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LITE B F 25 £ B (ergots » 41 ergotamine)
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headache attacks with conjunctival
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%~ PERHE T I A ~ REE AR AP LbE i B B
HEEE 17 Ak FH P 66 & B B BRI YV 2E V) [22] - B
BREN RS o W R —/ PO AT DAY /D e iR
SRR 2 AE o IR B I A o THETE
ERTLUEGA 0 R S ~ RRIE PR 0 BE
indomethacin (— 7% Jf [ 2 S 22 2 9)) )
S B — 2Rl A [R] Y SE YA & A PR 58
T o AiTEE IR I R G (T A EE V) R &
BRAR  HiE DI EIE IR i m[21] °

R EE (Al M SR R F S IR TR
FAR (SUNCT)

SUNCTE — MR b RA R (5
K5-240 1) ~E{HI~IEH SRS (B H 3-200
ORI FAE T P SRR 2 1 > B BERR 7e 1M
KR o B2 @i = X H A H
(trigeminal autonomic cephalalgias)fi]—
M LIS E L - rh 5 AR IR B8
R o WHMEENE AN =X
MR (AR S S e B SR
(primary stabbing headache)fi & 7l
SUNCTAHI = X HiE i A [F 1) 52 » HIZIm
—RE T AE = XA E 153 3 1 = S A
I i #E AR R ER 28 BR 30 X 0 HLKHER
5399 N ¥f carbamazepine 5 XX 1 SUNCT ¥
carbamazepine 45 » {H ¥} 5 L0 5 g i 48
Yrllamotrigine 58X gabapentin A] HE H XL
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FEVEARER A BRI HLAURR B [27] -
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5 KT 75 BE AR 15 1 BE i AR R (R
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MASE ~ A FIRIR o BLREARBEIR
J& 11> Bl 55 4% R J1 1 7% B8 (post-traumatic
stress disorder, PTSD) » SHJF X /& H i
BHEAREAR 2 — » B el e LA [RIERAL Y
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#8) > I TRe B BRI > AR IERE -
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Je B P JR) (FD A HE IEb 958 1Y) 3B i
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(chronic daily headache) °

XETRRIE

0 JrR B B ~ V2 H SRUIE S A AT
HIRIE RS P (E R R B R 2 - a7
IR ESC Ry [33] - BEE 2B
Ao R AR+ SRR RITEAERIAEAR ©
TENEH LS R AR AN BER ~ B SR
~ BHE ~ MRS ~ B A E AU S A
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 BESR AL o L E = A\ A TE R
I > RN e BB ER) — R
° HIMIFFERUR ¢+ BHE AR R
BEJR ~ LRk S SRR~ B K 1
A ifw R ~ 18 EE A SR - B P
ARG H &I - WFEREN - &
@I o ILOMR T BRBIES: - (RIEIE
JiE BT AR Bt gt th 4B & DR - AR AE
IR F NI - A0 R RS R A BRI



CHLFEE

B

WS NEE T EAMEE - 8 K
R PR g E IR o VORI B P2
FAth AR B o {E 16 1% BEUR i AR >
%185 e B TRV R Il B A
R EEY) > [RIRE & OF A BIHT M 32 Sk
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[34] o AEEEVE MG 38 EE F IR B
fillF#(selective serotonin and norepinephrine,
reuptake inhibitor, SNRI)Zllduloxetine,
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o WA R PR IR A Y T L B AN [R] (s
— P e I BB AR AR 0 B LAAE
O — JHBF S48 HI[35] » AR IR IS LLkE
AL » #7715 (polytherapy) B2 BR
—4E&Y)(monotherapy) » % FEZL &1 1 BH
FKE fEv 25 B &€ > ELanase A e i
S8 s AR TR 7 0 — ERPUEE TR HURS R 58 e
TEBGEEY) - Tt BB R AR 03 HI s
MR PR 9 3 [0 NI (selective
serotonin reuptake inhibitor, SSRI) » & Lt
YNGR A S ENeE EHAE - It
S% o s BB T R R Al FH BT TEPS FH 2E 41
» B H BRI AT BORRRRTE > a0 : E K
IR ~ FRAk ~ BAESE > AlReH B4R
R REARIRR ) ~ FRE ~ BER S HoA B A5 AN
HETR

e EHER

FiraR 18 1 Bt H BE T 451 5E 5 A 3 11 A
LA bR F SRR 15K © H B 4558

#F A FR

#3553

FE{HEH ~ ZBE ~ FE[SE ~ 15 BRIE (irritable
bowel syndrome )1 LA < Ja iE
(fibromyalgia) 5§ » H FpJC LISEY) R 2 {5
R R T H R — S ARy b e 4
B 1 P56 fi SIE R 1) 4P 25 2 i i 2
(triptan) © 1% 14 & H S8R H i X LUE
i BEL TR A1 1 X B BER A e % - HL
BT 2R AN AR M R el ob -
fib 4T 8 2E & H 48 1 BE R (new daily
persistent headache) B 8 T4 4> 18 5H I
(hemicrania continua)th n] DLH 3R 7E Z 4
N o B ALSRBECE 5 Pl [ () — JE A 5E 4
> BH AR H SR BT R
3.9% @ FHIRAREE SRR - BHF Kk
4FERIE 230 F NFHEF AR E
H 88 » JB B 13115 H 27% R 18 14 i H B8
TR ENFHEFAE - Hig % N (FhE 42
Pt {56 FH e B AEAR[36]

—fiRiM =S e HERELLT
(20 B - S EHERR nTRE S R R H
BRI IR DT 20T A o TR T 3
~ SRS o HROZ 2 E o e A H B
R (BRI ~ 190 R Ao ~ 3%
AR HFFRE AR ~ Frad @ iadm ) -
R H HEARHRE ~ R R
AN ANEEYREE RS - R E
ST NG H iR R R
B o {E— fike 3 s s - B a8 T {5 PR ) 1
TrR S B A DR (o FH PR 14 S5 2 AR
[ e

DR BE R AT LU B S 2



Vol.3 No.3 V=¥

o (H RS VEBE TR A (G 1 LU o o i
1/3[6] © JLMEE 9 o ~ B Jr U 8 kg 2
FEARTRI LUE ~ 8E OF Ry i i E2 e AR S
» 35 N R B 2% e 2 TR B e 1) T
SRR o £ BV BRI IR IR & - e
T B SR AH BR ) DA T o B SR T 452
[R5 A0 T A 9 58 o L6 97 P 5
73 S ARG 5 B B {66 Y L g S5 1k
i) TEEYLEEE TN ) - B - BEAN
DR 75 5 7 AR AR 2 TR 5 )
B 178V AR - A RS A
s WEARSE L - B4 : NSAIDH)Z &
A~ DG EAE ~ (- S I B <5
FREVIEAR ~ 2238 2 8 R Al 0 s %
M)A RETESE © &5 BRI - 18
B N SER B 2 T B R L R B 2 5 L
% & - I Re AR IR R SRR A B A

SEI

1. Prencipe M, Casini AR, Ferretti C, et
al: Prevalence of headache in an
elderly population: attack frequency,
disability, and use of medication. J
Neurol Neurosurg Psychiatry 2001; 70:
377-81.

2. Wang SJ, Liu HC, Fuh JL, et al:
Prevalence of headaches in a Chinese
elderly population in Kinmen: age and
gender effect and cross-cultural
comparisons. Neurology 1997; 49:
195-200.

3. Lipton RB, Stewart WF, Diamond S, et

al: Prevalence and burden of migraine

165

10.

11.

12.

Taiwan Geriatrics & Gerontology

in the United States: data from the
American Migraine Study II. Headache
2001; 41: 646-57.

Headache classification subcommittee
of the International Headache Society:
The International Classification of
Headache Disorders. 2nd ed. Cephalalgia
2004; 24:1-160.

IR G 5 BIFRIH R R I 5
MR 5 Rl > 2004 -

Edmeads J: Headaches in older people.
How are they different in this
age-group? Postgrad Med 1997;101:
91-100.

Solomon GD, Kunkel RS, Frame J:
Demographics of headaches in elderly
patients. Headache 1990; 30: 273-6.
Silberstein SD, Lipton RB, Sliwinski
M: Classification of daily and
near-daily headaches. Neurology 1996;
47: 871-5.

Lisotto C, Mainardi F, Maggioni F, et
al: Headache in the elderly: a clinical
study. J Headache Pain 2004; 5: 36-41.
Solomon S: Migraine diagnosis and
clinical symptomatology. Headache
1994; 34: S8-12.

Fisher CM: Late-life migraine
accompaniments as a cause of
unexplained transient ischemia stroke.
Can J Neurol Sci 1980; 7: 9-18.

Evans RW, Tietjen GE: Migrainous
aura versus transient ischemia attack in

an elderly migraineur. Headache 2001;



N3
\l:? 5

Bk Ak

13.

14.

15.

16.

17.

18.

19.

20.

21.

RS

41:201-3.

Dodick D, Lipton RB, Martin V, et al:
Consensus statement: cardiovascular
safety profile of triptans (5-HT
agonists) in the acute treatment of
migraine. Headache 2004; 44: 414-25.
Tfelt-Hansen P, Saxena PR, Dahlof C.,
et al: Ergotamine in the acute treatment
of migraine: a review and European
consensus. Brain 2000; 123: 9-18.
Silberstein SD: Practice parameter:
evidence-based guidelines for migraine
headache (an evidence-based review).
Neurology 2000; 55: 754-63.

Waters WE: The Pontypridd headache
survey. Headache1974; 14: 81-90.
Raskin NH: The hypnic headache
syndrome. Headache 1988; 28: 534-6.
Lipton RB, Lowenkopf T, Bajwa ZH,
et al: Cardiac cephalalgia: a treatable
form of exertional headache.
Neurology 1997; 49: 813-6.

Mazzotta G, Gallai V, Alberti A, et al:
Characteristics of migraine in an
out-patient population over 60 years of
age. Cephalalgia 2003; 23: 953-60.
May A: Cluster headache:
pathogenesis, diagnosis, and
management. Lancet 2005; 366:
843-55.

Liang JF, Fuh JL, Yu HY, Hsu

CY, Wang SJ: Clinical features,
polysomnography and outcome in

patients with hypnic headache.

166

#F A FR

22.

23.

24.

25.

26.

27.

28.

29.

#3553

Cephalalgia 2008; 28: 209-15.
Gil-Gouveia R, Goadsby P1J:
Secondary "hypnic headache". J
Neurol 2007; 254: 646-54.

Cohen AS: Short-lasting unilateral
neuralgiform headache attacks with
conjunctival injection and tearing.
Cephalalgia 2007; 27: 824-32.

Pareja JA, Kruszewski P, Caminero
AB: SUNCT syndrome versus
idiopathic stabbing headache (jabs and
jolts syndrome). Cephalalgia 1999;
19(Suppl 25):46-8.

Gorelick PB, Hier DB, Caplan LR,
Langenberg P: Headache in acute
cerebrovascular disease. Neurology
1986; 36:1445-50.

Chung SJ, Kim JS, Lee M: Syndrome
of cerebral fluid hypovolemia: clinical
and imaging features and outcome.
Neurology 2000; 55:1321-7.
Hochman S, Naidich TP, Kobetz SA,
Fernandez-Maitin A: Spontaneous
intracranial hypotension with
pachymeningeal enhancement on MRI.
Neurology 1992; 42:1628-30.

Martelli MF, Grayson RL, Zasler ND:
Posttraumatic headache:
neuropsychological and psychological
effects and treatment implications. J
Head Trauma Rehabil 1999; 14: 49-69.
Askmark H, Lundberg PO, Olsson S:
Drug related headache. Headache
1989; 29: 441-4.



Vol.3 No.3 ¥HR

Taiwan Geriatrics & Gerontology

30. Wenzel RG, Sarvis CA, Krause ML: 2006; 46: 1327-33.

31.

32.

33.

Over-the-counter drugs for acute
migraine attacks: literature review and
recommendations. Pharmacotherapy
2003; 23: 494-505.

Wang SJ, Liu HC, Fuh JL, et al:
Comorbidity of headaches and
depression in the elderly. Pain 1999;
82:239-43

Ragozzino MW, Melton LJ, Kerland
LT, Chu CP, Perry HO:
Population-based study of Herpes
Zoster and its sequelae. Medicine
1982; 61: 310-6.

Hamelsky SW, Lipton RB: Psychiatric

comorbidity of migraine. Headache

167

34.

35.

36.

Griffith JL, Razavi M:
Pharmacological management of mood
and anxiety disorders in headache
patients. Headache 2006; 46: S133-41.
Silberstein SD, Dodick D, Freitag F, et
al: Pharmacological approaches to
managing migraine and associated
comorbidities - clinical considerations
for monotherapy versus polytherapy.
Headache 2007; 47: 585-99.

Wang SJ, Fuh JL, Lu SR, et al: Chronic
daily headache in Chinese elderly:
prevalence, risk factors, and biannual

follow-up. Neurology 2000; 54: 314-9.



[ Review Article ]

Headaches in the Elderly

Chun-Pai Yang"?, Shuu-Jiun Wang™*

Abstract

Primary headache disorders usually occur before age 50, whereas secondary headache
disorders are more common after age 50 with a reported prevalence up to one third. In order to
exclude potential underlying diseases, a thorough history taking and physical examination are
warranted when approaching elderly patients with headaches. Hypnic headache, short-lasting
unilateral neuralgiform headache with injection and tearing (SUNCT) syndrome, trigeminal
neuralgia and post-herpetic neuralgia are usually occurring at age more than 50, and more
often in the elderly. Elderly people often need to take a variety of medications; therefore,
drug-induced headaches should be considered. When treating elderly patients with headache,
we should start the medications in low dose, titrate them slowly and observe closely for any
adverse events and drug interactions. Side effect profile and comorbid illnesses should be
taken into account when selecting medications. Chronic daily headaches are not uncommon in
the elderly; medication-overuse and depressive symptoms are risk factors accompanied. In
conclusion, headaches in the elderly are not uncommon, and we should be more cautious to

diagnose and treat such patients.
(Taiwan Geriatrics & Gerontology 2008;3(3):155-168)
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