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Chronic migraine
Acute & Preventive Tx

Preventive Tx

Acute Tx



 Acute (Abortive) Tx
 Preventive (Prophylaxis) Tx ??
 Medication overuse headache?

美、歐、英









































#Naproxen 550mg 
(2#) bid X 2 months

N=4034
Record diary
Rescue Mx









































Aspirin 150-
300mg qd



PGE= ECA dilatation
PGF2= Induced 
intracerebral artery 
constriction







 Story: morphine/tramadol in cancer patients
 ICHD-III criteria
 Mechanism



Ergotamine-overuse headache (8.2.1): 
Triptan-overuse headache (8.2.2):
Opioid-overuse headache (8.2.4): 
Combination analgesic-overuse headache (8.2.5):

≥10 days per month on a regular basis 
for >3 months

Analgesic-overuse headache (8.2.3): ≥15 days per month on a regular basis 
for >3 months

Medication-overuse headache attributed to the 
combination of acute medications (8.2.6): 

≥10 days per month on a regular basis 
for >3 months

Headache attributed to other medication overuse 
(8.2.7)

Regular overuse for >3 months of a 
medication other than those 
described above

Probable medication-overuse headache (8.2.8) 1. Overused medication has not yet been 
withdrawn
2. Medication overuse has ceased within 
the last 2 months but headache has not 
yet resolved or reverted to its previous 
pattern



 Neurophysiology: SSR
 Genetic Factors: 

Val66Met  polymorphism, SLC6A3 under 
expression; also known as DAT1

 Endocrine and neurotransmitter function: 
orexin A and corticotrophin-releasing factor 
in the CSF



 Functional imaging: hypometabolism of  the  
bilateral  thalamus,  anterior cingulate gyrus,   
insula/ventral  striatum,  and right inferior 
parietal lobe normalized 3 months later after 
quitted withdraw therapy

 Psychological mechanisms:
a  subtype  of  drug  addiction
patients with MOH were found to dislike 
analgesics but believed  that  they  could  not  
cope  without  them



Medication overuse
headache

Environmental factors:
• Low SES
• Chronic pain condition
• Physical inactivity

….

Genetic factors:
DA, Glutamate, GABA, opioid,
5-HT, cannabinoid, NE…

Behavioral factors:
• Different pain coping strategy
• Personality / mood disorder
• Dependence behavior
……

Neuronal change caused by MO:
↑nNOS
↑CGRP
↑Substance P
neuroendocrine change…

Summary:

Dysfunction of pain
matrix

Lu’s





Dx: CDH? MOH?(Mx)

Well explained

NSAID+ PPI+ 

other Preventive Tx

Taperd NSAID after successful 
detoxifcation 2 weeks later










