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Reply from the Authors: We appreciate the com-
ments of Haba-Rubio et al. We agree that weight loss
following bariatric surgery may affect migraine head-
aches through a variety of different mechanisms, in-
cluding improvements in OSAS.

As Haba-Rubio et al. explain, OSAS is highly preva-
lent in patients presenting for bariatric surgery,3,6 OSAS
resolves in most patients postoperatively,4,7 and mi-
graine frequency is reduced in patients with OSAS
treated with CPAP.5 However, we would like to clar-
ify that all participants in our study underwent poly-
somnography preoperatively and were prescribed
CPAP if needed.

Assuming that participants with OSAS used
CPAP to a therapeutic level, improvements in mi-
graine headaches after bariatric surgery may have
occurred independent of improvements in OSAS.
We also note that previous studies have shown
that obesity is associated with increased migraine
frequency, independent of snoring and sleep prob-
lems.8,9

Further research is needed to understand how
OSAS influences the associations of obesity and
weight loss with migraine frequency and severity. We
hope that our study stimulates further study of the

relationship between weight loss and migraine and
potential underlying mechanisms.

Dale S. Bond, Rena R. Wing, Providence, RI
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CORRECTION
Vitamin B12, cognition, and brain MRI measures: A cross-sectional examination
In the article “Vitamin B12, cognition, and brain MRI measures: A cross-sectional examination” by C.C. Tangney et al.
(Neurology® 2011;77:1276–1282), there is a typographical error in the third paragraph of the Discussion section. On
page 1280, in the right-hand column, second paragraph, the fourth sentence should read “In a British cohort where
mandatory folate fortification is not in place, a comprehensive set of vitamin B12 markers were examined in association
with brain atrophy over 5 years in 107 older adults.” The authors regret the error.

Neurology 77 November 8, 2011 1773



DOI 10.1212/WNL.0b013e31823ba492
2011;77;1773 Neurology 

Vitamin B12, cognition, and brain MRI measures: A cross-sectional examination

This information is current as of November 7, 2011

Services
Updated Information &

 http://n.neurology.org/content/77/19/1773.full
including high resolution figures, can be found at:

  
Permissions & Licensing

 http://www.neurology.org/about/about_the_journal#permissions
its entirety can be found online at:
Information about reproducing this article in parts (figures,tables) or in

  
Reprints

 http://n.neurology.org/subscribers/advertise
Information about ordering reprints can be found online:

rights reserved. Print ISSN: 0028-3878. Online ISSN: 1526-632X.
1951, it is now a weekly with 48 issues per year. Copyright Copyright © 2011 by AAN Enterprises, Inc.. All 

® is the official journal of the American Academy of Neurology. Published continuously sinceNeurology 

http://n.neurology.org/content/77/19/1773.full
http://www.neurology.org/about/about_the_journal#permissions
http://n.neurology.org/subscribers/advertise



