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Risk factors for CDH are summarised
by thie 5Fs: Frequent analgesic usa
[two to five fold rsk), Fearful (amdiaty,
strass], Female (four fold), Forties
{middla-age), Fat (overweaight, firefold
rigk). Other risk factors include

sleap disturbance, O5A, amoking,
Caucasian race, family history and low
socioeconomic status.

COH i3 e=sentially a 'tranaformed’
{'seraitie=d’] form of precuracr heedecha,
usually migraine, or 2 tensicn-typs
haedecha (T TH) or cendcoganic headachs
2.3, poet=ashiplazh) and maors raraly,
cluster-weacularheadaches, Thers isa
rara form of COH krowm as 'new daily
p=raiatent headacha' which uaually
affecte young adulta without an chvicue
cauga [vral ilnesa or atraeaful life evants
ara implicated). NOPH ia typified by
patisnte remembaring the sxact timae and
circurratancas of onast, even years latar

The phenctyps of COH i eimiar to chronic
TTH {diffuse "whole-of-hsad', dul, achirg,
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predgeure, occasionel naussa and sengory
aaraitivity) with soma of ths featursa of the
precurecr headachs,

CCH nearly abemya lasda 1o medication
oweruss headachs (MOH, [anelgssia ues on
atlesat 10 days per mondh) which worssna
GCH in B vicioua cycle. Medicetions ncluda
triptena, opioida {2.0. codaeing, sadatives,
ergote, MSAIDE end ceffsing. Petiends may
try to prevent their headachea by taking
analgeaics pre-emptivsly (ake withdraval
headache),

Management principles

A multideciglinary approach ia raquirsd

to manags COH, paricuarty clinical
pepchology to deal with anxisty, streea

and habitual medicetion-uss bshavicure.
Manegement ia difficult with & relepes rate
of 30-508%, pericularly with outpatiant
traeimeniz. It halpe to inform about GOH
and MaH.

Excludae heedache 'red flaga’ { TINT":
Turrecur, Temporal arteritia, | nirecranial
preasura [high or kow], Inflammmation
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Afiecting 5% of paople, chronic

deily heedaches opcur at leet 15

derys per manth end are debiftating,

aifecting work and frequantly leads
o medication vemae.

[meningitid), Meurclcgical deficita, Traumal).
MAI ar CT cranium, lumbar purcture srd
marcmetry of ESRACRF may be required if
'red flega’ indiceta & need. Consider othar
cauges of ZOH neluding cervicogenic
{poet-whiplash), sinua, facial painTh,
trigeminal neureldia and ophihalmic.
Identify and manage "yellow flega’:
paychoaocial strasaors, arxisty, elaap,

aubatenca and medication-ovaruaa
E=hasioura.

Treat the orignal precursor headache
inearly ahways migrans) using amirptylin,
topiramete [migraine) or botulinum toxin
injectiora [chronic migraine). Al petianta
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Chronic daily headaches: a transformation

with COH should heve at lesst cne trial of
GOM [(Greater Cooipital Meres] blocks.
It is ees=ntial to manegs MOH by doss
tapering ard cessation. Start 8 medication

end headache diary. Try cutpatiant taparing

in a motivated petient Emitriptyins and
0% dome reduction perwesk), Inpetisnt

MEDICAL FORUM

menagement for patients who can't tapsr
at homie or &t risk of headeche fleme-up or
withdrerwal Fiwe-day admission for G0N
blocks, amitipbyline, metodopramids,
pradnizokzne, [V kstamine and rescue
anekjecia fcranial TEMS, ndomethacin
suppoaicnes, chonidine, ondansstron,
lorezspam or clonezepam) Opicid

withedraeal may need to be managsd
carcurnenty.

Relapss prevertion whene possible and
frequert folow up is vital. B
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