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MOH 
# 20 YLD

Migraine 
#6 Global prevalence 

#2 YLD

Back pain/
Neck pain 
# 1 YLD

Back pain/
Neck pain 
# 1 YLD
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International Classification for Headache 
Disorder (ICHD-III) is now available online
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Emerging & Trends
• Emerging Novel therapy 

• Not very new, but current 
trends 

• Not new for the world, but 
new for us

Apply into the clinical practice!

Chronic Migraine, Medication Overuse 
Headache and Emerging Therapy in Thailand
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MOH (ICHD-III)
Diagnostic criteria:

• Headache occurring on ≥15 days/month (depended on 
medication) in a patient with a pre-existing headache 
disorder 

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

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

ICHD-III (2018)
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chronic opioid administration in humans

• Intra-operative opioids 
associated with increase 
post-operative pain 

• Opioid treatment for 
orthopaedic conditions 
associated with hyperalgesia 

• Hyperalgesia reported both 
in pain patients and opioid 
addicted patient without 
reported pain condition

Hina N et al. Eur  J Anes 2015;32:255-261 
Hooten WM et al. Pain 2015;156:1145-1152

Guignard B et al. Anesthesiology 2000;93:409-417 
Hay JL et al. J Pain 2008

William JT  et al. Pharmacol Rev 
2013;65:223-254
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Opioid use is associated with reduced 
efficacy of other migraine therapies

• Recent prior opioid associated with 
significantly reduced efficacy of the 
migraine-specific acute therapy 
rizatriptan

Ho TW et al. Headache 2009;49:395-403
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Chronic migraine therapy

Topiramate 
Botulinum toxin injection

Migraine 
comorbiditiesLife style 

modification, and 
avoid triggers

MOH treatment Other option: non-invasive 
vagal nerve stimulation

Propranolol, AMT

Acupuncture 

5th ARCH in Chiang Mai

Thai FDA approved Botulinum toxin type A for 
Chronic Migraine (Feb 2015)
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Response to BOTOX by treatment cycle

Freq of headache day > 30% 
first time responders (n=688)
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155-195 U of BTx injection for CM

Dodick et al. Cephalalgia 30(7) 804–814
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(155 U vs 195 U)

• 2 years follow-up CM with MOH treated with Btx 
155 (n=132) vs 195 U (n=195)

Negro et al. The J of Headache and Pain 2016 17:1 

8 sessions with 195 U BTx (pre 22.2 
± 4.9, post 4.1 ± 1.0; (p < 0.001)

8 session of therapy (pre 21.0 ± 5.1,  
post 3.7 ± 1.3; (p < 0.001)

155 U

195 U

155 U

195 U



The Retrospective Study to Evaluate  
Migraine Treatment by BONT-A Injection in 

Chiang Mai Headache Clinic 

Tittaya Prasertpan M.D., Surat Tanprawate M.D.
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100 and 150 U

p = 0.038* p = 0.034* p = 0.087

No significant different between 100 vs 150 U

26 cases with CM treated with BTx  from 2014-2017

Botulinum toxin injection for Chronic 
migraine - Injection technique training, 
London (2017)

Old drug in the a New cup
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ยากำพร้า คือ... 

คณะกรรมการยาได้นิยามคำว่า “ยากำพร้า” ไว้ว่า 

• “ยาที่มีความจำเป็นต้องใช้เพื่อวินิจฉัย บรรเทา บำบัด 
ป้องกัน หรือรักษาโรคที่พบได้น้อย หรือโรคที่เป็นอันตราย
ร้ายแรง หรือโรคที่ก่อให้เกิดความทุพพลภาพอย่างต่อเนื่อง 
หรือยาที่มีอัตราการใช้ต่ำ โดยไม่มียาอื่นมาใช้ทดแทนได้ 
และมีปัญหาการขาดแคลน”



Ergotamine and the 
headache response

“the most acceptable explanation of the 
headache- ending effect: 
--cranial arterial walls which are painfully 
stretched
and dilated 
--Narrow through the vasoconstrictor
action of ergot”
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Dihydroergotamine (D.H.E.)

IV or IM or Nasal 
0.5, 1 mL 
Indication: acute treatment of migraine, episodic cluster 
headache, refractory migraine, MOH 
1 mL iv up to 3 mL in 24 hours 
Half-Life: 10 hours (compare to 2 hrs for ergotamine) 
Onset: < 5 min 
Duration: 8 hours
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Neil H. Raskin, MD 
UCSF Medical Center

•Raskin NH, first studied DHE to 
terminate chronic continuous migraine 

•109 chronic headache (included rebound 
headache) patients, 55 with DHE and 54 
with IV diazepam
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Raskin NH (1986) Neurology
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• Admission

• Check any complication medicine (triptans, 5-HT1B/1D receptor agonists to be 
discontinued) 

• Vital sign recording: HR, BP, RR, T, O2 sat, upon admission and then prior to 
each DHE dose 

• Baseline

• EKG, Weight, Lab (CBC, Electrolyte, Glucose, Mg, PO4, PT/PTT, INR, UPT (for 
woman) 

• Potential side effects/adverse events

• N/V, leg cramp, limb pain, chest discomfort, abdominal cramp, diarrhea, 
paresthesia 

• Cardiovascular effects: vasospasms, tachycardia, bradycardia, hypertension 

• Contraindication

• PAD, CAD, CVD, Uncontrolled HT, liver and renal impairment, pregnancy
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• Dose: DHE iv (> 16 y.o. or wt. >50) 

• Pretreat with Ondansetron 4 mg iv q 8 hrs, 30 min 
before each DHE infusion 

• DHE infusion Day 

• D1: First dose: 0.5 mg in 100 mL of NSS over 1 hour. If 
well tolerated, escalate dosing as follows:  

• Second dose, 8 hours later: 0.75 mg in 250 mL of NSS 
over 1 hour 

• D2-5: 3rd and subsequent doses: 1 mg in 250 mL NSS 
over 1 hour q 8 hrs for 10 doses with the goal 
cumulative total dosage of 11.25 mg(+/- 1mg)
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Long-term follow-up study repetitive DHE 
infusion in CDH and MOH

Pringsheim T and Howse D Can. J. Neurol. Sci 1998; 25: 146-150  

•174 inpatients overused ergotamine, analgesics and triptans 
Inpatient repetitive IV DHE protocol (1991-1996; interviewed on 
1996) 

•Follow-up: intensity, frequency, acute medication use

DHE protocol consists of (Raskin protocol) 
(1) cessation of all analgesic and ergot medications  
(2) 10 to 20 mg of metoclopramide IV thirty minutes prior to each DHE dose  
(3) 0.5 to 1.0 mg of DHE through saline infusion over twenty minutes with the 
times of DHE administration are standardized at 0730h, 1200h, 
1800h, 2400h. 
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Headache Frequency
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Constant Daily Most days > 1/week < 1/week

Before DHE
3 months after DHE
Time of interview

61% had immediate good result

Significant decrease of 
number of patient with 
constant and daily headache
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Headache medication use
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Significant decrease of 
number of MOH 
patients

Neuromodulator
FDA approved Neurostimulator for migraine 

Transcranial magnetic stimulator (eNeura TMS) 
Transcutaneous supraorbital neurostmulation (tSNS) (CEFALY) 
Non-invasive vagal nerve stimulator (nVNS, gammaCore)
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R. Allan Purdy Dalhousie 
University, Canada

Cephalalgia, 2002, 22, 482–484 

“42 years-old young man with 
intractable seizures and migraine who 

underwent vagal nerve stimulation 
(VNS) as a treatment for his seizure 
disorder without success but with a 

rather striking reduction in his 
migraine attacks.”
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Cortex

Thalamus

Trigeminal Nucleus Caudalis  
(TNC)

Locus Ceruleus  
(LC)

Periaqueduc
tal Grey 
(PAG)

Raphe Nucleus 
(RN)

Nucleus Tractus Solitarius 
(NTS)

Afferent Vagus Fibers

x

x

(+) Serotonin
(+) Norepinephrine

(+) GABA
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VNS procedure

Portable Vagus Nerve Stimulation 
(VNS, GammaCore)

Implantable Vagus Nerve 
Stimulation
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 PRESTO (PRospectivE Study of nVNS for the Acute 
Treatment Of Migraine)

• 12.7% of patients who used gammaCore were pain-free after 30 
minutes (compared to 4.2% control) 

• 21% were pain-free after 60 minutes (compared to 10% in the 
control) 

• 30% were pain-free after 120 minutes (compared to 19.7% 
control)* 

• 41% had mild or no pain after 120 minutes (compared to 27.6% 
control)

243 patients with episodic Migraine(120 device 
vs 123 sham)

CGPR antagonist
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CGRP Receptor Antagonists
• Potent blockade of 

CGRP-induced 
vasodilation 

• Do not cause 
vasoconstriction 

• Modulate sensory 
signaling within 
trigeminal pathway
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