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OBJECTIVE

To compare clinical features between patients with epilepsy with and without
headache.

METHODS

One hundred patients, between 18 and 65 years old, were selected from a
drug-resistant epilepsy (DRE) clinic, and equally divided into two groups: G1-
patients with DRE and at least 1 headache attack per month, and G2- patients
with DRE without headaches in the last 6 months.
Two questionnaires were developed to collect data, and the WHOQOL-bref
was applied for the quality of  life evaluation.
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RESULTS
The only demographic difference between the groups was the higher presence
of  women in G1 (table 1). In G1, the seizures began earlier in life in relation to
headache.
Diagram 1 illustrates the distribution of  headache types in relation of  the
seizure (pre-, post-, and interictal), as well as the diagnoses of  migraine and
tensional type headache, and the incidence of  chronic headache.
Interictal headache was the most prevalent type, affecting 48 patients, with the
majority of  these individuals (31) experiencing both interictal headache and
other types of  headaches. Interictal headache was diagnosed as migraine in
the majority of  cases. Chronic headache was observed in 13 patients.
There were no differences between groups regarding antiseizure medications,
except for the levetiracetam, that was more frequent in G2. 
In relation to quality of  life (graphic 1), G1 showed a worse mean quality of  life,
and also a worse quality of  life in psychological and physical health domains.

Inclusion Criteria:
At least 1 episode of headache per
month in the last 6 months (only for G1);
Undergoing pharmacological treatment
for epilepsy for at least 6 months;
Age range between 18 and 65 years old;
Both sexes;

Exclusion Criteria:
Patients undergoing
neurosurgery;
Patients with epilepsy secondary
to injury that may elevate
intracranial pressure or to
intracranial vascular
malformation;
Unable to discern their actions;
Refusal toparticipate;

Table 1:
Comparison of
descriptive
data between
groups 1 and
2.

Diagram 1: Universe of  50 patients. Distribution of  headache types
in relation to seizures. Incidence of  chronic headache, and frequency
of  migraine and tension-type headache diagnoses.

Graphic 1: Comparison between average quality of  life and quality
of  life by domain between groups. Data obtained through analysis of
responses to the WHOQOL-bref  questionnaire.

CONCLUSION
Migraine and chronic headache were frequent in patients with DRE and
headache. The presence of  headache negatively impact the quality of  life
of  patients with DRE. Despite the use of  other medications that treat
headache, only levetiracetam was more frequent between those without
headache.
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