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By Charles Matthews, MD

What causes headache? The answer is, 
there is no single cause, but many 
causes of headache and facial pain. 

Some conditions are immediately serious, 
such as infections and inflammatory condi-
tions or tumors of the brain, eyes, sinuses, 
teeth, and neck. Others are potentially seri-
ous, such as cerebral aneurysm. Others are 
related to previously unrecognized medical 
illness such as hormonal problems. 

The majority of people with headache 
have some form of migraine, an illness with 
both genetic and environmental causes. 
While not directly life threatening, such 
headaches are debilitating.

What does chronic headache lead to? 
According to the American Council on Head-
ache Education, of which we are a member, 

disability created by migraine can lead to:
• Time lost from school
• Time lost from work
• Time lost from household activities
•  Reduced productivity and work  

performance
•  Time lost from social activities and 

family activities
• Unemployment
•  Strain in relationships with spouse or 

children
Addtionally, there is increasing recognition 

that frequent use of over-the-counter painkill-
ers is associated with significantly increased 
risk of paradoxical worsening of headache 
(“rebound headache”), liver and kidney disease, 
ulcers, and increased risk of hemorrhage. Very 
recent studies have implicated regular use of ac-
etaminophen (Tylenol) with elevation of blood 
pressure, a significant risk for stroke.

Fortunately, in almost all cases headache 
can be successfully treated.

preventing headaChes
According to a 2006 study in Headache: The 

Journal of Head and Face Pain,* of 1,142 consecu-
tive headache patients seen at the Headache 
Clinic of the Samsung Medical Center, 70 per-
cent converted to only an occasional headache 
with preventive therapy. (These were patients 
with a headache frequency of more than 15 
significant headaches/month for more than six 
months, and a history of headache meeting the 

International Headache Society definition for 
migraine and followed for one year.)

There were three factors in the study 
that were most important in determining 
successful preventive treatment:

•  Regular use of a properly chosen phar-
macological preventive medication.

•  Avoiding frequent use of OTC pain-
killers and caffeine.

•  Regular exercise.
What if this doesn’t work?
Although we see many patients directly, 

some of our patients are referred by primary 
care providers or specialists who are aware of 
these factors, have tried to apply them, and 
the headaches have not yet improved. 

The common reasons for lack of im-
provement are:

•  Improper diagnosis of migraine 
(something else is wrong).

•  Still using daily OTC painkillers or 
caffeine, which can make preventive 
medications ineffective.

•  Using the wrong preventive medicine.
•  Complicating factors not treated 

concurrently.

CompliCating faCtors
What complicating factors sabotage 

headache treatment? There are many, and 
one of the most important things we do 
for patients is to help determine what these 
complicating factors are. 

As one example among many possible 
others, an unappreciated sleep disorder is 
surprisingly common. According to a recent 
study performed at UNC by our colleague Dr. 
Anne Calhoun, researchers conducted detailed 
sleep interviews with 147 women with “trans-
formed migraine” (frequent or daily benign 
headaches). The study results were as follows:

•  The mean age of study participants 
was 39 years old.

•  The median length of time participants 
had been experiencing chronic head-
ache was 66 months.

•  0 patients responded that they awak-
ened feeling “refreshed.”

•  87 percent responded that they awak-
ened feeling “tired.”

•  Various sleep complaints were prevalent.
•  Difficulty falling asleep was reported 

by 2/3 of study participants.
•  73 percent of the participants reported 

medication overuse, and these were the 
participants most likely to report disrupted 
sleep and awakening during the night.

In our experience at the Headache Clinic,  
it is common to have specific, correctable factors 

in sleep, such as periodic leg movements or 
obstructive sleep apnea, which may cause or 
exacerbate preexisting headache.

allergy season  
and headaChe

Allergy season is certainly upon us, and 
allergic rhinitis and sinusitis can cause or com-
plicate headache. It has recently been appreci-
ated that many patients with chronic daily “si-
nus” headaches have at least a component of 
migraine. Often, patients with chronic “sinus” 
headache will have a feeling of fullness in the 
sinuses with weather changes or allergies, and 
will worsen during allergy season. Many of 
these patients will have headaches that come 
in attacks, will be associated with sensitivity to 
light and sound, and may have a history in the 
distant past of occasional severe headache. 

A sinus migraine condition may be associ-
ated with disregulation of the sinuses, weather 
sensitivity, a feeling of fullness or pressure in 
the face, excessive nasal drainage, and a ten-
dency to catch upper respiratory infections. 

The message here is that if you are hav-
ing “sinus” headaches that do not respond 
to treatments for sinus problems, you 
should be evaluated for this type of migraine 
condition. Many patients with chronic and 
unresponsive “sinus headache” will respond 
to migraine preventive treatment. h&h
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the north Carolina Comprehensive 
headache Clinic provides diagnostic 
evaluations and treatment for the 
patient with headache. new patients 
are welcome. for more information, 
contact:
NORTH CAROLINA
COMPREHENSIVE HEAdACHE CLINIC
��0� atrium drive, suite �00
raleigh, nC �7607
telephone: (9�9) 78�-7���
www.ncheadaches.com
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30,000 
Outpatient 

ViSitS

t he North Carolina Comprehensive 
Headache Clinic is an outpatient neu-

rology facility located near rex Hospital. 
Since 1993 when the clinic first opened, 
we have seen over 30,000 outpatient vis-
its for headache. 

For more information, please visit 
our web site at NCHeADACHe.Com. You 
can 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. 

To schedule an appointment for a 
neurological evaluation for headache, 
please call 781-7423.

dr. matthews engages a patient in pursuit of the cause of a common malady: a severe, recurring 
headache.

The majority of people with headache have some 
form of migraine, an illness with both genetic 

and environmental causes. While not directly life 
threatening, such headaches are debilitating.

headache Prevention

Originally published in Health & Healing in the Triangle, Vol. 9, no. 6, health & healing, inc., Chapel hill, nC, publishers. Reprinted with permission.




