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Regular and frequent use of acute or symptomatic medications can worsen headaches and
cause chronification of headache or medication-overuse headache (MOH). Although MOH
is a burdensome medical condition because of disability in individual and socioeconomic
aspects, difficulty in treatment, and frequent recurrence, even epidemiologic research is
insufficient. Educating patients, general population, and healthcare providers about MOH
is important in the first step to reducing the burden of MOH. In addition, preventing the
occurrence of MOH is essential for the management of patients with a primary headache
Address for correspondence disorder. Physicians should educate and counsel the patients with MOH to stop or at least
Soo-Jin Cho, MD, PhD reduce the intake of acute or symptomatic medications. Withdrawal symptoms such as
Department of Neurology, Dongtan Sacred headache, nausea, and vomiting can be manageable with the bridging therapy using steroid
Heart Hospital, Hallym University College or anti-emetic agents during or after the discontinuation of the overused medications. The
of Medicine, 7 Keunjaebong-gil, Hwaseong | - ising efficacy of botulinum toxin A and calcitonin gene-related peptide monoclonal
1Tii5+0é;2r18,a808672310 antibodies in the treatment of MOH have been published in the past few years. Evidence-
Fax: +82-31-8086-2317 based preventive therapies might be helpful in patients with MOH for both discontinuation
E-mail: dowonc@naver.com of the overused medication and prevention of relapse. A comprehensive and multidisciplinary
approach would improve the outcome for patients with MOH.
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Table 1. Diagnostic criteria of medication-overuse headache in the International Classification of Headache Disorders, 3rd edition

8.2 Medication-overuse headache

A. Headache occurring on 215 days/month in a patient with a pre-existing headache disorder

B. Regular overuse for >3 months of one or more drugs that can be taken for acute and/or symptomatic treatment of headache

C. Not better accounted for by another ICHD-3 diagnosis.

Definition — the overuse of acute and/or symptomatic treatment of headache
Triptan, Ergotamine, Opioid, Combination analgesics, multiple drug classes

Simple analgesics — acetaminophen, acetylsalicylic acid, other non-steroidal

anti-inflammatory drug

> 10 days/month
> 15 days/month

ICHD-3; the International Classification of Headache Disorders, 3rd edition.
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