Potential PCMRI Migraine Research Candidate Survey:

Date: Candidate Name: Phone Number:

Thank you for your call and for asking for more information about the Migraine study. We are
looking for people that have chronic migraine headaches.

Are you between the age of 18 and 65?

Do you believe you have chronic migraine headaches? Please describe.

Do you have an aura with your headaches?

How many headaches do you have a month?

When you have a headache, typically how many days do they last?
Must not be more than 26 headache days a month

When you have a headache what medication do you take?

(We want to make sure there is no acute medication overuse as defined by the International
Classification of Headache disorders)

Do you take medication to prevent headaches from occurring?

(Beta-blocker, calcium channel blockers may effect study results
Use of botulinum toxin A within 4 months of study entry is prohibited)

If the candidate is female, are your pregnant or nursing at the present time?
Do you experience any other chronic pain? Arthritis?

Have you participated in a research study within the past thirty days?

Do you have a history of cardiovascular or cerebrovascular diseases?

Have you ever been told you had hypertension?

Have you ever been told you have a central nervous system disorder?

Have you ever had brain surgery?




Please describe your experience with chiropractic care.

Did the doctor only adjust the Atlas C-1 or top vertebrae?
(Subjects should not have prior Upper Cervical Care (Atlas only))

Chiropractic care and other spinal care is prohibited outside of this study
(i.e. massage, acupuncture etc.)

Do you suffer from claustrophobia?
Would you object to undergoing an MRI in an enclosed space and not be

able to move for a long period of time, at least 40 minutes.

Notes:

For more information on this study please contact at 403-243-0155
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