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Medication-overuse headache

Medication-overuse headache (MOH) is a chronic headache disorder, occurring from overuse of 1 or more classes of headache abor-
tive medication. MOH is a worldwide health problem with a prevalence of 1%-2%. Most patients with MOH have migraine or ten-
sion-type headache as their primary headache. The pathophysiology of MOH is still unknown. Withdrawal of the overused medi-
cation has been recognized as the treatment of choice and showed good clinical response. However, currently, there is no clear con-
sensus regarding the optimal strategy for management of MOH. In most cases, treatment of MOH consists of abrupt withdrawal 
therapy and then initiation of an appropriate preventive drug therapy. Some data suggest that withdrawal symptoms could be treat-
ed with steroids. MOH is both preventable and treatable disease, therefore, it needs to be recognized early to enable appropriate 
treatment to be initiated.
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Table. Recommendations for the treatment of medication overuse headache (MOH) by EFNS headache panel.21 The level of recom-
mendation is classified as follows.

1. Patients with MOH should be offered advice and teaching to encourage withdrawal treatment. (B)

2. There is no general evidence whether abrupt or tapering withdrawal treatment should be preferred. For the overuse of analgesics, ergotamine 
derivatives, or triptans, abrupt withdrawal is recommended. For the overuse of opioids, benzodiazepines, or barbiturates, tapering down of the 
medication should be offered. (good practice point)

3. The type of withdrawal treatment (inpatient, outpatient, advice alone) does not influence the success of the treatment and the relapse rate in 
general. (A)

4. In patients with opioid, benzodiazepine, or barbiturate overuse, with severe psychiatric or medical comorbidity or with failure of a previous 
outpatient withdrawal treatment, inpatient withdrawal treatment should be offered. (good practice point)

5. Individualized preventive medication should be started at the first day of withdrawal treatment or even before if applicable. (C) 

6. Topiramate 100 mg (up to 200 mg maximum) per day is probably effective in the treatment of MOH. (B)

7. Corticosteroids (at least 60 mg prednisone or prednisolone) and amitriptyline (up to 50 mg) are possibly effective in the treatment of withdrawal 
symptoms. (good practice point)

8. Patients after withdrawal therapy should be followed up regularly to prevent relapse of medication overuse. (good practice point)

Level A: established as effective, ineffective, or harmful by at least one convincing class I study or at least two consistent, convincing class II studies.
Level B: probably effective, ineffective, or harmful by at least one convincing class II study or overwhelming class III evidence.
Level C: possibly effective, ineffective, or harmful by at least two convincing class III studies.
Good practice point: lack of evidence but consensus within the task force.



2016 35 - - 



2016 35 - -


