence rate vascular and chronic headaches this 

disease is to be considered as the most important 

diseases which is mostly present in 6% in males and 

15% in females, also this disease is the major cause of 

the economic loss, absent from the work place, from 

the education institute and uses a huge amount of 

medicine to reduce the pain. according to the world 

health organization, due to the severity the headache is 

to be placed on nineteenth rank among the debilitating 

disorder which results from migraine. actually the 

headaches which are due to the tension are to be 

describe as chronic headache disorder and these 

headaches are normally connected with stress and 

fatigue however the occurrence of these headaches are 

normally slow, the severity of these headaches have 

variations and also these headaches are lasting for a 

few days.  

 

Mostly the common form of vascular headaches is 

migraine which do not have specific physiopathology, 

but the design of multi-gene with inheritance plays a 

significant role. According to the reports of the recent 

studies the flow of blood to the brain was reduced due 

to the migraine attacks. there are few risk factor which 

are the causes of vascular and tension headaches are 

anxiety, irritation, consuming of medicines and dietary 

disorder. Similarly, in some other studies it is reported 

that the disorder in the blood circulation which is 

present in the form of iron deficiency anemia is also 

one of the major cause of chronic headaches. 

According to other research studies the headache is 

also a sign of iron deficiency but its relation and 

headache type with anemia is not mentioned. The most 

common type of anemia is iron deficiency anemia. 

Clinical symptoms of anemia are different depending 

on the severity of anemia from no symptoms to 

symptoms such as: fatigue, irritability, and headaches. 

According to medical text, those headaches which are 

due to permanent iron deficiency and they are elusive 

and usually they are on the frontal area. Moreover, the 

frequency of these headaches do not change.  

 

The most common type of headaches which are 

presents in the womens in the productive age are 

vascular headaches. The iron deficiency anemia is 

most frequent in women with vascular headache. 

According to the findings of our study we have found 

out that the treatment effects of anemia in improving 

vascular headache in the womens in the productive age 

and also who are the patients of iron deficiency 

anemia. 

METHODOLOGY: 

The design of this research was quasi control trial study 

in which we investigated the womens in the 

reproductive age which was using the iron tablets for 

the vascular headache (VH). The data was calculated 

on 50 patients which sample size was based on α=0.05 

and β=0.20. A written consent was taken from the 

patients and the ethical committee approved the study. 

When the patients were investigated and the type of 

headache was determined by the neurologist and also 

the blood tests were carried out, the cases were 

selected from the patients who had the headaches and 

they were referred to the neurology department. The 

index of international headache society was used for 

determining the vascular headache. And if it is 

essential then the CT scan, MRI and EEG was used. 

Moreover, the neurologists used the ferritin serum, 

hemoglobin, hematocrit and CBC tests for determining 

the iron deficiency anemia. Only those patients were 

included in the research who in the reproductive age 

and they were the patients of the iron deficiency 

anemia and also in which the rate of hemoglobin was 

less than 12 mg/dl, the hematocrit was less than 34% 

and ferritin serum was below than 15mg/dl, clinical 

determination of migraine without aura which is 

accompanied either by five headache attacks and two 

headache symptom from 4 to 72 hours duration of 

attacks, one sided and pulsating, stopping daily 

activities and intensified with the  activities, 

accompanied with nausea, vomiting, photophobia, fear 

of sound, recovering with sleeping; or at least two 

headache attacks with three features of one or more 

reversible aura symptoms with the minimum duration 

of four and maximum duration of 60 minutes, having 

headaches at the same time or before the aura or at least 

10 headache attacks with the symptom of tension 

headaches. In the duration of our study the patients 

whose headaches were investigated and they were not 

having the pure migraine, and those patients which 

were not available in the time of examination they 

were excluded from the study.  

 

The patients who were participating in our study, 

before the start of the treatment they were asked about 

their headache attacks, type and also during the last 

month before the treatment the painkiller they were 

consumed.  For the treatment of the anemia the patients 
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were received the 60mg ferrous sulfate tablets. During 

the treatment (one month after beginning) and three 

months after the treatment, these features were 

examined again. Also, the patients’ level of 

hemoglobin was examined before and after the 

treatment. This is a double blind study since the neuro-

specialist and the interviewer were not aware of the 

treatment. The collected data were analyzed by a 

paired t- test, Wilcoxon test and repeated measurement 

analysis in the SPSS statistical software (version 16). 

P value < 0.05 was considered as significant. 

RESULTS: 

The patients which were the participants of this 

research study were the age of 29.31 + 7.6 years old. 

Four patients among them were suffered from 

migraine with aura (8%), 30 patients were suffered 

from migraine without aura (60%), and also there is 16 

patients with the 32% who were suffered from tension 

headache.  

 

Table -  1   Causes of Attacks and the Painkiller Used in the Productive Age       

 

The hemoglobin average level of the patients was 11+9 before the treatment and after the treatment the level was 

increased after the treatment 12.5+4 respectively (p<0.0001). According to the findings of our research which had 

been shown in the Table-1, the frequency of attacks and use of painkiller by the patients in one month before the 

treatment, during the treatment and three months after the treatment were analyzed and it had been found out that the 

number of attacks were increased significantly and also the use of painkiller (p=0.01) but after the complete treatment 

we compare both the time periods, one month before the treatment and one month after the treatment (p<0.05).  

DISCUSSION: 

In the results of our study we have shown that after the 

prescription of the iron tablets for the patients who are 

suffered from vascular headache and iron deficiency 

anemia minimize the severity the of headache attacks 

at the end of our study.  also in the duration of the 

treatment period the ferrous sulfate tablets was 

prescribed, and before the participation in the study the 

patients used less painkiller. Furthermore, the 

painkiller which was used before the study was 

changed from strong ones to simple ones such as from 

opioids and ergotamine to acetaminophen during the 

study.  

 

According to a review 40 patients which was 

conducted in 2001 in America showed that if the 

nutritional status and quality of life of the patients is 

improved than it will significantly reduce the intensity 

of the headaches in the 80% of patients. Another study 

which was conducted in Iran, showed that if we carried 

out a massage of neck and shoulder for 5 weeks 

continuously, which should be 4 times per day and the 

duration of the massage should be for 20 minutes then 

the 25 patients who are suffered from tension 

headaches, their headaches could be reduces headache 

up to 57% in second week, 39% in third week and 52% 

in fourth week after the start of the massage. In view 

of studies which was done on the migraine, we did not 

found anything which shows the relationship between 

the migraine and iron deficiency anemia. A study was 

conducted on 56 patients in Brazil in the year of 2005 

by Sylvia et al who were suffered from the anemia cell 

cycle and in the results of the study 50% of the patients 

had sever migraine without aura. another study was 

also conducted in Portland in 2005, the participant of 

that study were 50 children’s which were the patients 

of anemia cell cycle and in the results 43.8% of 

children had migraine without aura and 6.2% of 

children had migraine with aura. Results of all these 

studies are similar to another study which was 

conducted in 2005 in America. In this study, lack of 

some factors such as Riboflavin, Magnesium, and iron 

was pointed out the as reasons for these headaches. 

 

In the results of our study we have found that the 

patients who had the tension headaches had the high 

percentage of iron deficiency anemia (56.6%). 

According to the results of our study the significance 

of minimizing the headache attacks and he 

consumption of the painkiller, it seems that the 

findings need more attention and also this topic need 

to wider investigated.  

 

However, migraine is a long lasting, progressive and 

debilitating disorder which affected the quality of life 

Variables One Month Before 

Treatment 

Treatment 

Period 

Three Months 

After Treatment 

P Value 

Mean of painkiller 19.6+12.8 14.2+11.2 13.3+11.8 <0.001 

Painkiller 30.1+14.1 14.3+11.2 16.1+13.1 <0.001 
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of millions of peoples around the world. And also the 

most common type of anemia in the women is iron 

deficiency anemia and significantly in those women 

which are in the productive age therefore it is very 

important to accurate diagnose and quick treatment in 

girls and womens should carried out to avoid the 

lengthy sickness and to reduced quality of life which 

are directly the main causes of migraine. Even though 

one of the sign of the headache is iron deficiency, so if 

the treatment of the anemia is carried out properly then 

it will reduce the occurrence and intensity of headache 

attack in the patients. The results of our study shown 

that the headache which is due to the iron deficiency 

anemia will remain during the life time.  

CONCLUSION: 

In the results of our study we have shown a significant 

difference in number of attacks and the painkiller 

which was used by the patients being treated by ferrous 

sulfate. In the results of our study we have seems that 

the use of iron tablets has a significant effect on the 

treatment of vascular headaches.  
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