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Treatment of the Headache
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Table 1. IHS classification system for headache disorders

1. Migraine
2. Tension-type headache

3. Cluster headache and chronic paroxysmal
hemicrania

4. Miscellaneous headache unassociated with
structural lesion

5. Headache associated with head trauma
6. Headache associated with vascular disorder

7. Headache associated with non-vascular intracranial
disorder

8. Headache associated with substances or their
withdrawal

9. Headache associated with non-cephalic infection
10. Headache associated with metabolic disorder

11. Headache or facial pain associated with a disorder
of cranium, neck, eyes, ears, nose, sinuses, teeth,

12. Cranial neuralgias, nerve trunk pain and
deafferentiation pain

13. Headache not classified
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Table 2. Serious headache disorders
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. Raised intracranial pressure by various causes
. Infection of central nervous system

. Subarachnoid hemorrhage

. Cerebral ischemia and hemorrhage

. Cranial arteritis

AR W N -

. Headache secondary to metabolic disorder, such as
hypoglycemia, hyperglycemia and carbon monoxide
poisoning

7. Pheochromocytoma and malignant hypertensipn

8. Acute glaucoma

9. Head trauma

Table 3. Painful, but benign headache disorders

. Migraine

. Cluster headache

. Tension-vascular headache
. Benign exertional headache

L I S R

. Orgasmic headache
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_ Table 4. Dsugs used for treating acute migraine attack

Drug Initial dose Efficacy
Analgesics
Aspirin 1000mg po +
Acetaminophen 1000mg po +
tbuprofen 800mg po ++
Naproxen 500mg po ++
Meclofenamate 200mg po + A4/ 4+
- indomethacin 50mg po ++/+++
Tolfenamic acid 800mg po +4+/+++
Diclofenac 200mg po +4+/+++
Ketoprofen 200mg po ++
Vasoactive agents
Sumatriptan 25, 50, 100mg  ++++
Ergotamine tartrate Img pof2mg pr  +-+/+++
Dihydroergotamine img im , sc, iv ++++
Isometheptene 65mg po ++
Adjunctive agents
Metoclopramide 10mg po
Prochlorperazine 50mg po
Prednisclone 60mg po
Caffine 100mg po
Butalbital 100mg po
Codeine 30mg po
Meperidine 100mg po
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Table 5. Drugs used for migraine prophylaxis

Efficacy

Drug Initial dose
Beta-blocker

Propranolol, atenolol,

metoprolol, nadolol, 80mg po ++++

timolol
Ca channel blockers
Verapamil, diltiazem,
nifedipine, nimodipine 240mg po +F
Antidepressants
Amitriptyline, nortriptyline
doxepin, desipramine,
imipramine, protriptyline

10-25mg po +++
Trimipramine, trazodone,
maprotiline

Anticonulsants
Divalproex, clonazepam 750mg po ++++

Antiserotonin

Methysergide, cyproheptadine 6mg po ++++

Ergot alkaloids

Ergonovine maleate, methyl
ergonovine

Ergotamine 4+ pbt+bellafoline

NSAIDs

Naproxen, indomethacin

0.6mg po ++

50-750mg po ++
Meclofenamate, diclofenac

Table 6. Drugs used for acute therapy of cluster headache

Drug Dose Time to onset
Dihydroergotamine 0.5 - 1mg iv, im <10 for iv
Ergotamine 1 -6émg po 10-30
Lidocaine Iml of 4% in q 15m 10-30
Oxygen 7-10 L/min ih q 15m 5-10
Sumatriptan 100mg po 5-15
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Table 7. Drugs used for prophylactic therapy of cluster headache

Drugs Dosage Adeverse effect
Verapamil 240 - 720mg Constipation, edema, infertility
Prednisolone 60 - 80mg/day CNS effects, hyperglycemia, osteoporosis, gastric ulcers, Cushing's syndrome
Ergotamin tartrate 1mg tid prn Myocardial ischemia, ischemia of extremities muscle pains, nausea, paresthesia
. Abdominal cramps, Gl symptoms, vasoconstrictive complications,
Methysergide 6-16mg . pe, A 5Y P . p
retroperitoneal fibrosis, nervousness, weight loss or gain
Lilhium carbamate 60 - 120mg Tremor, thirst, drowsiness, involuntary movements, weight gain, hair loss
. Nausea, weight gain, tremor, hair loss, drowsiness, thrombocytopenia,
Divalproex 750 - 2000mg 18Nt 8 yiop
teratogenic
Capsaicin 0.025% in tidx 1 wk Local burning/stinging sensation
. Dizziness, headache, drowsiness, tremors, dry mouth, weight gain,
Phenazine 45 - 60mg o .
postural hypotension, impaired sexual function
Indomethacin 75-225mg Gi symptoms, renal disease, dizziness, tinnitus
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Treatment of the Headache

Kyung-Cheon Chung, M.D.
Department of Neurology, Kyung-Hee University Hospital, Seoul, Korea

eadache is a symptom with varied etiologies and extraordinarily frequent. Headaches can

be a symptom of another diseases, such as meningitis, subarachnoid hemorrhage or brain

tumor, may represent the disease entity itself as the case in migraine. The international
Headache Society criteria were the first to distinguish between primary and secondary headache
disorders. When evaluating a patient who presents with headache, the physician abviously needs
to identify or exclude the myriad conditions that can cause secondary headache and initial
diagnostic workup should be considered. If patient meets the criteria for a primary headache
disorder, treatment commonly initiated without additional neurodiagnostic tests. The headache
type, its associated feature, and the duration and the intensity of the pain attack all can
influence the choice of acute therapy in migraine. Pharmacologically, such as NSAIDs, combina-
tion analgesics, vasoactive antimigraineous drugs, neuroleptics, antidepressants, or corticoster-
oids. Other approches to managing headache include a headache diary to identify triggers,
biofeedback, relaxation technique and behavioral modification. Daily preventive medication
should be considered by his attack frequency and intensity, and maintained for 4 to 6 months.
Tension-type headaches are distinguished between episodic and chronic tension-type headache,
but physician must make sure that patient is not drug-overuse or independent during sympto-
matic abortive therapy or preventive medication. The most difficult headache patients to treat
are those with chronic daily headache. They often have physical dependency, low frustration
tolerance, sleep problems, and depression. So discontinuation of overused medication is crucial.
New developments in migraine therapy are broadening the scope of abortive and prophylactic
treatment choices available to the physician. The enhanced ease of the use of sumatriptan and
DHE will likely increase patient compliance and satisfaction.

KEY WORDS : Headache - Migraine - Tension-type headache - Sumatriptan - Beta-blocker.
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