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Objetivos

1.Classificacao clinica e diagnostica (ICHD-II)

2.Cefaleias incomuns na infancia e sinais de alerta (‘red flags’)
3.Migranea e cefaleia do tipo tensional na infancia
4.Sindromes periddicas da infancia e outras comorbidades
5.Aspectos epidemiologicos

6. Tratamento



Perquin CW et al. Pain. 2000,87:51-58.



Cephalalgia The International Classification of
) Headache Disorders

2nd Edition (ICHD-IT)
Cephalalgia2004; 24 (Suppl 1)

14 grupos (1 digito)
91 subgrupos (2 digitos)

196 condicoes diagnosticas (1-4 digitos)

113 ja descritas na Infancia e
Adolescéncia

Classificacdo




MV, 2 anos, masc.
Queda da propria altura ha 2 semanas, sem perda da consciéncia
Apos 4 dias, inicio de queixa de cefaleia que persiste ha 1 semana

HP+ noite e madrugada provocando despertar
acorda gritando e chorando
Chega a bater a cabeca na parede - sic

PA-, NA+, VO+, FT? EN?

Mudanca comportamental

Crianca quieta, apatica, inapetente e com sonoléncia
diurna excessiva

Nunca havia se queixado de cefaleia anteriormente

EN - normal

Caso Clinico 1




Cefaleia da HIC
(hematoma extradural)

Caso Clinico 1




AGUDA

IVAS, febre
A

“Thunderclap onset’
Q .
S (MAYV, Aneurismas)
o
S )
c .
S o
g o

‘,0" Inicio gradual
" (infecgdes SNC)
“““

minutos - horas - dias

Inttituto

Padrao temporal



intensidade

Glia

DA

CRONICA RECORRENTE

Migranea (enxaqueca)

dias - semanas - meses

>

Padrao temporal



Cephalalgia

Headache Disorders

2nd Edition (ICHD-I1)
Cephalalgia 2004; 24 (Suppl 1)

Migranea sem Aura

Nao atribuida a outros transtornos

The International Classification of

Unilateral
Pulsatil
MI a GI

Esforco Fisico

Nausea e/ou Vomito
Fotofobia eFonofobia




CRONICA RECORRENTE

4 Cefaleia do Tipo Tensional
Episodica

intensidade

AN NN

dias - semanas - meses

e Padrao temporal



Cephalalgia

The International Classification of
Headache Disorders

2nd Edition (ICHD-I1)
Cephalalgia 2004; 24 (Suppl 1)

Cefaleia do Tipo Tensional Episodica

Bilateral
Pressao/aperto

2 4 (Nao-pulsatil)
Pl a MI
Sem piora EF

YminTdias Bs N 2 /27w

Nao atribuida a outros transtornos




CGPC, masc., 12 anos, cefaléia recorrente ha 3 meses
piora progressiva ha 15 dias, F 1-3/dia, HP madrugada,
D < 30 min., GI, INC, Fronto-orbitaria esquerda, ptose
palpebral, congestao conjuntival e lacrimejamento E,
melhora absoluta com inalacao de 02

Historia familiar de migranea +++

Exame fisico geral e neurologico normais

TC e AngioRMN cranio normais

" ) Caso Clinico 2



Cephalalgia Cluster Headache in children and adolescents
Ten years of follow-up in 3 pediatric cases

Marco A. Arruda, Lucas Bonamico, Cleiber Stella,
Carlos A. Bordini, Marcelo E. Bigal

Cephalalgia, 2011 (in press)
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Cephalalgia

Cluster Headache in children and adolescents
Ten years of follow-up in 3 pediatric cases

Marco A. Arruda, Lucas Bonamico, Cleiber Stella,
Carlos A. Bordini, Marcelo E. Bigal

12-year-old boy

13-year-old boy

9-year-old girl

ICHD-II

Episodic CH

Chronic CH

Episodic CH

Number of cluster
periods

5

3

Intensity of pain

Severe

Severe

Excruciating

Location of the pain

Periorbital, (left side)

Periorbital, (left side)

Ocular/periorbital, (right side)

Duration of the attacks

60-90 minutes

40-90 minutes

40-60 minutes

Autonomic
manifestations

Conjunctival injection
Eyelid oedema
(bilateral)

Lacrimation
Eyelid oedema
Conjunctival injection

Conjunctival injection
Lacrimation, Rhinorrhea
Facial sweating, Agitation

Frequency of the attacks

1-Z2/day

Z2-3/day

Z/day

Abortive treatment

Oxygen 1inhalation (E)
Sumatriptan nasal spray (E)

Dihidroergotamine (I)

Prophylactic
treatment

Verapamil (NT), Methysergide
(D), Lithium (1), Valproic acid (I)
Prednisolone (E), Indomethacin
(E), Melatonin (E), Topiramate

(E)

Betamethasone depot (E),
Prednisolone (NT), Verapamil
(NT)

Lithium (E)

Indomethacin (NT),
Methysergide (E), Prednisolone
(E), Divalproex (E/I),
Topiramate (E)

Follow-up

11 years 4 months
Until present day

10 years 7 months
Until present day

10 years 2 months
Until 3 years ago

Maximum remission
period

8 years

Unremitting from onset

5 years

Last cluster period

8 years

2 years and 7 months

Cephalalgia, 2011 (in press)



CRONICA RECORRENTE

Cefaleia em Salvas

Alta frequiéncia
< 8 ataques/dia (15-180 minutos)

intensidade

1 dia

Giia Padrao temporal



LGMP, 1 ano e 10 meses, fem.

Desde os 8 meses de vida ataques em que subitamente
gritava, espalmava a mao E sobre a orelha esquerda
comecava a chorar e em seguida voltava a brincar

D 8 segundos

F aumento progressivo: quinzenal-semanal a 20 ataques/dia
HP-, DN+, FD-, sintomas associados -

EN - ndn

1 ano e 3 meses: TC Cranio normal.

Caso Clinico 3
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Secondary intermedius neuralgia-like pain in a young child
HM da Silva, JLR Boullosa & MA Arruda

DIARIO DA CEFALEIA

Cephalalgia. 2006 Dec;26(12):1483-4



Cephalalgia

Secondary intermedius neuralgia-like pain in a young child
HM da Silva, JLR Boullosa & MA Arruda

. Glia Cephalalgia. 2006 Dec;26(12):1483-4



intensidade

Glia

CRONICA RECORRENTE

Padrao Neuralgiforme

(alta freqliéncia e curta duracao)

1 dia

Padrao temporal



GSM, 4 anos, masc.

Cefaleia ha 3 meses, inicialmente recorrente F 2 /sem
piora progressiva ha 1 meés (continua)

GI, INC, HP-, DN+

PA+, NA+, VO++, FT+, FN+, DA+

FD: EN e chocolate
HF+++ migranea

EN - normal
Diagnostico Provisorio: Migranea sem Aura

Teste terapéutico com flunarizina e retorno breve

Caso Clinico 4




Cefaleia Secundaria a Tumor Cerebral e HIC

Caso Clinico 4




intensidade

Glia

CRONICA PROGRESSIVA

Tumor Cerebral
HIC

Continua

Recorrente

dias - semanas - meses

Padrao temporal



CRONICA NAO-PROGRESSIVA

Cefaleia Cronica Diaria

intensidade

dias - semanas - meses

Ciia Padrao temporal



JAS, fem., 7

Migranea Cronica associada a abuso de analgésicos

Setembro/ 1998
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1. Tempo de evolucao da cefaléia < 6 meses

2. Cefaleia de evolucao progressiva

3. Cefaleia incaracteristica

4. Mudanca recente no padrao da cefaleia

5. “A pior cefaleia”

6. Rebelde ao tratamento profilatico

7. Associacdo com crises epilépticas

Red flags’
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8. Predominio dos vOmitos sobre a cefaleia (se nao alivia)

9. Horario preferencial pela noite e madrugada

10. Provocando despertar noturno

11. Desencadeada por esforco fisico

12. Exame neuroldgico anormal

13. Declinio recente do aproveitamento escolar

14. Modificacdo recente do comportamento

Red flags’
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: Original Articl
Cephalalgia

Primary headaches in childhood -

a population-based study

Marco A Arruda[, Vincenzo Guidettiz, Federica Gallil,
Regina CAP Albuquerque® and Marcelo E Bigal*®

81.2%

At least once B No headache

Cephalalgia. 2010 Sep;30(9):1056-64




- Original Articl
Cephalalgia

Primary headaches in childhood -

a population-based study

Marco A Arruda[, Vincenzo Guidettiz, Federica Gallil,
Regina CAP Albuquerque® and Marcelo E Bigal*®

Sem cefaleia Cefale,ig
(lifetime) Inespecifica
18,8% 42,2%
Migranea
Crdnica 0,8%
Migranea c/s Aura Provavel
3,8% Migranea
’ 0)
Provavel Cefaleia 17%
CTT Episodica Tensional
3,9% 13,5%

Cephalalgia. 2010 Sep;30(9):1056-64




Cephalalgia

Original Article

Primary headaches in childhood -

a population-based study

Marco A Arruda[, Vincenzo Guidettiz, Federica Gallil,
Regina CAP Albuquerque® and Marcelo E Bigal*®

Migranea Cronica
0,8%

Migranea c/s Aura
3,8%

Provavel Migranea
17%

Sem cefaleia Cefaleia
(lifetime) Inespecifica
18,8% | 42.2%
_ CTT Episddica
Migranea Cefaleia 3,9%
] 21,6% Tensional Provavel CTT
17,4% 13.5%

Cephalalgia. 2010 Sep;30(9):1056-64




Prevalence of primary headaches in Brazilian school-aged children — A nationwide study

Marco A. Arruda ', Renato Arruda?, Marcelo E. Bigal * ¢

" Direcror, Glia Instituce, Ribeirao Prero, SP, Brazil: < Graduate student, University of Campinas Medical School; * Global Direcror for Scientific Affalrs - Neuroscience, Merck Research
Laboratories, Whitehouse Station, NJ, U.5.; * Department of Neurology, Albert Einstein College of Medicine, Bronx, NY, U.S.

Table 2: Comparison of children and adolescents with migraine with
and without aura according to age, gender, race, and income class.

Migraine with and withoutaura

e % | RRE5%C)
5678

i EJ ?l
3! ¥

8 reference
9,10,11,12 | 260 | 96 | 1.67(1.39-2.00
13,14,15, 16, 17,18 | 70 | 122 | 213(1.64-2.77

Gender
1.29(1.09-1.52

reference

reference

Non-white | 147 | 81 | 100(083-120)
Non-respondents | 10 | 37 | 0.46(0.25-0.84

ncome Class
0.96 (0.74-1.26)
1.02(0.79-1.31)
reference

Gli a XXV Congresso Brasileiro de Cefaleia, Poster CE24



Prevalence of primary headaches in Brazilian school-aged children — A nationwide study

Marco A. Arruda ', Renato Arruda?, Marcelo E. Bigal * ¢

! Direcror, Glia Institure, Ribeirao Prero, SP, Brazil: < Graduare student, University of Campinas Medical School: * Global Divecror for Scientific Affalrs - Neurosclence, Merck Research
Laborarories, Whitehouse Station, NJj, U.5.; * Department of Neurology, Albert Einstein College of Medicine, Bronx, NY, U.S.

Table 3: Comparison of the headache diagnosis according to age and gender.

Age Gender
<10 years old > 10 years old female male
% OR (95% CI) n % | OR(95% Cl) % | RR({95% CI) n % | RR(95% CI)
No headache 206 | reference | 293 [129 | 0.6(0.5-0.7) 163 | 0.8(0.8-0.9) | 621 | 194 | reference
Headache Unspecified 253 reference 254 | 1.0(09-1.1) 251 | 10(09-11) | 821 | 256 reference
1 196 | reference | 620 | 272 | 1.5(1.41.7) 236 | 0.9(0.8-1.0) 210 | reference
1.1+1.2 65 reference 106 1.7(1.4-2.1) 89 | 1.3(1.1-1.5) 7.0 reference
1.5.1 06 reference 13 | 06 | 1.0(0.5-20) 06 | 1.3(0.7-24) 16 | 05 reference
1.6 125 reference 366 | 161 | 1.3(1.2-1.5) 141| 10(09-12) | 433 | 135 reference
2 345 reference 785 1345 10(09-11) 349 10(09-1.1) 341 | reference
2.1 101 reference 188 | 83 | 0.8(0.7-0.9) 88 | 09(07-10) | 323 | 101 reference
2.2 32 | 08 reference 28 |12 1.6 (0.9-2.6) 36 |11 1.5(0.9-2.5) 24 | 07 reference
2.3 1 00 reference 0 | 00 - 0 |00 - 1 0.0 reference
2.4 968 | 236 reference 569 |250) 1101012y | 792 [249| 11(1.012) | 745 | 232 reference
Toral 4106 2277 3176 3207
1: migraine; 1.1+1.2: migraine with and without aura; 1.5.1: chronic migraine; 1.6: probable migraine; 2: tension-type headache
(TTH); 2.1: infrequent episodic TTH; 2.2: frequent episodic TTH; 2.3: chronic TTH; 2.4: probable TTH.

G'li a XXV Congresso Brasileiro de Cefaleia, Poster CE24



Prevalence of primary headaches in Brazilian school-aged children — A nationwide study

Marco A. Arruda ', Renato Arruda?, Marcelo E. Bigal * ¢

! Direcror, Glia Institure, Ribeirao Prero, SP, Brazil: < Graduare student, University of Campinas Medical School: * Global Divecror for Scientific Affalrs - Neurosclence, Merck Research
Laborarories, Whitehouse Station, NJj, U.5.; * Department of Neurology, Albert Einstein College of Medicine, Bronx, NY, U.S.

Table 4: Comparison of the headache diagnosis between females and males younger and older than 10 years-old.

Female, aged < 10 anos Male, aged < 10 anos Female, aged > 10 anos Male, aged = 10 anos
n % RR (95% CI) n % RR (95% CI) n % RR {95% CI} n % | RR({95% CI)
No headache 396 | 192 | 0.9(0.8-0.9) | 451 | 221 | reference 123 | 110 | 0.7 (0.6-0.9) | 170 | 146 | reference
Headache Unspecified| 530 | 257 1.0(0911) | 510 | 249 reference 268 (240 | 09(08-10) | 311 | 268 reference
1 412 | 200 1.0(09-12) | 390 | 191 reference 338 | 303 [1.2(1.1-1.4) | 282 | 243 reference
1.1+1.2 145 | 70 12(0915) | 121 | 59 reference 139 | 125 | 1.4(1.1-1.8) | 102 | 88 reference
1.5.1 13 | 06 13(06-29) | 10 | 05 reference 7 |06 | 12(04-386) 6 | 05 reference
1.6 295 | 124 1.0(08-1.1) | 259 | 127 reference 192 | 172 | 1.1(09-1.4) 174 | 15.0 reference
2 723 | 351 10(09-11) | 694 | 339 reference 386 (346 | 10(09-11) | 399 343 reference
2.1 206 | 100 | 10(08-12) | 210 | 103 reference 75 | 67 | 0.7(0.50.9) [ 113 | 97 reference
2.2 18 | 09 1.3(0.6-2.6) 14 07 reference 18 | 16 1.9 (0.9-40) 10 | 09 reference
2.3 0 | 00 - 1 0.0 reference 0 | 00 - 0 | 00 reference
2.4 400 | 242 | 11(0912) | 469 | 229 reference 203 1263 | 11(09-13) | 276 | 238 reference
Total 2061 2045 11156 1162
1: migraine; 1.1+1.2: migraine with and without aura; 1.5.1: chronic migraine; 1.6: probable migraine; 2: tension-type headache

(TTH); 2.1: infrequent episodic TTH; 2.2: frequent episodic TTH; 2.3: chronic TTH; 2.4: probable TTH.

Initituto
-

Glia XXV Congresso Brasileiro de Cefaleia, Poster CE24



Frequent headaches in the preadolescent

pedidtric popul;lticm

A population-based study

MA Arruda, V Guidetti, F Galli, RCAP Albuquerque, ME Bigal

M Overall
u Girls
M Boys

4.2%
>10
days/month

Prevalence of headache (%)

2.5%0 1.7%0

Al = .

No LFEH IFEH HFEH Episodic CDH
headache overall

CDH = chronic daily headaches; HFEH = high-frequency episodic headaches; IFEH
intermediate-frequency episodic headaches; LFEH = low-frequency episodic headaches.

Neurology 2010, 74:903-908




Frequent headaches in Brazilian school-aged children — a nationwide study

Marco A. Arruda’, Renaro Arruda?, Marcelo E. Bigal ® ¢

" Director, Glia Institute, Ribeirao Preto, SP, Brazil: © Graduate student, University of Campinas Medical School; * Global Director for Scientific Affairs - Neuroscience, Merck Research
Laborarories, Whitehouse Station, NJj, ULS.; ¢ Department of Neurology, Albert Einstein College of Medicine, Bronx, NY, U.5.

Table 2: Prevalence of high frequency headache, chronic daily headaches and chronic migraine by age, gender, and race.

Overall Chronic Migraine HFEH CDH HFEH+CDH

Age n n % RR (95% CI) % RR (95% CI) % RR (95% CI) % RR (95% CI)
56 7 1984 9 0.5 reference 1.0 reference 0.7 reference 17 reference
8 9 10 3075 19 0.6 1.4(0.6-3.0) 1.6 1.6(0.9-2.6) 1.0 1.6(0.8-3.0) 26 1.6(1.1-2.4)
11, 12, 13 962 6 06 | 1.4(0.5-3.8) 16 | 1.5(0.8-3.0) 12 | 1.9(0.9-4.2) 28 | 1.9(1.0-2.8)
14, 15, 16+ 362 06 | 1.2(0.35.6) 28 | 2.7(1.3-5.8) 22 | 3.4(1.48.1) 50 | 3.0(1.7-5.2)

3176 0.6 1.3(0.6-2.4) 1.9 1.7(1.1-2.6) 33 1.0 1.0(0.6-1.7) 2.9 1.4(1.0-1.9)
3207 0.5 reference 14 reference 32 1.0 reference 2 reference

4307 0.5 reference 1.4 reference 35 0.8 reference 23 reference

Non-white 1806 06 1.2(0.6-2.4) 186 1.1(0.7-1.7) 26 14 1.8(1.1-2.9) 3.0 1.3(1.0-1.8)
Non-respondents 270 11 2.2(0.6-7.2) 1.5 1.0(0.4-2.8) 4 15 1.8(0.6-5.1) 3.0 1.3(0.6-2.7)
Income Class
A B 2369 19 0.8 | 2.3(0.7-7.8) 26 1.1 reference 34 1.4 1.8(0.8-4.0) 2.5 1.0(0.6-1.6)
C 3147 14 0.4 1.3(0.4-4.5) 53 1.7 1.5(1.0-2.4) 24 08 0.9(0.4-2.2) 77 24 1.0(0.6-1.5)
867 3 0.3 reference 15 1.7 1.6(0.8-3.0) 7 0.8 reference 22 2.5 reference

6383 36 0.6 94 1.5 65 1.0 159 25

HFEH (high frequency episodic headaches): from 10-14 days of headache in the past month; CDH (chronic daily headaches): 15 or more headaches in the past month.

Glla XXV Congresso Brasileiro de Cefaleia, Poster CEZ0



Frequent headaches in Brazilian school-aged children — a nationwide study

Marco A. Arruda’, Renaro Arruda?, Marcelo E. Bigal ® ¢

' Direcror, Glia Institute, Ribeirao Prero, SP, Brazil: © Graduate student, University of Campinas Medical School: ? Global Director for Scientific Affairs - Neuroscience, Merck Research
Laborarories, Whitehouse Station, NJj, ULS.; ¢ Department of Neurology, Albert Einstein College of Medicine, Bronx, NY, U.5.

Based on our findings we estimate that 1.7
millions of children and adolescents In
Brazil have 10 or more days of headache
per month. Health care providers and
educators be aware of the magnitude of the
problem, in order to properly identify and treat
children with chronic headaches.
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Frequent headaches in Brazilian school-aged children — a nationwide study

Marco A. Arruda’, Renaro Arruda?, Marcelo E. Bigal ® ¢

" Director, Glia Institute, Ribeirao Preto, SP, Brazil: © Graduate student, University of Campinas Medical School; * Global Director for Scientific Affairs - Neuroscience, Merck Research
Laborarories, Whitehouse Station, NJj, ULS.; ¢ Department of Neurology, Albert Einstein College of Medicine, Bronx, NY, U.5.

Table 3: Number of days of analgesic intake in the last month according to the headache frequency.

owr | ses 570 | o1 | 244 | reeens || 5 | 77 | e |

N s
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LFEH (low frequency episodic headache): 0-4 days of headache in the past month; IFEH (intermediate frequency episodic headache): 5-9 days of headache in the past month;
HFEH (high frequency episodic headaches): from 10-14 days of headache in the past month; CDH (chronic daily headaches): 15 or more headachesin the past month.
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Heterogeneidade das crises
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Heterogeneidade das crises

Setembro / 1998
Dia 8| 9(10[11/12/13/14{15/16/17/18 19 20 21| 22 23 24 25 2¢
Madrugada
Manha 1
Tarde

Noite

Unilateral

Bilateral

Presséao / aperto
Latejante / pulsatil
Piora com esforco
Nausea

Vomito

Dor abdominal |
Fotofobia - |
Fonofobia X | X
Aura

Medicacao T T
Resultado (+/-) + +
Fator desencadeante X X
Perda do apetite X

=
N
=
=
=
N

X[ X
X[ X
X[ X
X[ X
X[ X
X[ X

||

1<) | (<

| <
|||

JAS, fem., 7: Cefaléia do Tipo Tensional Episodica

X[ X

2.1 2.1 2.1
1.6+2.1 1.6+2.1 1.6+2.1

| Fatores desencadeantes: provas escolares e exposicao prolongada ao sol



Cephalalgia

L’h.mging headache trom pre:%clmul age to puhert}'.
A controlled stud y

R Vitanen', M Aromaa™, P Rautava’, L Metsihonkala’, P Anttila’, H Helenius' & M Sillanpai*'
'n'rf':u'i'rlr".' of Pablic H;.a::!j:. “".-;N-:-..!:u of Tierdw, Turks I_-|.*!|.| j!.l"."'ll"if-nl: and :‘ql."i."'.'u'n.‘: a WPandaid ra .":rk-a':lﬂ_"!l and 'FA':-I.II‘L'IJ'u'I,
“rr.':\'lu.l.u of Tur‘u_ Turkw, Fivlamd

Estudo epidemioldgico longitudinal, Finlandia, 1.132 familias decriancas 6 anos
Criancas com historia de cefaléia nos ultimos 6 meses e controles
Avaliados aos 6 e aos 13 anos de idade

Table 1 Changes in the headache types of 9 index children (headache at age of 6) and 91 control children (headache
free) from age of 6 to 13 years
Headache type at age 13

Headache type at age 6 Migraine Tension-type Headache-free Total

Migraine 28 (53%) 17 (32%) 8 (15%) 53 (100%)
Tension-type 30 o 10 27%) 37 (100%)
Both tyvpes of headache 42 (47%) 30 (33%) ) |8 (20%) 90 (100%)
Controls 5 (5%) 7 (8%) ) 79 (87%) 91 (100%:)

Glia Cephalalgia 2007: 27:294-303



The . .. .
" Irllql.‘_frina%] Decreasing the minimal duration of the attack to 1 hour:
ol Fleadache

and Pain Is this sufficient to increase the sensitivity of the ICHD-II
diagnostic criteria for migraine in childhood?

Arruda MA, Bordini CA, Ciciarelli MC, Speciali JG

Diagnosis ICHD-II
n %

Migraine without aura (1.1) 122 29.3

Migraine with aura (1.2) 114 27.3

Probable migraine without aura (1.6.1) 44 10.5

Probable migraine with aura (1.6.2) 18 4.3 - - 20

Frequent episodic tension-type headache (2.2) 33 7.9 . 4 8%
]

Chronic tension-type headache (2.3) 7 1.7

Probable frequent episodic tension-type headache (2.4.2) 31 7.4

Probable migraine plus probable tension-type headache * 42 10.1
113/417

Primary stabbing headache (4.1) 0.2 . 27 ’ 1%

Chronic post-traumatic headache (5.2) 0.2

Headache attributed to increased intracranial pressure or 0.2
hydrocephalus caused by neoplasm (7.4.1)

Exogenous hormone-induced headache (8.3.1) 0.5

Headache unspecified (14.2) 0.2

Total

it

Jlld J Headache Pain 2004, 5:131-6



f) Provavel Cefaleia

. do Tipo Tensional?
n=2.202 (34,5%)

I N
2.4 Probable TTH _
Unilateral 639 29,9
2.4.1 Probable infrequent episodic TTH L .-
A Episodes fulfilling all but one of criteria A-D for Pulsatil 380 17,3
2.1Infrequent episodic tension-type headache Piora com ESfOI’QO 1013 46,0
B. Episodes do not fulfil criteria for
1.1 Migraine without aura Nauseas 273 12.4
C. Not attributed to another disorder o
2.4.2 Probable frequent episodic TTH Vomitos 125 S,7
A Episodes fulfilling all but one of eriteria A-D for . P
2.2 Frequent episodic tension-tpe headache Nauseas e Vomito 97 4,4
B. Episodes do not fulfil criteria for Fotofobia 231 10.5
1.1 Migraine without aura ’
C. Not attributed to another disorder Fonofobia 646 29.3
ICHD-II. Cephalaigiaz 2004; 24 (Suppl 1) ©International Headache Society 2003/4 Foto e FOﬂOfObia 104 4 : 7
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A teoria do continuum

Cefaléia do

Tipo Tensional 2.4.2 241 1.6.1 1.6.2 Migranea
Infancia

Cefaleia do Migranea

Tipo Tensional
Adultidade

Cefaléia do e

Tipo Tensional ) Migranea

The continuous nature of headache susceptibility. Bakal DA, Demjen S, Kaganov J.
Soc Sci Med. 1984;19(12):1305-11.






PEDIATRIC

. Childhood Periodic Syndromes:
A Population-Based Study

Marco A. Arruda, MD, PhD*, Vincenzo Guidetti, MD’, Federica Galli, Pth,
Regina C. A. P. Albuquerque, MD, MSci*, and Marcelo E. Bigal, MD, PhDY!

No Headaches Episodic Migraine
n  Prevalence, % n Prevalence, % RR (953% CI)

Motion sickness 60 16.0 23 33.3 2.1 (1.4-3.1)
Limb pain 45 12.0 47 62.6 5.2 (3.7-1.2)
Abdominal pain i 229 44 58.6 2.6 (1.9-3.3)
Sleep talking 8y 23.7 41 4.6 2.3(1.7-3.0)
Bruxism 6y 18.4 R 44 () 2.4 (1.7-3.3)
Somnambulism 41 10.9 27 36.0 3.4 (2.2-5.1)
Noctumal enuresis 33 M. 14.6 1.6 (0.9-3.1)

e Pediatr Neurol. 2010 Dec;43(6):420-4



PEDIATRIC

. Childhood Periodic Syndromes:
A Population-Based Study

Marco A. Arruda, MD, PhD*, Vincenzo Guidetti, MD’, Federica Galli, Pth,
Regina C. A. P. Albuquerque, MD, MSci*, and Marcelo E. Bigal, MD, PhDY!

Tension-type headache

Symptom Prevalence (%) RR (95% CI)
Motion sickness : 16.6 1.0 (0.7-1.4)
Limb pain 31.6 2.6 (1.9-3.3)
Abdominal pain 46.9 2.0 (1.6-2.5)
Sleep talking 339 1.4 (1.1-1.8)
Bruxism 26.1 1.4 (1.0-1.8)
Somnambulism 20.5 1.9 (1.3-2.7)
Noctumal enuresis : 10.1 1.1 (0.7-1.8)

e Pediatr Neurol. 2010 Dec;43(6):420-4



Behavior and emotional correlates of primary headaches in children - a population-based study

Marco A. Anruda’, Renato Arruda ?, Marcelo E. Bigal # ¢

' Director, Glia Insitute, Ribeirao Preto, SP, Brazil; * Graduate student, University of Campinas Medical School: > Global Director for Scientific Affairs - Neuroscience, Merck Research
Laboratories, Whitehouse Station, NJ, U.S.; ¢ Deparement of Neurology, Albert Einstein College of Medicine, Bronx, NY, U.S.

Table 3: Prevalence of clinical impairment in different CBCL symptoms scales between children with Migraine,
Tension-type headache and controls.

No Tension-Type R '
CBCL Scales Headache Migraine Overall Strict Migraine Headache Overall Strict Tension-Type headache

n | % % | RR(95%CI) % | RR(95%CI) % | RR(95%CI) | n | % | RR(95%CI)
Whithdrawn 22 | 6.4 68 | 1.1(06-18) | 6 | 51 | 0.8(0.3-1.9) 74 | 1.2(07-19) | 7 | 74 | 1.2(05-2.6)

Somatic 10 | 2.9 21.8 | 7.5 (4.0-14.2) 26.3 | 9.1 (4.6-18.0) 8.8 | 3.0(1559) | 10 | 105 | 3.6 (1.6-8.5)
Anxiety-Depressive | 12 | 3.5 15.0 | 4.3 (2.4-7.8) 20.3 | 5.8 (3.0-11.3) 74 | 21(1.4-4.0) | 10 | 105 3.0(1.4-6.8)
Social 18 | 5.2 9.4 | 1.8(1.0-3.1) 1.9 | 2.3(1.2-4.4) 6.7 | 130722 | 9 | 95 | 1.8(0.8-3.9)
Thought 9 26 3.7 1.4(0.6-3.2) 25 1.0(0.3-3.5) 4.7 1.7(0.8-3.8) 2 2.1 0.8 (0.2-3.7) :
Attention 22 | 6.4 2.6 (1.7-4.2) 17.8 | 2.8 (1.6-4.9) 10.2 | 1.6(1.0-2.6) | 14 2.3 (1.2-4.3)
Delinguent 17 | 4.9 8 | 1.4(0.82.5) 51 | 1.0(0.4-2.6) 52 | 1.1(06-1.9) | 3 | 3.2 | 0.6(0.2-2.1)
12 | 35 5 | 1.0(0.52.1) 1.7 | 0.5(0.1-2.1) 43 | 12(0624) | 4 | 42 | 1.2(0.43.7)
66 | 19.1 2.7(2.1-3.4) 56.8 | 3.0(2.3-3.9) 1.9(1.5-2.5) | 38 2.1(1.5-2.9)
53 | 15.4 1.1(0.8-1.5) 0.8 (0.5-1.4) 1.1(0.8-15) | 19 1.3(0.8-2.1)
50 | 145 8| 23(1.73.0) 36.4 | 2.5(1.8-3.6) 1.6(1.221) | 25 1.8 (1.2-2.8)

Intitute
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Behavior and emotional correlates of primary headaches in children - a population-based study

Marco A. Arruda’, Renato Arruda?, Marcelo E. Bigal > *
' Director, Glia Institute, Ribeirao Preto, SP, Brazil: * Graduate student, University of Campinas Medical School: * Global Director for Scientific Affairs - Neuroscience, Merck Research
Laboratories, Whitehouse Station, NJ, U.S.; ¢ Deparement of Neurology, Albert Einstein College of Medicine, Bronx, NY, U.S.

Table 4: Prevalence of ADHD, hyperactivity-impulsivity and inattention as a function of headache diagnosis.

" n[Prevalence| RR(S%CY | n _|Prevalence| RR(95%CY | n [Prevalence| RR(95%C)
No headache 25| 67 | reference | 28 | 81 | reference | 27 | 78 | reference

Strict Migraine

1| 03 | 140728) | 28 | 27 [29(1847)| 15 | 127 | 16(0029)
Tension-type

-n-m irzs o | oo | isoszn
Strict Tension-type
™ | 0|5 | 3z {05019 | | a7 [180033)| o | o 110529

m
Saeees | 19 | umets | wwe (Sisen] o | ansss
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School achievement and absenteeism in school-aged children with primary headache - a Nationwide Study

Marco A. Arruda’, Renaro Arruda?, Marcelo E. Bigal # #
! Director, Glia Institure, Ribeirao Preto, SP, Brazil: ° Graduare student, University of Campinas Medical School: ? Global Director for Scientific Affairs - Neuroscience, Merck Research
Laborarories, Whitehouse Station, NJ, U.S.; * Deparement of Neurology, Albert Einstein College of Medicine, Bronx, NY, U.S.

Table 1: Prevalence and relative risk of ‘below average’ school achievement in children with tension-
type headache, migraine, LFEH/IFEH and HFEH/CDH comparing to controls (no headache).

‘Below average’ school achievement
% RR (95% ClI) P RR (95% Cl)
No headache 28.0 reference - -
TTH 26.2 0.9 (0.8-1.0) 0.30 reference
Migraine 30.2 1.1 (0.9-1.2) 0.22 1.1 (1.0-1.3) 0.01
LFEH/IFEH 28.7 1.0(0.9-1.1) 0.63 reference -
HFEH/CDH 38.4 1.4 (1.1-1.7) 0.009 1.3 (1.1-1.6) 0.01

TTH: tension-type headache; LFEH (low frequency episodic headache): less than 5 days of headache in the past month; IFEH (intermediate frequency episodic headache): from 5 to 9 days of
headache in the past month; HFEH (high frequency episodic headaches): from 10-14 days of headache in the past month; CDH (chronic daily headaches): 15 or more headaches in the past month.

G fia XXV Congresso Brasileiro de Cefaleia, Poster CE21



School achievement and absenteeism in school-aged children with primary headache - a Nationwide Study

Marco A. Arruda’, Renaro Arruda?, Marcelo E. Bigal # #
! Director, Glia Institute, Ribeirao Preto, SP, Brazil: ? Graduate student, University of Campinas

School: * Global Direcror for Scientific Affairs - Neuroscience, Merck Research
Laborarories, Whitehouse Station, NJ, U.S.; * Deparement of Neurc

Ibert Einstein College of Medicine,

Table 2: Prevalence and relative risk of ‘headache in the classroom” in children with migraine comparing to children with tension-type headache, and
children with HFEH/CDH comparing to children with LFEH/IFEH.

Headache in the classroom in the last 6 months

“w [RResHCN] » | % [RRES%ON p | % [RRESWON p | % [RROSGON]

TTH [660| reerence | 923 releronce | | 108 reerence | | 15 | reference
LFENIFER |622 | rterence | | 929 reference | | 20| reerence | | 21 | refrence

TTH: tension-type headache; LFEH (low frequency episodic headaches): less than 5 days in the past month; IFEH (intermediate frequency episodic headaches): from 5 to ¢ days of headache in
the past month; HFEH (high frequency episodic headaches): from 10 to 14 days of headache in the past month; CDH (chronic daily headaches): 15 or more days of headache in the past month

XXV Congresso Brasileiro de Cefaleia, Poster CE21



School achievement and absenteeism in school-aged children with primary headache - a Nationwide Study

Marco A. Arruda’, Renaro Arruda?, Marcelo E. Bigal # #
! Director, Glia Institure, Ribeirao Preto, SP, Brazil: ° Graduare student, University of Campinas Medical School: ? Global Director for Scientific Affairs - Neuroscience, Merck Research
Laborarories, Whitehouse Station, NJ, U.S.; * Deparement of Neurology, Albert Einstein College of Medicine, Bronx, NY, U.S.

Table 3: Prevalence and relative risk of ‘dismissing from school due to headache’ in children with migraine comparing to children with tension-type
headache, and children with HFEH/CDH comparing to children with LFEH/IFEH.

Dismissed from school due to headache in the last 6 months
Never 1 day 2to 5 days > 5 days
% | RR(95% CI) % |RR(95% CI) % |RR(95% ClI) % |RR(95% Cl)
81.5 reference 13.0 | reference 4.1 reference 0.3 | Reference
76.4 | 0.9(0.9-1.0) |0.0003 | 18.5 | 1.4(1.2-1.6) |<0.0001| 60 (1.5(1.1-1.9)| 0.01 |04 |1.3(0.4-3.9)| 0.82
79.9 reference 14.4 | reference 4.6 reference 0.3 | Reference
69.2 | 0.9(0.8-1.0) | 0.001 | 26.4 | 1.8(1.4-2.4) |<0.0001| 75 |1.6(0.9-29)| 0.12 1.9 6.0(1.8-20.5) 0.009

TTH: tension-type headache; LFEH (low frequency episodic headaches): less than 5 days in the past month; IFEH (intermediate frequency episodic headaches): from 5 to 9 days of headache in the
past month; HFEH (high frequency episodic headaches): from 10 to 14 days of headache in the past month; CDH (chronic daily headaches): 15 or more days of headache in the past month.

Table 4: Prevalence and relative risk of “missing school days due to headache’ in children with migraine comparing to children with tension-type
headache, and children with HFEH/CDH comparing to children with LFEH/IFEH.

School days missed due to headache in the last 6 months
Never 1 day 2to 5 days > 5 days
% |RR(95% CI) % |RR(95% ClI) % |RR(95% CI) % |RR(95% CI)
75.7 | reference 18.1 | reference 6.1 reference 0.7 reference
69.3 10.9(0.8-0.9) |<0.0001| 25.5 |1 1.4(1.2-1.6) (<0.0001 | 10.3 {1.7 (1.3-2.1) ({<0.0001| 1.5 | 2.0(1.1-3.9) | 0.04
74.2 | reference 19.7 | reference 7.6 | reference 0.9 | reference
61.6 10.8(0.7-0.9) | 0.0006 | 34.0 | 1.7 (1.4-2.2) (<0.0001 | 14.5 ({1.9(1.3-2.8) | 0.002 | 5.0 |5.6(2.7-11.7)(<0.0001

TTH: tension-type headache; LFEH (low frequency episodic headaches): less than 5 days in the past month; IFEH (intermediate frequency episodic headaches): from 5 to 9 days of headache in
the past month; HFEH (high frequency episodic headaches): from 10 to 14 days of headache in the past month; CDH (chronic daily headaches): 15 or more days of headache in the past month.
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School achievement and absenteeism in school-aged children with primary headache - a Nationwide Study

Marco A. Arruda’, Renaro Arruda?, Marcelo E. Bigal # #
! Director, Glia Institure, Ribeirao Preto, SP, Brazil: ° Graduare student, University of Campinas Medical School: ? Global Director for Scientific Affairs - Neuroscience, Merck Research
Laborartories, Whitehouse Station, NJ, U.5.; * Department of Neurology, Albert Einstein College of Medicine, Bronx, NY, U/.S.

2.5% of Brazilian children and adolescents have 10 or more
days of headache per month (Poster CE20) (=1,65 millions of
children)

35.8% of them are dismissed from school due to headache at
least one day per 6 months (590,000 days)

53.5% miss school days due to headache at least one day per 6
months (880,000 days)

= a minimum of 2,9 millions of school days are
missed per year in Brazil due to headache

XXV Congresso Brasileiro de Cefaleia, Poster CE21







1. Por que a crianca foi trazida a consulta?
(Hockaday, 1988)

Para diagnostico e tratamento?
= Atitude ATIVA

Apenas para o diagnostico?
Ha apenas receio de uma causa grave (tumor, MAV...)

Pais se opdem a um tratamento medicamentoso
= Atitude PASSIVA

Apenas para tratamento?

Pais ndo possuem entendimento de causa
= Atitude PASSIVA

“Parents should also be a target’ (Goodman et al., 1997)

ulla Principios Gerais do Tratamento



2. Qual o impacto da cefaleia sobre a vida da crianca?

Atividades escolares, extracurriculares, de lazer,
convivio familiar e social

Instrumentos especificos

Ped MIDAS

Hershey et al., Neurology 2001, 57(11): 2034-9
Hershey et al., Cephalalgia 2004, Oct; 24(10):844-9.

MIDAS Junior Questionnaire
Grazzi, Neurol Sci 2004, Oct; 25 Suppl 3: S261-2.

Decidir sobre a necessidade de tratamento profilatico
medicamentoso

Principios Gerais do Tratamento
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MAC, masc., 5

MIGRANEA SEM AURA

Baixa freqiiéncia e com fator desencadeante identificado
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3. Estabeleca uma rotina de habitos

“Prescribe a sound rhythm in life”
Bo Bille, 1977

Horario para estudar, brincar, tomar as refeicoes e dormir

“Sleep hygiene lead to a significant reduction of the mean duration

and frequency of migraine attacks in children’
Bruni & Guidetti, 1999

4. Oriente sobre fatores desencadeantes

ansiedade, provas escolares, tensao familiar, traumas cranianos, jejum,
privacao ou excesso de sono, alimentos, barulho excessivo, exposicao
prolongada ao sol, televisao e games...

Tabaco & Alcool

USA (Cohen et al., 1993): abuso 19%
Brasil (10. LDUDP, 2001): uso na vida 48,3% e dependéncia 5,2%
12-17 anos de idade, 107 cidades brasileiras

Principios Gerais do Tratamento
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5. Oriente e incentive o uso do diario de cefaleia

Junho/ 1999
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6. Evitar fatores envolvidos na cronificacao

Estressores psicossociais
Abuso de ANALGESICOS (2 doses/sem)
CAFEINA (200 mg/dia)

Hering-Hanit & Gadoth 2003 Cephalalgia; 23:332-5.
n= 36, migranea cronica + abuso de cafeina
> 1,51cola drinks/dia = 192 mg cafeina/dia

7. Tratar comorbidade psiquiatrica

T. Ansiedade
T. Depressivo

TDAH

Principios Gerais do Tratamento
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8. Tratamento Medicamentoso

Ibuprofeno e Paracetamol
(7.5-10 mg/kg) (15 mg/kg)

Eficazes e devem ser considerados em criancas e
adolescentes

Sumatriptano spray nasal
(5 e 20 mg)

Eficaz e deve ser considerado em adolescentes

Outros AINH e triptanos

Dados insuficientes para serem recomendados em
criancas e adolescentes

Ueberall, 1999; Winner, 2000, 2002, 2006; Ahonen, 2004; Hamalainen, 1997;
Mac Donald, 1994: Linder, 1996, 2000; Visser, 2004; Evers, 2006; Charles, 2006; Lewis, 2002

Tratamento das crises



8. Tratamento Medicamentoso

Flunarizina e Topiramato
(5mg/dia) (2-3 mg/kg/dia)
Provavelmente eficaz e deve ser considerada
em criancas e adolescentes

Propranolol, Nimodipina e Trazodone
Eficacia controversa

Ciproheptadina, Amitriptilina, Divalproato, Topiramato,
Levetiracetam, Gabapentina e Zonisamide

Dados insuficientes para serem recomendados em
criancas e adolescentes

Pizotifeno e Clonidina
Provavelmente ineficazes em criancas e adolescentes

Ludvigsson, 1974; Sillampaéa, 1977; Sills, 1982; Forsythe, 1984; Gillies, 1986; Olness, 1987; Guidetti, 1987; Sorge,

1988; Battistella, 1990, 1993; Caruso, 2000; Hershey, 2000, 2002; Belman, 2001; Sedaroglu, 2002; Miller, 2004; Lewis,
2004; Winner, 2005; Pakalnis, 2006

Glia Tratamento profilatico



Evidéncias

EXiste uma necessidade urgente
de estudes cegoes, randemizades e
controladoes por placelho

FALTA EVIDENCIA
de EVIDENCIA & de FALTA
de EFICACIA de EFICACIA




9. Tratamento nao-medicamentoso

Terapia Comportamental

Terapia Cognitiva

Treinamento de Relaxamento
Holden et al., 1999

Biofeedback

Hermann et al., 1995

Melhor resposta que em adultos (Andrasik, 1999)
Maior entusiasmo, rapido aprendizado, menor ceticismo sobre auto-regulacdo, maior confianca em
habilidades especiais, maior susceptibilidade psicofisiolégica, menor cronicidade do problema, menor
chance de insucesso terapéutico prévio e propensao a melhor interagir com o método

Cephalalgia
T Prophylactic treatment of migraine in children.
Part 1. A systematic review of non-pharmacological trials.

Damen L, Bruijn J, Koes BW et al.
Cephalalgia. 2005; 26:373—83

Glia Tratamento profilatico



Child Health

9. Tratamento nao-medicamentoso

Reviewers' conclusions

There is very good evidence that psychological
treatments, principally relaxation and
cognitive behavioural therapy, are effective in
reducing the severity and frequency of chronic
headache in children and adolescents.

Psychological therapies for the management of chronic and
recurrent pain in children and adolescents

Cochrane Review
Eccleston et al., 2004

Tratamento profilatico
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