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Abstract
Migraine is the second most common form of headache disorder and the second leading cause of disability worldwide. Cognitive symptoms ranked second resulting in migraine-related disability, after pain. P2X7 receptor (P2X7R)
was recently shown to be involved in hyperalgesia in migraine. However, the role of P2X7R in migraine-related
cognitive impairment is still ill-defined. The aim of this study was to explore the molecular mechanisms underlying
migraine-related cognitive impairment and the role of P2X7R in it. Here we used a well-established mouse model
of migraine that triggered migraine attacks by application of inflammatory soup (IS) to the dura. Our results showed
that repeated dural IS stimulation triggered upregulation of P2X7R, activation of NLRP3 inflammasome, release of
proinflammatory cytokines (IL-1β and IL-18) and activation of pyroptotic cell death pathway. Gliosis (microgliosis and
astrogliosis), neuronal loss and cognitive impairment also occurred in the IS-induced migraine model. No significant
apoptosis or whiter matter damage was observed following IS-induced migraine attacks. These pathological changes
occurred mainly in the cerebral cortex and to a less extent in the hippocampus, all of which can be prevented by
pretreatment with a specific P2X7R antagonist Brilliant Blue G (BBG). Moreover, BBG can alleviate cognitive impairment following dural IS stimulation. These results identified P2X7R as a key contributor to migraine-related cognitive
impairment and may represent a potential therapeutic target for mitigating cognitive impairment in migraine.
Keywords: Migraine, Cognitive impairment, P2X7 receptor, NLRP3 inflammasome, Pyroptosis, Apoptosis,
Neuroinflammation
Introduction
Migraine is the second most common form of headache
disorder [1], and is the second leading cause of disability
worldwide [2]. Cognitive symptoms, particularly impairment in visuospatial abilities, processing speed, attention,
memory and executive functions [3–6], ranked second
resulting in migraine-related disability, after pain [7].
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Thus, there is an urgent need to identify the mechanisms
and effective interventions for migraine-related cognitive
impairment.
P2X7 receptor (P2X7R), a purinergic receptor family member, was demonstrated to be involved in the
pathogenesis and progression of migraine [8]. P2X7R
can be activated by extracellular ATP [9], which was
significantly elevated in animal models of migraine
and patients with migraine [10, 11]. The upregulation of P2X7R in trigeminal nucleus caudalis (TNC)
in a mouse model of migraine provided more direct
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evidence for its involvement in migraine [12]. Genetical
depletion or pharmacological inhibition of P2X7R can
alleviate nitroglycerin (NTG)-induced mechanical and
thermal hyperalgesia in a mouse model of migraine [12,
13]. Moreover, P2X7R was recently found to facilitate
cortical spreading depression (CSD) propagation [14,
15], which is known to be a trigger for migraine attacks.
Despite that the role of P2X7R in migraine pathogenesis has been proved, its relationship with migrainerelated cognitive impairment is not well characterized.
The activation of P2X7R can promote the formation of
NLRP3 inflammasome [16, 17], which is an intracellular multimeric protein complex that initiates inflammatory response and cell death (pyroptosis and apoptosis)
by activating its effector caspase-1 [18–20]. The active
caspase-1 facilitates the production of proinflammatory cytokines IL-1β and IL-18 [21–23], and activates
pyroptosis-related protein Gasdermin D (GSDMD) and
apoptosis-related protein caspase-3 [24–26]. This may
lead to gliosis, neuronal loss and white matter damage, consequently leading to cognitive impairment [27].
The P2X7R-NLRP3 route has been demonstrated to be
involved in cognitive impairment in several neurological diseases such as Alzheimer’s disease (AD), vascular
dementia (VaD) and diabetes [28–30].
Evidence from clinical studies showed that cognitive symptoms of migraineurs may be associated with
the structural and functional abnormalities in the cerebral cortex, hippocampus and white matter [5, 31, 32].
It has been shown that inflammasome activation can
mediate cognitive decline in a mouse model of VaD by
inducing gliosis, neuronal loss in the cerebral cortex
and hippocampus, and white matter damage [27]. Since
multiple inflammasome-associated proteins including NLRP3, IL-18 and IL-1β, have been shown to be
upregulated in migraine [33, 34], we hypothesized that
P2X7R might participate in the development of cognitive dysfunction in migraine by activating NLRP3
inflammasome signaling pathway, which may induce
the gliosis and neuronal loss in the cerebral cortex and
hippocampus, and impairment of white matter, ultimately resulting in cognitive impairment.
Here we used a well-established mouse model of
migraine that triggered migraine attacks by application of inflammatory soup (IS) to the dura [35, 36].
We evaluated the effects of repeated dural IS stimulation on NLRP3 inflammasome signaling pathway, cognition-related pathological changes (gliosis, neuronal
loss and white matter damage) and cognitive behavior.
We determined whether these possible pathological
changes and cognitive decline were mediated by P2X7R
using a specific P2X7R antagonist, Brilliant Blue G
(BBG).
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Materials and methods
Animals

Seven to eight weeks old male C57BL/6 mice weighing
22-28 g were used in the study. All mice were purchased
from the Charles River Laboratories. Mice were housed
under specific pathogen-free (SPF) conditions in the Animal Experiment Center of Renmin Hospital of Wuhan
University, where food and water were provided ad libitum with temperature 22 ± 2℃, humidity 60 ± 5% and
12-h light/dark cycle. All efforts were taken to minimize
animal suffering and reduce the number of animals used.
Experimental procedures were approved by the Institutional Animal Care and Use Committee (IACUC) of Renmin Hospital of Wuhan University, with the IACUC issue
No. WDRM animal (welfare) 20,201,101. The experiments were reported in accordance with the ARRIVE
(Animal Research: Reporting In Vivo Experiments)
guidelines. In experiment 1, the mice were randomly
assigned to each group: (1) sham, and (2) IS. In experiment 2, the mice were randomly assigned to the following groups: (1) sham-vehicle (VEH, 0.9% saline), (2)
sham-BBG (a P2X7R antagonist), (3) IS-VEH, and (4) ISBBG. Detailed grouping is shown in Fig. 1b. In all experiments, investigators were blind to animal grouping. The
mice were acclimated for one week prior to experiment.
Cannula implantation

Mice were anesthetized initially by 3% isoflurane via
anesthetic-specific vaporizers; once the paw pinch reflex
of mice disappeared, the concentration of isoflurane was
lowered to 1.5% throughout the surgery. The scalp was
incised longitudinally and the connective tissues were
removed to expose the bregma. A small skull hole (diameter 1 mm, 1 mm after and 1 mm lateral to the bregma)
was drilled penetrating through the skull with the dura
intact using a skull drill (Reward, 87,001). A plastic cylindrical container (diameter 5 mm, height 2 mm) without
a bottom lid was used as a guide cannula. The top of the
container has two holes (diameter 1 mm) to facilitate
the insertion of the microinjector. The guide cannula
was implanted over the previously drilled skull hole and
sealed into place with glue. The skin incision was then
closed with surgical suture. After surgery, topical erythromycin was administered to each mouse to prevent
infection. Mice were returned to their home cage and
allowed to recover for 24 h. The detailed procedures have
been reported previously [35].
Drug administration
Dural injection

Mice in the IS, IS-VEH and IS-BBG groups received
dural injection of IS to induce migraine-like headache
attacks. IS was prepared freshly each day with PBS
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Fig. 1 The experimental protocol of the study. (a) Schematic timeline diagram of drug treatment and behavioral assessment in mice. (b) Details of
the dosing regimen for each group of mice. IS, 20μL/day for 4 days, dural injection; PBS, 20μL/day for 4 days, dural injection; BBG, a specific P2X7R
antagonist, 50 mg/kg/day for 4 days, intraperitoneal injection; VEH, 0.9% saline, the same volume as BBG, intraperitoneal injection. Abbreviations:
DS, dural stimulation; i.p., intraperitoneal injection; VFT, von Frey’s test; IS, inflammatory soup; PBS, phosphate buffer saline; BBG, brilliant blue G; VEH,
vehicle

containing 0.1 mM prostaglandin E2, 1 mM serotonin,
1 mM histamine and 1 mM bradykinin [37]. Mice in the
sham, sham-VEH and sham-BBG groups received dural
injections of PBS as vehicle. IS or PBS was injected into
the previously implanted guide cannula using a microinjector (Hamilton) with an injection volume of 20μL,
once a day for 4 days. The dose of IS was chosen based
on our previous studies and was confirmed to induce a
migraine-like phenotype in mice [34, 37, 38]. Extreme
care should be taken to avoid irritation of the dura mater
when using the microinjector. The IS or PBS in the guide
tube will continuously stimulate the dura mater through
the pre-drilled skull hole until the next dural injection.

Intraperitoneal injection

The P2X7R selective antagonist, BBG (Sigma-Aldrich),
was used to investigate the role of P2X7R in the ISinduced migraine mouse model. Mice in the sham-BBG
and IS-BBG groups received intraperitoneal injection of
BBG. BBG solution was prepared freshly each day with
0.9% saline and intraperitoneal injection at 50 mg/kg/
day, 30 min before dural injection, once a day for 4 days.
The BBG dose was chosen based on previous studies [12,
39]. Mice in the sham-VEH and IS-VEH groups received
intraperitoneal injection with an equivalent volume of
0.9% saline as vehicle. Detailed drug administration and
experimental group were shown in Fig. 1.
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Sample collection and processing

ELISA

The mice were euthanized by inhaling a lethal dose of
carbon dioxide (CO2) and their brains were harvested.
Their cerebral cortex and hippocampus were immediately separated on ice and were frozen in dry ice for
immunoblot (n = 6 in each experimental group) and
enzyme-linked immunosorbent assay (ELISA) (n = 4 in
each experimental group). Another group of animals
were sacrificed for histological analysis (n = 6 in each
experimental group). Mice were deeply anaesthetized
and transcardial perfusion with 40 mL of 0.9% chilled
saline then followed by 40 mL of 4% chilled paraformaldehyde. After perfusion, the brains were harvested and
fixed overnight in vials containing 4% paraformaldehyde solution.

Proinflammatory cytokines (IL-1β and IL-18) were
quantified using ELISA. Brain tissues were homogenized on ice in phosphate buffer saline (PBS, pH 7.4)
containing protease inhibitors. Tissue homogenates
were centrifuged at 12,000 rpm for 15 min at 4℃. The
supernatant was then centrifuged at 12,000 rpm for
another 15 min at 4℃. The protein concentration of
the supernatant of each sample was measured using
bicinchonic acid (BCA) assay. ELISA kit for measuring
IL-1β (catalog number: MLB00C; R&D Systems) and
IL-18 (catalog number: ML002294, Mlbio) were used
to quantify its content in the samples according to the
manufacturer’s instructions. The quantity of IL-1β and
IL-18 in each brain sample were standardized to the
protein concentration.

Immunoblot analysis

Brain tissues were homogenized in RIPA buffer
(G2002, Servicebio) containing protease inhibitor
cocktail (G2006, Servicebio) and phenylmethylsulfonyl fluoride (PMSF, G2008, Servicebio). Protein samples were separated using 8–12% sodium
dodecyl sulfate–polyacrylamide gel electrophoresis (SDS-PAGE), and then transferred onto polyvinylidene-difluoride (PVDF) membrane to probe for
proteins. After being blocked with 5% skimmed milk
powder, the PVDF membranes were incubated with
the following primary antibodies: P2X7 (1:500, APR004, Alomone labs), NLRP3 (1:1000, AG-20B-0014,
Adipogen), total caspase-1 and cleaved caspase-1
(1:1000, AG-20B-0042, Adipogen), total caspase-3
and cleaved caspase-3 (1:1000, 19,677–1-AP, Proteintech), full length GSDMD (1:1000, ab219800, abcam),
N-terminal of GSDMD (1:1000, ab209845, abcam) and
β-actin (1:5000, 20,536–1-AP, Proteintech) overnight
at 4 °C with agitation. After primary antibody incubation, membranes were washed with 1xTBST (3 times
for 10 min each) before incubating with horseradish
peroxidase (HRP)-conjugated secondary antibodies
(Goat Anti Rabbit, 1:5000, SA00001-2, Proteintech;
Goat Anti Mouse, SA00001-1, 1:5000, Proteintech) for
1 h at room temperature with agitation. Then membranes were washed with 1xTBST (3 times for 10 min
each). The substrate for HRP, enhanced chemiluminescence (BL523B, Biosharp) was applied before the
membranes were visualized using chemiluminescence
imaging system (BioRad Laboratories). The chemiluminescence intensity of protein bands was measured
using Image J software (Version 1.46; National Institute of Health, Bethesda, MD, USA), and the relative
expression of proteins was normalized to the corresponding β-actin.

Immunofluorescence analysis

After post-fixed in 4% paraformaldehyde solution overnight at 4℃, mouse brain tissues were processed into paraffin wax blocks and then cut into
coronal Sects. (5 µm-thick). Paraffinized brain sections were dewaxed, hydrated and heat-induced antigen
retrieval. Then all brain sections were permeabilized with
0.3% Triton X-100 solution for 10 min and blocked with
5% bovine serum albumin (BSA) solution for 1 h. The
sections were immunostained with P2X7 (1:50, APR004, Alomone labs), caspase-1 (1:200, AG-20B-0042,
Adipogen), caspase-3 (1:200, 19,677–1-AP, Proteintech),
GSDMD (1:500, ab219800, abcam), microtubule-associated protein 2 (MAP2, 1:200, GB11128-2, Servicebio),
myelin basic protein (MBP, 1:200, GB12226, Servicebio), neuronal nuclei (NeuN, 1:200, ab104224, abcam),
glial fibrillary acidic protein (GFAP, 1:200, GTX40988,
GeneTex), ionized calcium-binding adaptor molecule-1
(Iba-1, 1:500, 019–19,741, Wako) overnight at 4 °C. Subsequently, they were incubated with FITC- (Goat Anti
Rabbit, 1:200, GB22303, Servicebio; Goat Anti Mouse,
1:200, GB22301, Servicebio) or CY3- (Goat Anti Rabbit, 1:200, GB21303, Servicebio; Goat Anti Mouse, 1:200,
GB21301, Servicebio) conjugated secondary antibodies
for 1 h at room temperature in complete darkness. Furthermore, the nuclei were stained using DAPI (G1012,
Servicebio). Images were captured under × 20, × 40
and × 100 magnification using an Olympus upright Fluorescence Microscope BX53. Morphological and quantitative analysis were performed in a blinded manner using
Image J software (Version 1.46; National Institute of
Health, Bethesda, MD, USA). For quantification of positively staining, three randomly microscopic fields were
acquired in each section and three adjacent sections were
examined from each mouse. The average percentage of
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the positively stained area was calculated to reflect the
degree of positive immunoreactivity.
Cresyl violet staining and luxol fast blue

Cresyl violet staining was performed to detect the neuronal loss in the cerebral cortex and hippocampus. In
brief, de-waxed rehydrated sections were immersed in
Cresyl Violet solution (G1036, Servicebio) for 5 min and
washed in ultrapure water. Then the sections were dehydrated in a graded series of ethanol (70–100%) and finally
cleared in xylene. Luxol-fast-blue (LFB) staining was performed in order to evaluate the white matter integrity.
Sections were immersed in the LFB solution (G1030, Servicebio) at 37℃ overnight. The excess staining was first
removed with 95% ethanol and then washed by ultrapure
water. Finally, to differentiate the white matter from the
gray matter, the sections were immersed in 0.05% aqueous lithium carbonate for 20 s followed by 70% ethanol
until the nuclei are decolorized. The bright field images
were captured using an Olympus upright Fluorescence
Microscope BX53 with a 4x, 20 × or 40 × objective lens.
The number of Nissl-positive cells in cerebral cortex
and hippocampal CA1, CA2, CA3, dentate gyrus (DG)
regions was used to represent the severity of neuronal
loss in the corresponding brain regions. The number of
Nissl-positive cells was counted by three examiners who
were blinded to experimental conditions, as previously
described [27]. The white matter of five brain regions was
evaluated: the corpus callosum (Medial), corpus callosum
(Paramedian), caudoputamen, internal capsule and optic
tract. The severity of the white matter lesions was classified into three levels: Grade 0-normal, Grade 1- disarrangement of the nerve fibers, Grade 2—the formation
of visible vacuoles, Grade 3—the disappearance of myelinated fibers.
Behavioral test
Von frey testing

In order to habituate to testing environment, mice were
placed in testing chambers for 2 h/day for 3 consecutive days prior to the first test. Baseline mechanical pain
thresholds were assessed before the first drug administration. Mice with a facial baseline threshold above 0.6 g (g)
were included in the study. Subsequently, these animals
were randomly assigned to different experimental groups
and received corresponding drug administrations. Posttreatment mechanical pain thresholds were assessed
1 h after the last drug administration. Von Frey filament
thresholds were determined by the Dixon “up-and-down”
method [40]. Testing began with the 0.008 g filament on
the periorbital region and gradually increased until the
mice showed a positive reaction, which referred to quick
withdrawal of its head in response to the stimulus. Each
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mouse was tested at least three times, and there was a
1–2 min interval between consecutive stimuli. All investigators were blinded to experimental conditions.
Head‑scratching

Head-scratching was considered to be a manifestation
of spontaneous pain behavior in mice, referring to unilateral or bilateral forepaw scratching of the area innervated by the V1 branch of the trigeminal nerve (including
the scalp and periorbital area) [37]. Notably, some movements of mice do not indicate pain, such as head-shaking,
grooming and yawning, etc. The number of head-scratching was counted during 1-h period immediately after the
last drug administration. The work was conducted prior
to post-treatment Von Frey testing to avoid the effects of
filament stimulations on the behavior of mice. All investigators were blinded to experimental conditions.
Novel object recognition assay

Novel object recognition test was performed to evaluate
recognition memory of mice. The test was carried out
in an open field apparatus (60 cm long x 40 cm wide x
60 cm high). In the habituation phase (day 1), each mouse
was left alone in the apparatus without any objects for
30 min to acclimatize to the environment. In the training
phase (day 2), two identical objects were placed in opposite corners of the apparatus 10 cm from the walls. Each
mouse was allowed to explore two identical objects for
10 min. In the test phase (day 3), one of the two objects
was changed to a novel one, which was different from
the former object in both color and shape. Each mouse
was allowed to explore two different objects for 10 min.
The mouse’s nose directing toward the object at less than
2 cm and exploring it (i.e., interacting with the object or
sniffing) was regarded as exploration of an object. Time
spent exploring novel object (Tnovel) and old object (Told)
was recorded. A discrimination ratio (Discrimination
Ratio = Tnovel – 
Told / 
Tnovel + Told) was calculated to
reflect the preference for exploring the novel object [41].
Morris water maze assay

Morris water maze was conducted to assess spatial learning and memory of mice. On day 1 (visible platform),
mice were trained to find an above-water platform with
a visible cue. Each mouse completed 4 trials a day. There
is a 15-min interval between each trial. In each trial, the
starting direction was different, but the location of the
platform was fixed. The escape latency to reach the platform was recorded and the average of 4 trials was calculated. When the platform was found within 60 s, the
mouse was allowed to stay on the platform for 10 s. If the
platform was not found within 60 s, the mouse would be
guided to the platform, allowed to stay on the platform
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for 15 s and the escape latency was recorded as 60 s. On
day 2–5 (invisible platform), mice were trained to find an
invisible, submerged platform following the same procedure as day 1. On day 6 as probe trial (no platform),
the platform was removed and the mice were allowed
to swim freely in the pool for 60 s. Time spent in target
quadrant and the number of platform crossings were
recorded. All trials were recorded and analyzed using the
ANY-Maze software (San Diego Instruments).
Statistical analysis

We used R software (R version 3.6.1) for statistical analysis. All values were expressed as mean ± standard error
of the mean (SEM), and tested for normality using the
Shapiro–Wilk test. Normally distributed datasets were
analyzed using unpaired, two-tailed Student’s t tests for
two groups (Experiment 1). Comparisons among the
four groups were carried out using one-way or two-way
analysis of variance (ANOVA) (Experiment 2). Post hoc
multiple comparisons were conducted using Tukey’s
test. Nonparametric distribution datasets were analyzed using Mann–Whitney U test for two groups and
Kruskal–Wallis test for four groups followed by Dunn’s
multiple comparisons test. For training phase of the Morris water maze, statistical analysis was performed using a
repeated ANOVA. Statistical significance was set as a p
value < 0.05.

Results
Repeated dural IS stimulation activated the P2X7R‑NLRP3
signaling pathway

We detected the expression levels of the key proteins of
P2X7R-NLRP3 signaling pathway in the cerebral cortex
and hippocampus following repeated dural IS stimulation
(Figs. 2 and 3). Expression of P2X7R (p < 0.01), NLRP3
(inflammasome receptor, p < 0.001), total caspase-1
(inflammasome priming, p < 0.01), cleaved caspase-1
(CC1, marker of inflammasome activation, p < 0.001)
were all increased in the cerebral cortex, while only
expression of P2X7R (p = 0.033) was increased in the hippocampus after dural IS stimulation (Figs. 2a-b and 3a-b).
Proinflammatory cytokines IL-1β (p < 0.001) and IL-18
(p < 0.001), direct downstream products of inflammasome activation, were also higher in the cerebral cortex in
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IS mice than sham controls (Fig. 5e-f ). These results indicated the activation of P2X7R-NLRP3 signaling pathway
following repeated dural IS stimulation.
We further examined the cellular specificity of P2X7R
and NLRP3 inflammasome activation using double
immunofluorescence labeling. The P2X7R was mainly
expressed in the membrane of NeuN-positive neurons
in the cerebral cortex and hippocampus (Fig. 2c-e), while
CC1 was mainly expressed in NeuN-positive neurons
and Iba-1 positive microglia of cortex and hippocampus
(Fig. 3f-g, Supplementary Figs. 1a, d and 2). These results
indicated that the dural IS stimulation activated P2X7R
on neurons, as well as inflammasome on microglia and
neurons.
Repeated dural IS stimulation promoted pyroptosis

The active CC1 can promote cell death by activating
apoptosis and pyroptosis pathways [24, 25]. We next
detected protein expression levels of cleaved caspase-3
(CC3, apoptotic marker) and N-terminal GSDMD
(GSDMD-NT, pyroptotic marker) and their precursor proteins (Fig. 3c-e). GSDMD-NT expression was
increased in the cerebral cortex after repeated dural
IS stimulation (p < 0.001, Fig. 3c, e), but no significant
changes in CC3 expression (Fig. 3c-d), suggesting that
dural IS stimulation induced pyroptosis-predominant
cell death in the cerebral cortex. Consistent with the cellular localization of CC1, GSDMD was also localized in
NeuN-positive neurons and Iba-1-positive microglia
of cortex and hippocampus (Fig. 3f-g, Supplementary
Figs. 1c, f and 4), supporting the occurrence of inflammasome-mediating pyroptosis in cortical and hippocampal
neurons and microglia of the IS-induced migraine mouse
model.
Repeated dural IS stimulation induced gliosis and neuronal
loss in the cortex and hippocampus, but no obvious white
matter damage

To elucidate the mechanisms by which the P2X7RNLRP3 signaling pathway mediates IS-induced cognitive
impairment, we examined cognition-related pathological changes including gliosis (microglia and astrocyte)
and neuronal loss in the cerebral cortex and hippocampus, and white matter damage. Mice receiving dural IS

(See figure on next page.)
Fig. 2 Repeated dural IS stimulation upregulated P2X7R in the cortical and hippocampal neurons. (a-b) Representative immunoblots and
quantification illustrated increased levels of P2X7R in the cerebral cortex and hippocampus after repeated dural IS stimulation. (c-e) Double
immunofluorescence staining showed that P2X7R was co-localized within neurons (NeuN positive) in the cerebral cortex and hippocampus.
No substantial colocalization of P2X7R was observed in microglia (Iba-1 positive) and astrocytes (GFAP positive) in the cortex and hippocampus.
Magnification × 40. Insets show a higher magnification view (Zoom). Scale bar, 20 μm. Images were taken under identical exposures and conditions.
n = 6 mice per group. *p < 0.05, **p < 0.01 and ***p < 0.001 as compared to sham mice. Datasets in (b) were analyzed using Student’s t test. Data are
represented as mean ± SEM. Abbreviations: IS, inflammatory soup; NeuN, neuronal nuclei; Iba-1, ionized calcium-binding adaptor molecule-1; GFAP,
glial fibrillary acidic protein
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stimulation exhibited microgliosis and astrogliosis in the
cerebral cortex and hippocampus, indicated by increased
immunoreactivity of Iba-1 (marker of microglia) and
GFAP (marker of astrocyte) (Fig. 4a-d). The cerebral cortex and hippocampus of IS mice also underwent neuronal
loss, evidenced by reduced immunoreactivity of MAP2
and decreased Nissl-positive cells in cresyl violet staining
(Fig. 4e-f, g-h). The white matter damage was assessed by
MBP and LFB staining. No obvious white matter lesions
were observed in the cerebral cortex and hippocampus
measured by MBP staining and five white matter regions
(including medial corpus callosum, paramedian corpus callosum, caudoputamen, internal capsule and optic
tract) measured by LFB staining after repeated dural IS
stimulation (Fig. 4e-f, i-j). These findings indicated that
repeated dural IS stimulation induces microgliosis, astrogliosis and neuronal loss in the cerebral cortex and hippocampus, but no significant white matter damage.
Inhibition of P2X7R attenuated IS‑induced NLRP3
inflammasome activation and pyroptosis

Given the upregulation of P2X7R and activation of its
downstream NLRP3 inflammasome signaling pathway in the IS-induced migraine mice model, inhibition of P2X7R with BBG (a specific P2X7R antagonist)
is a potential effective therapeutic approach. The ISinduced elevation of P2X7R expression was conspicuously restrained with the administration of BBG
(Fig. 5a-b), suggesting that the P2X7R was effectively
inhibited. The IS-induced NLRP3 inflammasome activation was attenuated after inhibition of P2X7R, evidenced by a decrease in protein expression levels of
the components of NLRP3 inflammasome (NLRP3,
total caspase-1) and downstream products of its activation (CC1, IL-1β and IL-18) after application of BBG
(Fig. 5a-b, e–f ). These findings supported the hypothesis that the IS-induced NLRP3 inflammasome activation
was mediated by P2X7R. Furthermore, the expression
of pro-pyroptotic protein (GSDMD-NT) was lower of
IS-BBG mice than IS-VEH mice (Fig. 5c-d), indicating
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the IS-induced pyroptosis was attenuated after inhibition of P2X7R. The decreased number of CC1-positive
and GSDMD-positive neurons and microglia in the ISBBG mice compared to IS-VEH mice provided evidence
for the role of P2X7R in the inflammasome activation
and pyroptosis in neurons and microglia (Fig. 6a, c, d, f,
Supplementary Figs. 5a, c, d, f, 6 and 8).
Inhibition of P2X7R was resistant to IS‑induced gliosis
and neuronal loss

We further explored the role of P2X7R in IS-induced
cognition-related pathological changes (i.e., microgliosis,
astrogliosis and neuronal loss). We found that inhibition
of P2X7R was resistant to IS-induced gliosis, indicated by
the lower immunoreactivity of Iba-1 (marker of microglia) and GFAP (marker of astrocyte) in the cortex and
hippocampus of the IS-BBG mice than IS-VEH mice
(Fig. 7a-b, e–f ). Inhibition of P2X7R was also resistant
to IS-induced by neuronal loss, evidenced by the ISinduced loss of MAP2- and Nissl-positive cells was partially reversed after administration of BBG (Figs. 7c, g
and 8a, d). The role of P2X7R in white matter integrity
was assessed by MBP and LFB staining. Immunoreactivity of MBP and the white matter lesions index measured
by LFB staining displayed no difference among the four
groups, including sham-VEH, sham-BBG, IS-VEH and
IS-BBG group (Figs. 7d, h and 8f-j). These results indicated that the IS-induced gliosis and neuronal loss were
associated with the IS-induced upregulation of P2X7R.
Inhibition of P2X7R prevented IS‑induced nociceptive
behavior and cognitive deficits

Finally, we examined the role of P2X7R in IS-induced
nociceptive behavior and cognitive deficits. Nociceptive
behavior was assessed by periorbital withdrawal thresholds and the number of head-scratching. There was no
significant difference in baseline periorbital withdrawal
thresholds measured before the first drug administration among four groups (Fig. 9a). The IS-VEH
mice showed a significant decrease in post-treatment

(See figure on next page.)
Fig. 3 Repeated dural IS stimulation activated NLRP3 inflammasome and pyroptosis in the cortical and hippocampal neurons and microglia. (a-b)
Representative immunoblots and quantification illustrated increased expression levels of NLRP3 (inflammasome receptor) and cleaved caspase-1
(marker of inflammasome activation) in the cerebral cortex after repeated dural IS stimulation. (c-e) Representative immunoblots and quantification
illustrated increased expression levels of GSDMD-NT (pyroptotic marker) in the cerebral cortex after repeated dural IS stimulation. The difference in
cleaved caspase-3 (apoptotic marker) did not reach a statistically significant level. (f-g) Double immunofluorescence staining showed that cleaved
caspase-1 (CC1) and GSDMD were co-localized within the cortical and hippocampal neurons (NeuN positive) and microglia (Iba-1 positive), while
cleaved caspase-3 (CC3) was co-localized within neurons (NeuN positive). Zoom magnification × 100. Scale bar, 20 μm. Images were taken under
identical exposures and conditions. n = 6 mice per group. *p < 0.05, **p < 0.01 and ***p < 0.001 as compared to sham mice. Student’s t test was
performed for statistical analysis. Data are represented as mean ± SEM. Abbreviations: IS, inflammatory soup; Cl. caspase-1, cleaved caspase-1; Cl.
caspase-3, cleaved caspase-3; GSDMD-FL, full length Gasdermin D; GSDMD-NT, N-terminal Gasdermin D; CC1, cleaved caspase-1; CC3, cleaved
caspase-3; NeuN, neuronal nuclei; Iba-1, ionized calcium-binding adaptor molecule-1; GFAP, glial fibrillary acidic protein
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periorbital withdrawal thresholds measured 1-h after
the last drug administration (p < 0.001, Fig. 9b) and
an increase in head-scratching within 1-h measured immediately after the last drug administration
(p < 0.001, Fig. 9c) compared to sham-VEH mice, indicating successful modeling of the IS-induced migraine
mouse model. These IS-induced nociceptive behaviors
were partially prevented by pretreatment with BBG,
indicated by the higher post-treatment periorbital
withdrawal thresholds (p = 0.04, Fig. 9b) and less headscratching (p < 0.001, Fig. 9c) of IS-BBG mice than ISVEH mice.
The cognitive functions of mice were assessed by
novel object recognition assay (non-spatial recognition
memory) and Morris water maze test (spatial learning
and memory). In the novel object recognition assay,
all mice showed similar explorations of two identical
objects in the training stage (Fig. 9e). In the test stage,
IS-VEH mice spent less time sniffing the novel object
than sham-VEH mice (p < 0.001, Fig. 9f ), suggesting a
poor non-spatial recognition memory of IS-VEH mice.
The impaired recognition memory of IS-VEH mice was
improved after BBG application (IS-VEH vs IS-BBG:
p < 0.001, Fig. 9f ). As for the Morris Water Maze test,
there was no difference in the average latency to find
a visible platform on day 1 among the four groups of
mice (Fig. 9g), suggesting the similar vision and motor
ability of all mice. From day 2 to day 5 (learning period),
the escape latency gradually decreased in all mice and
the slope of the decrease was not significantly different among the four groups of mice (Fig. 9g), suggesting the similar spatial learning ability of all mice. On
day 6 (probe trial), IS-VEH mice displayed a shorter
time spent in target quadrant (p = 0.024, Fig. 9h) and
less platform crossings (p = 0.038, Fig. 9i) than shamVEH mice, suggesting the impaired spatial memory
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retention in IS-VEH mice. Although IS-BBG mice displayed a trend with a longer time spent in target quadrant (Fig. 9h) and more platform crossings (Fig. 9i) than
IS-VEH mice, the difference did not reach statistical
levels. These data showed that IS-induced cognitive
impairment was characterized by impaired non-spatial
recognition memory and spatial memory retention.
Moreover, the impaired recognition memory can be
improved by inhibition of P2X7R.

Discussion
In this study, we used an IS-induced migraine mouse
model to explore its effect on the P2X7R-NLRP3 signaling pathway and cognition. Our findings indicated that
repeated dural IS stimulation triggered upregulation of
P2X7R, activation of NLRP3 inflammasome, release of
proinflammatory cytokines (IL-1β and IL-18) and activation of pyroptotic cell death pathway. Gliosis (microgliosis and astrogliosis), neuronal loss and cognitive
impairment also occurred in the IS-induced migraine
model. No significant apoptosis or whiter matter damage was observed following IS-induced migraine attacks.
These pathological changes occurred mainly in the cerebral cortex and to a less extent in the hippocampus, all
of which can be prevented by pretreatment with a specific P2X7R antagonist BBG. Moreover, BBG alleviated
IS-induced cognitive impairment. These observations
identified P2X7R as a key contributor to migraine-related
cognitive impairment.
Activation of P2X7R‑NLRP3 signaling pathway
following dural IS stimulation

P2X7R, a purinergic receptor family member, has been
shown to be upregulated in TNC (a central area related
to migraine pain) in a mouse model of NTG-induced
migraine [12, 13]. Inhibition of P2X7R can alleviate

(See figure on next page.)
Fig. 4 Repeated dural IS stimulation induced gliosis and neuronal loss in the cerebral cortex and hippocampus, but no obvious white matter
damage. (a-d) Representative immunofluorescence analysis showed an increase in Iba-1 positive microglia and GFAP positive astrocytes in
the cortex and hippocampus following dural IS stimulation, indicating microgliosis and astrogliosis. Magnification × 40. Insets show a higher
magnification view. Scale bar, 20 μm. (e–f) Representative immunofluorescence images showed a decrease in MAP2-positive areas (an indicator of
neuronal loss) in the cerebral cortex and hippocampus, but no significant change in MBP-positive areas (an indicator of white matter integrity) after
repeated dural IS stimulation. Magnification × 20. Scale bar, 20 μm. (g-h) Representative crystal violet images and quantification showed the loss
of Nissl-positive neurons in the cortical and hippocampal CA3 regions after repeated dural IS stimulation. Magnification × 40. Scale bar, 20 μm. (i-j)
Representative Luxol fast blue stained images and quantification showed no obvious white matter lesion in the corpus callosum (medial), corpus
callosum (paramedian), caudoputamen, internal capsule, and optic tract after repeated dural IS stimulation. The severity of white-matter disruption
was graded accordingly: Grade 0 = no disruption; Grade 1 = disarrangement of nerve fibers; Grade 2 = formation of marked vacuoles; Grade
3 = disappearance of myelinated fibers. Magnification × 20. Scale bar, 20 μm. All images were taken under identical exposures and conditions.
n = 6 mice per group. *p < 0.05, **p < 0.01 and ***p < 0.001 as compared to sham mice. Datasets in (j) were conducted with Mann–Whitney U test;
the other datasets were analyzed using Student’s t test. Data are represented as mean ± SEM. Abbreviations: IS, inflammatory soup; Iba-1, ionized
calcium-binding adaptor molecule-1; GFAP, glial fibrillary acidic protein; MAP2, microtubule-associated protein 2; MBP, myelin basic protein

Wang et al. The Journal of Headache and Pain

Fig. 4 (See legend on previous page.)

(2022) 23:75

Page 11 of 23

Wang et al. The Journal of Headache and Pain

(2022) 23:75

Page 12 of 23

Fig. 5 Inhibition of P2X7R attenuated IS-induced NLRP3 inflammasome activation and pyroptosis. (a-b) Representative immunoblots and
quantification showed decreased expression levels of P2X7R, NLRP3 (inflammasome receptor) and cleaved caspase-1 (marker of inflammasome
activation) in the cerebral cortex of IS-BBG mice compared to IS-VEH mice (n = 6 mice per group). (c-d) Representative immunoblots and
quantification showed decreased expression levels of GSDMD-NT (pyroptotic marker) in the cerebral cortex of IS-BBG mice compared to IS-VEH
mice (n = 6 mice per group). (e–f) ELISA results showed decreased release of IL-1β and IL-18 (direct downstream products of inflammasome
activation) in the cerebral cortex of IS-BBG mice compared to IS-VEH mice (n = 4 mice per group). *p < 0.05, **p < 0.01 and ***p < 0.001 as compared
to sham-VEH mice; +p < 0.05, ++p < 0.01 and +++p < 0.001 as compared to IS-VEH mice. One-way ANOVA with Tukey’s multiple comparisons or
Kruskal–Wallis with Dunn’s multiple comparisons test were performed for statistical analysis. Data are represented as mean ± SEM. Abbreviations: IS,
inflammatory soup; BBG, brilliant blue G; VEH, vehicle; GSDMD-NT, N-terminal Gasdermin D; ELISA, enzyme-linked immunosorbent assay
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NTG-induced mechanical and thermal hyperalgesia
by negatively modulating the autophagic pathway and
reducing proinflammatory cytokine IL-1β release [12,
13]. However, the role of P2X7R in migraine-related cognitive impairment has not been disclosed. Migraineurs
frequently exhibited structural and functional abnormalities in the cerebral cortex and hippocampus, which
is one of the possible mechanisms accounting for cognitive decline in migraineurs [5, 31]. In the present study,
we observed the elevated expression level of P2X7R in
cerebral cortex and hippocampus, brain regions related
to cognition, following repeated dural IS stimulation
(Fig. 2), suggesting a potential role of P2X7R in migrainerelated cognitive deficit.
We further identified downstream signaling pathways
following P2X7R activation in the IS-induced migraine
model. P2X7R regulates multifaceted cellular signaling pathways including cytokine and chemokine secretion, NLRP3 inflammasome activation, cell death and
autophagy [42]. Among them, the P2X7R-NLRP3 signaling pathway mediating inflammatory response and
cell death has been shown to be involved in cognitive
impairment in multiple neurological diseases such as
AD, VaD and diabetes [28–30]. P2X7R activation can
initiate the assembly of the NLRP3 inflammasome complex [16, 17], an intracellular multimeric protein complex consisting of a stimulus-detecting sensor NLRP3,
the adaptor protein ASC and effector protein total caspase-1 [43]. Stimulation of NLRP3 activates its effector
(total caspase-1) into biologically active CC1 [18–20].
The active CC1 facilitates inflammatory response by
releasing proinflammatory cytokines IL-1β and IL-18
[21]. The active CC1 may also promote cell death by
activating apoptosis and pyroptosis pathways [24, 25].
CC1 induces pyroptosis and apoptosis by cleavage of
total caspase-3 and full length GSDMD into CC3 and
GSDMD-NT respectively [24, 25]. GSDMD-NT can
cause pore formation in the plasma membranes, resulting in leakage of proinflammatory cytokines and cellular
content [44, 45]. The P2X7R-NLRP3 signaling pathway
was depicted in detail in Fig. 10. It has been shown that
NLRP3 inflammasome was activated in the TNC (a
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central region related to migraine pain) and apoptotic
marker (CC3) was increased in the trigeminal ganglia (a
peripheral region related to migraine pain) in an NTGinduced migraine mouse model, suggesting that NLRP3
inflammasome activation and apoptosis may be at least
partially responsible for migraine pain sensitization
(including peripheral and central sensitization) [33, 46].
Our present data indicated that repeated dural IS stimulation led to increased expression of NLRP3 inflammasome components (NLRP3 and total caspase-1),
marker of inflammasome activation (CC1), downstream
proinflammatory cytokines (IL-1β and IL-18) and propyroptotic protein (GSDMD-NT) in the cerebral cortex
(Fig. 3). The pro-apoptotic protein CC3 did not change
significantly after dural IS stimulation. The IS-induced
NLRP3 inflammasome activation, proinflammatory
cytokines release and pyroptosis were attenuated by
BBG, a specific P2X7R antagonist (Fig. 5). These findings supported our hypothesis that P2X7R-NLRP3 signaling pathway was activated in the cognition-related
brain regions (i.e., cortex and hippocampus) following
dural IS stimulation. The present study was the first to
demonstrate that NLRP3 inflammasome-mediating
pyroptosis occurs in cerebral cortex and hippocampus
of a mouse model of IS-induced migraine. This study
also provides a possibility that the different ways to
induce migraine attacks may activate different cell death
pathways in different brain regions and mediate different clinical manifestations of migraine.
Gliosis and neuronal loss in the cortex and hippocampus
following dural IS stimulation

To explore the mechanisms by which the P2X7RNLRP3 signaling pathway mediates IS-induced cognitive impairment, we examined cognition-related
pathological changes including gliosis (microgliosis
and astrogliosis) and neuronal loss in the cerebral cortex and hippocampus, and white matter damage. It has
been shown that inflammasome activation can mediate
cognitive decline by inducing gliosis and neuronal loss
in the cerebral cortex and hippocampus, and white matter damage in a mouse model of VaD [27]. Our previous

(See figure on next page.)
Fig. 6 Inhibition of P2X7R attenuated IS-induced NLRP3 inflammasome activation and pyroptosis on neurons and microglia in the cerebral cortex
and hippocampus. (a, d) Double immunofluorescence staining showed a reduction in CC1-positive (marker of inflammasome activation) neurons
(NeuN positive) and microglia (Iba-1 positive) in the cerebral cortex and hippocampus of IS-BBG mice compared to IS-VEH mice. (b, e) Double
immunofluorescence showed similar CC3-positive (apoptotic marker) neurons (NeuN positive) in the cerebral cortex and hippocampus of the four
groups of mice. (c, f) Double immunofluorescence staining showed a reduction in GSDMD-positive (pyroptotic marker) neurons (NeuN positive)
and microglia (Iba-1 positive) in the cerebral cortex and hippocampus of IS-BBG mice compared to IS-VEH mice. Magnification × 100. Scale bar,
20 μm. Images were taken under identical exposures and conditions. Abbreviations: IS, inflammatory soup; CC1, cleaved caspase-1; CC3, cleaved
caspase-3; GSDMD, Gasdermin D; NeuN, neuronal nuclei; Iba-1, ionized calcium-binding adaptor molecule-1; GFAP, glial fibrillary acidic protein; BBG,
brilliant blue G; VEH, vehicle
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Fig. 7 Inhibition of P2X7R attenuated IS-induced gliosis and neuronal loss in the cerebral cortex and hippocampus. (a, b, e, f) Representative
immunofluorescence and quantification of Iba-1 and GFAP illustrating resistance to microgliosis and astrogliosis due to decreased expression
of Iba-1and GFAP in the cerebral cortex and hippocampus of IS-BBG mice compared to IS-VEH mice. Magnification × 40. Insets show a higher
magnification view. Scale bar, 20 μm. (c, g) Representative immunofluorescence and quantification of MAP2 illustrating resistance to neuronal loss
due to decreased expression of MAP2 in the cerebral cortex and hippocampus of IS-BBG mice compared to IS-VEH mice. Magnification × 20. Scale
bar, 20 μm. (d, h) Representative immunofluorescence and quantification of MBP illustrating no significant difference in white-matter integrity
in the cerebral cortex and hippocampus among the four groups. Magnification × 20. Scale bar, 20 μm. All images were taken under identical
exposures and conditions. n = 6 mice per group. *p < 0.05, **p < 0.01 and ***p < 0.001 as compared to sham-VEH mice; +p < 0.05, ++p < 0.01 and
+++
p < 0.001 as compared to IS-VEH mice. One-way ANOVA with Tukey’s multiple comparisons or Kruskal–Wallis with Dunn’s multiple comparisons
test were performed for statistical analysis. Data are represented as mean ± SEM. Abbreviations: IS, inflammatory soup; BBG, brilliant blue G; VEH,
vehicle; Iba-1, ionized calcium-binding adaptor molecule-1; GFAP, glial fibrillary acidic protein; MAP2, microtubule-associated protein 2; MBP, myelin
basic protein
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study showed that microgliosis and astrogliosis occurring in the medullary dorsal horn after repeated dural IS
stimulation were associated with nociceptive behavior
in an animal model of IS-induced migraine.[34]. Here,
we found that microgliosis, astrogliosis and neuronal
loss were present in the cerebral cortex and hippocampus following dural IS stimulation (Fig. 4), which may
account for the structural and functional alterations
in the cerebral cortex and hippocampus of migraine
patients previously observed in clinical neuroimaging
studies [5, 31]. These pathological changes were attenuated by pretreatment with BBG (Figs. 7 and 8), suggesting a role for P2X7R in IS-induced gliosis and neuronal
loss.
No obvious white matter lesions were observed
in multiple white matter regions following repeated
dural IS stimulation (Fig. 4), which was in contrast to
four studies using diffusion-weighted magnetic resonance imaging (MRI) [47, 48] and magnetization transfer imaging (MTI) [49, 50], but in line with two MTI
studies [32, 51]. A possible explanation might be that
migraine patients with white matter lesions were those
who had more severe migraine attacks and longer disease duration. Moreover, the MBP and LFB staining
used in the present study can only detect visible white
matter lesions. Focal invisible microstructural white
matter changes might occur in migraine patients preceding visible focal white matter lesions [49, 50]. Thus,
our results could not rule out the potential involvement
of white matter damage in migraine-related cognitive
impairment. Further studies are needed to evaluate the
white matter lesions in a more severe migraine model
with more sensitive indicators.

pro-pyroptotic GSDMD were mainly expressed in
neurons and microglia, whereas pro-apoptotic CC3
was mainly expressed in neurons (Fig. 3). The similar cellular localization of CC1 and GSDMD provides
evidence for the occurrence of inflammasome-mediating pyroptosis in cortical and hippocampal neurons and microglia in an IS-induced migraine mouse
model. The pro-apoptotic CC3 was mainly expressed
in cortical and hippocampal neurons, but its expression level was not affected by dural IS stimulation. A
possible explanation for this is that the apoptosis in
neurons may be induced by cannula implantation surgery, independent of the dural IS stimulation. Despite
increased apoptosis was reported in the trigeminal
ganglion in an NTG-induced migraine mouse model
[46], there is no evidence of apoptosis in central nervous system of migraine patients or animal models of
migraine, which is consistent with the present study.
No colocalization of CC1, CC3 and GSDMD was
observed in astrocytes, indicating inflammasome
activation and cell death did not occur in astrocytes,
which is in contradiction with astrogliosis following
dural IS stimulation. The precise molecular mechanisms for this remain unclear. It is possible that the
astrogliosis might be a compensatory mechanism
secondary to IS-induced brain injury, and might play
a role in neuronal repairment. The number of CC1positive and GSDMD-positive neurons and microglia
decreased after application of BBG (Fig. 6), indicating
that the inflammasome activation and pyroptosis in
neurons and microglia were mediated by P2X7R.

The cellular specificity of inflammasome activation and cell
death following dural IS stimulation

We further evaluated the effects of P2X7R on nociceptive and cognitive behaviors in the IS-induced migraine
model. The role of P2X7R for migraine-related pain
symptoms has been elucidated in an NTG-induced
migraine mouse model, which reported that inhibition
of P2X7R can alleviate NTG-induced mechanical and
thermal hyperalgesia [12, 13]. Our results indicated that

To clarify whether inflammasome activation and
cell death are cell-specific, we examined the cellular
localization of markers of inflammasome activation
(CC1), apoptosis (CC3) and pyroptosis (GSDMD).
The results indicated that inflammasome CC1 and

Inhibition of P2X7R improved IS‑induced cognitive
impairment

(See figure on next page.)
Fig. 8 Inhibition of P2X7R attenuated IS-induced neuronal loss in the cerebral cortex and hippocampus. (a-e) Representative crystal violet
images and quantification illustrating increased Nissl-positive neurons in the cerebral cortex of IS-BBG mice compared to IS-VEH mice. The
number of Nissl-positive neurons in hippocampal CA1, CA2, CA3 and DG was similar between IS-BBG mice and IS-VEH mice. Magnification × 40.
Scale bar, 20 μm. (f-j) Representative Luxol fast blue stained images and quantification illustrating no significant difference in white-matter
integrity in the corpus callosum (medial), corpus callosum (paramedian), caudoputamen, internal capsule and optic tract among the four groups.
Magnification × 20. Scale bar, 20 μm. All images were taken under identical exposures and conditions. n = 6 mice per group. *p < 0.05, **p < 0.01
and ***p < 0.001 as compared to sham-VEH mice; +p < 0.05, ++p < 0.01 and +++p < 0.001 as compared to IS-VEH mice. One-way ANOVA with Tukey’s
multiple comparisons or Kruskal–Wallis with Dunn’s multiple comparisons test were performed for statistical analysis. Data are represented as
mean ± SEM. Abbreviations: IS, inflammatory soup; BBG, brilliant blue G; VEH, vehicle; DG, dentate gyrus
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Fig. 8 (See legend on previous page.)

the reduced periorbital mechanical pain threshold and
increased spontaneous pain behavior of the IS mice can
be alleviated by inhibition of P2X7R (Fig. 9), supporting

the previous findings [52, 53]. The results of cognitive
behavior tests showed that the IS mice exhibited a poor
recognition memory in novel object recognition test,
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and impaired spatial memory retention in probe trial of
Morris water maze, but no obvious impairment of spatial learning ability in the learning period of Morris water
maze (Fig. 9). Inhibition of P2X7R can improve the ISinduced selective cognitive impairment, indicating that
P2X7R is a key contributor to migraine-related cognitive impairment. The selective cognitive impairment
may be due to the more severe IS-induced brain injury
in the cerebral cortex than in the hippocampus. It has
been shown that the spatial learning ability in the Morris water maze critically depends on hippocampal function [54], while the recognition memory in novel object
recognition test mainly relies on limbic-cortical function
[55]. A recent clinical study reported that the impaired
visuospatial processing of migraine patients was associated with abnormal recruitment of cortical areas including the anterior insula, medial frontal and orbitofrontal
cortex [5], demonstrating a key role of cortical areas in
migraine-related cognitive deficits. However, these cognitive behavioral results were in contrast with a previous study conducted on a genetic mouse model of
familial hemiplegic migraine type 1 (FHM-1) [56]. This
study reported that FHM-1 gain-of-function mutations
selectively impaired the spatial memory in Morris water
maze by enhancing hippocampal long-term potentiation, but had no effect on non-spatial recognition memory in novel object test [56]. Different animal models of
migraine used in the two studies might be a major cause
for the contradictory results. Several clinical neuropsychological researches reported that cognitive symptoms
in migraine patients are mainly presented as visuospatial abilities, processing speed, attention and executive
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functions [3–6]. Moreover, neuroimaging studies have
revealed that the structural and functional alterations
in the cerebral cortex and hippocampus were involved
in cognitive impairment in migraine patients [5, 31].
Since any animal models of migraine cannot fully mimic
the complex pathogenesis and clinical manifestation of
migraine, clinical studies are needed to explore the correspondence between the affected cognitive domains and
specific brain regions in migraine patients.

Limitations
The present study has some limitations that should
be noted. Firstly, the downstream signaling pathways of P2X7R may differ in humans and rodents.
The findings of the research need to be further verified in patients with migraine. Secondly, the potential
off-target effects of BBG may influence the current
results, but the consistency of P2X7R downregulation and NLRP3 inflammasome inhibition supports
a specific effect of BBG on P2X7R inhibition. We
will use P2X7R knockout mice in subsequent studies to provide more convincing evidence for the role
of P2X7R in migraine-related cognitive impairment.
Thirdly, P2X7R has been shown to regulate multifaceted cellular signaling pathways including cytokine
and chemokine secretion, NLRP3 inflammasome activation, cell death and autophagy, some of which were
not fully examined in the present study. Fourthly, the
contributions of NLRP3 and GSDMD to the migrainerelated cognitive impairment need to be further
investigated using targeted therapeutic compounds.
Fifthly, the IS-induced migraine mouse model used

(See figure on next page.)
Fig. 9 Inhibition of P2X7R prevented IS-induced nociceptive behavior and cognitive deficits. a-c Nociceptive behaviors were assessed using
periorbital withdrawal threshold and the number of head-scratching within 1 h. (a) Baseline periorbital withdrawal thresholds measured before
the first drug administration were not significantly different among the four groups. (b-c) The sham-VEH, sham-BBG and IS-BBG mice had higher
post-treatment periorbital withdrawal thresholds measured 1-h after the last drug administration (b) and less head-scratching within 1-h measured
immediately after the last drug administration (c) than IS-VEH mice, indicating the IS-induced nociceptive behaviors were partially prevented by
pretreatment with BBG. d-f Non-spatial recognition memory was assessed using novel object recognition test. (d) Schematic illustration of the
novel object recognition test. (e) All mice showed similar explorations of two identical objects at day 2 (training stage). (f) The sham-VEH, sham-BBG
and IS-BBG mice showed a higher discrimination ratio than IS-VEH mice, indicating the IS-induced impairment of non-spatial recognition memory
was improved by pretreatment with BBG. (Discrimination Ratio = Tnovel – Told / Tnovel + Told). g-i Spatial learning and memory was assessed using
Morris water maze test. Average latency to find visible platform on day 1 and hidden platform in target quadrant on day 2–5. All mice exhibited
similar average latency to find a visible platform on day 1 (g), suggesting the similar vision and motor ability of all mice. From day 2 to day 5
(learning period), the escape latency gradually decreased in all mice and the slope of the decrease was not significantly different among the four
groups (g), suggesting the similar spatial learning ability of all mice. On day 6 (probe trial), IS-VEH mice displayed a shorter time spent in target
quadrant (h) and less platform crossings (i) than sham-VEH mice, suggesting the impaired spatial memory retention in IS-VEH mice. Although
IS-BBG mice displayed a trend with a longer time spent in target quadrant (h) and more platform crossings (i) than IS-VEH mice, the difference did
not reach statistical levels. n = 10 mice per group. *p < 0.05, **p < 0.01 and ***p < 0.001 as compared to sham-VEH mice; +p < 0.05, ++p < 0.01 and
+++
p < 0.001 as compared to IS-VEH mice. Repeated-measures ANOVA with Tukey’s multiple comparisons was performed for datasets in (g); the
other datasets were analyzed using one-way ANOVA with Tukey’s multiple comparisons or Kruskal–Wallis with Dunn’s multiple comparisons test.
Data are represented as mean ± SEM. Abbreviations: IS, inflammatory soup; BBG, brilliant blue G; VEH, vehicle; Tnovel, time spent in exploring the
novel object; Told, time spent in exploring the old object
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Fig. 9 (See legend on previous page.)

in the present study is unable to completely reproduce cognitive symptoms identical to those seen in
migraineurs. More in-depth studies of other established migraine animal models and migraine patients
are needed in the future to generalize these findings.
Sixthly, the whole cerebral cortex was included in the
analysis in this study. Given the different functions of
different cortical regions, it is necessary to explore the

specific roles of different cortical regions in migrainerelated cognitive impairment in the future.

Conclusions
In summary, this study demonstrated the role of P2X7RNLRP3 signaling pathway in promoting neuroinflammation, pyroptosis, gliosis and neuronal loss induced
by dural IS stimulation. Inhibition of P2X7R using BBG
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Fig. 10 Schematic diagram for the mechanisms of P2X7R in the regulation of inflammasome priming, activation and programmed cell death
pathways in the brain following repeated dural IS stimulation. The expression of P2X7R is upregulated after repeated dural IS stimulation. P2X7R
can activate the assembly of NLRP3 inflammasome, a multi-protein complex including NLRP3, adaptor (i.e., ASC) and effector proteins (i.e., total
caspase-1). The formation of an inflammasome complex activates and converts total caspase-1 into active cleaved caspase-1. There are three
main groups of substrates that are targeted by cleaved caspase-1. Firstly, cleaved caspase-1 can cleave both precursor IL-1β and IL-18 into active
proinflammatory cytokines, mature IL-1β and IL-18. Secondly, cleaved caspase-1 can cleave GSDMD-FL into GSDMD-NT that self-oligomerize
onto the plasma membrane to form a pore to facilitate the influx of water molecules to induce a lytic form of cell death known as pyroptosis.
Thirdly, cleaved caspase-1 can cleave and activate total caspase-3 into cleave caspase-3 to induce apoptosis. Abbreviations: GSDMD-FL, full length
Gasdermin D; GSDMD-NT, N-terminal Gasdermin D

mitigated these IS-induced brain injury and improved
cognitive impairment in the IS-induced migraine mouse
model. Our results have identified P2X7R as a key contributor to migraine-related cognitive impairment.
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Additional file 1: SupplementaryFig. 1. Effect of repeated duralIS
stimulation on the cellular specificity of inflammasome-mediated
programmedcell death in the cerebral cortex and hippocampus. (a-f )
Double immunofluorescence staining showed that cleaved caspase-1
(CC1) andGSDMD were co-localized within neurons (NeuN positive) and
microglia (Iba-1positive) in the cerebral cortex (a, c) and hippocampus (d,
f ), while cleavedcaspase-3 (CC3) was co-localized within neurons (NeuN
positive) (b, e). Zoom magnification × 40.Scale bar, 20 μm. Images were
taken under identical exposures and conditions.The regions boxed with
white dashed lines were shown in Fig. 3f-g. Abbreviations:IS, inflammatory
soup; CC1, cleaved caspase-1; CC3, cleaved caspase-3; GSDMD,Gasdermin
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D; NeuN, neuronal nuclei; Iba-1, ionized calcium-binding adaptormolecule-1; GFAP, glial fibrillary acidic protein
Additional file 2: SupplementaryFig. 2. Effect of repeated duralIS stimulation on inflammasome activation in multiple cell types in thecerebral
cortex and hippocampus. (a-f ) Representativeindividual immunofluorescence images of DAPI (nucleus marker), cleavedcaspase-1 (inflammasome
activation marker) and neuronal (NeuN positive),microglial (Iba-1 positive)
and astroglia (GFAP positive) immunoreactivity inthe cerebral cortex and
hippocampus of sham mice and IS mice. Magnification x40. Scale bar,
20 μm. Images were taken under identical exposures andconditions.
Abbreviations: IS,inflammatory soup; NeuN, neuronal nuclei; Iba-1, ionized
calcium-bindingadaptor molecule-1; GFAP, glial fibrillary acidic protein.
Additional file 3: SupplementaryFig. 3. Effect of repeated dural IS
stimulation on apoptoticcell death in multiple cell types in the cerebral
cortex and hippocampus. (a-f ) Representativeindividual immunofluorescence images of DAPI (nucleus marker), cleavedcaspase-3 (apoptosis
marker) and neuronal (NeuN positive), microglial (Iba-1positive) and
astroglia (GFAP positive) immunoreactivity in the cerebral cortexand hippocampus of sham mice and IS mice. Magnification x 40. Scale bar, 20 μm.
Images were taken under identical exposures and conditions. Abbreviations: IS,inflammatory soup; NeuN, neuronal nuclei; Iba-1, ionized calciumbindingadaptor molecule-1; GFAP, glial fibrillary acidic protein.
Additional file 4: SupplementaryFig. 4. Effect of repeated dural IS
stimulation onpyroptotic cell death in multiple cell types in the cerebral
cortex andhippocampus. (a-f )Representative individual immunofluorescence images of DAPI (nucleus marker),GSDMD (pyroptosis marker) and
neuronal (NeuN positive), microglial (Iba-1positive) and astroglia (GFAP
positive) immunoreactivity in the cerebral cortexand hippocampus of
sham mice and IS mice. Magnification x 40. Scale bar, 20 μm.Images
were taken under identical exposures and conditions. Abbreviations:
IS,inflammatory soup; NeuN, neuronal nuclei; Iba-1, ionized calcium-bindingadaptor molecule-1; GFAP, glial fibrillary acidic protein.
Additional file 5: SupplementaryFig. 5. Effect of inhibition ofP2X7R on
the cellular specificity of inflammasome-mediated programmed celldeath
in the cerebral cortex and hippocampus following repeated dural ISstimulation. (a, d) Double immunofluorescence staining showed areduction in
CC1-positive (marker of inflammasome activation)neurons (NeuN positive)
and microglia (Iba-1 positive) in the cerebral cortexand hippocampus of
IS-BBG mice compared to IS-VEH mice.(b, e) Doubleimmunofluorescence
showed similar CC3-positive (apoptotic marker) neurons (NeuNpositive)
in the cerebral cortex and hippocampus among the four groups. (c, f )
Double immunofluorescence staining showed a reduction in GSDMDpositive(pyroptotic marker) neurons (NeuN positive) and microglia (Iba-1
positive) inthe cerebral cortex and hippocampus of IS-BBG mice compared to IS-VEH mice. Magnificationx 40. Scale bar, 20 μm. Images were
taken under identical exposures andconditions. The regions boxed with
white dashed lines were shown in Fig. 6a-f. Abbreviations:IS, inflammatory
soup; CC1, cleaved caspase-1; CC3, cleaved caspase-3; GSDMD,Gasdermin
D; NeuN, neuronal nuclei; Iba-1, ionized calcium-binding adaptormolecule-1; GFAP, glial fibrillary acidic protein; BBG, brilliant blue G; VEH,vehicle.
Additional file 6: SupplementaryFig. 6. Effect of inhibition of P2X7R on
inflammasomeactivation in multiple cell types in the cerebral cortex and
hippocampusfollowing repeated dural IS stimulation. (a-f ) Representative
individual immunofluorescenceimages of DAPI (nucleus marker), cleaved
caspase-1 (inflammasome activationmarker) and neuronal (NeuN positive), microglial (Iba-1 positive) and astroglia(GFAP positive) immunoreactivity in the cerebral cortex and hippocampus of fourgroups including
sham-VEH group, sham-BBG group, IS-VEH group and IS-BBG group.
Magnification x 40. Scale bar, 20 μm. Images were taken under identicalexposures and conditions. Abbreviations:IS, inflammatory soup; NeuN,
neuronal nuclei; Iba-1, ionized calcium-binding adaptormolecule-1; GFAP,
glial fibrillary acidic protein; BBG, brilliant blue G; VEH,vehicle.
Additional file 7: SupplementaryFig. 7. Effect of inhibition ofP2X7R on
apoptotic cell death in multiple cell types in the cerebral cortex andhippocampus following repeated dural IS stimulation.(a-f ) Representative
individual immunofluorescence images of DAPI (nucleusmarker), cleaved
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caspase-3 (apoptosis marker) and neuronal (NeuN positive),microglial
(Iba-1 positive) and astroglia (GFAP positive) immunoreactivity inthe
cerebral cortex and hippocampus of four groups including sham-VEH
group,sham-BBG group, IS-VEH group and IS-BBG group. Magnification
x 40. Scale bar,20 μm. Images were taken under identical exposures and
conditions.Abbreviations: IS,inflammatory soup; NeuN, neuronal nuclei;
Iba-1, ionized calcium-bindingadaptor molecule-1; GFAP, glial fibrillary
acidic protein; BBG, brilliant blueG; VEH, vehicle.
Additional file 8: SupplementaryFig. 8. Effect of inhibition of P2X7R
on pyroptotic celldeath in multiple cell types in the cerebral cortex and
hippocampus followingrepeated dural IS stimulation. (a-f ) Representative individual immunofluorescence images of DAPI(nucleus marker),
GSDMD (pyroptosis marker) and neuronal (NeuN positive),microglial (Iba-1
positive) and astroglia (GFAP positive) immunoreactivity inthe cerebral
cortex and hippocampus of four groups including sham-VEH group,shamBBG group, IS-VEH group and IS-BBG group. Magnification x 40. Scale
bar,20 μm. Images were taken under identical exposures and conditions.
Abbreviations: IS, inflammatory soup;NeuN, neuronal nuclei; Iba-1, ionized
calcium-binding adaptor molecule-1; GFAP,glial fibrillary acidic protein;
BBG, brilliant blue G; VEH, vehicle.
Acknowledgements
The authors would like to thank the Central Laboratory, Renmin Hospital of
Wuhan University (Wuhan, China) for providing relevant experimental facilities
and technical support.
Authors’ contributions
Y.J. Wang performed the experiments, analyzed the data and wrote the manuscript; Z.M. Shan, L.L. Zhang, Y.J. Zhou, L.Y. Hu, Y. Wang, W.D. Li, participated part
of the experiments; S.H. Fan and Z.M. Xiao designed experiments and revised
the manuscript. The author(s) read and approved the final manuscript.
Funding
This work was supported by grants from the National Natural and Science
Foundation of China (81971055, 81471133, 82101292).
Availability of data and materials
All data generated or analysed during this study are included in this article.

Declarations
Ethics approval and consent to participate
Experimental procedures were approved by the Institutional Animal Care and
Use Committee (IACUC) of Renmin Hospital of Wuhan University, with the
IACUC issue No. WDRM animal (welfare) 20201101.
Consent for publication
All authors consent for publication.
Competing interests
The authors declare that they have no competing interests.
Received: 19 March 2022 Accepted: 10 June 2022

References
1. Stovner L, Hagen K, Jensen R, Katsarava Z, Lipton R, Scher A, Steiner T,
Zwart JA (2007) The global burden of headache: a documentation of
headache prevalence and disability worldwide. Cephalalgia 27(3):193–
210. https://doi.org/10.1111/j.1468-2982.2007.01288.x
2. Feigin VL, Nichols E, Alam T, Bannick MS, Beghi E, Blake N (2019) Global,
regional, and national burden of neurological disorders, 1990–2016: a
systematic analysis for the Global Burden of Disease Study 2016. Lancet
Neurol 18(5):459–480. https://doi.org/10.1016/s1474-4422(18)30499-x
3. Vuralli D, Ayata C, Bolay H (2018) Cognitive dysfunction and migraine. J
Headache Pain 19(1):109. https://doi.org/10.1186/s10194-018-0933-4

Wang et al. The Journal of Headache and Pain

4.
5.

6.
7.
8.
9.
10.

11.

12.

13.

14.

15.

16.

17.

18.
19.
20.
21.
22.

23.

(2022) 23:75

Gil-Gouveia R, Oliveira AG, Martins IP (2015) Assessment of cognitive
dysfunction during migraine attacks: a systematic review. J Neurol
262(3):654–665. https://doi.org/10.1007/s00415-014-7603-5
Messina R, Meani A, Riccitelli GC, Colombo B, Filippi M, Rocca MA
(2021) Neural correlates of visuospatial processing in migraine: does
the pain network help? Mol Psychiatry. https://doi.org/10.1038/
s41380-021-01085-2
Braganza DL, Fitzpatrick LE, Nguyen ML, Crowe SF (2021) Interictal Cognitive Deficits in Migraine Sufferers: A Meta-Analysis. Neuropsychol Rev.
https://doi.org/10.1007/s11065-021-09516-1
Gil-Gouveia R, Oliveira AG, Martins IP (2016) The impact of cognitive
symptoms on migraine attack-related disability. Cephalalgia 36(5):422–
430. https://doi.org/10.1177/0333102415604471
Kursun O, Yemisci M, van den Maagdenberg A, Karatas H (2021) Migraine
and neuroinflammation: the inflammasome perspective. J Headache Pain
22(1):55. https://doi.org/10.1186/s10194-021-01271-1
Rodrigues RJ, Tomé AR, Cunha RA (2015) ATP as a multi-target danger
signal in the brain. Front Neurosci 9:148. https://doi.org/10.3389/fnins.
2015.00148
Al-Karagholi MA, Ghanizada H, Nielsen CAW, Hougaard A, Ashina M
(2021) Opening of ATP sensitive potassium channels causes migraine
attacks with aura. Brain 144(8):2322–2332. https://doi.org/10.1093/brain/
awab136
Christensen SL, Munro G, Petersen S, Shabir A, Jansen-Olesen I, Kristensen
DM, Olesen J (2020) ATP sensitive potassium (K(ATP)) channel inhibition:
A promising new drug target for migraine. Cephalalgia 40(7):650–664.
https://doi.org/10.1177/0333102420925513
Jiang L, Zhang Y, Jing F, Long T, Qin G, Zhang D, Chen L, Zhou J (2021)
P2X7R-mediated autophagic impairment contributes to central sensitization in a chronic migraine model with recurrent nitroglycerin stimulation in mice. J Neuroinflammation 18(1):5. https://doi.org/10.1186/
s12974-020-02056-0
Gölöncsér F, Sperlágh B (2014) Effect of genetic deletion and pharmacological antagonism of P2X7 receptors in a mouse animal model
of migraine. J Headache Pain 15(1):24. https://doi.org/10.1186/
1129-2377-15-24
Chen SP, Qin T, Seidel JL, Zheng Y, Eikermann M, Ferrari MD, van den
Maagdenberg A, Moskowitz MA, Ayata C, Eikermann-Haerter K (2017)
Inhibition of the P2X7-PANX1 complex suppresses spreading depolarization and neuroinflammation. Brain 140(6):1643–1656. https://doi.org/10.
1093/brain/awx085
Nie L, Ma D, Quinn JP, Wang M (2021) Src family kinases activity is
required for transmitting purinergic P2X7 receptor signaling in cortical
spreading depression and neuroinflammation. J Headache Pain 22(1):146.
https://doi.org/10.1186/s10194-021-01359-8
Karmakar M, Katsnelson MA, Dubyak GR, Pearlman E (2016) Neutrophil
P2X7 receptors mediate NLRP3 inflammasome-dependent IL-1β secretion in response to ATP. Nat Commun 7:10555. https://doi.org/10.1038/
ncomms10555
Mariathasan S, Weiss DS, Newton K, McBride J, O’Rourke K, Roose-Girma
M, Lee WP, Weinrauch Y, Monack DM, Dixit VM (2006) Cryopyrin activates
the inflammasome in response to toxins and ATP. Nature 440(7081):228–
232. https://doi.org/10.1038/nature04515
He Y, Hara H, Núñez G (2016) Mechanism and Regulation of NLRP3
Inflammasome Activation. Trends Biochem Sci 41(12):1012–1021. https://
doi.org/10.1016/j.tibs.2016.09.002
Yang Y, Wang H, Kouadir M, Song H, Shi F (2019) Recent advances in the
mechanisms of NLRP3 inflammasome activation and its inhibitors. Cell
Death Dis 10(2):128. https://doi.org/10.1038/s41419-019-1413-8
Latz E, Xiao TS, Stutz A (2013) Activation and regulation of the inflammasomes. Nat Rev Immunol 13(6):397–411. https://doi.org/10.1038/nri3452
Fann DY, Lee SY, Manzanero S, Chunduri P, Sobey CG, Arumugam TV
(2013) Pathogenesis of acute stroke and the role of inflammasomes. Ageing Res Rev 12(4):941–966. https://doi.org/10.1016/j.arr.2013.09.004
Zhang ZT, Du XM, Ma XJ, Zong Y, Chen JK, Yu CL, Liu YG, Chen YC, Zhao
LJ, Lu GC (2016) Activation of the NLRP3 inflammasome in lipopolysaccharide-induced mouse fatigue and its relevance to chronic fatigue
syndrome. J Neuroinflammation 13(1):71. https://doi.org/10.1186/
s12974-016-0539-1
Zhang ZT, Gu XL, Zhao X, He X, Shi HW, Zhang K, Zhang YM, Su YN, Zhu
JB, Li ZW, Li GB (2021) NLRP3 ablation enhances tolerance in heat stroke

Page 22 of 23

24.

25.

26.

27.

28.

29.

30.

31.
32.

33.

34.

35.

36.

37.

38.
39.

pathology by inhibiting IL-1β-mediated neuroinflammation. J Neuroinflammation 18(1):128. https://doi.org/10.1186/s12974-021-02179-y
Ball DP, Taabazuing CY, Griswold AR, Orth EL, Rao SD, Kotliar IB, Vostal LE,
Johnson DC, Bachovchin DA (2020) Caspase-1 interdomain linker cleavage is required for pyroptosis. Life Sci Alliance 3(3):e202000664. https://
doi.org/10.26508/lsa.202000664
Yuan B, Zhou XM, You ZQ, Xu WD, Fan JM, Chen SJ, Han YL, Wu Q, Zhang
X (2020) Inhibition of AIM2 inflammasome activation alleviates GSDMDinduced pyroptosis in early brain injury after subarachnoid haemorrhage.
Cell Death Dis 11(1):76. https://doi.org/10.1038/s41419-020-2248-z
Kong H, Zhao H, Chen T, Song Y, Cui Y (2022) Targeted P2X7/NLRP3 signaling pathway against inflammation, apoptosis, and pyroptosis of retinal
endothelial cells in diabetic retinopathy. Cell Death Dis 13(4):336. https://
doi.org/10.1038/s41419-022-04786-w
Poh L, Fann D, Wong P, Lim H, Foo S, Kang S, Rajeev V, Selvaraji S, Iyer V,
Parathy N, Khan M, Hess D, Jo D, Drummond G, Sobey C, Lai M, Chen
C, Lim L, Arumugam T (2020) AIM2 inflammasome mediates hallmark
neuropathological alterations and cognitive impairment in a mouse
model of vascular dementia. Mol Psychiatry. https://doi.org/10.1038/
s41380-020-00971-5
Heneka MT, Kummer MP, Stutz A, Delekate A, Schwartz S, Vieira-Saecker A,
Griep A, Axt D, Remus A, Tzeng TC, Gelpi E, Halle A, Korte M, Latz E, Golenbock DT (2013) NLRP3 is activated in Alzheimer’s disease and contributes
to pathology in APP/PS1 mice. Nature 493(7434):674–678. https://doi.
org/10.1038/nature11729
Ward R, Li W, Abdul Y, Jackson L, Dong G, Jamil S, Filosa J, Fagan SC,
Ergul A (2019) NLRP3 inflammasome inhibition with MCC950 improves
diabetes-mediated cognitive impairment and vasoneuronal remodeling
after ischemia. Pharmacol Res 142:237–250. https://doi.org/10.1016/j.
phrs.2019.01.035
Poh L, Sim WL, Jo DG, Dinh QN, Drummond GR, Sobey CG, Chen CL, Lai
MKP, Fann DY, Arumugam TV (2022) The role of inflammasomes in vascular cognitive impairment. Mol Neurodegener 17(1):4. https://doi.org/10.
1186/s13024-021-00506-8
Zhu Y, Dai L, Zhao H, Ji B, Yu Y, Dai H, Hu C, Wang X, Ke J (2021) Alterations
in Effective Connectivity of the Hippocampus in Migraine without Aura. J
Pain Res 14:3333–3343. https://doi.org/10.2147/jpr.s327945
Arkink EB, Palm-Meinders IH, Koppen H, Milles J, van Lew B, Launer LJ,
Hofman PAM, Terwindt GM, van Buchem MA, Ferrari MD, Kruit MC (2019)
Microstructural white matter changes preceding white matter hyperintensities in migraine. Neurology 93(7):e688–e694. https://doi.org/10.
1212/wnl.0000000000007940
He W, Long T, Pan Q, Zhang S, Zhang Y, Zhang D, Qin G, Chen L, Zhou J
(2019) Microglial NLRP3 inflammasome activation mediates IL-1β release
and contributes to central sensitization in a recurrent nitroglycerininduced migraine model. J Neuroinflammation 16(1):78. https://doi.org/
10.1186/s12974-019-1459-7
Gong Q, Lin Y, Lu Z, Xiao Z (2020) Microglia-Astrocyte Cross Talk through
IL-18/IL-18R Signaling Modulates Migraine-like Behavior in Experimental
Models of Migraine. Neuroscience 451:207–215. https://doi.org/10.1016/j.
neuroscience.2020.10.019
Edelmayer RM, Vanderah TW, Majuta L, Zhang ET, Fioravanti B, De Felice
M, Chichorro JG, Ossipov MH, King T, Lai J, Kori SH, Nelsen AC, Cannon
KE, Heinricher MM, Porreca F (2009) Medullary pain facilitating neurons
mediate allodynia in headache-related pain. Ann Neurol 65(2):184–193.
https://doi.org/10.1002/ana.21537
Boyer N, Signoret-Genest J, Artola A, Dallel R, Monconduit L (2017)
Propranolol treatment prevents chronic central sensitization induced by
repeated dural stimulation. Pain 158(10):2025–2034. https://doi.org/10.
1097/j.pain.0000000000001007
Wang Y, Fu X, Huang L, Wang X, Lu Z, Zhu F, Xiao Z (2018) Increased Asics
Expression via the Camkii-CREB Pathway in a Novel Mouse Model of
Trigeminal Pain. Cell Physiol Biochem 46(2):568–578. https://doi.org/10.
1159/000488624
Fan S, Xiao Z, Zhu F, He X, Lu Z (2017) A new comorbidity model and the
common pathological mechanisms of migraine and epilepsy. Am J Transl
Res 9(5):2286–2295
Zheng B, Lai R, Li J, Zuo Z (2017) Critical role of P2X7 receptors in the
neuroinflammation and cognitive dysfunction after surgery. Brain Behav
Immun 61:365–374. https://doi.org/10.1016/j.bbi.2017.01.005

Wang et al. The Journal of Headache and Pain

(2022) 23:75

40. Avona A, Burgos-Vega C, Burton MD, Akopian AN, Price TJ, Dussor G
(2019) Dural Calcitonin Gene-Related Peptide Produces Female-Specific
Responses in Rodent Migraine Models. J Neurosci 39(22):4323–4331.
https://doi.org/10.1523/jneurosci.0364-19.2019
41. Zhang Z, Ye M, Li Q, You Y, Yu H, Ma Y, Mei L, Sun X, Wang L, Yue W, Li R, Li J,
Zhang D (2019) The Schizophrenia Susceptibility Gene OPCML Regulates
Spine Maturation and Cognitive Behaviors through Eph-Cofilin Signaling.
Cell Rep 29(1):49-61.e47. https://doi.org/10.1016/j.celrep.2019.08.091
42. Mishra A, Behura A, Kumar A, Naik L, Swain A, Das M, Sarangi SS, Dokania
P, Dirisala VR, Bhutia SK, Mishra A, Singh R, Dhiman R (2021) P2X7 receptor
in multifaceted cellular signalling and its relevance as a potential therapeutic target in different diseases. Eur J Pharmacol 906:174235. https://
doi.org/10.1016/j.ejphar.2021.174235
43. Huang Y, Xu W, Zhou R (2021) NLRP3 inflammasome activation and cell death.
Cell Mol Immunol 18(9):2114–2127. https://doi.org/10.1038/s41423-021-00740-6
44. Liu X, Zhang Z, Ruan J, Pan Y, Magupalli VG, Wu H, Lieberman J (2016) Inflammasome-activated gasdermin D causes pyroptosis by forming membrane
pores. Nature 535(7610):153–158. https://doi.org/10.1038/nature18629
45. Rogers C, Erkes DA, Nardone A, Aplin AE, Fernandes-Alnemri T, Alnemri
ES (2019) Gasdermin pores permeabilize mitochondria to augment
caspase-3 activation during apoptosis and inflammasome activation. Nat
Commun 10(1):1689. https://doi.org/10.1038/s41467-019-09397-2
46. Yazğan Y, Nazıroğlu M (2021) Involvement of TRPM2 in the Neurobiology of Experimental Migraine: Focus on Oxidative Stress and
Apoptosis. Mol Neurobiol 58(11):5581–5601. https://doi.org/10.1007/
s12035-021-02503-w
47. Rocca MA, Colombo B, Inglese M, Codella M, Comi G, Filippi M (2003) A
diffusion tensor magnetic resonance imaging study of brain tissue from
patients with migraine. J Neurol Neurosurg Psychiatry 74(4):501–503.
https://doi.org/10.1136/jnnp.74.4.501
48. Beckmann YY, Gelal F, Eren S, Ozdemir V, Cancuni O (2013) Diagnostics to
look beyond the normal appearing brain tissue (NABT)? A neuroimaging
study of patients with primary headache and NABT using magnetization
transfer imaging and diffusion magnetic resonance. Clin Neuroradiol
23(4):277–283. https://doi.org/10.1007/s00062-013-0203-4
49. Granziera C, Romascano D, Daducci A, Roche A, Vincent M, Krueger G,
Hadjikhani N (2013) Migraineurs without aura show microstructural
abnormalities in the cerebellum and frontal lobe. Cerebellum 12(6):812–
818. https://doi.org/10.1007/s12311-013-0491-x
50. Granziera C, Daducci A, Romascano D, Roche A, Helms G, Krueger G, Hadjikhani N (2014) Structural abnormalities in the thalamus of migraineurs
with aura: a multiparametric study at 3 T. Hum Brain Mapp 35(4):1461–
1468. https://doi.org/10.1002/hbm.22266
51. Rocca MA, Colombo B, Pratesi A, Comi G, Filippi M (2000) A magnetization transfer imaging study of the brain in patients with migraine. Neurology 54(2):507–509. https://doi.org/10.1212/wnl.54.2.507
52. Cao J, Zhang Y, Wu L, Shan L, Sun Y, Jiang X, Tao J (2019) Electrical stimulation of the superior sagittal sinus suppresses A-type K(+) currents and
increases P/Q- and T-type Ca(2+) currents in rat trigeminal ganglion neurons. J Headache Pain 20(1):87. https://doi.org/10.1186/s10194-019-1037-5
53. Zhang Y, Jiang D, Li H, Sun Y, Jiang X, Gong S, Qian Z, Tao J (2019) Melanocortin type 4 receptor-mediated inhibition of A-type K(+) current enhances
sensory neuronal excitability and mechanical pain sensitivity in rats. J Biol
Chem 294(14):5496–5507. https://doi.org/10.1074/jbc.RA118.006894
54. Morris RG, Garrud P, Rawlins JN, O’Keefe J (1982) Place navigation
impaired in rats with hippocampal lesions. Nature 297(5868):681–683.
https://doi.org/10.1038/297681a0
55. Moses SN, Cole C, Driscoll I, Ryan JD (2005) Differential contributions of
hippocampus, amygdala and perirhinal cortex to recognition of novel
objects, contextual stimuli and stimulus relationships. Brain Res Bull
67(1–2):62–76. https://doi.org/10.1016/j.brainresbull.2005.05.026
56. Dilekoz E, Houben T, Eikermann-Haerter K, Balkaya M, Lenselink AM, Whalen MJ, Spijker S, Ferrari MD, van den Maagdenberg AM, Ayata C (2015)
Migraine mutations impair hippocampal learning despite enhanced
long-term potentiation. J Neurosci 35(8):3397–3402. https://doi.org/10.
1523/jneurosci.2630-14.2015

Publisher’s Note

Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.

Page 23 of 23

Ready to submit your research ? Choose BMC and benefit from:

• fast, convenient online submission
• thorough peer review by experienced researchers in your field
• rapid publication on acceptance
• support for research data, including large and complex data types
• gold Open Access which fosters wider collaboration and increased citations
• maximum visibility for your research: over 100M website views per year
At BMC, research is always in progress.
Learn more biomedcentral.com/submissions

