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ICHD—3B(C & 18w O ALE (F3)

D.

. Headache (tension—type—like and/or migraine—like) on=15 days per month for >3 months®

and fulfilling criteria B and C

. Ocecurring in a patient who has had at least five attacks fulfilling criteria B—D for 1.1 Migraine

without aura and/or criteria B and C for 1 2 Migraine with aura

. Onz8 days per month for >3 months, fu}ﬁllmg any of the foﬂowmg

1. criteria C and D for 1.1 Migraine without aura
2. criteria B and C for 1.2 Migraine with aura
3. believed by the patient to be migraine at onset and relieved by a triptan or ergot derivative

Not better accounted for by another ICHD—Ill diagnosis.

Notes :
1.

The diagnosis of 1.3 Chronic migraine excludes the diagnosis of 2. k Tension-type headache
or its subtypes because tension—type—like headache is within the diagnostic criteria for 1.3
Chronic migraine.

. The reason for singling out chronic from episodic migraine is that it is impossible to distinguish

the individual episodes of headache in patients with such frequent or continuous headaches.
In fact, the characteristics of the headache may change not only from day to day but even
within the same day. Such patients are extremely difficult to keep medication—free in order to
observe the natural history of the headache. In this situation, attacks with or without aura are
both counted, as well as tension—type—like headaches. The most common cause of symp-
toms suggestive of chronic migraine is medication overuse, as defined under 8.2 Medica-
tion—overuse headache. Around 50% of patients apparently with 1.3 Chronic migraine revert
to an episodic migraine subtype after drug withdrawal; such patients are in a sense wrongly
diagnosed as 1.3 Chronic migraine. Equally, many patients apparently overusing medication
do not improve after drug withdrawal, and the diagnosis of 8.2 Medication—overuse headache
may in a sense be inappropriate (assuming that chronicity induced by drug overuse is always
reversible). For these reasons, and because of the general rule, patients meeting criteria for
1.3 Chronic migraine and for 8.2 Medication—overuse headache should be given both diagno-
ses. After drug withdrawal, migraine will either revert to the episodic subtype or remain chron-
ic, and be re—diagnosed accordingly; in the latter case, the diagnosis of 8.2 Medication—-
overuse headache may be rescinded. In some countries, it is usual practice to diagnose 8.2
Medication—~overuse headache only on discharge.

. Characterization of frequently recurring headache generally requires a headache diary to re-

cord information on pain and associated symptoms day—by—day for at least one month.
Sample diaries are available at hitp://www.i—h—s.org.
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