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Patient presents with  chronic headache














Migraine

Recurrentepisodicmoderateorsevereheadache unilateraland/orpulsating,lasting4to72hrs,assoc wi th gastrointestinal (and sometimes visual sympton
Reassuranceandidentification/avoidanceof predisposingandtriggerfactors(e.g. stress,depresi
menstruation, dietary, exercise)





Consider analgesic to manage pain

Acute1st line treatmentimple analgesics, or NSAIC
are effective
stepupffunresponsiveto
2ndlinelrealmentnti-migrainedrugs(5HT-agonisti
NB can cause MOH (pathway 2}-




and/ or consider anti-emetics to manage nausea and vomiting

1stlinetreatmentzuccalprochlorperazine or metoclopramide
2nd line lrealmerllomperidooe suppositories if vomit is a problem.




     and/ or consider prophylaxis for acute prevention
Consider prophy1actic treatment if migraine >1 perm
 
Acute 1st line treatments Topiramate
2nd line treatment Propranolol (or amitriptyline off licence).
3rd line treatment Acupuncture (recommended by NICE if both Topirimate and propranolol unsuitable/ineffective)






diagnosis uncertain consider referral for neurological opinion and/ or direct­
access diagnostic CT to exclude secondary headache
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Medication overuse  headache

Patientsoftenusevery largequantitiesofmedication pre-emptive use of medication, headache present awakening in the morning and increases after physic exertion, diagnosis coofirmed ooly when symptoms
improveaflermedicationiswithdrawn.





Identify and stop analgesic causing
MOH

Oonotsubstituteanotheranalgesic.W arnthepatient headache may become worse/ more severe for a peri of days/weeks beforeimprovementandnoanalgesi
must be taken in period




If headache becomes intolerable consider replacing causative analgesic

Opioidanalgesics,includingcodeinearenot recommended

Replace causative analgesic with regular NSAID i necessary, unless NSAID iscausati ve/cootra-indica




If patient still having headache > 4 weeks, reconsider investigation for migraine or chronic headache
8-- go to 3 or 12      --

Patient presents with  chronic headache













Chronic  daily headache

Episodic,mostlylastingnomorethanseveralhours, chronic,occurringoo>15daysamonth;canbeunilal but more often generalised, typically described as pressureortightness.commonlyspreadsintooraris from the neck, lacksspecificfeaturesassociated  wi
migraine.




Provide reassurance, identify contributory factors and confirm not
MOH




Consider primary prevention as first measure

Regularexerciseisofgeneralandpotentially considerable benefit
Physiotherapy may be appropriate for musculoskele symptoms Lifesty1echanges,relaxationtherapy,cognitivetrainil yogaandmeditationtoreduce stress





Consider medication as a second measure for analgesia and prophylaxis

Forepisodic  TT,I-b::curring on fewer than 2 days p€ week, aspirin, ibuprofen, paracetamol or NSAIDs Forfrequently occurring episodic or chronio-111\) simpleanalgesicfirstandstepuptoamitryptiline
(unlicensed indicatiprtarting at a low dose with incrementsassideeffectspermit





diagnosis uncertain consider referral for neurological opinion and/ or direct­
access diagnostic CT to exclude secondary headache
image6.jpeg
Diagnosis based
on history and physic:
examination (BP, hea
and neck, neurologic
system)





image7.png




image8.png




image9.png
10




image10.jpeg
Diagnosis based
on history and physic:
examination (BP, hea
and neck, neurologic
system)





image11.png




image12.png




image13.png
if second-line treatments fail or if




image1.jpeg
Diagnosis based
on history and physic:
examination (BP, hea
and neck, neurologic
system)





image2.png




image3.png




image4.png




image5.png
if second-line treatments fail or if




