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CNS: Headache
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                 Headache is a symptom of which there are many causes . It is the most common

Pain compliant . The international headache society (HIS) classified headache into primary headache and secondary headache : 
1-Primary headache disorders: which include migraine headache, tension headache and cluster headache . 

A- Migraine headache and tension headache:
	Tension headache
 the most common type of headache
	Migraine

	1-Adull ,diffuse pain rather than throbbing
	1-Adull ache that intensifies over a period of minutes or hours to throbbing headache which worsen with each pulse .

	2-pain usually not sufficient to interfere with daily activities .
	2-pain usually sufficient to interfere with daily activities .

	3-bilateral headache which occur in a hatband distribution around the head (may be described as a band around the head) 
	3- headache is either unilateral(in about 70% but can change from side to side from attack to attack  usually over the forehead) or bilateral.

	4- may last between a few hours and several  days e.g. a week or more
	4-Typically migraine attack last between a few hours and 3 days .

	5-not associated with nausea and vomiting
	5-nausea and vomiting is present in about 90% of patient (with or without aura) . 

	 6-may occur during or after stress, fatigue, anxiety,….
	6-migraine may precipitated by stress, (e.g. pressure at work), or after a period of stress (in holiday or weekends), and it  is about three times more common in women than in men and may be associated with menstrual cycle.

	7-Aura is not present


	7-Aura may present in about 25% of migraine:

Visual disturbances (blind spots, photophobia, zigzag lines, flashing lights) or neurological disturbances (paresthesia  start in hand---go to arm------go to face and lips) . 


B-Cluster headache: cluster headache involve (as its name indicate) a number of headaches one after one. It is a rare (around 0.24 per cent of the general population) but excruciating syndrome which is more prevalent in men than women.. Cluster headache is characterized by intermittent attacks of severe unilateral headache, accompanied by symptoms such as conjunctival injection (red eye), lacrimation, nasal congestion, rhinorrhoea, forehead and facial sweating, miosis (small pupil), ptosis (droopy eye lid) and eyelid oedema. The headache is sudden in onset, frequently occurs around the eyes and is often described as a boring sensation. Headaches last between 15 and 180 minutes (with an average duration of 45 min​utes) and can occur from once every other day to eight times daily.

There are two forms of cluster headache: episodic and chronic.

Episodic cluster headache is more common (80-90 per cent of patients) and is characterized by periods of headache lasting from weeks to months, interspersed by months to years of remission. In contrast, the 10-20 per cent of patients who experience chronic cluster headache has symptoms for more than one year with pain ​free periods of less than 14 days.

2-Secondary headache disorders:
A-Sinusitis: 

Sinusitis may complicate respiratory viral infection(e.g. cold) the pain is felt behind and around the eye (orbital) and usually only one side is affected  (unilateral), pain typically worsen by bending forward or lying down. And may be associated with rhinorrhoea or nasal congestion . -------referral
B-Subarrachnoid hemorrhage:

  Which causes sever intense pain located in the occipital region. Nausea, vomiting and  decreased consciousness is often present -------------urgent referral.

C-Conditions causing raised intracranial pressure (e.g. brain tumor, haematoma, abscess,) :

The pain is localized or diffuse but it is usually worse in the morning and improve during the day, worsen by coughing, sneezing, bending or lying down. After a period neurological symptoms (nausea, vomiting, confusion decreased consciousness, difficulty with speech…) start to become evident------------referral.
Accordingly any patient with headache and a recent (last 1-3 months) head trauma---- ----referral 
D-Temporal arteritis (usually occur in elderly) :

The temporal arteries -----can inflamed---may become red and painful to touch-----urgent referral (may lead to blindness).

Note:  these signs are not always present but unilateral pain is experienced and person generally feels unwell with fever, myalgia, and general malaise.
E-Meningitis: See below (under age point).
F-Eye problems :

1-eye strain: headache associated with a period of reading , writing or other close work ----may be due to deteriorating eyesight -----in 1st instance , patient should referred to optician for routine eye checking. 

2-glaucoma: in which there is a frontal headache, with pain around the eye, blurred vision, cornea lock cloudy, and sometimes the eye appear red………referral.
G-hypertension :

Occasionally, headache is caused by hypertension, but contrary to the popular opinion----such headaches are not common and only occur when the BP is extremely high.

H-Depression :

Depression often present with tension –like headache-----check for other symptoms of depression (loss of appetite, weight loss, sleep disturbances, and constipation) -----referral.  
Patient assessment with Headache
The most common type of headache which the community pharmacy is likely to encounter are tension headache, migraine and sinusitis. Careful questioning can distinguish causes that are potentially serious that required referral 
	Relevance
	Questions

	*Headache associated with menstrual cycle or certain times, e.g. weekend or holidays, suggest migraine.

*Headache that occurs in clusters at same time / night suggests cluster headache.

*Headache that occur on most days with same pattern suggest tension headache.
	1-Frequency and timing:

	 lying down make cluster headache worse*
*Food (in about 10% sufferers), menstruation, and relaxation after stress are indicative of migraine.

*Pain that worsen on exertion, coughing or bending suggests a tumor.
	2-Trigger

	*Typically migraine attack last between a few hours and 3 days . 

*Tension headache may last between a few hours and several days e.g. a week or more .

*Cluster headaches last between 15 and 180 minutes (3 hours).
	3-Attack duration



	*In early childhood or as young adult, primary headache is most likely. After 50 years of age the likelihood of a secondary cause is much greater.

*Headache and fever at the same time imply an infectious cause.

*Headache that follows a head trauma might indicate post-concussive headache or intracranial pathology.
	4-Onset of headache

	*Mild to moderate dull and band-like pain suggest tension headache.

*Severe or intense ache or throbbing suggests haemorrhage or aneurysm.

*Moderate to severe throbbing pain that often start as a dull ache suggests migraine.

*Piercing, boring, searing eye pain suggests cluster headache.
	5-Severity of pain 


	*Cluster headache is nearly always unilateral in frontal, orbital or temporal.

*Migraine headache is either unilateral(in about 70% but can change from side to side from attack to attack

*Tension is often bilateral headache which occur in a hatband distribution around the head  (may be described as a band around the head) 
	6-Location of pain


Also we ask about:

7-Age: Children under the age of 12 years are probably best referred if they show no signs of a systemic infection (e.g. fever, malaise) .

However, children with fever, sever pain across the back of the head and neck rigidity  (or difficulty in placing the chin on the chest ) ---------may suggest meningitis------urgent referral 

8-recent trauma or eye test.
9-Medication :
  A-failed medication------referral.
  B-drug –induced headache e.g.: nitrate.

  C-contraceptive pills: Any women taking combined contraceptive pills--------and experienced migraine type headache (for 1st time or worsening of existing migraine------referred (may be due to cerebrovascular changes).

[image: image2.png]u TRIGGER POINTS indicative of referral: Headache

Symptoms/signs

Headache in children under
12 who have a stiff neck
or skin rash

Headache oceurs after recent
(1 o 3 months) trauma
injury

Nausez and/or vomiting in
the absence of migraine
symptoms

Neurological symptoms, if
migraine excluded,
especially change in
consciousness

New or severe headache in
paticnts over 50

Progressive worsening of
headache symptoms over
time

Very sudden andor severe
onset of headache

Headache unresponsive to
analgesics

Headache that has lasted for
more than 2 weeks

Possible danger/reason
for referral

Meningitis?

Haematoma?

Al can suggest sinister
pathalogy and require
further investigation

Simple analgesia is
effectve, therefore if
they have not worked
the patients
symptoms require
further investigation

Most acute (or
uncomplicated) cases
will Iast less than
2 weeks. Further
investigation required
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Severe headache of more than 4-h duration

Suspected adverse drug reaction

Headache in children under 12 years

Severe occipital headache (across the back of the head)

Headache that is worse in the morning and then improves
‘Associated drowsiness, unsteadiness,visual disturbances or vomiting
Neck stffness

Frequent migraines requiring prophylactc treatment

Frequent and persistent headaches





Treatment timescale :

    If headache does not respond to OTC analgesics within a day------referral.
Management:
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Stress Maintain regular sleep pattern
Take regular exercise
Modify work environment
Relaxation techniques, €4, yoga

Diet Maintain a food diary. If an

Any food can be a
potential trigger but
food implicated
includes:

Cheese

Citrus fruit

Chocolate.

attack occurs within & h of
food ingestion and is
reproducible it s likely that
itis a trigger for migraine.

Eat regularly and do not skip
meals

Note: Detecting triggers is
complicated because they
appear to be cumulative,
jointly contributing to
“threshold" above which
attacks are initiated.





1-analgesics: (Aspirin, Paracetamol, Ibuprofen, codeine):

(Note: the analgesics should be taken at the 1st  sign of migraine attack, preferably in the soluble form (e.g. dispersible tablet) since GI motility is slowed during an attack and absorption of analgesics delayed.  
2-Buclizine, cyclizine: antihistamine with antiemetic action-----used in OTC compound analgesics -------for migraine where nausea and vomiting is a problem:

Example: migraleve®: Paracetamol+ codeine+ Buclizine.

It is an OTC for patient above 10 years.

3-Buccal Prochloperazine :

 Used for previously diagnosed migraine (in patient over 18 years) to treat nausea and vomiting.

Dose is one or two buccal tablet daily for not more than 2 days.
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__Practical prescribing: Summary of medicines for migraine

Nameof  Usein  Likelyside effects  Drug interactions Patients in which Pregnancy &
medicine _children of note care exercised breastfeeding
Migraleve  >10years  Dry mouth, sedation Increased sedation  Glaucoma, prostate  Pregnancy — Avoid
and constipation with alcohol, enlargement in 3rd tiimester
opicid analgesics, Breastfeeding - OK
anxiolytics, but infant
hypnotics and drowsiness.
antidepressants reported
Micrid S12years  Dizziness, rash Avoid concomitant  Control of Avoid
use with MAOIs hypertension and
and mociobemide  diabetes may be
due to risk of affected, but a
hypertensive short treatment
ersis. course is unlikely
Avoid in patients to be clinically
taking beta- important
blockers and TCAS
Buccastem M >18 years  Drowsiness Increased sedation Patients with Manufacturers
with alcohol, Parkinson's advise avoidance.
opicid analgesics,  disease, epilepsy but it has been
anxiolytics, and glaucoma used safely in
hypnotics and both pregnancy
antidepressants and breastfeeding
Imigran >18years  Dizziness, drowsiness,  MAOIS, ergotamine  Avoid in people with  Avoid, but data
Recovery tingling feeling a previous M, does suggest it
warm, flushed or 1HD, TIA, can be used
weak and peripheral vascular  safely. Only use if
sensation of disease, cardiac absolutely
heaviness in any arhythmias, necessary.

part of the bady,
pressure in the
throat, neck, chest
and ams or legs,
Shortness of breath

hypertension
history of scizures;
Hepatic and renal
impairment;
Atypical migraines

MAOI, monoamine oxidase inibitor; M, myoeardial infaction; TCA, trcyelic antidepressant.
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