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Detoxification strategy in patients with medication-overuse

headache

Yunju Choi?, Seung-Han Lee®
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IDDepartment of Neurology, Chonnam National University College of Medicine, Chonnam National University Hospital, Gwangju, Korea

Medication-overuse headache (MOH) is a debilitating condition caused by overuse of medication intended for acute or symptomatic
headache treatment. The prevalence of MOH is low, 1-2%. But it is very disabling. Treatment of MOH consists of withdrawing acute
pain medication and prophylactic therapy. The success rate of detoxification is 50-70%, but relapse rate is high. Therefore, multi-

disciplinary approaches are needed for detoxification of MOH.
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Table 1. Steps for diagnosis of medication-overuse headache
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Table 2. Risk factors for medication-overuse headache, strong to
weak.

Metabolic syndrome
Medications: Tranquillizers
Anxiety or depression
Physical inactivity
Medications: Opioids
Female

Low educational level
Chronic musculoskeletal complaints
Age (< 50 years)

Smoking

Gastrointestinal complaints

First step

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

Second step
headache

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

Third step Regular intake on > 10 days/month
Ergotamine-overuse headache
Triptan-overuse headache
Opioid-overuse headache

Combination-analgesic-overuse headache

Medication-overuse headache attributed to multiple drug classes not individually overused
Medication-overuse headache attributed to unverified overuse of multiple drug classes

Regular intake on > 15 days/month
Acetaminophen

Aspirin

Other NSAIDs
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Patients with Medication-overuse headache

3

Early discontinuation alone

With rescue

Without rescue  Qut-patient treatment

S 4

Early discontinuation with preventive medication

g \ 4 g

¥

In-patient treatment

medication: medication Distinguish pre-existing f’;bwm S
;T;)dd:;'?,::;e h?ad_aChe 2. i.v. fluid replacement (1000-1500 cc of
Corticosteroid Migraine: saline solution)
Botulinum toxin « 3. i anxyolitic therapy (ie, diazepam 5-15
Topiramate mg daily)
Valproicacid 4.iv. dexamethasone (8 mg daily)
Propranolol, etc. 5. i.v. metoclopramide (10 mg daily)
Tension-type headache:
Amitriptylline
‘Comorbidity: Antidepressant
) 4 )

Multidisciplinary team approach

Figure. Detoxification strategy for medication-overuse headache
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Table 3. Examples of detoxification strategy from the Cleveland Clinic Manual®

Detoxification strategy

Four simple rules to prevent rebound
« Use migraine-specific treatments (Triptans) in the absence of vascular disease for acute treatment of episodic migraine. NSAIDs can be added
for synergy and will sometimes work in monotherapy
« Keep acute treatment days to < 2 days/week.
« Add prophylactic mediation at 10 headache days/month or > 2 acute treatment days per week. Consider prevention when headache frequency
appears to be climbing and is in the 6-10 day/month range
* Do not use opioids as acute treatments for migraine. Neither occasionally nor repeatedly

Education of the patients with medication-overuse headache

« Differentiate overuse, abuse, dependence, and addiction, and reassure the patient (when appropriate) that they are not being accused of being
a drug abuser or addict

 Manage expectations
* Improvements require time
« Treatment dose not eliminate migraine. Rather, it reduces daily headache, and may reduce frequency, severity, and duration of acute

migraine attacks

« Headaches may get worse for several weeks before they get better

* Explain importance of sticking to the program and long-term follow-up

« Arrange for follow-up visits

« Educate family and significant others to enhance support

« Insist on patient commitment to the program. Allow patients to leave and explore other alternatives if they are not fully invested

« There is no spontaneous remission from rebound

Treatment strategy example: Conventional outpatient slow wean with slow addition of preventive medications

« Slow taper of rebound medications and caffeine over about 4-6 weeks

« Begin onabotulinumtoxin A 155 unit g 3 months

* Add preventive medications slowly over the same 4-6 weeks
* Tricyclic antidepressants (amitriptyline, nortriptyline)
« Beta-blockers (propranolol)
« Antiepileptics (topiramate, valproate)

« Set a quit date, generally in week 4. Following this date, the patient should no longer treat low-level headaches with the previously overused
rebound medication or the newly provided acute migraine-specific medication

* Provide migraine-specific acute treatment for severe migraines, max. 2 days per week. Never use the same medication that is being weaned,
and if possible, change classes of acute medication

« In difficult weans, a steroid course can put a patient over the hump

Treatment strategy example: Abrupt discontinuation with Bridge therapy
« Abrupt termination of acute rebound medications
« Initiate a therapeutic bridge therapy for 7-10 days
« NSAIDs (not good options in patients in NSAIDs medication-overuse headache)
* Nabumetone: 750 mg per day
« Naproxen: 500 mg bid
* Steroids
» Dexamethasone 5 mg bid for 4 days, qd for 4 days
» Prednisone: 80 mg qd(days 1 and 2), 60mg qd(days 3 and 4), 40 mg qd (days 5-7)
- Triptans (not good options in triptan medication-overuse headache)
« Sumatriptan 25 mg tid for 10 days or until the patient is 24 hour headache-free, whichever comes first
« Naratriptan 2.5 mg bid for 1 week
* Prevention therapy: beginning on a day 1
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Table 4. Negative prognostic factors after discontinuation therapy

Primary headache type: tension-type headache

Simple and combination analgesics overuse

Opioid overuse

Hypochodriasis, depression, paranoia, fears, anxiety

Unmarried, unemployed, less frequent consumption of coffee,
smoking, alcohol

Baseline headache severity: long duration, higher frequency, severe
intensity

Poorer self-reported sleep quality
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