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Frequency of primary headache disorders; a retrospective study
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Objective: To determine frequency of primary
headache disorders in patients presenting at a tertiary
healthcare setup.

Methodology: This descriptive retrospective study
was carried out at Department of Medicine, Shalamar
Hospital, Lahore from January 2019 to December
2020. A total of 400 patients presenting to medical
and neurology outpatient departments with complain
of recurrent/persistent headaches were included
through digital outpatient record. Data of each patient
was filled in a questionnaire Performa. Headache
disorders were classified according to ICHD-3 beta
criteria.

Results: Out of 400 subjects, the frequency of
migraine and tension type headache was 46% and
24%, respectively. Chronic daily headache was
present in 12% and 18% were diagnosed as other
headaches. Only one case of cluster headache was
seen. There was female predominance being 67% of
total subjects.

Conclusion: This study revealed a high frequency of
migraine as compared to tension type headache,
which is more common in west.
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INTRODUCTION

Headache is a very common symptom of clinical
importance and often under-diagnosed and under-treated
entity.! Headache can result in significant morbidity in
terms of lack of efficiency, absenteeism from workplace
and mood instability.? Life time prevalence of headache
is found to be 96% with 46 — 47% of adults reporting
with recurrent headaches fulfilling criteria of primary
headache disorders.®® In 1988, International Headache
Society introduced a classification for various headache
disorders and after modification ICHD-3 beta version is
currently being used for diagnosis.Based on this, three
major classes of headache are primary headache
disorders, secondary headache disorders and painful
cranial  neuropathies, facial pains and other
headaches.*®”

Among primary headache disorders, migraine and
tension type headache (TTH) are most disorders
accounting for a prevalence of approximately 10 — 11%
and 30 — 78%, respectively. The individual percentages
may slightly vary geographically.®*° Cluster headache is
far less prevalent comprising 1 case in 500 individuals.*
Headaches are ranked 10™ most disabling disorders by
WHO resulting in significant financial and economic
burden worldwide.*** The aim of this study was to
determine frequency of primary headache disorders in
patients presenting at our institution.

METHODOLOGY
The study was carried out at Shalamar Institute of
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Health Sciences. Retrospective data of approximately
2yrs was taken after approval of the study by
institutional review board. A total of 400 patients aged
18 — 65 yrs presenting with recurrent > 2 episodes in
6months or persistent headache > 15 days/month were
included in the study.

Primary headache was defined as headache with no
plausible cause of it after excluding headaches with
secondary causes. Sample size was calculated using a
population prevalence of 46%, margin of error was
5% with 95% confidence limit. Patients’ data was
accessed from medical and neurology outpatient digital
record with simple convenient sampling. Each patient’s
data was entered in a pre-designed questionnaire
proforma, attached as annex. Headache disorder was
categorized according to ICHD-3 beta criteria.

Statistical Analysis: The data were analyzed using
SPSS version 20. Frequencies were calculated for
different types of headaches and gender distribution.
Mean * standard deviation was calculated for age of
onset.

RESULTS

Out of 400 patients, female were 268 (67%) and males
were 132 (33%). Mean age was 36years, (range 18 —
62). Mean BMI was 27.5. Migraine and TTH were
found in 46% and 24% of subjects respectively. Chronic
daily headache (CDH) was diagnosed in 12% of cases
(Table 1).
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There was only one case of cluster headache and 18%
individuals were classified as other headaches. Gender
distribution was clearly dominated by female patients.
However, headache disorders were widely distributed
among different age groups with no predilection of only
younger individuals.

Table 1: Primary headache subtypes.

Type Frequency Percent
Migraine 184 46
Cluster headache 1 0.25
TTH 96 24
CDH 48 12
Nonspecific 71 18
Total 400 100.0
DISCUSSION

It has also been observed that a considerable number of
patients spend several years with wrong label of a
headache disorder before getting the right one.*
Pathophysiology of primary headache disorders is
multifactorial. A number of endogenous systems or
networks, mainly originating from the brainstem,
hypothalamus and cerebral cortex, are influenced by
behavioral, cognitive and emotional factors that are
relevant to the survival of the individual. Headache
arises as a result of activation of pain sensitive
intracranial structures that include arteries of circle of
Willis, meninges, dural sinuses and dura matter near
blood vessels™ Under pathological conditions,
facilitatory or inhibitory signals from afferent pathways
to trigeminal nerve mediate initiation and maintenance
of painful states.’®!” This is the reason the trigemino-
vascular system explains the somatic representation and
distribution of primary headaches.*®"?

A national survey from Pakistan in 2013 including 4223
participants, validation of questionnaire-based diagnosis
by trained neurologist was done in 180 subjects, the
guestionnaire diagnosed 47 (26.1%) cases of migraine,
36 (20.0%) of TTH, 42 (23.3%) of probable medication
overuse headache (MOH) and 22 (12.2%) of other
headaches on > 15 days/month. The neurologist
diagnosed 38 (21.1%) cases of migraine, 42 (23.3%) of
TTH, 7 (3.9%) of probable MOH and 58 (32.2%) of
other headache on > 15 days/month, with 2 (1.1%) cases
undetermined (mixed headaches).?

Our study showed females being affected more often as
compared to males. The overall percentage of migraine
was 46% and TTH was 24%. 12% of cases were
classified as chronic daily headaches more of either
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migraine or tension type. Percentage of migraine in
Pakistani population is far more as compare to the west
where TTH is more common.**?

Genetic predisposition has been best linked to migraine
and less well with cluster type headache. 1% degree
relatives of migraine without aura patient are twice as
likely to get this clinical condition whereas those with
aura are four times predisposed for developing similar
headache.®*

Another important area that we tried to highlight was
frequency of analgesics intake. Medication overuse
headache is an entity that is associated with habitual use
of analgesics to abort acute episodes of headache for
> 15 days/month. Drugs commonly used in this aspect
are opioids, triptans and NSAIDs. The tendency of
developing MOH is maximum for opioids and least with
NSAIDs.?? The population prevalence of CDH in
individuals over using analgesics is 1.4%.%% This study
revealed no case of MOH. 59% of patients reported
using acetaminophen for aborting acute attack and 20%
used combination of acetaminophen and non-steroidal
analgesics. This could also be explained by either cost
effectiveness or ease of availability as compared to
opioids and triptans.

Although it was a small study with limited sample size,
it provided an insight into the spectrum of prevalent
headache disorders in this local population. This study
may prove valuable in bridging the knowledge gap with
respect to primary headaches and revealed a higher
percentage of migraine as compared to TTH. Further
studies are required to probe possible causes of this
increasing trend. It has highlighted that headache is a
clinical condition of significant importance that needs
accuracy in diagnosis in order to initiate appropriate
treatment.

CONCLUSION

Primary headaches constitute a significant health
problem. This study revealed a higher frequency of
migraine as compared to tension type headache which is
more common in west.
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