A case of chronic migraine with medication overuse
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Chronic migraine is a common disabling headache disorder characterized by frequent headache at least 15 days/month for >3
months (the features of migraine headache on at least 8 days/ month). Chronic migraine usually develops over months to years with
risk factors associated with migraine progression. Careful diagnostic approach is required in making a diagnosis of chronic migraine.
Medication overuse headache is common comorbidity of chronic migraine. Comprehensive therapeutic strategies including stopping
overused medication, avoidance of trigger factors, risk factor modification, and pharmacological preventive medication would in-
crease the possibility of favorable treatment outcome in patients with chronic migraine.
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Table 1. Diagnostic criteria of chronic migraine (ICHD-3 code: 1.3) and medication overuse headache (ICHD-3 code: 8.2) in ICHD-3

beta version

1.3 Chronic migraine

A. Headache (tension-type-like and/or migraine-like) on > 15 days per month for >3 months and fulfilling criteria B and C

B. Occurring in a patient who has had at least five attacks fulfilling criteria B-D for 1.1 Migraine without aura and/or criteria B and C for 1.2

Migraine with aura

C. On > 8 days per month for >3 months, fulfilling any of the following:

1. criteria C and D for 1.1 Migraine without aura

2. criteria B and C for 1.2 Migraine with aura

3. believed by the patient to be migraine at onset and relieved by a triptan or ergot derivative

D. Not better accounted for by another ICHD-3 diagnosis.
8.2 Medication overuse headache (MOH)

A. Headache occurring on >15 days per month in a patient with a pre-existing headache disorder

B. Regular overuse for >3 months of one or more drugs that can be taken for acute and/or symptomatic treatment of headache*

C. Not better accounted for by another ICHD-3 diagnosis.

*Regular overuse is defined as > 10 days per month for regular intake of ergotamine/triptan or as > 15 days per month for regular intake of simple

analgesic/NSAIDs.
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Table 2. Risk factors associated with transformation of chron-
ic migraine

Table 3. Summary of evidence related to preventive medi-
cation for chronic migraine

Female sex

High baseline headache frequency
Excessive caffeine intake

Overuse of acute medication for migraine attack
Cutaneous allodynia

Head or neck injury

Comorbid pain disorders

Lower socioeconomic status
Major life changes

Psychiatric disease

Sleep disorders/snoring

Obesity
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Highest level evidence (> 2 randomized placebo controlled trials)
Topiramate
Onabolinum toxin-A
Lower quality evidence (1 randomized study)
Sodium valproate
Gabapentin
Tizanidine
Lowest quality evidence (open label study)
Amitriptyline
Atenolol
Memantine
Pregabalin
Zonisamide
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