Additional File 1. The 19-item allodynia questionnaire

Cutaneous allodynia (CA)
The comprehensive migraine questionnaire proposed by Ashkenazi et al. [1] included 16 questionnaire items regarding allodynia symptoms as follows:
Do you experience pain or unpleasant sensations on your skin during a migraine attack when you engage in any of the following activities? (Answer “Yes,” “No,” or “Not Applicable”): 
(1) Combing your hair 
(2) Pulling your hair back (e.g., ponytail) 
(3) Shaving your face 
(4) Wearing eyeglasses 
(5) Wearing contact lenses 
(6) Wearing earrings 
(7) Wearing necklaces 
(8) Wearing anything tight on your head or neck (e.g., hat or scarf) 
(9) Wearing anything on your arm or wrist (e.g., bracelet or watch) 
(10) Wearing a finger ring 
(11) Wearing tight clothes 
(12) Being covered by a heavy blanket 
(13) Taking a shower (when shower water hits your face) 
(14) Resting on a pillow with your face using the side of your head with the headache
(15) Being exposed to heat (e.g., cooking or placing heating pads on your face) 
(16) Being exposed to cold (e.g., breathing through your nose on a cold day or placing ice packs on your face)
Patients who responded with “Yes” to at least two of these 16 questionnaire items were defined to be allodynic [1].

CA subtype
To assess CA subtype, three additional questionnaire items, which were proposed by Guy et al. [2], were added as follows: 
Do you experience pain or unpleasant sensations during a migraine attack when you engage in any of the following activities: 
(17) Taking a shower (when shower water hits your skin on areas other than the face)
(18) Being exposed to heat on areas other than the face
(19) Being exposed to cold on your skin on areas other than the face. 

Cephalic and extracephalic CA
Cephalic CA was assessed using questionnaire items (1), (2), (3), (4), (5), (6), (7), (8), (13), (14), (15), and (16). Patients who responded with “Yes” to at least one of these questionnaire items were defined to have cephalic CA [2]. Extracephalic CA was evaluated using questionnaire items (9), (10), (11), (12), (17), (18), and (19). Patients who responded with “Yes” to at least one of these questionnaire items were defined to have extracephalic CA [2]. 

Mechanical and thermal CA 
Mechanical CA was assessed using questionnaire items (1), (2), (4), (5), (6), (7), and (11). Patients who responded with “Yes” to at least one of these questionnaire items were defined as mechanical CA [3, 4]. Thermal CA was evaluated using questionnaire items (14), (15), (16), (18), and (19). Patients representing at least one of these questionnaire items were defined as thermal CA [3, 4].
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