n o r t h car o l i n a c o mprehe n s i ve headache cl i n i c - charles ma t t he w s , md

“P

erhaps the first thing that comes
to mind when one hears the
phrase ‘chronic health conditions’ is headache,” says Neurologist
Charles Matthews of the North Carolina
Comprehensive Headache Clinic.
“Millions suffer from headache pain—
ranging from episodic bouts to incessant
discomfort. Headaches take many forms,
have many different causes, and therefore
require many kinds of treatments.
“But the complexity doesn’t end
there,” he adds. “The majority of our
patients have what are called co-morbid
conditions: neck pain, facial pain, TMJ pain,
sinus pain or infections, fibromyalgia, sleep
disturbance, mood disorders, irritable bowel
syndrome, weight gain, or chronic fatigue.
I enjoy treating the whole patient, so we
attend to all these conditions.
Health&Healing: Why do patients with headache
also tend to have other conditions?
DR. MATTHEWS: There is now good scientific
evidence that these “functional disorders”
share common underlying mechanisms of disease. For example, the neurotransmitter serotonin is one chemical that acts like a key, but it
fits into at least five different locks, depending
on where in the brain it is. Each lock causes
the brain to perform a different function. One
may control blood vessel regulation, another
mood, another the feeling of fullness and
therefore weight loss or gain. So, a problem
with one neurotransmitter can cause different
symptoms. Thus, a headache doctor automatically becomes a weight control doctor or even
a stroke prevention doctor—simply by thinking about the underlying cause of the disorder.
H&H: Is it possible to treat headaches and
weight gain at the same time?
DR. MATTHEWS: Yes, but I wish it were
that simple! Headache treatment must be
individualized for the whole patient. For
example, Elavil is a wonderful drug for
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The North Carolina Comprehensive
Headache Clinic provides outpatientneurological evaluations and
comprehensive treatment for the
patient with headache, facial pain and
neck pain. New patients are welcome.
For information or to schedule an
appointment, contact:
NORTH CAROLINA COMPREHENSIVE
HEADACHE CLINIC
2501 Atrium Drive, Suite 400
Raleigh, NC 27607
Telephone: (919) 781-7423
For more information, please
visit our website at:
www.ncheadache.com
Click through to educational links
with our national organizations,
including the American Academy of
Neurology, the National Headache
Foundation, and the American Council on Headache Education.

Headache
Links to
Many
Chronic
Health
Problems
many types of headaches but terrible for
constipation and weight gain; Topamax is
used commonly for migraines and produces
some weight loss, but is ineffective for
neck pain and may cause fatigue or cognitive problems; Protryptiline may produce
weight loss and is wonderful for mixed
headache and muscle pain, but may increase
nervousness. And aerobic exercise is great
for everything but is really not practical
for patients who are in the active stage of
headache symptoms from any cause.
Proper diagnosis of the cause and
type of headache is crucial, and must be
followed by a treatment path for the whole
patient. Sometimes, “giving a pill” may not
be the correct thing to do, and sometimes,
it is exactly the right thing to do.

migraines, you have to ask: “why is this
person getting worse now?”
Some causes include subtle thyroid or
menstrual problems or clotting problems in
the blood; a small percentage are diagnosed
with a congestive heart condition called a
“hole in the heart” syndrome. Over-the-counter painkillers and caffeine are very common
reasons why headaches worsen, but typically
don’t cause the headaches themselves.
I think the distinction between what causes
a headache and what worsens a headache is
important, because we can always treat what
worsens headaches. If you fix those problems,
you get back to a baseline occasional headache—and we can get really good at controlling
those. So when patients with chronic headache
get their life back, basically, that’s a remission.
H&H: How do you treat a headache during a
remission?
DR. MATTHEWS: “Chronic disease” doesn’t
have to be chronic. These days, heart attacks and strokes can be prevented, as can
many cases of cancer. We now know that
headache sufferers have approximately a
doubled lifetime risk for stroke. Migraine
is an inflammatory disease, and we now
understand that many chronic diseases are
related to correctable factors of diet and
activity. So, after we get a remission, that’s
when I turn into a prevention doctor.

I emphasize exercise (the right kind of
exercise for headache sufferers is important—“exercise your legs, not your neck”
with aerobic conditioning), correct diet
(an anti-inflammatory diet that’s good for
the heart and weight control is also good
for headache), and aggressive reduction of
cardiac and cancer risk factors.
H&H: Are there any other chronic conditions you
are concerned about in the headache patient?
DR. MATTHEWS: It depends on the headache type, and again, the proper diagnosis
is crucial. For example, patients with cluster
headache are at high risk for ulcers and
glaucoma. Those with medication overuse
headache who take painkillers daily (such as
Tylenol or ibuprofen) are at risk for kidney
or liver disease. I have heard that the most
common need for a kidney transplant comes
from taking over-the-counter painkillers
chronically—and the most common cause of
chronic painkiller use may well be headache.
Tylenol has recently been found to be a
cause of hypertension. We often find that
when our patients stop taking Tylenol daily
their blood pressure comes down.
The important thing to remember is
that headaches can be treated effectively.
And because we can do something about
headache problems now, all kinds of problems can be avoided down the road. h&h

H&H: Is overmedication for headaches a
problem?
DR. MATTHEWS: It can be. I don’t want to use
medication if it’s not necessary. But you have
to understand how severe headaches can
be—and it isn’t just a matter of pain. Even
with simple migraine attacks, judgment may
be impaired and it may be impossible to operate a car safely, or go to work, or take care
of children. And this impaired condition can
become continuous for some people.
The place for daily preventive pharmaceuticals is when we are trying to induce a
remission of very aggressive headaches. And
we use that remission time to improve the
chances of not needing medication longterm. Properly chosen, these medications
can give patients their lives back. So you
have to know when to be aggressive and you
have to plan for improving the patient’s general health so they can come off medication.
H&H: What do you mean by “inducing a
headache remission”?
DR. MATTHEWS: First, it is essential to have
the right diagnosis. I can’t emphasize this
enough. Even if the patient is clearly having

Dr. Matthews consults with a patient. He has a national reputation for his skill and expertise in
diagnosing and treating headache.

“I think the distinction between

what causes a headache and what
worsens a headache

is important, and can lead to effective treatment.”
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