Systematic approach needed

in managing chronic headaches

Paul Graham Fisher, M.D., FAAP

AAP News, August 2006

· Chronic daily headaches may occur in one in 50 adolescents.

· Chronic headaches are commonly defined as those occurring 15 or more times a month. 
· Many of these patients have underlying migraine that has transformed into chronic pain.

New therapies and systematic nonpharmacologic approaches over several follow-up visits 

· Realistic expectations should be discussed at the first encounter. 
· Daily aerobic or even simpler exercise for 20 to 30 minutes serves as cheap "biofeedback." 
· Electrophysiologic-guided biofeedback, guided imagery, physical therapy, acupuncture, hypnosis, meditation, massage, and counseling or psychological consultation. 
· Maintaining adequate hydration, with provision of a water bottle at school, sports and home. 
· Avoid triggers, such as lack of sleep or stress, dietary triggers-caffeine.

· Children with a psychiatric co-morbidity should be evaluated and referred. 
Pharmacologic approach
· Addressed only after inclusion of nonpharmacologic techniques. 
· All medications should be discontinued except one rescue agent and one prophylactic drug. 
· Daily prophylactic drugs

Flunarizine: 
unavailable in the United States, to have the best evidence for   




efficacy as a daily prophylactic drug for frequent headaches. 


Amitriptyline, nortriptyline, cyproheptadine, valproic acid and gabapentin


Topiramate.

· After three or more months of improved headache control, prophylactics can be tapered and removed during a school vacation. 
Abortive agent

· Triptans, such as sumatriptan nasal spray, zolmitriptan nasal spray and oral frovatriptan, although not yet sanctioned by the Food and Drug Administration under age 16 years, have shown considerable efficacy and safety across a number of peer-reviewed studies in children. In rare instances, teens experience a brief warm or flushed feeling or tingling sensation after administration. 
· Limit abortive medication to two to three times weekly

Headache calendar to rate each day overall as 0 (no headache), 1 (lesser or milder headache) or 2 (severe headache) is preferable to a 1 to 10 pain rating scale to monitor progress. 

