@eﬁ\cal S cie,,%

o

& 19

"9, Q“q‘
¢ anpenovy

<anal Jo
Qz\‘““a Urngy

%,
8,

g
%o, 4
2y, o>
7 tamsm ¥

ISSN- O: 2458 - 868X, ISSN- P: 2458 — 8687

National Library of Medicine - ID: 101731606

International Journal of Medical Science and Innovative Research (1IJMSIR)

IIMSIR : A Medical Publication Hub
Available Online at: www.ijmsir.com
Volume — 7, Issue — 3, May — 2022, Page No. : 232 - 240

Prevalence Of Chronic Migraine and Medication Overuse Headache in Adults and Adolescents Using ICHD Beta 3

Version - A Tertiary Care Hospital Based Study in Kashmir.

'Mr Banday Ferooz, Senior Resident Department of Medicine, GMC, Srinagar

Mr. Aamir Majeed Malik, Guloora handwara Kupwara Srinagar, Jammu and Kashmir

$Sanaie Bashir, Assistant Professor Department of Neurology, GMC Srinagar

*Singh Hardeep, Professor Department of Medicine, GMC Srinagar

Corresponding Author: Mr. Aamir Majeed Malik, Guloora handwara Kupwara, Srinagar, Jammu and Kashmir

Citation this Article: Mr Banday Ferooz, Mr. Aamir Majeed Malik, Sanaie Bashir, Singh Hardeep, “Prevalence of

Chronic Migraine and Medication Overuse Headache in Adults and Adolescents Using ICHD Beta 3 Version - A Tertiary
Care Hospital Based Study in Kashmir” , [IMSIR- May - 2022, Vol — 7, Issue - 3, P. No. 232 — 240.

Type of Publication: Original Research Article

Conflicts of Interest: Nil

Abstract

Chronic  migraine especially medication overuse
headache is the most common chronic headache disorder
and a public health problem with a worldwide prevalence
of 1-2%.

Objective: To study the prevalence and distribution,
compare the age and sex specific profiles and
Comprehensive comorbidity profile of chronic migraine
and medication overuse headache in Kashmiri
population.

Materials and methods: Patients of medication overuse
headache and chronic migraine, who visited OPD and
IPD, Departments of Neurology and General Medicine,
Govt. Medical College Srinagar. All patients underwent
a set of baseline investigations.

Results and conclusion: In our study we found that out
of a total of 621 cases of headache chronic migraine was
present in 267 (43%) and other primary type of headache
in 354 (57%) cases respectively. Total number of patients
with medication overuse headache was 220. The overall

sex distribution was 1:2.06 (M: F) in headache disorders.

Our results are in agreement with those of other
researchers.

Keywords: Migraine, Medication overuse, neurology.
Introduction

Headache or cephalagia, a universal feature of the human
experience, is one of the most frequent complaints
evaluated by internists and neurologists in the office
practice’. The term headache encompasses all aches and
pains located in the head, but in practice its application is
restricted to discomfort in the region of the cranial vault?.
The frequency and occurrence of headache disorders
varies greatly because of the different methodology,
guestionnaire and classification criteria used in the
diagnosis and assessment of headache. For uniformity
and to remove the bias of occurrence of headache,
International Society formulated criteria for diagnosis
and classification of various headache disorders.’
Primary headaches are unaccompanied by any structural,
metabolic or any other lesion in the body in general and
brain in particular whereas secondary headaches are

those caused by exogenous disorders.* Common forms of
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primary headaches include, tension type headache (69%),
followed by migraine headache (16%), cluster headache
(0.1%), idiopathic stabbing headache (2%), exertional
headache (1%); secondary causes of headache disorders
include; systemic infection (63%), head injury (4%),
vascular disorders (1%) and brain tumors (0.1%).°

electromyograms  (EMGS),
and decreased CSF-

endorphin levels. These above common features provide

tenderness,  abnormal

abnormal platelet serotonin
ample evidence to suggest that both migraine and tension
type headache have a similar pathogenesis.®

Chronic migraine belongs to a set of primary headache
disorders called chronic daily headaches (CDH) which is
usually applied to patients who have had headaches 15
days or more in a month for more than 3 months.
Population based studies have placed the prevalence of
CDH as high as 3% to 5% of the general population.’
Medication-overuse headache, previously know as
“ rebound headache,” is a condition in which headaches
become more and more frequent as a patient begins to
use more and more acute headache medications. It” s a
downward spiral in the truest sense; the more
medications you use, the more headaches you get, thus
the inclination to use more of the culprit medication,
and so on. Researchers are unsure as to what causes
medication-overuse headache.

ICHD beta 3° version diagnostic criteria for MOH are as
under

» Headache occurring for more than 15 days per
month in a patient with a persisting headache disorder.

»  Regular overuse for more than three months of one
or more drugs that can be taken for acute and/or
symptomatic treatment of headache.

*  Not better accounted for by another ICHD beta 3

diagnosis

Objectives to study

»  The prevalence and distribution of chronic migraine
and medication overuse headache in Kashmiri population.
«  Comprehensive comorbidity profile of chronic
migraine and medication overuse headache.

»  Compare the age and sex specific profiles of chronic
migraine and medication overuse headache and related
disability.

»  Study the future directions in the epidemiology of
chronic migraine and medication overuse headache.
Inclusion Criteria

e Patients of medication overuse headache and
chronic migraine.

e  Patients who visited OPD and IPD, Departments of
Govt. Medical

Neurology and General Medicine,

College, Srinagar.

Diagnostic Criteria for Chronic Migraine® *°

»  Headache (tension type-like and/or migraine-like on
>15 per month for more than 3 months and fulfilling
criteria B and C.

»  Occurring in a patient who has had at least 5 attacks
fulfilling criteria B to D for migraine without aura and/or
criteria B and C for migraine with aura.

+ On >8days per month for more than 3 months
fulfilling any of the following

»  Criteria C and D for migraine without aura

»  Criteria B and C for migraine with aura

»  Believed by the patients to be migraine at onset and
relieved by a triptan or ergot derivative.

 Not better accounted for by another ICHD-3
diagnosis.

Diagnostic Criteria for medication overuse headache:

» Headache occurring for more than 15 days per

month in a patient with a persisting headache disorder.
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*  Regular overuse for more than three months of one
or more drugs that can be taken for acute and/or
symptomatic treatment of headache™.

*  Not better accounted for by another ICHD beta 3
diagnosis.

Exclusion Criteria

e Patients below 14 years of age

. Patients of secondary headache

+  Patients who refuse to consent

All the patients underwent a detailed history and a
thorough general physical examination. Patients were
enquired about their headache frequency, duration and
distribution. Nature of drugs, duration of intake of drugs
and their impact on headache frequency, intensity, and
duration was also asked.

All patients underwent a set of baseline investigations
including complete blood count, kidney function test,
liver function test, serum electrolytes, blood glucose,
electrocardiography and x-ray chest. Cranial imaging
such as computed tomography and magnetic resonance
imaging were done on patients wherever found
necessary.

Discussion

The present research summarizes the results of study
conducted to find out the prevalence of chronic migraine
and medication overuse headache in adults and
adolescents of Kashmir valley.

In our study we found that out of a total of 621 cases of
headache chronic migraine was present in 267 (43%) and
other primary type of headache in 354 (57%) cases
respectively.

Total number of patients with medication overuse
headache was 220, out of which 112 were initially
diagnosed as chronic migraine and 108 were initially

diagnosed as other primary headache types.

© 2022 1IMSIR, All Rights Reserved

The overall sex distribution of chronic migraine and
other primary headaches showed a marked predilection
for female sex, where M: F in chronic migraine was 1:2.2
and 1:1.95 respectively. However, overall M: F was
1:2.06 in headache disorders.

Out of 220 MOH patient, 63 (28.6%) were males and 157
(71.4%) were females.

Our results are consistent with the findings of Straube A
et al (2009)™ wherein out of 73 MOH patients, 74% were
females and 26% were males.

The peak prevalence of primary headache disorders
occurred in the age group of 40-49 years of age.

Both chronic migraine and other primary headaches
showed maximum prevalence in the age group of 40-49
years with a statistically insignificant higher prevalence
of other primary headaches in the same age group. The
prevalence of both types of headaches decreased with age
and was more pronounced, though statistically
insignificant, with a more prominent fall among females
(33.7% in age group 40-49 to 5.4% in >60 years as
against 32.5% in 40-49 years to 4.8% in > 60 years in
These
aforementioned researchers.

Majority of our study patients i.e. 79 (35.9%) were 40-49

males). results are in consonance with

13,14

years of age, followed by 61 (27.7%) were in the age
group of 50-59 years, 46 (20.9%) belonged to age group
of 30-39 years. Our results are similar to the studies of
Westergaard M et al (2014)", Aaseth K et al (2008)™,
Zwart et al (2004)"" and Colas et al (2004)*® who found
MOH to be most prevalent among middle aged people in
their 30s to 50s.

A positive family history was obtained in 55.6% of

primary headache patients, while such history was

elicitable in 19.6% and 35.9% in  father  and <
mother.  This observation is endorsed by €N
S

&
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other researchers!®?02122,

Out of 220 patients of MOH, positive family history was
present in 100 (45.5%), out of which 68 (30.9%) had
history of MOH in mother and 32 (14.5%) had MOH
history in father.

In our study we found nausea and vomiting to be the
most frequent symptoms in 202 (75.7%) patients
followed by photophobia in 175 (65.5%) patients. This
was followed by pulsating quality in 173 (64.8%), hemi
cranial headache was seen in 171 (64.0%). 57 (21.3%) of
subjects described their headache to be bilateral.

Overall nausea and vomiting vary in different studies in
subjects with headache (nausea 53-80% and vomiting 48-
58%) and our results are comparable to their
reSu|t523,24,25,26.

In present series, stress was the most common
aggravating factor of primary headache disorder (74.2%),
followed by physical exertion (50.9%), noise (22.5%),
change in weather (10.9%) and bright light (4.1%).

In females 75.5% reported menstruation as an
aggravating factor in chronic migraine, the same was an
aggravating factor in 67.5% in other primary headaches.
The most common triggering risk factors in our study
was stress found in 121 (55%) patients followed by sleep
deprivation in 87 (39.5%) patients and smoking in 35
(15.9%) patients. There appears to be a relationship
between lifestyle factors (smoking, obesity, physical
inactivity) and MOH?" %%,

The present study, 176 (65.9%) of chronic migraine used
medicine as relieving factor. Sleep 83 (31.1%) and
isolation 56 (21.0%), applying cold substances 5 (1.9%)
were the relieving factors in the remainder of the
patients. It is evident that analgesics were commonly

used by our patients and this could be attributed to over-

the-counter availability of these drugs in one part of the
world.

In our study it was found that the average age of onset of
the primary headache disorder was 29.5 years.

In our study, the commonest co-morbidity in chronic
migraine patients was depression in 61 (22.8%), followed
by hypothyroidism in 57 (21.3%), anxiety in 42 (15.7%)
patients, hypertension in 29 (10.9%), panic attacks in 21
(7.9%) patients, while as diabetes was seen in 16 (6%)
patients in our study. Those patients of migraine
headache who had hypothyroidism were 24.6%.
Following hypothyroidism depression was the second
most common associated co-morbidity, present in
patients of primary headache disorder (26.1%) in
migraine headache.

Hypertension was associated co-morbidity in 19.8% of
total primary headache disorder patients with 19.0% in
migraine headache.*

Anxiety and panic disorder were present in 16.3% and
12.6% of primary headache subjects®.

In our study, out of 267 patients of chronic migraine we
found to have aura in 86 (32.2%) and rest 181 (67.8%)
patients had no aura.

Among the 86 patients with aura, 39 (45.3%) were males
and 47 (54.7%) were females, and, among the 181
subjects without aura, 44 (24.3%) were males and 137
(75.7%) were females.

Depression, anxiety and panic attack were the
comorbidities found in our study with 53 (24.1%), 37
(16.8%) and 24 (10.9%) patients in each category.

In our study the most common medication used by the
patients of MOH are analgesics i.e., 149 (67.7%),
followed by Triptans 92 (42.3%),

Opioid was used by 47 (21.4%) and Ergots used by 9

LN
(4.1%). o
N

(4]

BD

[
0,

© 2022 1IMSIR, All Rights Reserved



Mr. Aamir Majeed Malik, et al. International Journal of Medical Sciences and Innovative Research (IJMSIR)

In our study, most of the patients i.e., 148 (67.3%)
belonged to lower class followed by 39 (17.7%) to
middle class and 33 (15%) to upper-class.

Conclusion

e  Chronic migraine is the second most common type
of primary headache (43%) following tension type
headache (57%).

e The prevalence e of chronic migraine and
medication overuse headache was found to be
statistically significantly higher In females.

e  Stress was the most common aggravating factor for
primary headache disorder.

e Analgesic intake was the commonest medication
overuse reported by the  patients of medication overuse
headache.

e Depression was the commonest comorbidity
following by hypothyroidism among the patients of
chronic migraine and medication overuse headache.

The aforementioned study revealed that the prevalence of
various headache disorders among the general population
and their associated comorbid illnesses is in consonance
with most of the studied from rest of the world. Further
studies are required to find out the causes and
precipitating factor for primary headache disorders to
avoid its adverse impact on the quality of life as well as
unnecessary use of medications to alleviate headache.
Reference

1. Raieli V, Raimondo D, Cammalleri R, Camarda R.
Migraine headaches in adolescents: a student population-
based study in Monreale. Cephalgia 1995; 15: 4-12.

2. Allan H, Roper Robert H and Brown. Headache and
Other Craniofacial Pains. Adams and Victors Principals
of Neurology 8" edition McGraw Hill New York, 2005:

p. 144-167.

3. The
disorders International Headache Society. 2™ edition,
Published in Cephalgia 2004; 24 (Suppl 1): 1-160.

4. Peter J. Goads by, Neil H. Raskin. Headache in
Harrison’ s Principles of Internal Medicine 17" Edition
2008: 95-107.

5. Olesen J et al. The Headaches. Philadelphia,
Lippincott, Williams and Wilkins, 2005.

6. Silberstein SD. Tension type and chronic daily
headache. Neurology 1993; 43: 1644-1649.

7. Kulkarni G, Rao R, Gururaj G, Suba Krishna DK,
Steiner T, Stovner LJ. The prevalence and burden of

International Classification of headache

migraine in India: results of a population-based study in
Karnataka state. The Journal of Headache and Pain 2014;
15(Suppll): B18.
8. Headache

International

Classification Committee of the

Headache Society. The International
Classification of Headache Disorders. Cephalalgia. 2018;
38 (3rd edition): 1-211

9. Aurora SK. Is chronic migraine one end of a
spectrum of migraine or a separate entity? Cephalalgia
2009; 29: 597- 605.

10. Bigal ME and Lipton
mechanisms of migraine chronification. Headache 2008;
48:7- 15.

11. Straube A, Pfaffenrath V, Lad wig K, Mei singer C,

Hoffmann W, Fend rich K, et al. Prevalence of chronic

RB. Concepts and

migraine and medication overuse headache in Germany
— the German DMKG headache study. Cephalalgia
2010; 30: 207- 213.

12. Wang Y, Zhou G, Fan X, Li X, Ran L, Tan G, Chen
L, Wang K, Liu B. Classification and clinical features of
headache patients: An outpatient clinic study from China.
J Headache Pain 2011; 12: 561- 567.

(4]

BD

[
0,

© 2022 1IMSIR, All Rights Reserved



Mr. Aamir Majeed Malik, et al. International Journal of Medical Sciences and Innovative Research (IJMSIR)

13. Zwart JA, Dyb G, Holmen TL, et al. The prevalence

of migraine and tension-type headaches among
adolescents in Norway: The Nord-Trondelag Health
Study (Head-Hunt). Cephalagia 2004; 24: 373— 79.

14. Westergaard M, Hansen E, Glummer C, Olesen J,
Jensen R. Definitions of medication-overuse headache in
population-based studies and their implications on
prevalence estimates: A systematic review. Cephalalgia
2014b; 34: 409- 425.

15. Aaseth K, Grande R, Kverner K, Gulbrandsen P,
Lundgvist C, Russell M. Prevalence of secondary chronic
headaches in a population-based sample of 30— 44-year-
old persons. The Akers Hus study of chronic headache.
Cephalalgia 2008; 28: 705- 713.

16. Colés R, Mufioz P, Temprano R, Gomez C, Pascual
J. Chronic daily headache with analgesic overuse:
Epidemiology and impact on quality of life. Neurology
2004; 62: 1338 1342.

17. Baerea LM, Tam Hauser M, Rolt a NT. An
epidemiological study of headache among children and
adolescent of Brazil (southeren). Cephalalgia Vol.16,
Issue 8: 385-8.

18. Zencir M, Ergin H, Sohina T, Kilic I, Alkis E, Ozdel
L, Gurses D, Erigin A.
symptomatology of migraine among school children:
Denzizil urban area in Turkey. Headache 2004; 44: 780-
785.

19. Aroma M, Raut ova P, helenius H, Sillanpaa M.

Epidemiology and

Factors of early life as predictors of headaches in
children at school entry. Headache 1998; 38: 23-30.

20. Kurtz Z, Pilling D, Blau JN, Peckham C. Migraine
in children: finding from the national child
developmental study. In:

Migraine Research London: Pitman; 1984: 9-17.

Rose FC, ed. Progress in

© 2022 1IMSIR, All Rights Reserved

21. Linnet MS, Stewart WE, Celentano DD, Ziegler D,
Sprecher M. An epidemiological study of headache
among adolescents and young adults. JAMA 1989;
261(15): 2211-2216.

22. Viswanathan V, Bridges SJ, Whitehouse W, Newton
RW. Childhood headache: Discrete entities or cantinum?
Dev Med Child Neurol 1988; 40: 544-550.

23. Wober Bingol C, Wober C, Wagner-Enngreber C,
Karwautz A. et al. Diagnosis of headache in childhood
and adolescence: a study in 437 patients. Cephalalgia
1995; 15: 13-21.

24. Seshia SS, Wolstein JR, Adams C, Booth FA, Ragin
JD. International headache society criteria and childhood
headache. Dev Med Child Neurol 1994; 36: 419-428.

25. Westergaard ML, Glummer C, Hansen EH, Jensen
RH. Medication overuse, healthy lifestyle behaviour and
stress in chronic headache: Results from a population-
based representative survey Cephalalgia. 2016 Jan;
36(1):15-2.

26. Wiendels N., Knuistingh Neven A., Rosendaal F.,
Spin oven P., Zitman F., Assen delft W., et al. Chronic
frequent headache in the general population: prevalence
and associated factors. 2006; 26:
1434- 1442,

27. Hagen K, Linde M, Steiner TJ, Stovner LJ, Zwart

JA. Risk factors for medication-overuse headache: an 11-

Cephalalgia

year follow-up study. The Nord-Trondelag Health
Studies. Pain. 2012 Jan; 153(1):56-61.

28. Meri kangas KR, Whitaker AE, Isler H, Angst J.
The Zurich Study: XXIIIl. Epidemiology of headache
syndromes in the Zurich cohort study of young adults.
Eur Arch Psychiatry Clin Neurosci 1994; 244: 145- 52,
29. Patel NV, Bigal ME, Kolodner KB, et al. Prevalence
and impact of migraine and probable migraine in a health
plan. Neurology 2004; 63:1432-1438.

(4]

BD

[
0,



Mr. Aamir Majeed Malik, et al. International Journal of Medical Sciences and Innovative Research (IJMSIR)

30. Yaseen Y. Epidemiological Profile of Headache

Disorders and Associated Comorbidities in Hazratbal

Block of Kashmir Valley. Thesis Submitted to University

of Kashmir, 2012
Legend Table
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Total

83
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184
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267

100

Table 1: Prevalence of headache

Table 5: Prevalence of other primary headache as per age

Headache Frequency Percentage
Chronic migraine 267 43.0
Other primary headache (354 57.0
Total 621 100

Table 2: Prevalence of headache as per gender

and gender
Male Female Total

Age |No. [%Age |No. [%Age [No. [%Age
(years)
14-29 24 20.0 31 13.2 55 15.5
30-39 22 18.3 78 33.3 100 [28.2
40-49 21 17.5 66 28.2 87 24.6
50-59 35 29.2 42 17.9 77 21.8
> 60 18 150 17 7.3 35 9.9
Total 120 (100 234|100 354 100

Chronic Other primary|Total
Gender |Migraine headache

No. |[%Age |No. [%Age |No. [0Age
Male 33 31.1 120 33.9 203 [32.7
Female (184 168.9 234  166.1 418 67.3
Total 267 (100 354 (100 621 100

Table 6: Prevalence of medication overuse headache as

per age and gender

Table 3: Prevalence of medicine overuse headache as per

gender

Gender Frequency Percentage
Male 63 28.6
Female 157 71.4

Total 220 100

Age Male Female Total

(years) |No. [%Age |No. [%Age [|No. [%Age
14-29 3 4.8 11 7.0 14 6.4
30-39 |16 [254 30 |19.1 46 209
40-49 23 365 56 357 |79 35.9
50-59 (15 23.8 46 29.3 61 27.7
> 60 6 9.5 14 8.9 20 0.1
Total 63 100 157 {100 220 |100

Table 4: Prevalence of chronic Migraine as per age and

Table 7: Showing family history of headache

Chronic Other primary[Total
Family migraine headache
History |No. [%Age [No. |%Age [No. [%Age
Father |70 26.2 |52 14.7 122 [19.6
Mother (114 42.7 109 [30.8 223 35.9
Total 184 168.9 161 45.5 345 |55.6

gender
Male Female Total
Age |No. [%Age |No. [%Age |No. [%Age

(years)

14-29 18 21.7 40 21.7 58 21.7
30-39 (19 22.9 52 28.3 71 26.6
40-49 27 32.5 62 33.7 89 33.3
50-59 |15 18.1 20 10.9 35 13.1
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Table 8: Showing family history of medication overuse

Isolation

56

21.0

Applying cold

5

1.9

Table 13: Relationship of headache to menstrual period

headache

Family History |[Frequency Percentage
Father 32 14.5
Mother 68 30.9

Total 100 45.5

Table 9: Symptomatology in chronic migraine patients

Symptomatology Frequency Percentage
Nausea and vomiting 202 75.7
Photophobia 175 65.5
Pulsating quality 173 64.8
Hemi cranial headache 171 64.0
Bilaterality 57 21.3

Table 10: Triggering factor for chronic migraine

Triggering factor Frequency Percentage
Stress 198 74.2
Physical exertion 136 50.9

Noise 60 22.5
Change in weather 29 10.9
Bright light 11 4.1

Table 11: Triggering factor for medication overuse

Chronic Other primary|Total

Migraine headache

No. [ %Age |No. [%Age |No. [%Age
Yes 139 [75.5 158 [67.5 297 [711.1
No 45 24.5 76 32.5 121 [28.9
Total (184  |100 234 (100 418 100
Table 14
Parameter Mean SD Min Max
/Age of onset 29.5 9.3 10 50
(Years)
Duration off
medication use 6.7 4.6 5 24
(Months)
Table 15: Comorbidities in chronic migraine
Comorbidities Frequency Percentage
Depression 61 22.8
Anxiety 42 15.7
Panic attack 21 7.9
Hypertension 29 10.9
Hypothyroid 57 21.3
Diabetes 16 6.0

headache

Triggering factor Frequency Percentage
Stress 121 55.0

Sleep deprivation 37 39.5
Smoking 35 15.9

Table 16: Comorbidities in medication overuse headache

Table 12: Relieving factor for chronic migraine

Comorbidities Frequency Percentage
Depression 53 24.1
Anxiety 37 16.8
Panic attack 24 10.9

Relieving factor  |Frequency Percentage
Medicine 176 65.9
Sleep 33 31.1

© 2022 1IMSIR, All Rights Reserved
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Table 17: History of addiction in medication overuse

headache

Medication overuseFrequency Percentage
headache

Smoking 38 17.3
Snuff use 9 4.1
Recreational drugs 7 3.2

Table 18: Medication overuse in MOH

Medication overuseFrequency Percentage
headache

/Analgesics 149 67.7
Triptans 93 42.3
Opioids a7 21.4
Ergots 9 4.1

headache patients

Table 19: Socioeconomic status in medication overuse

Socioeconomic Status [Frequency Percentage
Lower Class 148 67.3
Middle Class 39 17.7
Upper Class 33 15.0
Total 220 100
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