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Objective: To study the short-term outcome and the factors associated with the outcome in childhood tension
type and migraine headache patients.

Material and Method: Children aged 16 years or less with first diagnosed of either migraine or tension-type
headache were reassured the cause of headache and treated by avoiding triggering factors, taking intermittent
analgesics or a daily preventive medication such as propanolol 10 mg two times a day or amitriptyline 10 mg
at night for patients who were suffered from the frequent headache attacks whether had to stop activity or go
to sleep. They were followed up at 2 weeks and 2 months to confirm the diagnosis and the response to the
treatment. The short-term outcomes and the possible factors associated with the outcomes were analysed.
Results: Pre-treatment 81% of migraine patients and 43.5% of tension-type patients were significant frequently
suffered from headache attacks. Post-treatment revealed that it reduced to 4% in migraine patients and 16%
tension-type patients. Gender, age at onset, severity before treatment, precipitating factors, hot weather, sleep
deprivation, learning stress, familial stress, night awakening, familial history of headache were not statistically
significant in short-term outcomes.

Conclusion: Treatment childhood tension-type and migraine headache by reassurance, avoid the probably
precipitating factors, intermittent analgesics and usage of amitriptyline or propanolol had good efficacy
in reducing the severity of attack. The authors cannot identify the associated factor with the outcome of
treatment.
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The International Headache Society classi-
fied headache to be primary headache, secondary head-
ache and cranial neuralgiasV. The primary headache
include migraine, tension-type, cluster and paroxysmal,;
headache unassociated with a structural lesion are the
most common causes of the headache in children.
These are defined based on symptom-profiles on the
characteristics of attacks, which the general and neuro-
logical examinations reveal to be normal. Contrary to
the secondary headache which are defined from the
etiology such as head and/or neck trauma, cervical
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vascular disorder, infection, tumor mass, substance or
their withdrawal etc. These are mostly diagnosed by a
good history and a physical examination and laboratory
investigation, which some patients may need.

The primary headache, especially migraine
has influence on the daily activity of the childhood
patients during the attack and may interfere their
studying and examination if the attack occur during
the examination period®?®. These made the patients
and their parents very worry and search for an effective
treatment.

The objective of this study was to analyze
the short-term outcomes and factors that affected
the outcomes in childhood tension-type and migraine
headache.
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Materials and Method

Children aged 16 years or less with daily
headache more than 2 weeks or recurrent headache
more than 4 times consulted the neurological clinic at
Queen Sirikit National Institute of Child health between
January and December 2001 and between January 2003
and December 2005. Parents and/or patients had to
answer the questionnaire then were interviewed and
were examined by pediatric neurological staffs that
made decision to investigate diagnosis and treatment
depend on clinical features. Patients who were diag-
nosed either migraine or tension-type headache
were suggested for 1) reassurance that the cause is
benign, not serious disease, 2) avoiding triggering
factors such as stress, hot weather, sleep deprivation
etc., 3) taking intermittent headache medications
include analgesics: acetaminophen, ibuprofen, and
aspirin, 4) a daily preventive medication such as
propanolol 10 mg two times a day or amitriptyline 10
mg at night for patients who had frequently suffered
from the headache attack whether had to stop activity
or go to sleep.

The patients followed up at next 2 weeks and
2 months to confirm the diagnosis and the response
to the treatment. The checklist question were age of
onset, time, duration, location, frequency, severity
characteristic of the headache, associated sign and
symptoms, precipitating and relieving factors, family
history of headache and migraine.

Medical records and interviewed protocols
were reviewed. The type of headaches were redefined
according to the ICHD II criteria.

The short-term outcomes and the factors
possible associated with the outcomes of migraine or
tension-type headache were analyzed by Chi-square
test.

Results

Four hundred and thirty nine cases met the
inclusion criteria. Three hundred and seventy-five
(85.4%) were primary headaches; the others (14.6%)
were secondary headache. Two hundred and twenty-
eight (60.8%) were female, 147 (39.2%) were male. Mean
age at first examination was 9.54 years (SD 2.51 year),
range was 3.1-16 years. Mean age at onset of headache
was 8.09 years 76.67% of cases were studying in
primary school.

In primary headache, ICHD II criteria were
used to classify the headache type. There were 128
(35.2%) migraine, 47 (12.5%) tension-type, 123 (33.3%)
probable migraine and 31(8.3%) probable tension-type.
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Forty (10.7%) couldn’t be classified because symptoms
were not compatible with any diagnosed criteria and
the duration of headache attack was less than that of
the ICHD II criteria and the children couldn’t describe
the quality of headache.

The author accounted for migraine headache
with probable migraine headache to be included in
the migraine group and accounted for tension-type
headache with probable tension-type headache to be
included in the tension-type group.

Thirty cases were excluded from this study
due to loss follow-up at 2 weeks and 2 months. Two
hundred thirty were in the migraine group and sixty-
nine were in the tension type group. 81 % in migraine
group and 43.5 % in tension-type group were signifi-
cantly suffered from the headache attack by had to
stop activity or go to sleep. Follow-up at 2 months,
post-treatment, indicated, that there were only 4% in
migraine group and 16% tension-type group who still
suffered from frequent headache attacks and limited
their daily activities.

The severity of headache before and after
treatment were significantly different between migraine
and tension-type groups, (Table 1).

The authors accounted for the outcome of
2-months periods after treatment. No attack or no sig-
nificant attack with regard to children still had normal
activity in the normal daily activity group showed little
improvement, limited activity with not improve, limited
activity to be limited activity group. These two groups
were compared for the factors which may be affected
to the short term outcome in migraine group and
tension-type group.

No statistically significant differences were
found in gender, age at onset, severity before treatment,
precipitating factors; hot weather, sleep deprivation,
learning stress, familial stress, familial history of
headache (Table 2).

Discussion

Tension-type and migraine headache are com-
mon problems which disturbed patients’ daily activity,
especially in the classroom. There are various kinds of
treatments in tension-type and migraine headache such
as medication, psychological treatment, physiotherapy
or acupuncture. These were reported in many journals
and revealed significant effectiveness for relief of
severe headache and to prevent overuse of drugs®?.
However, the standard treatment for these patients
especially migraine patients were 1) reassurance that
there is not a brain tumor or severe disease; 2) taking
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Table 1. Effects of headache attacks before and after treatment

Migraine group (%) Tension-type group (%) p-value

n=230 n=69

Severity before treatment 0.000
Go to the bed 55.65 26.09
Stop activity 25.65 17.39
Continuous activity 18.70 56.52

2 months period activity after treatment 0.001
No attack or not significant attack 11.31 17.39
Significant attack still had normal activity 84.78 66.67
Little improve, limited activity 1.74 4.35
Not improve, limited activity 2.17 11.59

Table 2. Comparison of outcomes and clinical features in 230 migraine group and 69 tension-type group

Characteristics Migraine group, n =230 Tension-type group, n = 69
Normal Limited p-value Normal Limited p-value
activity activity activity activity
Sex 0.31 0.28
Male 86 2 26 3
Female 135 7 32 8

Age onset (year) 0.74 0.66
3-6 20 0 2
6-9 80 2 19 3
9-12 86 3 27 5
>12 35 2 8 1

Severity 0.35 0.10
Go to the bed 125 3 13 5
Stop activity 56 3 9 3
Continuous activity 40 3 36 3

Precipitating factors
Hot weather 17 2 0.12 1 0 0.66
Sleep deprivation 19 0 0.36 0 0 -
Learning stress 35 1 0.70 2 0 0.53
Familial stress 11 1 0.42 4 0 0.37
Familial history of headache 95 3 0.56 29 6 0.78

intermittent headache medications including analgesics:
acetaminophen, ibuprofen, and aspirin; 3) avoiding
triggering factors 4) a daily preventive medication such
as propranolol or nadolol, amitriptyline and others; and
5) biofeedback employing relaxation training and
temperature feedback®.

In daily clinical practice, the authors found
an overlap of characteristics between migraine and
tension headache. Sometime the distinction between
migraine and tension type was unclear because of
poor describing of the symptoms by children and the
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both might coexist in one. So the authors used these
treatment methods for all new cases with diagnosed
either migraine or tension type headache. The short-
term outcomes concerning in the patient’s daily life
activity in this study were good. Post-treatment
revealed only 4% in migraine patients and 16% in
tension-type patients experienced significant suffered
from frequent headache attacks. Some patients
improved by reassurance, avoiding triggering factors
and intermittent analgesics. So this study supports
the significant of non-pharmacologic approaches to
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treatment including reassurance, rest, good sleep
hygiene, and healthy eating in tension-type and
migraine patients.

A meta-analysis reviewed by Bogaards and
ter Kuile"? reported the outcome of treatment in
recurrent tension type headache. They found cogni-
tive therapy, relaxation biofeedback were superior to
no treatment and to placebo therapy and no relation-
ship between treatment outcome and other treatment
characteristics. The authors investigated the relation
of short period outcomes and the patient characteris-
tics; gender, age onset, severity before treatment,
precipitating factors, familial history of headache and
treatment which were found no statistically significant
difference similar to Bogaards’. However Bogaards
et al gave suggestion that the treatment outcome may
be affected more by patient characteristics than by
treatment characteristics.

Conclusion

Primary headache is the most common their
cause of headache in children which had an effect on
their daily activities. However, treatment by avoiding
the probably precipitating factors and usage of ami-
triptyline or propanolol have good efficacy in reducing
the severity of attack. The authors cannot able identify
the factor which may be associated with the outcome
of treatment.
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