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Other chronic daily headache

Soo-Kyoung Kim, MD, PhD

Department of Neurology and Institute of Health Science, Gyeonsang National University School of Medicine, Jinju, Korea

Chronic daily headache (CDH) is characterized by headaches occurring on more than 15 days per months. According to the interna-
tional classification of headache disorders(ICHD) 11 criteria, common CDH disorders included chronic migraine, chronic tension type
headache, new daily persistent headache, medication overuse headache and hemicranias continua. Medication overuse may be re-
sponsible for the development or maintenance in most CDH cases, especially chronic migraine. Beside medication overuse headache
and chronic migraine, there are a few reviews about other CDH. We focus on the classification and treatment of other CDHs to pro-

vide various insights about CDH.
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Table 1. BHY 0§ =S (chronic daily headache, CDH)2| & Q!

Primary types of CDH

Chronic tension-type headache
Chronic migraine

New daily persistent headache
Chronic cluster headache
Hemicrania continua

Chronic paroxysmal hemicrania
Hypnic headache

Idopathic stabbing headache
SUNCT

Cranial neuralgias

Neoplasm
Infections

Secondary causes of CDH*

Posttraumatic (may mimic any primary headache)
Cervicogenic (especially C2, C3 upper root entrapment)
Temporomandibular joint stndrome

Sinus headache

Arteriovenous malformation

Arteritis (including giant cell arteritis)

Subdural hematoma

Vascular dissection

Intracranial hypertension
Intracranial hypotension

*All diagnoses may be confounded by medication overuse
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* |CHD: international classification of headache disorders 1118 criteria

Table 5. C17 | XIS HE A AS ST U0l FIct 7|5

A AR71E BDE S5319 A 200 wshs W

B, B clel, dobgl, 75 aelayEs ohE bl elel B, o6 == HuUY Fele] AS5ESel 5=

e Are] e 160027 AsH
C. 7% $508 vh3d NARAAEY £ A% F J4d 3 7
1. 2938 aga/es B8
2, 3uHy] oelay/ss EE
3. ©AENS
4, olnfe} A= @
5. olnfe} o] Fx
6. A< =it
7. BEEa Oa/EE FAEANE
D. Ayto] W= 7IZF Egt A 35 e wEIs
E, of2 ICHD-3 3te g o 2 du=x] g8,

* |CHD: international classification of headache disorders IlIB criteria

CHerilntete| 2016E: MB5AE A etathe] - 225 -

121



Table 6. K|z 0= £0| FICh|=

A, Jt71E BDE $55h ASTE

B, 7HE S 234 7RE wot ASE FEE T 1 olike] e odd

C o T 3 7 £ 7 7R 2%
1. 783 502 ohge 4 == 5F
a) AWFd aeayEs BE
b) 39 2Ea/EE 2
o TAERE
d) eluje} dZe] @
) ofnel d=Ze] F2
H Ae
g) FE5E 18l Ee EAEAE
2 QtARAE & Fa 235 20 e
D. Az ge| dlevepds] Afo 2 uked
E. ©h2 ICHD-3 eke g o 2 d9s] g3

F HAa @ 7R

+2el 28 FFol dEhe

* |CHD: international classification of headache disorders 1118 criteria

EZo] ] FEE oo sZoAvl AL 2
22 b7k hebe 5= 9l 2ol S ender spo)]
o = 9lom 71830 2 e AU 24 W52 Ho|
S5 9ok ofgtEE WE TS AE|FEF| YeR}
A 5 e E-S EUTHTable 6).
del 9] 739 AT JEHERE ol sk 150 mg=
At} Bash 87 225 mg7A] Fstolof gk 4}
A 83 100200 mgo V] §7] Sk Ehel) w74 7}
e

o,

I
‘Uoﬁ ml

‘L:

4. 2 F=5(Hypnic headache)

Sl Foluk kR R0 2 wAyske] ol A Bk B
O 4ARF Vg A& E], S0l FEgo] ¢la vhe

geloll 7191514 kojok Arh(Table 7), FHTE-LE HE 50
Al olell AlHERLE B Aol A4 4 Slh, e 1

% Aol FEmol A AEe] FEE 1/59] SAloli] 1
aHEY, T2 2/3004 FEAolth 552 BE 15-180%
A&GEANEH A = gl o] SelollA el

l
N
r[o
&
e
ut)
é
_\2
r&
r_ﬂ
o
o
=)
Y
1o
=)
e
F(‘
o
=2
1o
N
4B

A R AT WEE PPe W SR QI
2 5 o] 4k Fe Busha ek,

SRFEe] ARE oF, 7p9), Wehedat Qe
o] Ry FAlNN Eabsolgir), ErHel ARE FhHE

122

N

Table 7. +HES9| FIH 7|F

. AS7|E BES Tl uheEe TF wE
. AR Fotelnt dAlste el A
A7 Al @ el 10 o i

L AbelM 7l 1SR o)A, 4AzbA] A&

B il A e e S IR R o e B 7

F. o} ICHD-3 zctog o & d9sal g

MO0 WwWE

* |CHD: international classification of headache disorders I8 criteria

PHARTES, 53] 2uEstel el dash

Ef

i 3 el B2 A o FEel e v
UG ] Wl e, 53] g, ol
B4, A, SHESAS 9 ] L) ol 7% oleh
s

5. MMIIUX|EFES(new daily—persistent headache)

21l A2 &5 3] 7] == Al AR wid
A&EE FEog 547 o] glo] AFE P == 1)
AP TE o) B T 1A 948 5% 71 4 QItH(Table
8). AFgo 1P FEo] 18] A Aol F50]
Ago 2 AY7HARE I dTE oz vk 2
O % FEIHES 517 7191 Sk T A AE A
23] 7|95k 497t gt BE whETE S g
Aprell7] wo| wAEtT WA TES u|LEt AAS
Holt} ¢191¢ 2= Epstein-Barr virus7:@3}2] #dAdo] A

713 et

AT AR EF5-2 A H o7 37 F5o| HHo|

<
£
rr

CHSHAZATISES| 2016 S M|35KE =H|EHSMHE] - 2492 -



Table 8. AMIHUX|SES0| FICk7 |

J|Et Y Y =&

A, AW71E Bo} C2 wSEs ASEHE TF
B, Faistn 48] sledEe Ade T
C. 37he Wil A%

D, T2 ICHD-3 Fgtoz o] & Hugz] s

Boo] 244 olfell A&Aola YA ¢l #

* |CHD: international classification of headache disorders IIB criteria

Aol WS, A ool A% & Sestel <
SHths Aol S5 o] AeHe 2 AHEL oe)
glol AAIRE F1of5ke] aks) BARE 4 glh. wek 1
&) Z3Jeh The zlgho] Wl2lAof dhth, 7] AFEol}
1Y EEe] Mg 77l A9 o] Mol HiAI s Zle
SPUIAIEt, 71 o] HlET} B7heo] Ml ZLe ool
of g}, vzl okRIg ol 7l FEo] ofsha A
ofujofo} gt

AATAA ST TRl 71215 FE, A
okl 7115 FE, vlele] sl el 11% T 2

2 ol2E o] Aala PAL A solof S,
A AA S-S S8 AR glo] 4 712 ol 4
= 505 ol g7} A9l ARolE Asu AR BE

oFgE Z=t o &2 Eelshe] Bl et

D
o
>
0%
rEI
0%
=
ne
o
0

1o
oy
&

ot
rok
o
2
ox,

( [0}
of
i

N D
Py 2
12
T
~
aud }_‘ﬂ
2 rlﬁr
z
ey
>
o §
b
Ir kg
A
=k

k)
L
rlo

g
i
oft
22 o
4
g
o
o}
oy
o o
o
o
&
e T
m d
rJ
iy
o
K3
lo, et

o ot Y i &
&
¥
of\
o2

1o
o,
o
i
rv i
flilo
)
e
ofr
o,
N
Ho
:(I)l_“
R

TR o] AIRHe oA EAE WA Tefsle]
o A9 AL B9 T -2 westelof gt of
S oS oJaletelol sh= A 9E 94 AR
o ¥hSSI S B, AR wiwsl Awrh sl
ThE AAEHE FAelut F24 57} B T, SRR,
of weh A AL gehei FEe] P,
ofa] R 8, BT 2 FES 4
04l o]l A A
A} AN T A

==
2
rlr

I
o
3
N
EY
g
o

CHerilntete| 2016E: MB5AE A etathe] - 225 -

A5 AAHE Aastolo} gt

ik}

=

ST ES Tk 14 TR 23 FEAg
ofallA] el e Fof A W AR A E

53l o)k 7%—@ 2 Zhdsof gt olxF5o] gl A
S 3l F =8 e dAFEE, S wAETE o
ANAYTE, HTETS, FETE, AENEEE, Al
UA&FE 52 e 5 o]of sFEw A - A 85 A
gt

References

1. Silberstein SD, Lipton RB, Solomon S, Mathew NT. Classification
of daily and near-daily headaches: proposed revisions to the
International Headache Society criteria. Headache 1994,34:1-7.

2. Silberstein SD, Lipton RB, Sliwinski M. Classification of daily
and near-daily headaches: field trial of revised THS criteria.
Neurology 1996;47:871-875.

3. The International Classification of Headache Disorders, 3rd
edition (beta version). Cephalalgia : an international journal
of headache, 2013;33:629-808.

4. Sheftell FD, Brunton SA, Coon TL, Hutchinson SL, Kaniecki
RG. Chronic daily headache: understanding and treating a
common malady. Family Practice Recertification 2004;26:25-
306,

5. Young WB, Treatments of medication overuse headache and
long-term outcome. Headache Currents 2004;1:55-59.

6. Dodick DW. Chronic daily headache, N Eng ] Med 2006;354:
158-65.

7. Castillo J, Munoz P, Guitera V, Pascual J. Epidemiology of
chronic daily headache in the general polulation, Headache
1999;39:190-0,

8. Bigal ME, Sheftell FD, Rapoport AM, Lipton RB, Tepper SJ.
Chronic daily headache in a tertiary care polulation: Correla-
tion between the International Headache Society diagnostic
criteria and proposed revisions of criteria for chronic daily
headache. Cephalalgia 2002;22:432-8.

9. Saper JR, Dodick D, Gladstone JP. Management of chronic



daily headache: Challenges in clinical practice, Headache 2005; 11. Voigt AW, Gould HJ 3rd, Chronic Daily Headache: Mechanisms
(45 Suppl 1):574-85. and Principles of Management. Curr Pain Headache Rep.
10. Ghadiri-Sani M, Silver N, Headache (chronic tension-type). 2016;20:10.

BMJ Clin Evid. 2016 Feb 5;2016,

124 CHBHAIZDI513] 201616 RI35RE ZA/BIS3 - 202 -



