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Objective: This study aims to investigate the potential causal relationship between migraine and white matter (WM) structural 
connectivity using genetic data and the Mendelian randomization (MR) analyses method.
Methods: Genome-wide association study (GWAS) summary statistics for migraine (48,975 cases/540,381 controls) and 206 WM 
structural connectivity related imaging-derived phenotypes (IDPs) (26,333 samples) were collected. Based on instrumental variables 
(IVs) selected from the GWAS summary statistics, the bidirectional two-sample MR analyses were conducted to infer bidirectional 
causal associations between migraine and WM structural connectivity. The inverse variance-weighted (IVW) method served as the 
primary approach for analyzing causality.
Results: In the forward MR analysis, it was found that migraine had a significant effect on right hemisphere somatomotor network to 
amygdala WM structural connectivity (IVW-derived β = 0.11, 95% CI = [0.04, 0.17], p = 1.02e-03, FDR p = 0.04). While in the 
reverse MR analysis, no causal link was detected between WM structural connectivity and migraine.
Conclusion: This study provides genetic evidences for a causal relationship between migraine and WM structural connectivity. These 
findings provide new perspectives for the understanding of neuropathology and symptomatology in migraine and might provide 
a potential therapeutic target for future migraine treatment research.
Keywords: migraine, white matter structure connectivity, imaging-derived phenotype, neuroimaging, causal relationship, Mendelian 
randomization

Introduction
Migraine is a complex neurovascular disorder that is characterized by moderate-to-severe pulsating and usually one-sided 
headache that may be aggravated by physical activity, often accompanied by symptoms such as nausea, vomiting, 
photophobia, phonophobia, as well as various autonomic, cognitive, and emotional symptoms.1 Migraine affects 
approximately 15% of the global population and is ranked as the second largest contributor to years lived with disability 
worldwide, leading to a significant socio-economic burden.2 However, the available treatments for migraine are not fully 
satisfactory,3 largely due to the poor understanding of its complex pathophysiology.

Migraine is a heritable disease, highlighting the contribution of genes in migraine pathophysiology.4,5 Current gene studies 
revealed that only a rare subtype of migraine (familial hemiplegic migraine) is monogenic, for which three ion transporter genes 
(CACNA1A, ATP1A2, and SCN1A) have been identified.6 The other forms of migraine instead have a complex polygenic 
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architecture. A recent genome-wide association study (GWAS) of 102,084 migraine cases and 771,257 controls identified 123 
risk loci, which were enriched in both vascular and central nervous system tissue/cell types, explaining the complicated pathology 
and symptomatology in migraine patients.7 Although the exact pathophysiology of migraine is unknown, migraine is believed to 
involve the activation and sensitization of the trigemino-vascular system, brainstem, diencephalic and brain cortical areas. In 
recent decades, many neuroimaging studies have explored the mechanisms underlying migraine headache and non-headache 
symptoms in vivo. For example, functional neuroimaging studies have reported widespread functional abnormalities in cortical, 
subcortical regions and brainstem (most are pain sensation, pain affection, descending pain modulation system, motor, autonomy, 
and cognition related brain areas or networks) in migraine during different phases.8,9 In addition to functional alterations, 
structure neuroimaging studies have also shown both brain gray matter and white matter (WM) structural abnormalities in 
migraine patients.10,11 However, most of them are observational studies and whether these brain changes are a cause or 
consequence of migraine is unclear.

Mendelian randomization (MR) is a widely used epidemiological method that introduces genetic variants as instru-
ments to draw causal inferences from observational data.12,13 MR could avoid reverse causation bias and confounding in 
observational data because genetic variants are innate and relatively independent of self-selected behaviors.14,15 

Furthermore, recent large-scale GWAS on both neuroimaging parameters (such as brain imaging-derived phenotypes, 
IDPs) and neuropsychiatric disorders provide opportunities to explore the causality between brain IDPs and neuropsy-
chiatric diseases such as migraine.16 In the last two years, researchers have preliminary used MR method to explore the 
causal relationship between migraine and many brain IDPs, such as intracranial volume,17,18 gray matter volume,19 brain 
resting-state functional activities,20 and WM microstructural properties.21 However, an important brain IDP in migraine, 
WM structural connectivity, has not been explored using MR so far. Unlike WM microstructural properties that reflect 
the health of WM,22 WM structural connectivity quantifies the strength of structural connections between brain regions 
through fiber tracking or tractography to better understand how the brain is connected.23,24 Fiber tracking or tractography 
has already implicated connectomic disturbances in diverse psychiatric disorders,25 chronic pain conditions,26,27 and etc. 
Recent diffusion MRI studies have also reported that migraine patients had WM structural connectivity changes in the 
limbic and sensory systems (such as sensory/motor regions, orbitofrontal cortex, temporal pole, amygdala, accumbens, 
and caudate nuclei).28,29 However, all of these studies are observational, whether these limbic and sensory systems WM 
structural connectivity changes are a cause or consequence of migraine is unclear.

Thus, in this study, we tried to carry out a two-sample and bidirectional MR study to explore the causal association 
between WM structural connectivity and migraine risk using the largest GWAS data to date. Given the high prevalence 
and significant disease burden of migraine, as well as the clinical challenges in migraine management, we hope that this 
study will lead to a better understanding of the neuropathology or symptomatology in migraine and provide potential 
targets for more precise and effective interventions to improve patient outcomes.

Materials and Methods
This study utilized bidirectional two-sample MR analyses. Firstly, the linkage disequilibrium score regression (LDSC) was used 
to estimate the genetic correlations between migraine and each phenotype of WM structural connectivity IDPs. Then, based on 
the GWAS summary statistics of migraine and the screened WM structural connectivity IDPs, a two-sample MR analysis was 
used to infer the bidirectional causal relationships. All the statistical analyses above were performed using LDSC Version 1.0.1, 
along with the TwoSampleMR (https://github.com/MRCIEU/TwoSampleMR/tree/master) and MR-PRESSO (https://github. 
com/rondolab/MR-PRESSO) packages in R software (Version 4.3.2). The study flowchart is presented in Figure 1.

Datasets
The GWAS summary statistics data for migraine were derived from the International Headache Genetics Consortium 
(IHGC),7 representing the largest migraine GWAS meta-analysis to date. In light of privacy concerns for participants in 
the 23andMe cohort, this study excluded the samples from the 23andMe cohort. Among the data collected, the evaluation 
of participants’ migraine is either conducted by physicians following the criteria outlined in the second edition of the 
International Classification of Headache Disorders or based on the participants’ self-reported conditions. The summary 
data includes 589,356 individuals from European ancestry, comprising 48,975 migraine cases and 540,381 controls.
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Based on the most recent study,30 the GWAS summary statistics data for WM structural connectivity are derived from 
diffusion magnetic resonance imaging tractography conducted on 26,333 participants from the UK Biobank. The 
statistics data yielded 206 WM structural connectivity IDPs, with each measure representing the density of myelinated 
connections within or between a pair of cortical networks, subcortical structures or cortical hemispheres.31 The raw data 
could be downloaded from the European Bioinformatics Institute GWAS Catalog (https://www.ebi.ac.uk/gwas) using the 
accession numbers GCST90302648 to GCST90302853. Detailed descriptions are shown in Supplementary Table 1.

Genetic Correlation Analysis
This study used LDSC for genetic correlation analysis, as it only requires GWAS summary statistics and does not produce 
bias due to sample overlap.32 By examining the relationship between the test statistics and LDSC, the contribution of each 
factor could be quantified, and it has been widely used to analyze many complex diseases.33 We utilized the LDSC software 
(https://github.com/bulik/ldsc)33 to analyze the genetic correlations between migraine and 206 WM structural connectivity 
IDPs. Based on the data from the HapMap-3 project as a reference, the GWAS summary statistics were filtered, excluding 

Figure 1 Flowchart of the genetic correlation analysis and Mendelian randomization analysis. 
Abbreviations: GWAS, genome-wide analysis study; IHGC, International Headache Genetics Consortium; LDSC, linkage disequilibrium score regression; SNP, single 
nucleotide polymorphism; IVs, instrumental variables.
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variations which were not single nucleotide polymorphisms (SNPs) (eg, indels), SNPs with ambiguous strand orientation, 
repeated, or with a minor allele frequency (MAF) lower than 0.01. Since the migraine and WM structural connectivity IDPs 
data both originate from European populations, the linkage disequilibrium (LD) score estimates calculated based on the 1000 
Genomes data for European populations were used as the reference panel for performing LDSC analysis. In addition, to 
retain suggestive evidence for potential genetic correlations, we set a significance threshold of p < 0.05.

Selection of Instrumental Variables (IVs)
The MR study is predicated on three predominant assumptions: (1) IVs are strongly associated with the exposure. (2) IVs are not 
associated with any potential confounders, ensuring the validity of the causal inference in the analysis. (3) IVs directly impact the 
outcome only through the exposure. To test the initial assumption, a stringent genome-wide significance threshold of p < 5×10−8 

was selected to evaluate the IVs associated with the exposure variable. To avoid bias from correlated IVs, SNPs in LD, defined by 
an r2 threshold of 0.001 within a 10,000 kb window, were excluded. The strength of the IVs using the F-statistic formula (F = 
beta2/se2) was assessed to avoid bias associated with weak instruments.34 A threshold of F-statistic >10 for SNPs was applied. To 
minimize the potential for horizontal pleiotropy, LD trait (https://ldlink.nci.nih.gov/?tab=ldtrait)35 was used to exclude SNPs 
associated with potential confounding factors such as smoking, drinking, and insomnia.36,37 If the included SNPs were not 
present in the outcome dataset, proxy SNPs would not be identified. Finally, the retained SNPs were used as the IVs of MR 
analysis.

Two-Sample MR Analysis
In this study, five MR methods were employed, namely random-effects IVW,38,39 weighted median,40 simple mode, 
weighted mode,41 and MR-Egger method.42 Among them, IVW was used as the primary method for causal inference due 
to its strong ability to detect causal relationships. The other four methods served as complements to enhance the 
reliability of the results. The Wald ratio approach served as the primary MR analysis when solely a single SNP IV 
was accessible. In the forward MR analysis, where migraine is the exposure and WM structural connectivity serves as the 
outcome, the beta value (β) was employed to quantify the causal effect. Conversely, in the reverse MR analysis, the odds 
ratio (OR) was utilized. The β represents the change in the standard deviation (SD) of WM structural connectivity caused 
by migraine, while the OR indicates the change in the risk of migraine for every 1 SD increase in WM structural 
connectivity. We used the Benjamini-Hochberg43 method for false discovery rate (FDR) correction to reduce the risk of 
multiple comparisons resulting in an increased overall false positive rate. IVW results with an FDR-corrected p value of 
less than 0.05 were considered as significant causal associations. In situations of p < 0.05, but not corrected by FDR, they 
were considered as suggestive causal associations.

Sensitivity Analysis
To bolster the robustness of the findings, sensitivity analyses were performed. Specifically, MR-Egger regression was 
utilized to assess the presence of potential pleiotropy.42 Given that one of the fundamental assumptions of MR is the “no 
horizontal pleiotropy” assumption, which posits that IVs used in MR analysis should only exert their effects on the 
outcome through the exposure,44 the MR-PRESSO Global test was employed to detect potential horizontal pleiotropy.45 

Furthermore, Cochran’s Q statistic was utilized to quantify the degree of heterogeneity among SNPs,39 and a leave-one- 
out (LOO) analysis was performed to evaluate whether the observed causal relationship was predominantly influenced by 
a solitary SNP exhibiting substantial horizontal pleiotropy.

Results
Genetic Correlations
LDSC analysis of migraine with 206 WM structural connectivity IDPs yielded 26 phenotypes with potential genetic 
correlations. Detailed results are shown in Supplementary Table 2.
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Two-Sample MR Analysis
Bidirectional two-sample MR analyses suggest that migraine is causally associated with two WM structural connectivity 
IDPs in the forward analysis, with one association being significant after FDR correction. In the reverse analysis, no 
causal link was detected between WM structural connectivity and migraine. See Figures 2 and 3 for the details.

Based on MR design criteria in this study, 12 confounding SNPs were excluded, and 22 SNPs were selected as IVs 
for analyzing the relationship between migraine and WM structural connectivity IDPs (Supplementary Table 3). The 
analysis showed that migraine had significant causal associations with right hemisphere somatomotor network to 
amygdala WM structural connectivity (IVW-derived β = 0.11, 95% CI = [0.04, 0.17], p = 1.02e-03, FDR p = 0.04) 
and a suggestive causal association with right hemisphere limbic network to accumbens WM structural connectivity 
(IVW-derived β = 0.06, 95% CI = [0, 0.12], p = 3.90e-02, FDR p = 0.78).

Sensitivity Analysis
MR-Egger regression and MR-PRESSO Global test were used to assess pleiotropy among genetic instruments, and no 
pleiotropy was found (Table 1). The results of Cochran’s Q statistic and LOO analysis indicated no heterogeneity or 
single-SNP-driven effects, suggesting a robust causal relationship (Figure 4).

Figure 2 The causal relationships between migraine and WM structural connectivity in the forward MR analysis. 
Notes: Migraine had a significant causal effect on the right hemisphere somatomotor network to amygdala WM structural connectivity. 
Abbreviations: MR, Mendelian randomization; R, right.

Figure 3 The results of the MR analysis. 
Notes: The causal effects of migraine on WM structural connectivity using two-sample Mendelian randomization methods in the forward MR analysis. No causal link was 
detected in the reverse MR analysis. 
Abbreviations: β, beta values; IVs, instrumental variables; MR, Mendelian randomization; WM, white matter.
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Discussion
To the best of our knowledge, this is the first MR study to explore the causal link between migraine and WM structural 
connectivity IDPs using the largest migraine GWAS meta-analysis to date. Using genetic variants and a bidirectional 
two-sample MR approach, this study found that migraine was genetically correlated with 26 WM structural connectivity 
IDPs. Specifically, migraine had a significant causal effect on WM structural connectivity IDPs between the right 
hemisphere somatomotor network and amygdala. While, in reverse, WM structural connectivity alternations do not 
appear to raise the risk of migraine.

In the forward MR analysis, it was found that migraine risk is causally associated with increased WM structural 
connectivity IDPs between the right hemisphere somatomotor network and amygdala. The somatomotor network is 
a brain network mainly composing the bilateral precentral and postcentral gyri,46 which is participating in pain 
perception and pain modulation.47 The amygdala is located in the medial temporal lobe, which is involved in emotion, 
pain affection and pain modulation.48 Previous studies have found that a stronger functional connectivity of the amygdala 
to the primary somatosensory cortex (S1), primary motor cortex (M1), secondary somatosensory cortex (S2), central 
operculum, and posterior parietal cortex characterized healthy individuals who showed greater facilitation of pain by 

Table 1 The Results of Sensitivity Analysis

Exposure Outcome MR-Egger Regression MR-PRESSO Global Test Cochran’s Q-Test

Migraine Right hemisphere somatomotor network 
to amygdala white matter structural 

connectivity

Intercept = − 0.001 
p = 0.872

p = 0.215 Q-value = 25.597 
p = 0.222

Migraine Right hemisphere limbic network to 
accumbens white matter structural 

connectivity

Intercept = − 0.002 
p = 0.804

p = 0.962 Q-value = 11.413 
p = 0.954

Abbreviation: MR, Mendelian randomization.

Figure 4 LOO sensitivity analysis. 
Notes: (A) Forward LOO sensitivity analysis for the right hemisphere somatomotor network to amygdala WM structural connectivity. (B) Forward LOO sensitivity analysis 
for the right hemisphere limbic network to accumbens WM structural connectivity. 
Abbreviations: β, beta values; LOO, leave-one-out.
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negative emotions.49 Specifically in migraine patients, thickening of the somatosensory cortex is found to be associated 
with a prolonged course of the disease and an increased frequency of headaches.50 An fMRI study also reported that 
migraine patients showed enhanced intrinsic connectivity between the pons and the contralateral primary somatosensory 
cortex during an attack, potentially linking to the onset of pain.51 Interestingly, no abnormalities in intrinsic brain 
connectivity were observed during the interictal phase of migraine with aura.52 Therefore, we infer that the structural 
changes in somatomotor network are more likely a consequence of chronic pain rather than its cause, as these structural 
alterations are reversible and can be normalized when pain is alleviated through effective treatments.53,54 Recent research 
reveals an inverse correlation between the severity of migraines and the volume of the right amygdala, suggesting that 
increased migraine severity is associated with a smaller volume in this brain region.55 Given that migraine is a repeated 
and chronic brain disorder, the enhanced structural connectivity between the right hemisphere somatomotor network and 
amygdala might be resulted from repeated headache attacks and negative emotions in migraine patients. Longitudinal 
studies may help to clarify this issue in the future. It is worth noting the significant role of extracranial vascular 
abnormalities in the pathophysiology of migraine.56 However, it remains unclear whether and how pathological changes 
in extracranial vessels affect WM structure. Therefore, future research could be conducted to investigate the dynamic 
relationship between vascular factors and changes in WM structure to gain a more comprehensive understanding of the 
pathogenesis of migraine. In the present study, reverse MR analysis did not detect a causal relationship, suggesting that 
migraine-induced enhancement of WM structural connectivity from the right hemisphere somatosensory motor network 
to the amygdala is not affected by reverse causality.

In the last decades, neuroimaging studies of migraine have multiplied, offering not only a more profound 
comprehension of migraine’s neural pathophysiology but also help to improve the understanding of how migraine 
treatments work and develop more precise and effective interventions. Especially, recent migraine neuroimaging MR 
findings have offered more directed and specific insights, aiding in the interpretation of therapeutic targets and the 
development of innovative treatment strategies for migraine. For example, the non-invasive brain neurostimulation 
technique Transcranial Magnetic and Direct Current Stimulation (TMS/tDCS) has developed rapidly these years and 
has shown good potential in alleviating migraine symptoms, including pain severity, headache days and headache 
related disability, depressive and anxiety symptoms.57 These common targets of TMS/tDCS include the left dorso-
lateral prefrontal cortex (DLPFC), bilateral DLPFC, left motor cortex, right motor cortex, occipital cortex, and the area 
of perceived pain, etc.58,59 It is important to note that migraine treatment exploration also includes complementary 
alternative therapies and physical therapy.60,61 Combined with previous neuroimaging studies and our genetic findings, 
we further hypothesize that TMS/tDCS treatments targeting the left and right motor cortex might act to alleviate 
headache symptoms primarily by modulating these migraine-related WM structural connections. Future randomized 
controlled trials (RCTs) could focus on examining the response to these targeted neuromodulation strategies for more 
precise individualized treatment. Additionally, more detailed and comprehensive migraine neuroimaging MR studies 
are encouraged to be conducted in the future, providing more ideas and guidance for the development of precision 
treatment measures for migraine patients.

Limitations
This study has the following limitations. First, since the GWAS dataset is derived from individuals of European ancestry, 
we cannot rule out potential biases introduced by differences in other ethnic populations. Therefore, it is necessary to 
extend and validate the findings in samples from different ethnic populations in future studies. Second, due to limited 
statistical power in existing GWAS datasets for migraine subtypes (fewer than 10,000 cases), no further analysis was 
conducted on causal relationships between migraine subtypes (eg migraine with or without aura) and WM structural 
connectivity. Future studies with larger subtype-specific samples may provide more detailed insights for this topic. Third, 
whether these connectivity alterations are migraine-specific manifestations worth to be explored in the future. Fourth, 
because the GWAS data are cross-sectional, it is not possible to infer the temporal dimensions of disease progression (eg, 
the dynamics of disease stage and WM structural connectivity) in this study, and future longitudinal studies combining 
multiple time-point neuroimaging assessments might be needed to validate this point.
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Conclusion
This study provides genetic evidences for a causal relationship between migraine and WM structural connectivity. These 
findings provide new perspectives for the understanding of neuropathology and symptomatology in migraine and might 
provide a potential therapeutic target for future migraine treatment research.
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