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ABSTRACT
Background. Climate change, including global warming, will cause poorer global health
and rising numbers of environmental refugees. As neurological disorders account for
a major share of morbidity and mortality worldwide, global warming is also destined
to alter neurological practice; however, to what extent and by which mechanisms is
unknown. We aimed to collect information about the effects of ambient temperatures
and human migration on the epidemiology and clinical manifestations of neurological
disorders.
Methods. We searched PubMed and Scopus from 01/2000 to 12/2020 for human
studies addressing the influence of ambient temperatures and human migration
on Alzheimer’s and non-Alzheimer’s dementia, epilepsy, headache/migraine, mul-
tiple sclerosis, Parkinson’s disease, stroke, and tick-borne encephalitis (a model
disease for neuroinfections). The protocol was pre-registered with PROSPERO (2020
CRD42020147543).
Results. Ninety-three studies met inclusion criteria, 84 of which reported on ambient
temperatures and nine on migration. Overall, most temperature studies suggested a
relationship between increasing temperatures and higher mortality and/or morbidity,
whereas results were more ambiguous for migration studies. However, we were unable
to identify a single adequately designed study addressing how global warming and
human migration will change neurological practice. Still, extracted data indicated
multiple ways by which these aspects might alter neurological morbidity and mortality
soon.
Conclusion. Significant heterogeneity exists across studieswith respect tomethodology,
outcome measures, confounders and study design, including lack of data from low-
income countries, but the evidence so far suggests that climate change will affect the
practice of all major neurological disorders in the near future. Adequately designed
studies to address this issue are urgently needed, requiring concerted efforts from the
entire neurological community.
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INTRODUCTION
The United Nations has identified climate change, which includes global warming, as
the ‘‘defining issue of our time’’ (Climate Change, 2020). As stated in the Paris Climate
Agreement, the increase of global temperature must be contained within 2, ideally 1.5,
degrees Celsius above pre-industrial levels (Paris agreement, United Nations, 2015) to avoid
major negative consequences, including poorer global health and a rise of environmental
refugees (i.e., displaced people from increasingly inhabitable regions of the world). Thus,
climate change and global warming will likely worsen illnesses worldwide (Climate
Change Impacts Human Health, 2020) and may become the major drivers of human
migration (Climate Change, 2020).

According to theGlobal Burden ofDisease Study, neurological disorders are the foremost
cause of disability adjusted life years (DALYs), accounting for 10.2 percent of global DALYs,
and neurological diseases are the second-leading cause of deaths, representing 16.8 percent
of global deaths (GBD, 2015). The effects of environmental factors on neurological practice
are multifaceted and complex, involving climate, temperature, biodiversity, toxins, food
availability, quality and nutritional status and differences in human habitation and many
others (Reis et al., 2021). It is therefore reasonable to assume that climate change and global
warming will also have a major impact on clinical neurological practice.

To start addressing this issue, one must first identify the areas of neurological practice
that will likely be subject to alterations related to global warming. It is then necessary
to investigate in which ways a rise of ambient temperatures might affect the frequency,
semiology, and outcome of major neurological disorders. Furthermore, the prevalence
and incidence of neurological disorders in refugees and other human migrant populations
might serve as a proxy for what could be expected in future environmental refugees.

In this review, our main objective was to identify how ambient temperatures influence
the epidemiology and clinical aspects of major groups of neurological disorders. The
second objective was to investigate the prevalence and incidence of neurological disorders
in human refugee and migrant populations.

SURVEY METHODOLOGY
Using the PICO approach (Schardt et al., 2007), we phrased the following research
questions:
1. In people with major neurological disorders, including Alzheimer’s and non-

Alzheimer’s dementia (AD and non-AD), epilepsy, headache and migraine, multiple
sclerosis (MS), Parkinson’s disease (PD), stroke, and tick-borne encephalitis (TBE)
(as a proxy for neuroinfectious diseases) (Population), how does an increase in
ambient temperatures (Intervention), as compared to normal ambient temperatures
(Comparison), affect the frequency, symptomatology, and mortality of these disorders
(Outcome)?

2. In human refugee and migrant populations (Population), how does the fact of being
displaced (Intervention), as compared to populations living in their home country
(Comparison), affect the prevalence and incidence of neurological disorders (Outcome)?
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For each PICO question a systematic review of the literature was performed using a
predefined search. The full search strategies (including MeSH headings for searches in
PubMed) for each of these two PICO questions, as well as the detailed search strings, are
available from the Supplemental Information. The reviewwas pre-registered at PROSPERO
(2020 CRD42020147543).

Types of studies, and inclusion/exclusion criteria
Inclusion criteria
a. Studies published in English and listed in MEDLINE (PubMed) and Embase from
January 1, 2000.
b. Non-English publications if an English abstract and a reliable translation of the
manuscript into English were available
c. Cross-sectional or longitudinal, retrospective or prospective, observational clinical and
research studies presenting original data about major neurological disorders (Alzheimer’s
disease, stroke, epilepsy, neuroinfectious diseases, Parkinson’s disease and multiple
sclerosis)—morbidity, frequency and/or mortality or any subtype—in response to an
increase to ambient temperature were included.
d. Cross-sectional or longitudinal, retrospective or prospective, observational clinical
and research studies presenting original data about major neurological disorders
(headache/migraine, Alzheimer’s disease, stroke, epilepsy, neuroinfectious diseases,
Parkinson’s disease or multiple sclerosis) in refugee and/or migrant populations.

Exclusion criteria
a. Studies published prior to January 1, 2000.
b. We excluded commentaries, summaries, reviews, editorials, animal studies, toxicological
studies, duplicates, and studies that reported another association not related to our
objectives.
c. In cases of missing data (those we cannot extract), the authors were contacted for
additional information. If no answer was obtained, the study was excluded.

Inclusion criteria were human studies, published in English (or when a reliable English
translation was available) and listed in MEDLINE (PubMed) or Scopus from January 1st,
2000 onwards; we included cross-sectional or longitudinal, retrospective or prospective,
observational clinical and research studies presenting original epidemiological and/or
clinical data about major neurological disorders as outlined above and their morbidity
and/or mortality and/or prevalence/incidence, in relation to an increase in ambient
temperature (any), respectively, refugee and/or migrant populations (irrespective of
whether comparisons were made between migration groups with populations from the
place of origin or place of departure).

Exclusion criteria were publications prior to January 1st, 2000; lack of a reliable English
translation; and we excluded commentaries, summaries, reviews, editorials, animal studies,
toxicological studies, and duplicate studies; and in cases of missing data, the authors were
contacted for additional information. If no answer was obtained, studies were excluded as
well.
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Electronic search strategy
We included human only studies published in English and listed in PubMed and Scopus
from January 1, 2000 to December 31st, 2020. Non-English literature was included if an
English abstract and a reliable translation of the manuscript into English were available.
The literature search was supervised by an information specialist from the Copenhagen
University Library Service, and the search strategies were developed in accordance with
the above PICO questions. For search strings and filters, the reader is referred to the
Supplemental Information. The references of relevant articles were manually searched
to identify additional articles. Further, papers were cross-referenced using the ‘cited
by’ function in PubMed. When necessary, personal communication with authors was
attempted by email or phone to obtain additional data.

Data collection
After reviewing titles and abstracts, relevant studies were assessed on a full text basis. Data
were extracted in duplicate by MA, CP, MHO and cross-checked by DK; any uncertainties
concerning data extraction and interpretation were resolved by consensus and the senior
author DK.

Statistical analyses and reporting of bias
Owing to the high heterogeneity of the data including different definitions of temperature
thresholds, quantitative statistical analysis was not performed. For the same reasons, and
for the expected lack of adequately designed studies to meet the topic of this review,
i.e., how climate change will alter neurological practice, we decided against using formal
bias assessment.

RESULTS
The primary searches yielded 4,996 titles in total. After screening and removal of duplicates,
93 studiesmet the inclusion criteria for the final review (Fig. 1). Table 1 provides an overview
of studies (n= 84) regarding ambient temperatures and major neurological disorders. The
effects of migration on prevalence and incidence of neurological disorders (n= 9 studies)
are outlined in Table 2.

Ambient temperature and major neurological disorders
Alzheimer’s and non-Alzheimer’s dementia
Eleven studies investigated the effects of high ambient temperatures on patients with
Alzheimer’s and non-Alzheimer’s dementia (Cornali et al., 2004; Hansen et al., 2008; Page
et al., 2012; Zanobetti et al., 2013; Trang et al., 2016; Culqui et al., 2017; Conti et al., 2007;
Lee et al., 2018; Linares et al., 2017; Zhang et al., 2016b; Xu et al., 2019). The studies were
from eight countries with a total case population ofN = 961,582. One study did not specify
the number of cases (Hansen et al., 2008).

Maximum temperatures reported were >30 ◦C in nine studies (Cornali et al., 2004;
Hansen et al., 2008; Zanobetti et al., 2013; Trang et al., 2016; Culqui et al., 2017; Conti et
al., 2007; Linares et al., 2017; Zhang et al., 2016b; Xu et al., 2019), and respectively 18 ◦C
and >24.5 ◦C in two of the studies (Page et al., 2012; Lee et al., 2018). In nine of the
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Figure 1 Flow chart. This figure depicts a flow chart diagram of the literature search.
Full-size DOI: 10.7717/peerj.11941/fig-1

11 studies, high ambient temperatures were associated with worsening of symptoms
including agitation, as well as an increase in hospitalizations and/or mortality (Cornali et
al., 2004;Hansen et al., 2008; Zanobetti et al., 2013;Culqui et al., 2017;Conti et al., 2007; Lee
et al., 2018; Linares et al., 2017; Zhang et al., 2016b; Xu et al., 2019). Five studies suggested
that high temperature was attributable to worsening of symptoms and increased risk of
admission (Cornali et al., 2004; Culqui et al., 2017; Lee et al., 2018; Linares et al., 2017;
Zhang et al., 2016b) while Hansen et al. found a significantly increased rate of both
hospital admissions and mortality in 94,447 patients with dementia during periods of
heat waves (Hansen et al., 2008). Zanobetti et al., (2013), Conti et al. (2007) and Xu et al.
(2019) also found significantly increased mortality during hot months. In the remaining
two studies, no associations were found between high ambient temperatures and hospital
admissions or death in people with dementia (Page et al., 2012; Trang et al., 2016). Overall,
a negative impact of increased temperatures on hospitalization and mortality in patients
with dementia was reported in nine of the 11 studies.

Epilepsy
Only one epilepsy study byRakers et al. (2017)met inclusion criteria, a case-crossover study
with 604 patients. The results indicated a 46% lower risk of admissions for epileptic seizures
one day after exposure to temperatures above 20 ◦C. Further, an inverse association was
found between epileptic seizures and low atmospheric pressure and high humidity (Rakers
et al., 2017).
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Table 1 Characteristics of studies included in the review, investigating the association between ambient temperatures andmajor neurological disorders. Tempera-
tures are given as maximum temperatures or increase in mean temperature. Only the effects of high temperature on epidemiology, symptoms and mortality are listed.

Diagnosis Number of
studies (%)*

Study design Site of
study

Total
case
population

Temperature
(maximal)

Effect on
epidemiology
(increase in
incidence/
prevalence/
hospitalization)

Worsening
of symptoms

Mortality
(increase)

Stroke 58 (69.0%) Retrospective,
observational

AU, CA,
CN, DE,
DK, ES,
GB, IN,
IL, IT,
JP, KR,
PR, QA,
RU, SE,
TU, TW,
US

5,869,284 12.9 ◦C in 1
study 20–27 ◦C in
12 studies >
30 ◦C in 16
studies N/A
in 5 studies

17 studies N/A 17 studies

Alzheimer and
non-Alzheimer
dementia

11 (13.1%) Retrospective,
observational

AU, CN,
ES, IT,
KR, UK,
US, VN

961,582 18 ◦C
in 1 study >
24.5 ◦C in
1 study >30 ◦C
in 9 studies

6 studies 2 studies 4 studies

Multiple Sclerosis 6 (7.1%) 5 studies:
Retrospective,
observational
1 study: Retro-
and prospective,
observational

AU, DE,
FR, JP, US

5,305 >20 ◦C N/A 4 studies N/A

Headache and Migraine 2 (2.3%) Retrospective,
observational

FR, US 7,156 Temperature
increase >
5 ◦C

1 study 1 study N/A

Parkinson’s disease 3 (3,6%) Retrospective,
observational

ES, FR,
US

204,656 >31.7 ◦C
in 3 studies

N/A 2 studies 1 study

Epilepsy 1 (1,2%) Retrospective,
observational

DE 604 >20 ◦C N/A Decreased N/A

Neuroinfectious
disorders (TBE)

4 (4.8%) Retrospective,
observational

CZ, SE,
SI

N/A N/A 4 studies N/A N/A

Notes.
TBE, Thick-Borne encephalitis; Temp, temperature; N/A, Not applicable or available; AU, Australia; CA, Canada; CN, China; CZ, Czech Republic; DE, Germany; DK, Denmark; ES, Spain; FR,
France; GB, United Kingdom; IN, India; IS, Israel; IT, Italy; JP, Japan; KR, South Korea; PR, Puerto Rico; QA, Qatar; RU, Russia; SE, Sweden; SI, Slovenia; TR, Turkey; TW, Taiwan; US,
United States; VN, Vietnam.
*Sum of percentage exceeds 100% as some of the studies report on effect of temperature on several diagnoses.
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Table 2 Studies (n= 9) investigating the differences in neurological disorders betweenmigrants and non-migrant populations from their countries of origin.

Article Site Study design Recruitment Population (participants, sex, age) Country of origin
→ arrival

Effect on
epidemiology
(increase in
incidence/
prevalence/
hospitalization)

Mortality

Stroke

Hayfron-Benjamin et al. (2019) DE, GB, GH, NL Observational Retrospective 206 GH, 30,1%M, 52.86± 9.9y; 444
DE/GB/NL, 50%M, 52.2± 8.8y

GH→ GB, DE, NL Decreased N/A

Chiu et al. (2010) CN, HK, NAm,
SG, TW, WEu,

Observational Prospective 680 CN, 69.6%M, 65.7± 9y; 1,648 HK/
SG/TW, 68%M, 65.5±9.8y; 169 WEu,
71%M, 67.3±9.1y; 441 NAm, 63.3%M,
69.8±10.4y

CN→HK/NAm/
SG/TW/WEu

Decreased No Effect

Wolfe et al. (2006) BB, GB Observational Retrospective 665 BB, 42.4%M, 71.2± 14.9 271 GB,
66.1± 13.7y

BB→ GB Increased Increased

Multiple Sclerosis

Guimond et al. (2014) CA, IR Observational Retrospective Onset of MS before migration: 29 IR,
20.1%M, 24 (19-31)y Onset of MS after
migration 48 IR, 33.3%M, 34 (25-40)y

IR→ CA Increased N/A

Hammond, English & McLeod (2000) AU, GB, IE Observational Retrospective 331 GB/IE, 208/331 with age 20-49y in
1981

GB, IE→ AU Decreased N/A

Merle et al. (2005) Caribbean
islands,
MQ

Observational Prospective 53 Afro Caribbean, 13.2%M, 40.7± 12.1y
59 MQ, 18.6%M, 43.2± 10.4y

Caribbean→MQ Decreased N/A

Comini-Frota et al. (2013) BR, IT, ES, PT Observational Retrospective 652 BR/ES/IT/PT, 28.4%M, 42y ES, IT, PT→ BR No Effect N/A

Nielsen et al. (2019) DK Observational Retrospective 1,176,419 1st generation immigrants
184,282 2nd generation immigrants
7,607,816 Etnich Danish

All immigrants→ DK Increased N/A

Alzheimer and non-Alzheimer dementia

Yamada et al. (2002) BR, JP Observational Prospective 157 JP, 44,6%M, 70-100y JP→ BR Increased Increased

Notes.
N/A, Not applicable or available; M, males; MS, multiple sclerosis; y, years; AU, Australia; BB, Barbados; BR, Brazil; CN, China; CA, Canada; DE, Germany; DK, Denmark; ES, Spain; GB,
United Kingdom; GH, Ghana; HK, Hong Kong; IE, Ireland; IR, Iran; IT, Italy; JP, Japan; MQ, Martinique; NAm, North America; NL, Netherlands; PT, Portugal; SG, Singapore; TW, Tai-
wan; WEu, Western Europe.
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Headache and migraine
Two studies from two countries including N = 7,156 cases reported on the effects of
high temperatures on headache (33% migraines) (Mukamal et al., 2009; Neut et al.,
2012). The largest study by Mukamal et al. analyzed data from 7,054 patients seen in
an emergency department between 2000–2007 (Mukamal et al., 2009). In this study, higher
ambient temperatures in the 24 h preceding hospital presentation increased the risk of
acute headache requiring emergency evaluation with 7.5% for each 5 ◦C increment in
temperature. Neut et al. interviewed 102 children and adolescents with migraine and/or
their parents about triggering factors precipitating migraine attacks. 70% stated warm
climate could trigger their migraine, and 24% reported warm climate was often or very
often a trigger factor for migraine attacks (Neut et al., 2012).

Multiple sclerosis
Six studies from five countries including N = 5,305 addressed the effects of high
temperatures on patients with MS (Ogawa, Mochizuki & Kanzaki, 2004; Simmons et al.,
2004; Tataru et al., 2006; Leavitt et al., 2012; Roberg & Bruce, 2016; Stellmann et al., 2017).
Four studies found high temperatures to be associated with worsening of symptoms
in these patients (Ogawa, Mochizuki & Kanzaki, 2004; Simmons et al., 2004; Leavitt et al.,
2012; Stellmann et al., 2017). Stellmann et al. (2017) included 1,254MSpatients and showed
that mobility deficits as measured by the ‘timed 25 foot walking test’ were increased so
that every 10 ◦C increase of ambient temperature prolonged walking time by 0,35 s. In
an anonymized self-reported survey by Simmons et al. (2004) 70% of multiple sclerosis
participants reported worsening of their symptoms with high temperatures. Poor cognitive
performance significantly correlated with higher outdoor temperatures in another group of
40 multiple sclerosis patients (Leavitt et al., 2012). Furthermore, the latter study also found
a significant correlation between poor cognitive performance and high temperatures over
a period of 6 months, suggesting a negative impact of warm temperatures on cognitive
function in MS patients both when analyzed cross-sectionally and longitudinally (Leavitt
et al., 2012). Higher frequencies of MS attacks were recorded during the warmest months
in a small sample of 34 patients (Ogawa, Mochizuki & Kanzaki, 2004). The remaining two
studies did not show any effects of high temperatures on MS symptomatology (Tataru
et al., 2006; Roberg & Bruce, 2016). Thus, majority of the studies included (4 of 6 studies)
reported progression of symptoms in MS patients during warm periods.

Parkinson’s disease
Three studies from three countries (FR, ES and US) with a total N = 204,656 evaluated
the effects of high temperatures on Parkinson’s disease (Zanobetti et al., 2013; Pathak et
al., 2005; Linares et al., 2016). Results from one study indicated a correlation between high
ambient temperature (>34 ◦C) and an increase risk of excess morbidity and mortality in
3,287 PD patients (Linares et al., 2016). In a small French study with 36 PD patients, there
was a trend towards more frequent autonomic failure during heat waves (Pathak et al.,
2005). In contrast, Zanobetti et al. investigated the effects of extreme hot days (maximum
temperature of 31,7 ◦C) on mortality in 201,333 patients with a diagnosis of PD but found
no association between mortality and ambient temperatures (Zanobetti et al., 2013).
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Stroke, overview
In total, 58 papers dealing with the effects of ambient temperatures on cerebrovascular
morbidity and mortality were included (Zanobetti et al., 2013; Dawson et al., 2008; Feigin
et al., 2000; Stafoggia et al., 2008; Vaneckova et al., 2008; Basu & Ostro, 2008; Knowlton et
al., 2009; Lin et al., 2009; Wang et al., 2009; Green et al., 2010; Huang, Kan & Kovats, 2010;
Basagaña et al., 2011; Wichmann et al., 2011b; Wichmann et al., 2011a; Basu et al., 2012;
Cowperthwaite & Burnett, 2011; Ha et al., 2014; Lim, Kim & Hong, 2013; Shaposhnikov et
al., 2014; Vaneckova & Bambrick, 2013; Wang, Gao & Wang, 2013; Chen et al., 2017a; Chen
et al., 2017b; Chen et al., 2013; Chen et al., 2018; Wang & Lin, 2014; Zhang et al., 2014;
Méndez-Lázaro et al., 2016; Vodonos et al., 2016; Guo et al., 2017; Han et al., 2017; Ponjoan
et al., 2017; Zhang et al., 2016a; Zhou et al., 2017; Bai et al., 2018; Fu et al., 2018; Luo et
al., 2018; Sherbakov et al., 2018; Bao et al., 2019; Shimomura et al., 2019; Ostro et al., 2010;
Tarnoki et al., 2017; Oudin, Strömberg & Jakobsson, 2010; Salam et al., 2019; Goggins et al.,
2012;Mostofsky et al., 2014; Hori, Hashizume & Tsuda, 2012;Matsumoto, Ishikawa & Kajii,
2010; Hong et al., 2003; Myint et al., 2007; Zheng et al., 2016; Çevik et al., 2015; Kyobutungi
et al., 2005; Bobb et al., 2014; Yang et al., 2018; Harlan et al., 2014; Qian et al., 2008; Yang
et al., 2016). The studies were from 18 different countries with a total case population of
N = 5,869,284. Ischemic stroke was reported in 1,812,457, hemorrhagic stroke in 446,407,
and subarachnoid hemorrhage (SAH) in 7,160 cases. In the remaining 3,603,260 cases,
stroke subtypes were not specified.

Stroke, hospitalizations
Associations between stroke-related hospitalization and ambient temperatures were
reported in 38 studies. Thirteen studies reported increasing risks for hospitalizations
for stroke with higher ambient temperatures (Dawson et al., 2008; Wang et al., 2009; Ha
et al., 2014; Shaposhnikov et al., 2014; Chen et al., 2017b; Vodonos et al., 2016; Sherbakov
et al., 2018; Bao et al., 2019; Shimomura et al., 2019; Ostro et al., 2010; Tarnoki et al., 2017;
Oudin, Strömberg & Jakobsson, 2010; Salam et al., 2019). Maximum temperatures were
12.9 ◦C in one study (Dawson et al., 2008), 20–27 ◦C in five studies (Wang et al., 2009;
Ha et al., 2014; Sherbakov et al., 2018; Tarnoki et al., 2017; Oudin, Strömberg & Jakobsson,
2010), and >30 ◦C in five studies (Vaneckova & Bambrick, 2013; Chen et al., 2017b;
Vodonos et al., 2016; Bao et al., 2019; Salam et al., 2019). Temperatures were unspecified in
two studies (Shimomura et al., 2019; Ostro et al., 2010). Chen et al. (2017a) found excess
hospitalizations due to ischemic strokewith high temperatures, while the risk for admissions
because of hemorrhagic stroke was increased during both high and low temperatures.
Green et al. (2010) and Basu et al. (2012) also found increased risks of hospitalization
due to ischemic stroke with high temperatures (25.3 and 30.1 ◦C, respectively), but a
decreased risk for hemorrhagic stroke. Bai et al. (2018) reported an increase in risk of
stroke admissions both with high and low ambient temperatures. In 10 studies, lower
ambient temperatures (−16.94 to 17 ◦C) were associated with increased risk of stroke-
related hospitalizations (Wang & Lin, 2014; Guo et al., 2017; Luo et al., 2018; Goggins et al.,
2012;Mostofsky et al., 2014; Hori, Hashizume & Tsuda, 2012;Matsumoto, Ishikawa & Kajii,
2010; Hong et al., 2003;Myint et al., 2007; Zheng et al., 2016). In the study byWang, Gao &
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Wang (2013) there was an inverse correlation between temperatures and ischemic stroke
admissions, leading to an increase of admissions during cold spells and a decrease during
heat waves. Lin et al. (2009) reported lower risks of stroke admissions associated with high
ambient temperatures (31.7 ◦C), even though the results were not statistically significant.
Çevik et al. (2015) only found association between lower temperature and increased risk of
SAH, and as in the remaining eight studies no associations between ambient temperatures
and stroke-related hospitalizations was found (Feigin et al., 2000; Knowlton et al., 2009;
Wichmann et al., 2011a; Cowperthwaite & Burnett, 2011; Vaneckova & Bambrick, 2013;
Ponjoan et al., 2017; Kyobutungi et al., 2005; Bobb et al., 2014). Overall, most studies (17 of
24) reported higher risk of stroke-related hospitalizations during periods of high ambient
temperatures.

Stroke, mortality
Twenty-one studies reported on the association between ambient temperatures and
cerebrovascular mortality (Zanobetti et al., 2013; Stafoggia et al., 2008; Vaneckova et al.,
2008; Basu & Ostro, 2008; Huang, Kan & Kovats, 2010; Basagaña et al., 2011; Wichmann et
al., 2011b; Lim, Kim & Hong, 2013; Chen et al., 2013; Chen et al., 2018; Zhang et al., 2014;
Méndez-Lázaro et al., 2016; Han et al., 2017; Zhang et al., 2016a; Zhou et al., 2017; Fu et
al., 2018; Myint et al., 2007; Yang et al., 2018; Harlan et al., 2014; Qian et al., 2008; Yang et
al., 2016). In 11 of the 21 studies (Zanobetti et al., 2013; Stafoggia et al., 2008; Vaneckova
et al., 2008; Huang, Kan & Kovats, 2010; Basagaña et al., 2011; Lim, Kim & Hong, 2013;
Méndez-Lázaro et al., 2016; Zhou et al., 2017; Yang et al., 2018; Harlan et al., 2014; Qian
et al., 2008), increased risk of cerebrovascular death was associated with high ambient
temperatures, including very high temperatures (>30 ◦C). Five studies reported an increase
in cerebrovascular mortality with both low and high temperatures (Chen et al., 2013; Chen
et al., 2018; Han et al., 2017; Zhang et al., 2016a; Fu et al., 2018), while 2 studies found
no effect (Basu & Ostro, 2008; Wichmann et al., 2011b). Zhang et al. (2014), Myint et al.
(2007) and Yang et al. (2016) were the only three to report significantly higher risks of
cerebrovascular death in periods with cold, but not warm temperatures. Overall, most
studies (16 of the 21 studies) found a higher risk of cerebrovascular mortality with
increasing ambient temperatures.

Tick-borne encephalitis
The effects of high ambient temperatures on tick-borne encephalitis were assessed in four
studies from three countries (SE, CZ, SI) (Danielová et al., 2008; Lindgren & Gustafson,
2001; Lukan, Bullova & Petko, 2010; Zeman & Bene, 2004). Lindgren & Gustafson (2001)
linked an increase in the incidence of tick-borne encephalitis in Sweden, starting in the
mid-80s, to climate change with increasingly milder winters and earlier springs. Lukan,
Bullova & Petko (2010) and Zeman & Bene (2004) analyzed respectively 1,786 and 8,700
cases of tick-borne encephalitis in the period of 1961–70 to 2004. During 1980 to 2004
they found an increase in tick-borne encephalitis foci in areas of increasing altitudes which
corresponded to gradual rises in annual temperatures, indicating an effect of climate change
and higher temperatures on local tick-borne encephalitis incidence. Overall, the studies
indicated a rise in the total incidence of tick-borne encephalitis with milder temperatures
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in Sweden and increasing temperatures in higher altitude areas in the Czech Republic and
Slovenia.

Neurological disorders in human migrant and refugee populations
Results from studies comparing migrants with populations from their country of origin
are listed below and in Table 2.

Alzheimer’s and non-Alzheimer’s dementia
One observational study reported a prevalence of 12.1% of all type dementia in 157
elderly Japanese individuals (age >70 years) who had migrated from Okinawa, Japan, to
Brazil (Yamada et al., 2002). In comparison, risk of all type dementia in Japanese individuals
living in Okinawa was 7.3%. Prevalence of dementia in five other regions in Japan was
between 5.2 to 11.8%. Overall, prevalence of all type dementia was higher in Japanese
migrants in Brazil than in Japanese who had stayed in Japan.

Multiple Sclerosis
Five observational studies investigated the effects of migration on the frequency (Guimond
et al., 2014; Hammond, English & McLeod, 2000; Nielsen et al., 2019) and morbidity (Merle
et al., 2005;Comini-Frota et al., 2013) ofMS. In the study by Guimond et al., MS prevalence
was higher in migrants who came from Iran to British Columbia (Yamada et al., 2002),
whereas in another study the incidence was higher in the population from the home
country (UK and Ireland) compared to the incidence in a migrant population settling
in Australia (Hammond, English & McLeod, 2000). In one large retrospective study from
Denmark (considered a high risk country for MS with a prevalence of >60 pr. 100,000)
including more than 9 million individuals between 1968 and 2015 from the Danish Civil
Registration System, higher risk of MS in 1st generation immigrants was found compared
to the official risk rates of MS in their birth countries, especially if migration was from
low- and intermediate risk countries (e.g., MS prevalence of <5 pr. 100,000 and 5–60 pr.
100,000 respectively) (Nielsen et al., 2019). The risk of MS was higher the younger the age
at time of migration, while risk of MS was unchanged in people immigrating at age 35 years
or above. MS risk among second-generation immigrants whose parents were born in low
risk areas was doubled (Nielsen et al., 2019). Merle et al. investigated visual impairment in
MS patients from Martinique who had or had not migrated to metropolitan France for at
least 1 year before the age of 15 years and found that MS symptoms were more frequent
and severe in the non-migrant group (Merle et al., 2005). Yet Comini-Frota et al. (2013)
found no difference of MS morbidity between an Italian migrant population in Brazil and
non-migrant Italians.

Stroke
Three observational studies compared data on cerebrovascular disease in migrant
populations with data from non-migrant populations (Hayfron-Benjamin et al., 2019;
Chiu et al., 2010; Wolfe et al., 2006). Two studies reported a higher prevalence of stroke in
non-migrant groups living in China (Chiu et al., 2010) and Ghana (Hayfron-Benjamin et
al., 2019), as opposed to migrant populations living in Hong Kong, Singapore, Taiwan,
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Western Europe, and North America. After adjusting for conventional cardiovascular risk
factors, results were no longer significant in one study (Hayfron-Benjamin et al., 2019). In
contrast, Wolfe et al. observed a higher incidence of stroke in migrants from Barbados
moving to South London, including an increased incidence for specific stroke subtypes
such as total anterior cerebral infarctions, posterior cerebral infarctions and SAH (Wolfe et
al., 2006).

DISCUSSION
Although the United Nations has declared climate change the greatest challenge of the
21st century and although neurological disorders comprise the greatest share of DALYs
globally, we were unable to identify a single adequately designed study addressing how
climate change and its consequences will alter neurological practice in the future. This is
concerning given that the evidence that we did find indeed suggests many ways by which
the effects of global warming and human migration on neurological practice may unfold.

Ambient temperatures and neurological disorders
Most stroke studies showed a relationship between increasing ambient temperatures
and higher rates of hospitalization and mortality. Heat exposure may be associated with
hemoconcentration and hyperviscosity, impaired endothelial function and hemodynamic
disturbances, including cardiac arrhythmia, thereby increasing risks for both ischemic and
hemorrhagic stroke (Lavados, Olavarría & Hoffmeister, 2018).

Likewise, higher temperatures were reported to worsen cognitive symptoms such as
agitation, hallucinations, irritability, sleep disturbances, anxiety and depression among
others, and to increase mortality in patients with dementia. The pathogenesis is unclear,
but impaired physiological adjustment to rising temperatures because of dysautonomia
are known from patients with fronto-temporal dementia and Alzheimer’s disease and may
cause dehydration, cardiorespiratory distress and susceptibility to drug side effects (Fletcher
et al., 2015). Autonomic failure aggravated by high temperatures is also a plausible
complication in Parkinson’s disease that may lead to orthostatic hypotension and ensuing
risk for trauma from syncope and falls (Pathak et al., 2005).

With multiple sclerosis, most studies revealed a decline in motor and cognitive
functions following a rise in ambient temperatures. While this is consistent with Uhthoff’s
phenomenon, i.e., the well-known reversible aggravation of multiple sclerosis symptoms
caused by the blocking or slowing of nerve conduction with heat (Opara et al., 2016), no
studies have specifically addressed the importance of Uhthoffs’s phenomenon relative to
attack rates, inflammatory mechanisms and secondary neurodegeneration with rising
temperatures. Furthermore, high temperatures are trigger factors for headache and
migraine (Mukamal et al., 2009; Neut et al., 2012). Heat is known to cause vasodilation
which may contribute to vascular migraine (Goadsby, 2009; Shevel, 2011), and water
deprivation can provoke secondary headaches including migraine (Blau, 2005).

As for epilepsy, there are well-established relationships with temperature and pediatric
febrile seizures, seizures in conjunction with heat strokes (Leon & Bouchama, 2015)
and Dravet syndrome-related seizures associated with hot water (Hattori et al., 2008).
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Furthermore, increased body temperature may trigger hippocampal neuronal activity in
mesial temporal lobe epilepsy (Wieser, 2004). We only found one study (Rakers et al., 2017)
of the effects of ambient temperature on epileptic seizures, which showed lower rates of
admission due to epileptic seizures one day after exposure to temperatures above 20 ◦C.
This finding contradicts other data on epileptic seizures in patients with epilepsy (Leon &
Bouchama, 2015;Hattori et al., 2008;Wieser, 2004). In this study (Rakers et al., 2017), more
than half of the population did not receive treatment with an antiepileptic drug (AED),
and only <10% were treated with 2 or more AEDs, thus patients with moderate or severe
epilepsy might have been underrepresented. Many epilepsy patients with frequent epileptic
seizures are not admitted to the emergency room when having self-limiting seizures. Thus,
the effects of high temperature on seizure frequency might be underestimated relying on
data from an in-hospital epilepsy population.

In addition, using tick-borne encephalitis as a model disease for neuroinfections,
we found evidence that vector-borne diseases are prone to spread from endemic
areas to currently non-endemic regions with increasing humidity and rising
temperatures (Danielová et al., 2008; Lindgren & Gustafson, 2001; Lukan, Bullova & Petko,
2010; Zeman & Bene, 2004).

Human migration and neurological disorders
The impact of migration on the prevalence, incidence and severity of major neurological
disorders is substantial but not uniform, with limited data comparing migrants to non-
migrant individuals in their home country. Social, economic and cultural characteristics,
particularly access to health care services, of both the countries of origin and arrival
influence results.

The higher prevalence of stroke in populations from mainland China compared
to Chinese migrants in Western countries (Chiu et al., 2010) may be due to higher
dietary salt intake (Zhao et al., 2004); poorly controlled hypertension (Gong & Zhao,
2016; Huang et al., 2019) and less accessible healthcare (Chiu et al., 2010; Song et al., 2018).
Furthermore, the higher stroke prevalence in Black Caribbean’s from South London
might rely on socioeconomic factors and lifestyle changes that could unmask genetic
susceptibilities (Wolfe et al., 2006; Smeeton et al., 2009), as Black Caribbean immigrants
are more prone to hypertension and diabetes (Agyemang et al., 2014; Bidulescu et al., 2015;
Lane, Beevers & Lip, 2002).

Similarly, environmental and genetic factors impact the prevalence and morbidity
of MS in both first- and second-generation immigrants (Nielsen et al., 2019; Wändell
et al., 2020). With migration to higher risk countries such as Denmark and Sweden,
prevalence of MS increases in the migrating population (Guimond et al., 2014; Nielsen et
al., 2019; Wändell et al., 2020), whereas with migration from high to low risk countries,
prevalence decreases (Hammond, English & McLeod, 2000). The increase in MS prevalence
is higher the younger the immigrants are at time of migration (Nielsen et al., 2019). Genetic
factors affect MS rates in the long term, i.e., in later generations, notably with massive
immigration (Comini-Frota et al., 2013; Sloka, Pryse-Phillips & Stefanelli, 2005).
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In addition, it must be borne in mind that the psychological trauma of being displaced,
lack of employment, low socioeconomic status, poor housing conditions, social isolation
and ethnic discrimination may have limited direct impact on neurological disease; but all
these factors can worsen mood disorders and other psychiatric conditions and may prevent
access to health care, which may have secondary effects on neurological morbidity and
mortality (Virupaksha, Kumar & Nirmala, 2014; Selten et al., 2020; Selten, Van der Ven &
Termorshuizen, 2020).

Current limitations and future directions
Heterogeneity related to study design, exposures, outcome measures, effect modifiers and
data presentation limit comparison of study results. Further most studies were of low
quality, based on retrospective data and prone to high level of selection bias. Method of
measuring ambient temperatures (e.g., outdoor versus indoor) was not standardized, and
the ranges of temperatures investigated were wide. Most studies did not account for factors
such as humidity, air pollution and geography which may influence outcome measures. A
major limitation is that the findings mainly relate to high-income populations, and that
reliable data from low-income vulnerable populations (which are prone to become most
severely impacted by climate change) (Climate Change, 2020; Climate change and disaster
displacement, 2020) are lacking. In addition, studies comparing migrants to non-migrants
from their country of departure were few and most did not distinguish between first-
and second-generation immigrants and did not account for socioeconomical factors (i.e.,
high-income vs.middle-income vs. low-income populations). Finally, results regarding the
effects of global warming on neurological health among migrants are based on very low
numbers compared to global figures on international migration (World migration report,
2020).

Importantly, the effect sizes related to global warming and humanmigration, i.e., exactly
how much these factors will influence themorbidity andmortality of neurological disorders,
are entirely unknown, as is the influence of other factors associated with climate change
such as loss of biodiversity, rising sea levels and drought (Fig. 2).

In this review we focused on the impact of changes in ambient temperatures on
neurological disease burden, but humanitarian emergencies and global health consequences
are likely to have evenmuchmore complex effects onneurological practice in the foreseeable
future (Mateen, 2010).

Taking the lack of valid data into account, it is not surprising that, so far, predictions
of the future epidemiology of neurological disorders are typically based on population
growth and life expectancy but completely ignore the impact of climate change and its
consequences (Dorsey et al., 2007; Wafa et al., 2020).

CONCLUSIONS
Although results were inconsistent and limited due to the heterogeneity of data, including
high risk of bias and lack of reliable data from low-income countries, our review
suggests that climate change will soon change neurological practice because it affects
morbidity and mortality of all major neurological disorders. Adequately designed studies
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Figure 2 Schematic overview on how climate change might soon impact neurological practice.Global
warming and human migration (left, yellow) were covered in this review. Although we identified no stud-
ies addressing precisely how and to what extent rising environmental temperatures may affect neurolog-
ical disorders and only few studies that investigated neurological disorders in human migrant popula-
tions, it seems reasonable to assume that both global warming and climate refugees will alter clinical prac-
tice of various neurological disorders, owing to alterations in prevalence, incidence, mortality, morbid-
ity and disease semiology. However, global warming and human migration are only two aspects of cli-
mate change. Other factors (right, red) that may change neurological practice directly or indirectly and
that were not addressed in this review include drought, rising sea levels and loss of biodiversity (here, a
dead nurse shark). These factors might lead to altered neurological practice owing to effects related to food
shortage, water insecurity and displacement of communities, as well as an increase in vector-borne dis-
eases (here, a Tsetse fly and an Anopheles mosquito which are the vectors for African trypanosomiasis and
cerebral malaria, respectively). Figure created with Biorender.com.

Full-size DOI: 10.7717/peerj.11941/fig-2

to start addressing this issue are urgently needed, including increased focus on low-
income populations, which will require coordinated efforts from the entire neurological
community.
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Çevik Y, Doğan N, Daş M, Kul S, BayramH. 2015. The association between weather
conditions and stroke admissions in Turkey. International Journal of Biometeorology
59:899–905 DOI 10.1007/s00484-014-0890-9.

Chen J-h, Jiang H,Wu L, Liao X, Lu Y, Tao X, Deng P, Long Y, Huang H. 2017a.
Association of ischemic and hemorrhagic strokes hospital admission with extreme
temperature in Nanchang, China—A case-crossover study. Journal of Clinical
Neuroscience 43:89–93 DOI 10.1016/j.jocn.2017.04.044.

Chen T, Sarnat SE, Grundstein AJ, Winquist A, Chang H. 2017b. Time-series analysis of
heat waves and emergency department visits in Atlanta, 1993 to 2012. Environmental
Health Perspectives 125:057009 DOI 10.1289/ehp44.

Chen R,Wang C, Meng X, Chen H, Thach TQ,Wong C, Kan H. 2013. Both low and
high temperature may increase the risk of stroke mortality. Neurology 81:1064–1070
DOI 10.1212/wnl.0b013e3182a4a43c.

Chen R, Yin P,Wang L, Liu C, Niu Y,WangW, Jiang Y, Liu Y, Liu J, Qi J, Kan
H, ZhouM. 2018. Association between ambient temperature and mortality
risk and burden: time series study in 272 main Chinese cities. BMJ 363:k4306
DOI 10.1136/bmj.k4306.

Chiu JF, Bell AD, Herman RJ, Hill MD, Stewart JA, Cohen EA, Liau CS, Steg PG, Bhatt
DL. 2010. Cardiovascular risk profiles and outcomes of Chinese living inside and
outside China. European Journal of Cardiovascular Prevention & Rehabilitation
17:668–675 DOI 10.1097/HJR.0b013e328339eb74.

Climate Change. 2020. Available at https://www.unhcr.org/news/latest/2020/11/5fbf73384/
climate-change-defining-crisis-time-particularly-impacts-displaced.html (accessed on
15 December 2020).

Climate change and disaster displacement. 2020. Available at https://www.unhcr.org/
49e4a5096.html (accessed on 15 December 2020).

Climate Change Impacts HumanHealth. 2020. Available at https://www.cdc.gov/
climateandhealth/effects/default.htm (accessed on 15 December 2020).

Comini-Frota ER, BrumDG, Kaimen-Maciel DR, Fragoso YD, Barreira AA, Donadi
EA. 2013. Frequency of reported European ancestry among multiple sclerosis

Amiri et al. (2021), PeerJ, DOI 10.7717/peerj.11941 17/26

https://peerj.com
http://dx.doi.org/10.1097/ede.0b013e31826b7f97
http://dx.doi.org/10.1186/s12939-015-0229-0
http://dx.doi.org/10.1111/j.1526-4610.2005.05143_3.x
http://dx.doi.org/10.1001/jama.2014.15715
http://dx.doi.org/10.1007/s00484-014-0890-9
http://dx.doi.org/10.1016/j.jocn.2017.04.044
http://dx.doi.org/10.1289/ehp44
http://dx.doi.org/10.1212/wnl.0b013e3182a4a43c
http://dx.doi.org/10.1136/bmj.k4306
http://dx.doi.org/10.1097/HJR.0b013e328339eb74
https://www.unhcr.org/news/latest/2020/11/5fbf73384/climate-change-defining-crisis-time-particularly-impacts-displaced.html
https://www.unhcr.org/news/latest/2020/11/5fbf73384/climate-change-defining-crisis-time-particularly-impacts-displaced.html
https://www.unhcr.org/49e4a5096.html
https://www.unhcr.org/49e4a5096.html
https://www.cdc.gov/climateandhealth/effects/default.htm
https://www.cdc.gov/climateandhealth/effects/default.htm
http://dx.doi.org/10.7717/peerj.11941


patients from four cities in the southern and southeastern regions of Brazil. Clinical
Neurology and Neurosurgery 115:1642–1646 DOI 10.1016/j.clineuro.2013.02.024.

Conti S, MasoccoM,Meli P, Minelli G, Palummeri E, Solimini R, Toccaceli
V, Vichi M. 2007. General and specific mortality among the elderly during
the 2003 heat wave in Genoa (Italy). Environmental Research 103:267–274
DOI 10.1016/j.envres.2006.06.003.

Cornali C, Franzoni S, Riello R, Ghianda D, Frisoni G. 2004. Effect of high cli-
mate temperature on the behavioral and psychological symptoms of de-
mentia. Journal of the American Medical Directors Association 5:161–166
DOI 10.1097/01.jam.0000126422.82173.87.

Cowperthwaite MC, Burnett MG. 2011. An analysis of admissions from 155 United
States hospitals to determine the influence of weather on stroke incidence. Journal
of Clinical Neuroscience 18:618–623 DOI 10.1016/j.jocn.2010.08.035.

Culqui DR, Linares C, Ortiz C, Carmona R, Díaz J. 2017. Association between envi-
ronmental factors and emergency hospital admissions due to Alzheimer’s disease in
Madrid. Science of the Total Environment 592:451–457
DOI 10.1016/j.scitotenv.2017.03.089.

Danielová V, Kliegrová S, Daniel M, Benes C. 2008. Influence of climate warming on
tickborne encephalitis expansion to higher altitudes over the last decade (1997-2006)
in the Highland Region (Czech Republic). Central European Journal of Public Health
16:4–11 DOI 10.21101/cejph.a3460.

Dawson J, Weir C,Wright F, Bryden C, Aslanyan S, Lees K, BirdW,Walters M.
2008. Associations between meteorological variables and acute stroke hospital
admissions in the west of Scotland. Acta Neurologica Scandinavica 117:85–89
DOI 10.1111/j.1600-0404.2007.00916.x.

Dorsey ER, Constantinescu R, Thompson JP, Biglan KM, Holloway RG, Kieburtz K,
Marshall FJ, Ravina BM, Schifitto G, Siderowf A, Tanner CM. 2007. Projected
number of people with Parkinson disease in the most populous nations, 2005
through 2030. Neurology 68:384–386 DOI 10.1212/01.wnl.0000247740.47667.03.

Feigin VL, Nikitin YP, Bots ML, Vinogradova TE, Grobbee DE. 2000. A population-
based study of the associations of stroke occurrence with weather parame-
ters in Siberia, Russia (1982–92). European Journal of Neurology 7:171–178
DOI 10.1046/j.1468-1331.2000.00016.x.

Fletcher PD, Downey LE, Golden HL, Clark CN, Slattery CF, Paterson RW, Rohrer
JD, Schott JM, Rossor MN,Warren JD. 2015. Pain and temperature processing
in dementia: a clinical and neuroanatomical analysis. Brain 138:3360–3372
DOI 10.1093/brain/awv276.

Fu SH, Gasparrini A, Rodriguez PS, Jha P. 2018.Mortality attributable to hot and cold
ambient temperatures in India: a nationally representative case-crossover study.
PLOS Medicine 15:e1002619 DOI 10.1371/journal.pmed.1002619.

GBD. 2015. Neurological Disorders Collaborator Group 2017. Global, regional, and
national burden of neurological disorders during 1990-2015: a systematic analysis

Amiri et al. (2021), PeerJ, DOI 10.7717/peerj.11941 18/26

https://peerj.com
http://dx.doi.org/10.1016/j.clineuro.2013.02.024
http://dx.doi.org/10.1016/j.envres.2006.06.003
http://dx.doi.org/10.1097/01.jam.0000126422.82173.87
http://dx.doi.org/10.1016/j.jocn.2010.08.035
http://dx.doi.org/10.1016/j.scitotenv.2017.03.089
http://dx.doi.org/10.21101/cejph.a3460
http://dx.doi.org/10.1111/j.1600-0404.2007.00916.x
http://dx.doi.org/10.1212/01.wnl.0000247740.47667.03
http://dx.doi.org/10.1046/j.1468-1331.2000.00016.x
http://dx.doi.org/10.1093/brain/awv276
http://dx.doi.org/10.1371/journal.pmed.1002619
http://dx.doi.org/10.7717/peerj.11941


for the Global Burden of Disease Study 2015. The Lancet Neurology 16:877–897
DOI 10.1016/s1474-4422(17)30299-5.

Goadsby PJ. 2009. Pathophysiology of migraine. Neurologic Clinics 27:335–360
DOI 10.1016/j.ncl.2008.11.012.

GogginsWB,Woo J, Ho S, Chan EY, Chau PH. 2012.Weather, season, and daily stroke
admissions in Hong Kong. International Journal of Biometeorology 56:865–872
DOI 10.1007/s00484-011-0491-9.

Gong Z, Zhao D. 2016. Cardiovascular diseases and risk factors among Chinese immi-
grants. Internal and Emergency Medicine 11:307–318 DOI 10.1007/s11739-015-1305-6.

Green RS, Basu R, Malig B, Broadwin R, Kim JJ, Ostro B. 2010. The effect of temper-
ature on hospital admissions in nine California counties. International Journal of
Public Health 55:113–121 DOI 10.1007/s00038-009-0076-0.

Guimond C, Lee JD, Ramagopalan SV, Dyment DA, Hanwell H, Giovannoni G,
Criscuoli M, Yee IM, Vorobeychik G, Ebers GC, Sadovnick AD. 2014.Multiple
sclerosis in the Iranian immigrant population of BC, Canada: prevalence and risk
factors.Multiple Sclerosis Journal 20:1182–1188 DOI 10.1177/1352458513519179.

Guo P, ZhengM,Wang Y, FengW,Wu J, Deng C, Luo G,Wang L, Pan B, Liu H.
2017. Effects of ambient temperature on stroke hospital admissions: results from
a time-series analysis of 104, 432 strokes in Guangzhou, China. Science of the Total
Environment 580:307–315 DOI 10.1016/j.scitotenv.2016.11.093.

Ha S, Talbott EO, Kan H, Prins CA, Xu X. 2014. The effects of heat stress and its
effect modifiers on stroke hospitalizations in Allegheny County, Pennsylvania.
International Archives of Occupational and Environmental Health 87:557–565
DOI 10.1007/s00420-013-0897-2.

Hammond SR, English DR, McLeod JG. 2000. The age-range of risk of developing
multiple sclerosis: evidence from a migrant population in Australia. Brain 123(Pt
5):968–974 DOI 10.1093/brain/123.5.968.

Han J, Liu S, Zhang J, Zhou L, Fang Q, Zhang J, Zhang Y. 2017. The impact of tempera-
ture extremes on mortality: a time-series study in Jinan, China. BMJ Open 7:e014741
DOI 10.1136/bmjopen-2016-014741.

Hansen A, Bi P, NitschkeM, Ryan P, Pisaniello D, Tucker G. 2008. The effect of
heat waves on mental health in a temperate Australian city. Environmental Health
Perspectives 116:1369–1375 DOI 10.1289/ehp.11339.

Harlan SL, Chowell G, Yang S, Petitti DB, Morales Butler EJ, Ruddell BL, Ruddell
DM. 2014.Heat-related deaths in hot cities: estimates of human tolerance to high
temperature thresholds. International Journal of Environmental Research and Public
Health 11:3304–3326 DOI 10.3390/ijerph110303304.

Hattori J, OuchidaM, Ono J, Miyake S, Maniwa S, Mimaki N, Ohtsuka Y, Ohmori I.
2008. A screening test for the prediction of Dravet syndrome before one year of age.
Epilepsia 49(4):626–633 DOI 10.1111/j.1528-1167.2007.01475.x.

Hayfron-Benjamin C, Van den Born BJ, Maitland-van der Zee AH, Amoah AGB,
Meeks KAC, Klipstein-Grobusch K, Bahendeka S, Spranger J, Danquah I,
Mockenhaupt F, Beune E, Smeeth L, Agyemang C. 2019.Microvascular and

Amiri et al. (2021), PeerJ, DOI 10.7717/peerj.11941 19/26

https://peerj.com
http://dx.doi.org/10.1016/s1474-4422(17)30299-5
http://dx.doi.org/10.1016/j.ncl.2008.11.012
http://dx.doi.org/10.1007/s00484-011-0491-9
http://dx.doi.org/10.1007/s11739-015-1305-6
http://dx.doi.org/10.1007/s00038-009-0076-0
http://dx.doi.org/10.1177/1352458513519179
http://dx.doi.org/10.1016/j.scitotenv.2016.11.093
http://dx.doi.org/10.1007/s00420-013-0897-2
http://dx.doi.org/10.1093/brain/123.5.968
http://dx.doi.org/10.1136/bmjopen-2016-014741
http://dx.doi.org/10.1289/ehp.11339
http://dx.doi.org/10.3390/ijerph110303304
http://dx.doi.org/10.1111/j.1528-1167.2007.01475.x
http://dx.doi.org/10.7717/peerj.11941


macrovascular complications in type 2 diabetes Ghanaian residents in Ghana and
Europe: the RODAM study. Journal of Diabetes and Its Complications 33:572–578
DOI 10.1016/j.jdiacomp.2019.04.016.

Hong YC, Rha JH, Lee JT, Ha EH, KwonHJ, KimH. 2003. Ischemic stroke as-
sociated with decrease in temperature. Epidemiology 14(2003):473–478
DOI 10.1097/01.ede.0000078420.82023.e3.

Hori A, HashizumeM, Tsuda Y. 2012. Effects of weather variability and air pol-
lutants on emergency admissions for cardiovascular and cerebrovascular dis-
eases. International Journal of Environmental Health Research 22(2012):416–430
DOI 10.1080/09603123.2011.650155.

HuangW, Kan H, Kovats S. 2010. The impact of the 2003 heat wave on mortal-
ity in Shanghai, China. The Science of the Total Environment 408:2418–2420
DOI 10.1016/j.scitotenv.2010.02.009.

Huang X-B, Zhang Y,Wang T-D, Liu JX, Yi YJ, Liu Y, Xu RH, Hu YM, ChenM. 2019.
Prevalence, awareness, treatment, and control of hypertension in southwestern
China. Scientific Reports 9:19098 DOI 10.1038/s41598-019-55438-7.

Knowlton K, Rotkin-EllmanM, King G, Margolis HG, Smith D, Solomon G, Trent
R, English P. 2009. The 2006. California heat wave: impacts on hospitalizations
and emergency department visits. Environmental Health Perspectives 117:61–67
DOI 10.1289/ehp.11594.

Kyobutungi C, Grau A, Stieglbauer G, Becher H. 2005. Absolute temperature, tem-
perature changes and stroke risk: a case-crossover study. European Journal of
Epidemiology 20:693–698 DOI 10.1007/s10654-005-0703-x.

Lane D, Beevers DG, Lip GYH. 2002. Ethnic differences in blood pressure and the
prevalence of hypertension in England. Journal of Human Hypertension 16:267–273
DOI 10.1038/sj.jhh.1001371.

Lavados PM, Olavarría VV, Hoffmeister L. 2018. Ambient temperature and stroke risk:
evidence supporting a short-term effect at a population level from acute environ-
mental exposures. Stroke 49:255–261 DOI 10.1161/STROKEAHA.117.017838.

Leavitt VM, Sumowski JF, Chiaravalloti N, Deluca J. 2012.Warmer outdoor tem-
perature is associated with worse cognitive status in multiple sclerosis. Neurology
78:964–968 DOI 10.1212/wnl.0b013e31824d5834.

Lee S, Lee H, MyungW, Kim EJ, KimH. 2018.Mental disease-related emergency
admissions attributable to hot temperatures. Science of the Total Environment 616–
617:688–694 DOI 10.1016/j.scitotenv.2017.10.260.

Leon LR, Bouchama A. 2015.Heat stroke. Comprehensive Physiology 5(2015):611–647
DOI 10.1002/cphy.c140017.

Lim Y-H, KimH, Hong Y-C. 2013. Variation in mortality of ischemic and hemorrhagic
strokes in relation to high temperature. International Journal of Biometeorology
57:145–153 DOI 10.1007/s00484-012-0542-x.

Lin S, LuoM,Walker RJ, Liu X, Hwang S, Chinery R. 2009. Extreme high temperatures
and hospital admissions for respiratory and cardiovascular diseases. Epidemiology
20:738–746 DOI 10.1097/ede.0b013e3181ad5522.

Amiri et al. (2021), PeerJ, DOI 10.7717/peerj.11941 20/26

https://peerj.com
http://dx.doi.org/10.1016/j.jdiacomp.2019.04.016
http://dx.doi.org/10.1097/01.ede.0000078420.82023.e3
http://dx.doi.org/10.1080/09603123.2011.650155
http://dx.doi.org/10.1016/j.scitotenv.2010.02.009
http://dx.doi.org/10.1038/s41598-019-55438-7
http://dx.doi.org/10.1289/ehp.11594
http://dx.doi.org/10.1007/s10654-005-0703-x
http://dx.doi.org/10.1038/sj.jhh.1001371
http://dx.doi.org/10.1161/STROKEAHA.117.017838
http://dx.doi.org/10.1212/wnl.0b013e31824d5834
http://dx.doi.org/10.1016/j.scitotenv.2017.10.260
http://dx.doi.org/10.1002/cphy.c140017
http://dx.doi.org/10.1007/s00484-012-0542-x
http://dx.doi.org/10.1097/ede.0b013e3181ad5522
http://dx.doi.org/10.7717/peerj.11941


Linares C, Culqui D, Carmona R, Ortiz C, Díaz J. 2017. Short-term association between
environmental factors and hospital admissions due to dementia in Madrid. Environ-
mental Research 152:214–220 DOI 10.1016/j.envres.2016.10.020.

Linares C, Martinez-Martin P, Rodríguez-Blázquez C, Forjaz MJ, Carmona R, Díaz
P. 2016. Effect of heat waves on morbidity and mortality due to Parkinson’s
disease in Madrid: a time-series analysis. Environment International 89–90:1–6
DOI 10.1016/j.envint.2016.01.017.

Lindgren E, Gustafson R. 2001. Tick-borne encephalitis in Sweden and climate change.
Lancet 358:16–18 DOI 10.1016/s0140-6736(00)05250-8.

LukanM, Bullova E, Petko B. 2010. Climate warming and tick-borne encephalitis,
Slovakia. Emerging Infectious Diseases 16:524–526 DOI 10.3201/eid1603.081364.

Luo Y, Li H, Huang F, Halm-Lutterodt NVan, Xu Qin,Wang A, Guo J, Tao L, Li X, Liu
M, Zheng D, Chen S, Zhang F, Yang X, Tan P,WangW, Xie X, Guo X. 2018. The
cold effect of ambient temperature on ischemic and hemorrhagic stroke hospital
admissions: a large database study in Beijing, China between years 2013 and 2014—
Utilizing a distributed lag non-linear analysis. Environmental Pollution 232:90–96
DOI 10.1016/j.envpol.2017.09.021.

Mateen FJ. 2010. Neurological disorders in complex humanitarian emergencies and
natural disasters. Annals of Neurology 68(3):282–294 DOI 10.1002/ana.22135.

MatsumotoM, Ishikawa S, Kajii E. 2010. Cumulative effects of weather on stroke
incidence: a multi-community cohort study in Japan. Journal of Epidemiology
20:136–142 DOI 10.2188/jea.je20090103.

Méndez-Lázaro P, Pérez-Cardona C, Rodríguez E, Martínez O, Taboas M, Bocanegra
A, Méndez-Tejeda R. 2016. Climate change, heat, and mortality in the tropical urban
area of San Juan, Puerto Rico. International Journal of Biometeorology 62(5):699–707
DOI 10.1007/s00484-016-1291-z.

Merle H, Smadja D, Merle S, Olindo S, Signate A, Donnio A, Richer R, BonnanM,
Cabre P. 2005. Visual phenotype of multiple sclerosis in the Afro-Caribbean
population and the influence of migration to metropolitan France. European Journal
of Ophthalmology 15:392–399 DOI 10.1177/112067210501500313.

Mostofsky E,Wilker EH, Schwartz J, Zanobetti A, Gold DR,Wellenius GA, Mittleman
MA. 2014. Short-term changes in ambient temperature and risk of ischemic stroke.
Cerebrovascular Diseases Extra 4:9–18 DOI 10.1159/000357352.

Mukamal KJ, Wellenius GA, Suh HH,MittlemanMA. 2009.Weather and air pollution
as triggers of severe headaches. Neurology 72:922–927
DOI 10.1212/01.wnl.0000344152.56020.94.

Myint PK, Vowler SL, Woodhouse PR, Redmayne O, Fulcher RA. 2007.Winter
excess in hospital admissions, in-patient mortality and length of acute hospital
stay in stroke: a hospital database study over six seasonal years in Norfolk, UK.
Neuroepidemiology 28:79–85 DOI 10.1159/000098550.

Neut D, Fily A, Cuvellier JC, Vallée L. 2012. The prevalence of triggers in paediatric
migraine: a questionnaire study in 102 children and adolescents. Journal of Headache
and Pain 13:61–65 DOI 10.1007/s10194-011-0397-2.

Amiri et al. (2021), PeerJ, DOI 10.7717/peerj.11941 21/26

https://peerj.com
http://dx.doi.org/10.1016/j.envres.2016.10.020
http://dx.doi.org/10.1016/j.envint.2016.01.017
http://dx.doi.org/10.1016/s0140-6736(00)05250-8
http://dx.doi.org/10.3201/eid1603.081364
http://dx.doi.org/10.1016/j.envpol.2017.09.021
http://dx.doi.org/10.1002/ana.22135
http://dx.doi.org/10.2188/jea.je20090103
http://dx.doi.org/10.1007/s00484-016-1291-z
http://dx.doi.org/10.1177/112067210501500313
http://dx.doi.org/10.1159/000357352
http://dx.doi.org/10.1212/01.wnl.0000344152.56020.94
http://dx.doi.org/10.1159/000098550
http://dx.doi.org/10.1007/s10194-011-0397-2
http://dx.doi.org/10.7717/peerj.11941


Nielsen NM, Corn G, FrischM, Stenager E, Koch-Henriksen N,Wohlfahrt J, Magyari
M, Melbye M. 2019.Multiple sclerosis among first- and second-generation im-
migrants in Denmark: a population-based cohort study. Brain 142(6):1587–1597
DOI 10.1093/brain/awz088.

Ogawa G, Mochizuki H, Kanzaki M. 2004. Seasonal variation of multiple sclerosis exac-
erbations in Japan. Neurological Science 24:417–419 DOI 10.1007/s10072-003-0200-5.

Opara JA, BrolaW,Wylegala AA,Wylegala E. 2016. Uhthoff‘s phenomenon 125 years
later - what do we know today? Journal of Medicine and Life 9(1):101–105.

Ostro B, Rauch S, Green R, Malig B, Basu R. 2010. The effects of temperature and
use of air conditioning on hospitalizations. American Journal of Epidemiology
172:1053–1061 DOI 10.1093/aje/kwq231.

Oudin A, Strömberg U, Jakobsson K. 2010. Estimation of short-term effects of air
pollution on stroke hospital admissions in southern Sweden. Neuroepidemiology
34:131–142 DOI 10.1159/000274807.

Page LA, Hajat S, Kovats RS, Howard LM. 2012. Temperature-related deaths in people
with psychosis, dementia and substance misuse. British Journal of Psychiatry
200:485–490 DOI 10.1192/bjp.bp.111.100404.

Pathak A, Lapeyre-Mestre M, Montastruc JL, Senard JM. 2005.Heat-related morbidity
in patients with orthostatic hypotension and primary autonomic failure.Movement
Disorders 20:1213–1219 DOI 10.1002/mds.20571.

Paris agreement, United Nations. 2015. Available at https://unfccc.int/process-and-
meetings/ the-paris-agreement/ the-paris-agreement (accessed on 15 December 2020).

Ponjoan A, Blanch J, Alves-Cabratosa L, Martí-Lluch R, Comas-Cufí M, Parra-
mon D, Del Mar Garcia-Gil M, Ramos R, Petersen I. 2017. Effects of extreme
temperatures on cardiovascular emergency hospitalizations in a Mediter-
ranean region: a self-controlled case series study. Environmental Health 16:32
DOI 10.1186/s12940-017-0238-0.

Qian Z, He Q, Lin HM, Kong L, Bentley CM, LiuW, Zhou D. 2008.High temper-
atures enhanced acute mortality effects of ambient particle pollution in the
oven city of Wuhan, China. Environmental Health Perspectives 116:1172–1178
DOI 10.1289/ehp.10847.

Rakers F, Walther M, Schiffner R, Rupprecht S, RascheM, Kockler M,Witte OW,
Schlattmann , SchwabM. 2017.Weather as a risk factor for epileptic seizures: a case-
crossover study. Epilepsia 58:1287–1295 DOI 10.1111/epi.13776.

Reis J, Spencerx PS, Román GC, Buguet A. 2021. Environmental neurology in the trop-
ics. Journal of the Neurological Sciences 421:117287 DOI 10.1016/j.jns.2020.117287.

Roberg BL, Bruce JM. 2016. Reconsidering outdoor temperature and cognition in multi-
ple sclerosis.Multiple Sclerosis Journal 22:694–697 DOI 10.1177/1352458515575172.

Salam A, Kamran S, Bibi R, Korashy HM, Parray A, Mannai AA, Ansari AA, Kani-
kicharla KK, Gashi AZ, Shuaib A. 2019.Meteorological factors and seasonal stroke
rates: a four-year comprehensive study. Journal of Stroke & Cerebrovascular Diseases
28:2324–2331 DOI 10.1016/j.jstrokecerebrovasdis.2019.05.032.

Amiri et al. (2021), PeerJ, DOI 10.7717/peerj.11941 22/26

https://peerj.com
http://dx.doi.org/10.1093/brain/awz088
http://dx.doi.org/10.1007/s10072-003-0200-5
http://dx.doi.org/10.1093/aje/kwq231
http://dx.doi.org/10.1159/000274807
http://dx.doi.org/10.1192/bjp.bp.111.100404
http://dx.doi.org/10.1002/mds.20571
https://unfccc.int/process-and-meetings/the-paris-agreement/the-paris-agreement
https://unfccc.int/process-and-meetings/the-paris-agreement/the-paris-agreement
http://dx.doi.org/10.1186/s12940-017-0238-0
http://dx.doi.org/10.1289/ehp.10847
http://dx.doi.org/10.1111/epi.13776
http://dx.doi.org/10.1016/j.jns.2020.117287
http://dx.doi.org/10.1177/1352458515575172
http://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2019.05.032
http://dx.doi.org/10.7717/peerj.11941


Schardt C, AdamsMB, Owens T, Keitz S, Fontelo P. 2007. Utilization of the PICO
framework to improve searching PubMed for clinical questions. BMCMedical
Informatics and Decision Making 7:16 DOI 10.1186/1472-6947-7-16.

Selten JP, Van der Ven E, Termorshuizen F. 2020.Migration and psychosis: a meta-
analysis of incidence studies. Psychological Medicine 50:303–313
DOI 10.1017/S0033291719000035.

Selten J-P, Termorshuizen F, Van SonsbeekM, Bogars J, Schmand B. 2020. Migration
and dementia: a meta-analysis of epidemiological studies in Europe. In: Psychological
Medicine. 51. Cambridge University Press, 1–8 DOI 10.1017/S0033291720000586.

Shaposhnikov D, Revich B, Gurfinkel Y, Naumova E. 2014. The influence of me-
teorological and geomagnetic factors on acute myocardial infarction and brain
stroke in Moscow, Russia. International Journal of Biometeorology 58:799–808
DOI 10.1007/s00484-013-0660-0.

Sherbakov T, Malig B, Guirguis K, Gershunov A, Basu R. 2018. Ambient temperature
and added heat wave effects on hospitalizations in California from 1999 to 2009.
Environmental Research 160:83–90 DOI 10.1016/j.envres.2017.08.052.

Shevel E. 2011. The extracranial vascular theory of migraine-a great story confirmed by
the facts. Headache 51:409–417 DOI 10.1111/j.1526-4610.2011.01844.x.

Shimomura R, Hosomi N, TsunematsuM,Mukai T, Sueda Y, Shimoe Y, Ohshita
T, Torii T, Nezu T, Aoki S, Kakehashi M, MatsumotoM,Maruyama H, Hi-
roshima xx. 2019.Warm front passage on the previous day increased ischemic
stroke events. Journal of Stroke and Cerebrovascular Diseases 28:1873–1878
DOI 10.1016/j.jstrokecerebrovasdis.2019.04.011.

Simmons RD, Ponsonby AL, van der Mei IA, Sheridan P. 2004.What affects your
MS? Responses to an anonymous, Internet-based epidemiological survey.Multiple
Sclerosis Journal 10:202–211 DOI 10.1191/1352458504ms1006.

Sloka JS, Pryse-PhillipsWEM, Stefanelli M. 2005.Multiple sclerosis in newfound-
land and labrador - a model for disease prevalence. Canadian Journal of Neu-
rological Sciences / Journal Canadien Des Sciences Neurologiques 32:43–49
DOI 10.1017/s0317167100016863.

Smeeton NC, Corbin DO, Hennis AJ, Hambleton IR, Fraser HS,Wolfe CD,
Heuschmann PU. 2009. Differences in risk factors between black Caribbean
patients with stroke in Barbados and South london. Stroke 40(2):640–643
DOI 10.1161/STROKEAHA.108.518852.

Song S, Yuan B, Zhang L, ZhuW, Hou Z, He L, Ma X, Meng Q. 2018. Increased inequal-
ities in health resource and access to health care in rural China. International Journal
of Environmental Research and Public Health 16:49 DOI 10.3390/ijerph16010049.

Stafoggia M, Forastiere F, Agostini D, Caranci N, de’Donato F, Demaria M, Michelozzi
P, Miglio R, Rognoni M, Russo A, Perucci CA. 2008. Factors affecting in-hospital
heat-related mortality: a multi-city case-crossover analysis. Journal of Epidemiology
and Community Health 62:209–215 DOI 10.1136/jech.2007.060715.

Stellmann JP, Young KL, Vettorazzi E, Pöttgren xx, Heesen C. 2017. No relevant
impact of ambient temperature on disability measurements in a large cohort

Amiri et al. (2021), PeerJ, DOI 10.7717/peerj.11941 23/26

https://peerj.com
http://dx.doi.org/10.1186/1472-6947-7-16
http://dx.doi.org/10.1017/S0033291719000035
http://dx.doi.org/10.1017/S0033291720000586
http://dx.doi.org/10.1007/s00484-013-0660-0
http://dx.doi.org/10.1016/j.envres.2017.08.052
http://dx.doi.org/10.1111/j.1526-4610.2011.01844.x
http://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2019.04.011
http://dx.doi.org/10.1191/1352458504ms1006
http://dx.doi.org/10.1017/s0317167100016863
http://dx.doi.org/10.1161/STROKEAHA.108.518852
http://dx.doi.org/10.3390/ijerph16010049
http://dx.doi.org/10.1136/jech.2007.060715
http://dx.doi.org/10.7717/peerj.11941


of patients with multiple sclerosis. European Journal of Neurology 24:851–857
DOI 10.1111/ene.13301.

Tarnoki AD, Turker A, Tarnoki DL, IyisoyMS, Szilagyi BK, Duong H, Miskolczi
L. 2017. Relationship between weather conditions and admissions for ischemic
stroke and subarachnoid hemorrhage. Croatian Medical Journal 58:56–62
DOI 10.3325/cmj.2017.58.56.

Tataru N, Vidal C, Decavel P, Berger E, Rumbach L. 2006. Limited impact of the
summer heat wave in France 2003, on hospital admissions and relapses for multiple
sclerosis. Neuroepidemiology 27:28–32 DOI 10.1159/000094233.

Trang PM, Rocklöv J, Giang KB, Kullgren G, NilssonM. 2016.Heatwaves and hospital
admissions for mental disorders in northern Vietnam. PLOS ONE 11:e0155609
DOI 10.1371/journal.pone.0155609.

Vaneckova P, Bambrick H. 2013. Cause-specific hospital admissions on hot days in
Sydney, Australia. PLOS ONE 8:e55459 DOI 10.1371/journal.pone.0055459.

Vaneckova P, Hart MA, Beggs PJ, De Dear RJ. 2008. Synoptic analysis of heat-related
mortality in Sydney, Australia, 1993-2001. International Journal of Biometeorology
52:439–451 DOI 10.1007/s00484-007-0138.

Virupaksha HG, Kumar A, Nirmala BP. 2014.Migration and mental health:
an interface. Journal of Natural Science, Biology, and Medicine 5:233–239
DOI 10.4103/0976-9668.136141.

Vodonos A, Novack V, Horev A, Salameh IA, Lotan Y, Ifergane G. 2016. Do gender
and season modify the triggering effect of ambient temperature on ischemic stroke?
Women’S Health Issues 27(2):245–251 DOI 10.1016/j.whi.2016.11.002.

Wafa HA,Wolfe CDA, Emmett E, Roth GA, Johnson CO,Wang Y. 2020. Burden of
stroke in Europe: thirty-year projections of incidence, prevalence, deaths, and
disability-adjusted life years. Stroke 51:2418–2427
DOI 10.1161/STROKEAHA.120.029606.

Wändell P, Fredrikson S, Carlsson A, Li X, Sundquist J, Sundquist K. 2020.Multiple
sclerosis among first- and second-generation immigrant groups in Sweden. Acta
Neurologica Scandinavica 142(4):339–349 DOI 10.1111/ane.13314.

Wang XY, Barnett AG, HuW, Tong S. 2009. Temperature variation and emergency
hospital admissions for stroke in Brisbane, Australia, 1996-2005. International
Journal of Biometeorology 53:535–541 DOI 10.1007/s00484-009-0241-4.

Wang Q, Gao C,Wang H. 2013. Ischemic stroke hospital admission associated with
ambient temperature in Jinan, China. PLOS ONE 8:e80381
DOI 10.1371/journal.pone.0080381.

Wang YC, Lin YK. 2014. Association between temperature and emergency room visits
for cardiorespiratory diseases, metabolic syndrome-related diseases, and accidents in
metropolitan Taipei. PLOS ONE 9:e99599 DOI 10.1371/journal.pone.0099599.

Wichmann J, Andersen Z, Ketzel M, Ellerman T, Loft S. 2011a. Apparent temperature
and cause-specific emergency hospital admissions in Greater Copenhagen, Denmark.
PLOS ONE 6:e22904 DOI 10.1371/journal.pone.0022904.

Amiri et al. (2021), PeerJ, DOI 10.7717/peerj.11941 24/26

https://peerj.com
http://dx.doi.org/10.1111/ene.13301
http://dx.doi.org/10.3325/cmj.2017.58.56
http://dx.doi.org/10.1159/000094233
http://dx.doi.org/10.1371/journal.pone.0155609
http://dx.doi.org/10.1371/journal.pone.0055459
http://dx.doi.org/10.1007/s00484-007-0138
http://dx.doi.org/10.4103/0976-9668.136141
http://dx.doi.org/10.1016/j.whi.2016.11.002
http://dx.doi.org/10.1161/STROKEAHA.120.029606
http://dx.doi.org/10.1111/ane.13314
http://dx.doi.org/10.1007/s00484-009-0241-4
http://dx.doi.org/10.1371/journal.pone.0080381
http://dx.doi.org/10.1371/journal.pone.0099599
http://dx.doi.org/10.1371/journal.pone.0022904
http://dx.doi.org/10.7717/peerj.11941


Wichmann J, Andersen ZJ, Ketzel M, Ellerman T, Loft S. 2011b. Apparent temperature
and cause-specific mortality in Copenhagen, Denmark: a case-crossover analysis.
International Journal of Environmental Research and Public Health 8:3712–3727
DOI 10.3390/ijerph8093712.

Wieser HG. 2004. ILAE Commission Report. Mesial temporal lobe epilepsy with hip-
pocampal sclerosis. Epilepsia 45(6):695–714 DOI 10.1111/j.0013-9580.2004.09004.x.

Wolfe CD, Corbin DO, Smeeton NC, Gay GH, Rudd AG, Hennis AJ, Wilks RJ, Fraser
HS. 2006. Estimation of the risk of stroke in black populations in Barbados and
South London. Stroke 37:1986–1990 DOI 10.1161/01.STR.0000230578.10937.a6.

World migration report. 2020.World migration report 2020 (online). Available at
https:// publications.iom.int/ system/ files/ pdf/wmr_2020.pdf .

Xu Z, Tong S, Cheng J, Zhang Y,Wang N, Zhang Y, Hayixibayi A, HuW. 2019.
Heatwaves, hospitalizations for Alzheimer’s disease, and postdischarge deaths: a
population-based cohort study. Environmental Research 178:108714
DOI 10.1016/j.envres.2019.108714.

Yamada T, Kadekaru H, Matsumoto S, Inada H, TanabeM,Moriguchi EH, Moriguchi
Y, Ishikawa P, Ishikawa AG, Taira K, Yamori Y. 2002. Prevalence of dementia in the
older Japanese-Brazilian population. Psychiatry and Clinical Neurosciences 56:71–75
DOI 10.1046/j.1440-1819.2002.00931.x.

Yang J, Yin P, ZhouM, Ou CQ, Li M, Li J, Liu X, Gao J, Liu Y, Qin R, Xu L, Huang C,
Liu Q. 2016. The burden of stroke mortality attributable to cold and hot ambient
temperatures: epidemiological evidence from China. Environment International 92–
93:232–238 DOI 10.1016/j.envint.2016.04.001.

Yang J, ZhouM, Li M, Liu X, Yin P, Sun Q,Wang J, WuH,Wang B, Liu Q. 2018. Vul-
nerability to the impact of temperature variability on mortality in 31 major Chinese
cities. Environmental Pollution 239:631–637 DOI 10.1016/j.envpol.2018.04.090.

Zanobetti A, O’Neill MS, Gronlund CJ, Schwartz JD. 2013. Susceptibility to mortality
in weather extremes: effect modification by personal and small-area characteristics.
Epidemiology 24:809–819 DOI 10.1097/01.ede.0000434432.06765.91.

Zeman P, Bene C. 2004. A tick-borne encephalitis ceiling in Central Europe has
moved upwards during the last 30 years: possible impact of global warm-
ing? International Journal of Medical Microbiology 293(Suppl 37):48–54
DOI 10.1016/s1433-1128(04)80008-1.

Zhang Y, Li C, Feng R, Zhu Y,Wu K, Tan X, Ma L. 2016a. The short-term effect of
ambient temperature on mortality in Wuhan, China: a time-series study using a
distributed lag non-linear model. International Journal of Environmental Research
and Public Health 13:722 DOI 10.3390/ijerph13070722.

Zhang Y, Li S, Pan X, Tong S, Jaakkola JJ, Gasparrini A, Guo Y,Wang S. 2014.
The effects of ambient temperature on cerebrovascular mortality: an epidemi-
ologic study in four climatic zones in China. Environmental Health 13:24
DOI 10.1186/1476-069x-13-24.

Zhang Y, NitschkeM, Krackowizer A, Dear K, Pisaniello D,Weinstein P, Tucker G,
Shakib S, Bi P. 2016b. Risk factors of direct heat-related hospital admissions during

Amiri et al. (2021), PeerJ, DOI 10.7717/peerj.11941 25/26

https://peerj.com
http://dx.doi.org/10.3390/ijerph8093712
http://dx.doi.org/10.1111/j.0013-9580.2004.09004.x
http://dx.doi.org/10.1161/01.STR.0000230578.10937.a6
https://publications.iom.int/system/files/pdf/wmr_2020.pdf
http://dx.doi.org/10.1016/j.envres.2019.108714
http://dx.doi.org/10.1046/j.1440-1819.2002.00931.x
http://dx.doi.org/10.1016/j.envint.2016.04.001
http://dx.doi.org/10.1016/j.envpol.2018.04.090
http://dx.doi.org/10.1097/01.ede.0000434432.06765.91
http://dx.doi.org/10.1016/s1433-1128(04)80008-1
http://dx.doi.org/10.3390/ijerph13070722
http://dx.doi.org/10.1186/1476-069x-13-24
http://dx.doi.org/10.7717/peerj.11941


the 2009 heatwave in Adelaide, Australia: a matched case-control study. BMJ Open
6:e010666 DOI 10.1136/bmjopen-2015-010666.

Zhao L, Stamler J, Yan L, Zhou B,Wu Y, Liu K, Daviglus ML, Dennis BH, Elliott
P, Ueshima H, Yang J, Zhu L, Guo D. 2004. Blood pressure differences be-
tween northern and southern Chinese: role of dietary factors the international
study on macronutrients and blood pressure. Hypertension 43:1332–1337
DOI 10.1161/01.HYP.0000128243.06502.bc.

Zheng Y,Wang X, Liu J, Zhao F, Zhang J, Feng H. 2016. A community-based
study of the correlation of hemorrhagic stroke occurrence with meteoro-
logic factors. Journal of Stroke and Cerebrovascular Diseases 25:2323–2330
DOI 10.1016/j.jstrokecerebrovasdis.2014.12.028.

Zhou L, Chen K, Chen X, Jing Y, Ma Z, Bi J, Kinney PL. 2017.Heat and mortality for
ischemic and hemorrhagic stroke in 12 cities of Jiangsu Province, China. Science of
the Total Environment 601602:271–277 DOI 10.1016/j.scitotenv.2017.05.169.

Amiri et al. (2021), PeerJ, DOI 10.7717/peerj.11941 26/26

https://peerj.com
http://dx.doi.org/10.1136/bmjopen-2015-010666
http://dx.doi.org/10.1161/01.HYP.0000128243.06502.bc
http://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2014.12.028
http://dx.doi.org/10.1016/j.scitotenv.2017.05.169
http://dx.doi.org/10.7717/peerj.11941

