Migraine tracking app
Tracks headaches and other chronic pain

Uses artificial i 1o provide patient
feedback

Detailed headache tracking
Migraine tracking app
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= Vasculitis effecting la
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Arterial Dissection Reversible Cerebral Vasoconstrictive Syndrome

= Thunderclap headache
= Canbe recurrent L
= Mimics SAH
@ Reversible cerebral vasoconstriction
= Days to weeks
@ Triggered by meds/activities
= Sex, exertion, Valsalva -
= Vasoactive drugs (decongestants, SS|
@ Can be associated with stroke-like
= MRI with MRA/CTA
= Benign and self limiting
= Avoid offending agents
= CCBs

@ Tear or flap in the intra/extra cranial vessels.
= Blood flow between layers of vesselﬁm.
@ Damage to adjacent neurogenic st l;k
= Symptoms )
= Unilateral headache or neck pain\
= Horner syndrome
= TIA/Stroke like symptoms
@ Trauma vs spontaneous
= CTD is a common risk factor
= Noninvasive vascular imaging
= CTA/MRA
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IIH

No secondary cause of intracrania‘ HTN

Recent onset of headache or cw of chronic headache
Headache types vary

More common in obese, childgsaringm, females

Transient visual obscurationsG

Pulsative tinnitus
Worse in AM (prolonged recu )

Provoking meds
= Tetracycline meds, Lithium, Vit A an ! tinoids.
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Spontaneous Intracranial Hypotension

= Spinal CSF leak
= |diopathic or relatively mild trauma

PY / ‘
= Sudden headache or clear pattern chang& l k
v B

@ Orthostatic headache
At least in beginning
Brought on by Valsalva ) -
Progressive

Can be post traumatic

Coat hanger location

Worsen as day progresses

@ Cause of NDPH

= More common if joint hypermobility
= MRI brain w/wo. Spin imaging.
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A) At least five attacks fulfiling criteria B through D A) Alloast bao aitacks Rutiling criterion 8 and C
2 o = - VisUal, Senory. Spaech sndior Language. Motor, Brasstem, Retnsl
< "] ) At loast e of o fotowin) S characiarstes:

Puisating quality
Moderate or severe pain intensity

(eg, walking or chmbing stairs)
D) During headache at least one of the following:
Nausea, vomiting, or both

Pholophobia and phonophobia
) Not better accounted for by another ICHD-3 diagnosis.

A Meacache (mepaine-the o teesico-type-ike) on 15 dayimont for
3 o, and Mg croen B ans ¢
8. Occumiag i a patet who has had atieast § asacis Adfing
crhea B-0tor 1.1 Ligrame wihout sra andor cobena 8 and G
Mgrane wan sy
C..On 8 Saywmorth for >3 manipa, hafing sy of B fkowng.
1. Croena C.ang 0 for 1.1 Miggrane winout 33
2 Croena B ans C for 1 2 Migrar with awra’
atonat

3
tan of ergot decvatee.
0 Nt beter accounted for by ancler ICHD-D Gagrinss

Episodes lasting from 30 min to 7 d



Meadache, and Chronic Clusts
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ICHD-3 Diagnostic Criteria for P —

A At loest 20 attacks flfling crtela 8-6

© Eithar or Both of the folowing
'

# Conjmothal fecton and ortecrimedon
b Nasal congestion 8nd/or Minoatoss
< Eyeiid osdema
d Forehead and facial sweating.
& Miosis w0a/x pROSS
A ——
© Occurring with a frequancy of >5 per day"
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N acihe ulfling crieria 80

 Either or both of the folowing.
Ak

 Coniunctival injection and o acrmaton
b Nasal congestion andy/or inonhoea
© Eveld vedems

 Forehead and facia sweating

. adache futiing crtena 8 303 C

waic 24 hoars

€ Bresent for >3 months

Dlegnosio Cricerla for Trigeminel Hevaige®

o
fotowing ot
© Pain s ot of the

1 Laating fom b feaction of 8 scend o 2 mrutas®
2 Severn nconsi”

3 Hloctri shockie, I

= for by sacihar IGHO-3 dagnosis

Criteria for Occipital Neuralgia®

ves 4t ffling erters B-0

5 Puin has st st tw of th foloming

2 3evere ey

3 Shooting. suacoing. of sherp i Quaiey

© Pain a sssocisted with both of the following

‘secor b

2 Eiher or both of the folowk

o Tengemess over the

£ ot better act o
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CGRP pathway targeted treatments
.

anuagonisy.
*+ Eptinezumab (monocional antibody 1o CORP)
.

* Fremanezumab (monoclonsl antibody to CGRP)
+ Galcanezumab (monocional antibody to CGRP)

Fate for active vs sharm treatment was J81% vs 1219%

3 hour of trestment reduced pae by §7.1% 2 hours of
teatment rechuced pain by 528%,and only WK used 1o




Established as effective’®

Triptans (il 0oses, all formulations)
Dinyaroergotamine nasal spray

Lasmiditan

(NSAIDS): aspirin, ibuprofen, naproxen

Prescription NSAIDS: Celecoxid oral solution, diclofenac
Probably etfective™

NSAIDs: ketoprofen, IV and IM ketorolac

IV magnesium (for migraine with aue)

Moderste to high
Mmoderate to high

Low to high

Moderate.

Moderste

2.5 mg ey, may reet aftee o

20mg. 40 mg oraey; mayrepest afer
2hums

25 g coaty. may repest tter 4 houes
1mg.2.51mg oraly: may repaat afier
Aty

Smg 10 mg
[ ey
5,50 me 100 mg sty reent
st 2rom

repeat once afier 2 howrs

0 2mg
riaty e powe. may recast atec
2hours

Imgamy
ey et afie | b

25.5mg oray.costy Ssrtegratng
e

75 tablet; repeatdose 75 mg

is not recommended

50 mg, 100 mg orally; may repeat after
2 hours

200 mg
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Strong CYP3A4 inhibitors (avoid
use); moderate CYP3A4
inhibitors including verapamil

Strong CYP3A4 inhibitors (avoid
use); moderate CYP3A4
inhibitors including verapamil
(limit dose to 50 mg per 24 hours)
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