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Headache

1. Confidently diagnose primary headaches
2. Treatment of headaches in primary care

3. Pregnancy and Breast Feeding



http://www.wlug.net/wp-content/uploads/2008/04/headache.gif

Differential diagnosis of 906 patients who presented to a
general neurology clinic with headache or facial pain as
the major or only symptom

Diagnosis Number %0
Tension headache A [ 32
Migraine 241 27
Headache ? Cause 139 15
Post-traumatic 71 8
Facial pain ?cause 38 4
Depression 29 3
Trigeminal neuralgia 29 3
Cluster headache 19 2
Malignant IC Tumour 14 1.5
Benign IC Tumour 9

Temporal arteritis 6

Post-herpetic neuralgia 5

Benign IC hypertension =

Cough headache 3

Subdural haematoma 2

Sinus infection |



General Approach to Headache

Management

Is it Serious? Patient/Doctor. Red Flags
What is it? Diagnosis. Understanding. Explanation

Treatment? Options? Curer Realistic Goals? What does the
patient want?



' ‘ Red flag symptoms
B

When do you currently get concerned?


http://images.google.co.uk/imgres?imgurl=http://governmentbailout.com/images/red-flag.jpg&imgrefurl=http://governmentbailout.com/debt_reduction.html&usg=__Fq_U3C8Uya74lRIpTV9Q9kK7ItA=&h=429&w=642&sz=34&hl=en&start=10&tbnid=Aa_M9mjLGpK-AM:&tbnh=92&tbnw=137&prev=/images%3Fq%3Dred%2Bflag%26gbv%3D2%26hl%3Den%26sa%3DG

' ‘ Red flag symptoms
B

1. Sudden onset, severe headache (SAH)
2. New headache in elderly person (GCA)
3. Postural related headache (low pressure)

4. Headache with iImmunosuppression/ cancer


http://images.google.co.uk/imgres?imgurl=http://governmentbailout.com/images/red-flag.jpg&imgrefurl=http://governmentbailout.com/debt_reduction.html&usg=__Fq_U3C8Uya74lRIpTV9Q9kK7ItA=&h=429&w=642&sz=34&hl=en&start=10&tbnid=Aa_M9mjLGpK-AM:&tbnh=92&tbnw=137&prev=/images%3Fq%3Dred%2Bflag%26gbv%3D2%26hl%3Den%26sa%3DG




What 1s Migrainer

> 4 hours
Need to rest/sleep
N/V /photophobia/phonophobia/osmophobia

Aura






Triptans

m Maximum: 8 — 10 days/ month (up to 2x/d)

m Only once headache started

ALMOTRIPTAN1¢5.167

RIZATRIPTAN'73 TABLET
ORODISPERS
LYPOPHILLISATE

SUMATRIPTAN137.174 | TABLET
SPRAY

SUBCUT INJ
LOLMITRIPTAN!7>-177 |\ TABLET

ORODISPERS

SPRAY

New: Rimegepant 75mg

5mg/10 mg
10 mg

10 mg

50 mg/100 mg
100 mg/ml or
200 mg/ml

6 mg

2.5 mg/5 mg
2.5 mg/ Smg
50 mg/ml

10 mg
10 mg
10 mg
50-100 mg
10-20 mg

6 mg

BASH guidance 2019




Triptans

COSts
Drug name Cost Pack size | Strength and Formulation
Rizatriptan £13.37 10mg oral lyophilisates
£5.85 10mg orodispersible tablets
£6.88 10mg tablets
£31.97 5mg tablets
Sumatriptan ge4je 50mg tablets
£1.22 100mg tablets
pAellnglisglel =1l £17.80 2.5mg orodispersible tablets
£27.94/£55.90 2.5mg tablets
£18.60 5mg orodispersible tablets
£36 5mg tablets
sOplEhlerEnins £25.80/£103.20 75mg oral lyophilisates
Frovatriptan [l 2.5mg tablets

November 24




Migraine Management - Prophylaxis

m Might take 2-3 months on higher dose to be effective

m Taper over 2-3 weeks
m Propranolol 20 — 240mg or LA 80mg - 160mg bd
m Amitriptyline 50 — 150 mg
m Candesartan 2 — 16 mg

m Topiramate 25 — 50mg bd



The new CGRP antagonists

m Calcitonin gene—related peptide receptor antagonists

m Injection site reaction, constipation, hypertension

m Subcut iﬂjCCtiOﬂS = monthly (medication holiday after 1 year):
m Fremanezumab
B Galcanezumab

m FErenumab

m Oral

m Rimegepant - acute treatment (+ preventative)

L] Atogepant - preventative



The new CGRP antagonists

m Calcitonin gene—related peptide receptor antagonists

m Injection site reaction, constipation, hypertension

m Subcut iﬂjCCtiOﬂS - monthly (medication holiday after 1 year):
B [Fremanezumab
m Galcanezumab

m Erenumab

m Oral

m Rimegepant - acute treatment (+ preventative)

m Atogepant - preventative




Chronic Migraine Prevention Pathway

Does the patient have chronic migraine?

=15 or more headache days a month for more than 3 months

with at least 8 of those having features of migraine

The patient has tried at least 3 preventative drugs and has failed, or these are contraindicated or not tolerated No Consider
- Betablockers - Antidepressants - Anticonvulsant drugs » alternative
See BSW Chronic Migraine Pathway for further information on primary care and pre-biologic management options. prevention

Bath and North East Somerset,
Swindon and Wiltshire Togather

Yes

h 4
Botulinum Type A Atogepant .
Erenumab Galcanezumab Fremanezumab Eptinezumab
NICE TA260 NICE TA973 S R . b
Targets CGRP Targets CGRP ligand Targets CGRP ligand Targets CGRP ligand
155195 units IM 6o receptor Prefilled syringe Prefilled syringe Vial 100mg/ml
>>-1=5 units mg once Prefilled syringe 120mg 225mg NICE TA 871
given as 0.1ml _{5 daily PO 140mg NICE TA 659 NICE TA 764 100mg IV every 12
units) to 31-39 i'tes NICE TA 682 240mg s/c loading 225mg s/c once weeks. Some
every 12 weeks. 140mg s/c once then 120meg s/c monthly or 675mg patients may
monthly once monthly s/c every 3 months benefit from
HOMECARE HOMECARE HOMECARE escalated dosing of
blue[ER blueZR blueE) 300mg IV every 12
weeks. blue[T

TLS Amber TLS Red
Review after 2

treatment cycles Specialist review at 12 weeks

Y

Has the monthly migraine frequency reduced by at least 30%

No | Yes

“

If moving to a 2™ line, consider
an alternative mode of action or
route of administration

Anti-CGRP mabs — annual specialist review required.
Atogepant — annual specialist review not required. Primary care clinician to monitor
regularly and seek neurology advice if frequency of migraines does not remain reduced
by at least 30%

Treatment choice should be made on anindividual patient basis. Where more than one treatment is suitable, the least expensive should be chosen.

N.B. Please note gammaCore is not routinely commissioned for treatment of migraine. IFR is required. GammaCore is commissioned for cluster headache NICE MTG46
NHS Bath and North East Somerset, Swindon and Wiltshire Integrated Care Board. Acknowledgements: BNSSG ICB. Adapted with permission. Oct 2024




Bath and North East Somerset,
Swindon and Wiltshire Together

Episodic Migraine Prevention Pathway

Does the patient have episodic migraine?

<15 or more headache days a month but = 4 migraine days per

month
The patient has tried at least 3 preventative drugs and has failed, or these are contraindicated or not tolerated No Consider
- Betablockers - Antidepressants - Anticonvulsant drugs # alternative
See BSW Chronic Migraine Pathway for further information on primary care and pre-biologic management options. prevention

Yes

v h 4
Rimegepant Atogepant .
Erenumab Galcanezumab Fremanezumab Eptinezumab
NICE TA906 NICE TA973 - T e oD Lo
Targets CGRP Targets CGRP ligand Targets CGRP ligand Targets CGRP ligand
receptor Prefilled syringe Prefilled syringe Vial 100mg/ml
75mg 60mg once .
. Prefilled syringe 120mg 225mg NICE TA 871
alternate days daily PO 140mg NICE TA 659 NICE TA 764 100mg IV every 12
PO NICE TA 682 240mg s/c loading 225mg s/conce weeks. Some
140mg s/c once then 120mg s/c monthly or 675mg patients may
monthly once monthly s/c every 3 months benefit from
HOMECARE HOMECARE HOMECARE escalated dosing of
Cllteq bluelZ] blueR 300mg IV every 12
weeks. blue[ER

TLS Amber TLS Red

Specialist review at 12 weeks

Has the monthly migraine frequency reduced by at least 50%

No | Yes

“

If moving to a 2" line, consider
an alternative mode of action or
route of administration

Anti-CGRP mabs — annual specialist review required.

Rimegepant & Atogepant — annual specialist review not required. Primary care clinician
to monitor regularly and seek neurology advice if frequency of migraines does not
remain reduced by at least 50%

Treatment choice should be made on an individual patient basis. Where more than one treatment is suitable, the least expensive should be chosen.

N.B. Please note gammacCore is not routinely commissioned for treatment of migraine. IFR is required. GammaCore is commissioned for cluster headache NICE MTG46
NHS Bath and North East Somerset, Swindon and Wiltshire Integrated Care Board. Acknowledgements: BNSSG ICB. Adapted with permission. Oct 2024




Migraine Management - Hormonal

“Acute prevention” (start 1-2/7 before — continue for 5/7)

m Regular NSAIDs around period
m Mefenamic acid 500mg tds — qds

m Frovatriptan (5mg -> 2.5mg bd)
m Zolmitriptan (2.5mg tds)

m Tricycling of combined OCP



Step 1: Establish whether the patient is at risk of the reproductive harms of topiramate

Topiramate

To be completed by the healthcare professional when they consider the topiramate Pregnancy Prevention Programme (PPP) is not
needed

Information to be discussed with the patient Healthcare Patient to
professional  initial to
to initial confirm you
to confirm are aware
you have
discussed

Highly effective contraception -

preferably

a) copper intrauterine device (Cu-
IUD)

b) levonorgestrel intrauterine
system (LNG-IUS)

c) or two complementary forms of
contraception including a barrier
method

Signature of healthcare professional: _
sjqnatme et _




Migraine in Pregnancy

m Improvement esp 2 and 3™ trimester

m  esp. without aura

m Possible protective effect of breast feeding



Migraine in Pregnancy

m Improvement esp 2 and 3™ trimester

m  esp. without aura

m Possible protective effect of breast feeding

= Magnesium (200-400mg/ day)

= Sumatriptan (safe)

= GON (Greater Occipital Nerve Block)
= Betablocker

= Amitriptyline



Migraine and Breast Feeding

m Sumatriptan seems safe

m Propranolol seems safe



Migraine and Stroke risk

m Migraine with aura + COCP  x6 risk (esp older
patients and frequent attacks)

m HRT

m Transdermal patch 1s safe (only increased risk with
oral oestrogen)

m Patch better for migraine due to stable dose
throughout the day
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Medication Overuse Headache

» Simple analgesia no more than 2x/ week
> Triptans max 8-10 days per month (max 2x/d)

= Might require:
— Naproxen 250 tds — 500 bd for 3-4/52



TTH /Chronic daily headache
(Tension type)

> Up to 80% of population
> Episodic vs chronic

— TCA
= (e.g. Amitriptylin 50 -150 mg)



TABLE 10-

Cohorts and Patients Seen in Practice®™

Cluster Headache

Paroxysmal Hemicrania

[} Comparison of the Trigeminal Autoncmlc Cephalalgias Based on Studied

SUNCT/SUNA

Sex ratio 3 Males to 1 female Males = females 1.5 Males to 1 female
Pain

Quality Sharp/stab/throb Sharp/stab/throb Sharp/stab/throb

Severity Very severe Very severe Severe

Distribution V1=C2>V2>V3 V1>C2>\V2>V3 V1>C2>V2>V3
Attacks

Frequency (per day) 1to 8 11 100

Length (minutes) 30 to 180 2 to 30 1to 10
Triggers

Alcohol - -

Nitroglycerin +++ -

Cutaneous +++
Agitation/restlessness 90% 80% 65%
Episodic versus chronic 90:10 35:65 10:90
Circadian/circannual periodicity Present Absent Absent
Treatment effects

Oxygen 70% No effect No effect

Sumatriptan (6 mg) 90% 20% <10%

Indomethacin No effect 100% No effect
Migraine features with attacks

Nausea 50% 40% 25%

Photophobia/phonophobia 65% 65% 25%

SUNCT/SUNA = Short-lasting unilateral neuralgiform headache attacks with conjunctival injection and tearing/short-lasting unilateral neuralgiform headache

attacks with cranial autonomic features; C = cervical; V = trigeminal.

2 Data from Cittadini E, et al, Brain.”® brain.oxfordjournals.org/content/131/4/1142 Jong.
® Data from Cohen AS, et al, Brain?? brain.oxfordjoumnals. org/content/129/10/2746.long.
© Data from Bahra A, et al, Neurology.®® www.neurology.orgicontent/58/3/354.abstract? sid=53e3ad69-54b5-4be2-88c2-137ba6412639.

Neurology Continnuum 2012




Cluster Headache

> ‘like clockwork™ for 2-6 weeks
» Often night time: for 30-60 minutes

Acute:

v Sumatriptan sc 6mg bd daily (no rebound)
(Sumatriptan/Zolmitriptan nasal)

v 100% oxygen for 10 - 15min

Prophylaxis:
v Verapamil 80mg tds — 950mg daily

v Prednisolone 60 — 100mg for 5/7 -> | by 10mg every 2-3
days

v Lithium 600-900mg
v Topiramate 50 — 200mg



www.bash.org.uk
(British Association for the Study of Headache)

www.1-h-s.otg

(International Headache Society)

www.ouchuk.org

(Organisation for the Understanding of Cluster Headache)
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