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	TREATMENT CONSIDERATIONS/ THERAPEUTIC TIPS

Can be a primary disorder i.e. migraine or accompany systematic disorders or infectious diseases

In Canada, more than 25% of 12-13 year old children experience headaches (HA) weekly

N/v occur in up to 90% of young migraine sufferers



	PREFERRED DRUG CLASS/ DRUG (where appropriate) with INTERACTIONS, DOSING SUGGESTIONS etc.

Tension-type Headache

Analgesics (1st line): acetaminophen, ASA
NSAIDS (1st line): ibuprofen or naproxen

TCA: Amitriptyline: effective prophylaxis in pp with component of depression

Medication-over use Headache

Gradual withdrawal of analgesic drugs; consider prophylactic agent

Migraine

 Intermittent oral analgesics (1st line): acetaminophen, ibuprofen, ASA-give early in the course of headache 
Antiemetics: chlorpromazine, prochlorperazine, metoclopramide-relieve all sxs including headache. Chlorpromazine with chloral hydrate-helps to induce sleep to give relief

Combination products: ASA, caffeine and butalbital + or – codeine (fiorinal)-​only give if initial agents fail

Triptans: sumatriptan, almotriptan, eletriptan, frovatriptan, naratriptan, rizatriptan, zolmitriptan- for adolescents with severe headaches unresponsive to analgesics

Prophylactic Agents: use ones with least SE; for 6-12 months, then taper and discontinue
Younger children: cyproheptadine

Adolescents: flunarizine- best for reducing HA, frequency and severity; propanolol, amitriptyline or naproxen sodium 



	RED FLAGS/ COMMON INTERACTIONS ASSOCIATED WITH THIS DISEASE/ DRUGS FOR THIS DISEASE

Avoid: ASA in children and adolescents for headache/ fever associated with viral illness i.e. influenza or chickenpox

Ergots: CI d/t  risk of vasospasm; exacerbate GI upset

Triptans: none are specifically approved for use in children Canada

Propanolol: CI in reactive airway disease, DM, bradyarrhythmias; SE: depression in adolescents
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