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Introduction
In the neuroimaging studies, prefrontal dysfunctions have been reported in the patients with medication overuse headache (MOH).

Aims
The study investigates the presence of cognitive deficits in patients with medication overuse headache (MOH) or migraine without aura as compared to healthy controls.

Methods
Neuropsychological test battery assessing frontal executive functions and attention was applied in 50 patients with MOH, 50 patients with migraine without aura and 50 control subjects. Depressive symptoms were measured with Hamilton depression rating scale.

Results
The results were compared between the three groups using analysis of covariance. Tukey test was used for post hoc multiple comparisons. The patients with MOH performed worse than patients with migraine on the digit span-forward, digit span-backward, verbal fluency KAS, animal numbers in attention and total categories completed on WCST, TMT A-B, total number of errors on CPT in executive functions whereas they were worsen than the control subjects on almost all tests. The patients with migraine were significantly poorer than control subjects on digit span-backward, and showed higher number of perseverating responses on WCST, total number of errors on CPT, and total number of errors on Go-NoGo.

Conclusions
The patients with MOH have frontal dysexecutive syndrome characterized by an inability in the inhibition of inappropriate responses and attention deficit. There are studies suggesting an association between drug addiction behavior and MOH via prefrontal cortex involvement. Our results further support the notion that MOH may be a part of the spectrum of drug addiction behavior.
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