
 

 Huvudvärk och Migrän hos Barn 

Svensk Neuropediatrisk Förening - 

Utbildningsdagar 2018  	

  

Neurologi i tonårsperioden 

Torsdag 18/1 

09.30 -10.00  Kaffe och registrering 

10.00-10.15  Inledning Maria Forsgren, Ordförande SNPF 

10.15-11.00 Att bli tonåring och ha autism – nya utmaningar 

Susanna Danielsson, Länssjukhuset Ryhov, Jönköping 

11.00-12.00  Osteoporos vid neurologisk sjukdom.  

Eva Åström och Johan Svensson, Karolinska Universitetssjukhuset, Stockholm 

12.00-12.45  Årsmöte SNPF 

12.45-13.45 Lunch 

13.45-14.30  Myalgisk encefalomyelit (ME), en neuroimmunologisk sjukdom 

Per Julin, ME/CFS-mottagningen, Neurologiska Rehabkliniken, Stora Sköndal 

14.30-15.15  Huvudvärk och migrän 

Jaques Bruijn, Skaraborgs sjukhus, Skövde 

15.15-15.45  Kaffe 

15.45-16.30  Neuroinflammatorisk sjukdom hos tonåringar  

Fredrik Piehl, Karolinska Universitetsjukhuset; Stockholm 

16.30-17.30  Arbetsgruppernas presentationer 

17.30-18.30  Arbetsgruppernas möten 1 Se separata program 

1. Arbetsgruppen för flerfunktionshinder 
2. Arbetsgruppen för epilepsi 

3. Arbetsgruppen för Downs syndrom 

4. Arbetsgruppen för intellektuell funktionnedsättning 

5. Arbetsgruppen för neurotubulära defekter 

 

19.00  Middag  

Jacques Bruijn, MD, PhD 

paediatrician-paediatric neurologist 

Department of Paediatrics, Skaraborg Hospital 

Skövde, Sweden: jacques.bruijn@vgregion.se 

Department of Paediatric Neurology, Erasmus Medical Centre 

Rotterdam, The Netherlands: j.k.j.bruijn@erasmusmc.nl 

  https://repub.eur.nl/pub/20821 
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Important developments in the last 5-10 years: 

1) Epidemiology 

2) Diagnostics 

3) Treatment: current practice 

4)   Closure 
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Sweden from 1955-2002 In 7-15 yrs age (Laurell et al, 2004): Increase in 

headache prevalence 

Finland  from 1974-2002 in 7 yrs age (Antilla et al, 2006):  Risk for frequent 

headache doubled and for migraine tripled 

 

 

Cumulative incidence of 

migraine 
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Original Article

Younger Age of Migraine Onset in Children
Than Their Parents: A Ret rospect ive
Cohort Study

Tal Eidlit z-Markus, MD1 and Avraham Zehar ia, MD1

Abst ract

Migraine isknown to run in familiesand has longbeen considered astrongly heritable disorder. We sought to investigate the age of

onset of migraine between successive generations. Our retrospective cohort included 102 children with migraine who were

referred to apediatric headacheclinicand their affected parent(s).Ageat migraineonset wassignificantly lower in thechildrenwith a

history of maternal or paternal migraine than in their mothers or fathers (P < .001). In conclusion, data on parental history of

migraine showed that children with migraine were significantly younger at first appearance of the disease than their affected parents.

Keywords
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Migraine is known to run in families and has long been con-

sidered a strongly heritable disorder.1,2 There are numerous

reports of a high prevalence of a positive family history of

migraine in migraineurs.3,4Genetic epidemiologic studieshave

shown that compared with the general population, first-degree

relatives of patients with migraine without aura have an

increased risk of migraine with and without aura.1,2 Environ-

mental factors, including the pain-related behavior of the par-

ents,5 epigenetic mechanisms, and exogenous processes such

as female sex hormones, menstrual cycle, and inflammation6

also appear to influence migraine onset.7 Accordingly, in a

previous study by our group of 344 pediatric migraineurs,8

migraine appeared at a younger age in those with a parental

history of migrainethan in thosewith anegativefamily history.

However, our search of the literature failed to yield any studies

investigating differences in age of onset of migraine between

children and their parents. These data would be useful for the

early diagnosisand treatment of pediatric migraine. In addition,

a relationship between age of onset of migraine across genera-

tions might have an effect on the natural history and the sever-

ity of the disease.

The aim of this study was to evaluate the age at which

migraine presents in chi ldren with a parental history of

migraine compared to ageof onset of migraine in their parents.

Methods

The electronic database of a headache clinic of a tertiary pediatric

medical center was retrospectively searched for all children and

adolescents (up to 18 years old) who were first diagnosed with

migraine in our clinic in 2015-2016 and had a history of migraine

in one or both parents. The database includes all information

derived from history taking, physical examination, parental and

patient questionnaires, and interviews with the parents and chil-

dren. Patients with and without aura were included in the study.

No patients with other variants of migraine were included in the

study (probable migraine, episodic symptoms that may be associ-

ated with migraine) Patients with a negative parental history or an

unknown parental history were excluded as well, as were children

who were not accompanied by a parent at presentation to the

headache clinic.

Clinic Procedure

According to the standard procedure at the pediatric headache clinic,

at the first visit, older children and their parent(s) or only theparent(s)

of younger children complete a questionnaire based on the Interna-

tional Classification of Headache Disorders, 3rd edition–beta version

of the Headache Classification Committee of the International Head-

ache Society (IHS). The questionnaire assesses the frequency, dura-

tion, and nature of the headaches (quality, severity, characteristics,

1Pediatric Headache Clinic, Day Hospitalization Department, Schneider

Children’s Medical Center of Israel, Petach Tikva, Israel; Sackler Faculty of

Medicine, Tel Aviv University, Tel Aviv, Israel

Corresponding Author :
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Chronic migraine is also common in children 

and adolescents 

0.6% (1 in 165) of 5-12 year-olds have chronic migraine1 

0.8-1.8% (1/125 to ~1/50) of 12-17 year-olds2  

Socioeconomically disadvantaged children are at higher risk for chronic migraine (OR 

4.2, 95% CI 1.5-11.7)1  

Children with migraine miss more school and perform more poorly in school than 

children without migraine1 

 

1Arruda et. al., Neurology 2012 
2Lipton et. al., Headache 2011 
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The prognosis of pediatric headaches--a 30-year follow-up study.  Dooley JM, Augustine HF, Brna 

PM, Digby AM. Pediatr Neurol. 2014 51:85. 

 

Monitored a group of patients since diagnosis in 1983, using a standardized telephone interview.  

 

Follow-up for 28 of 60 patients (47%). Over the 30 years since diagnosis, 8 patients (29%) reported a 

complete resolution of headaches. The type of headache varied over the 30-year time interval 

with only three patients maintaining the same headache type at all four time periods of 1983, 1993, 

2003, and 2013. Only one patient used prescription medication as the primary method for 

controlling headaches. The most commonly used intervention was nonprescription analgesia, self-

relaxation and/or hypnosis, and precipitant avoidance. 
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4) Closure 
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      Pediatric Migraine: ICHD-III (beta) 

A. At least five attacks fulfilling criteria B-D 

B. Headache attacks lasting 2-72 hours (untreated or unsuccessfully treated)  

C. Headache has at least two of the following four characteristics: 

1. unilateral location (more often bilateral in children1,2), 2. pulsating quality, 

3. moderate or severe intensity, 4. aggravation by or causing avoidance of 

routine physical activity 

D. During headache at least one of the following:  

1. nausea/vomiting, 2. photophobia/phonophobia (can infer from behavior) 

E. Not better accounted for by another diagnosis 
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19.00  Middag  

“Episodic syndromes that may be associated with migraine” 

 

New terminology in ICHD-III (beta) 

 

Previously “Childhood periodic syndromes” 

 

This new terminology recognizes that some of these syndromes also 

occur in adults 
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“Episodic syndromes that may be associated with 

migraine” (1.6 ICHD-III beta)  

 1) Infant colic (A.1.6.4) 

 2) Benign paroxysmal torticollis (1.6.3) 

 3) Benign paroxysmal vertigo (1.6.2) 

 4) Abdominal migraine (1.6.1.2) 

 5) Cyclical vomiting syndrome (1.6.1.1) 

   

   

  

 

19

Classification

IHS
ICHD-I I
code

WHO
ICD-10NA
code

Diagnosis
[and aetiological ICD-10 code for secondary headache disorders]

1. [G43] Migraine

1.1 [G43.0] Migraine without aura

1.2 [G43.1] Migraine with aura

1.2.1 [G43.10] Typical aura with migraine headache

1.2.2 [G43.10] Typical aura with non-migraine headache

1.2.3 [G43.104] Typical aura without headache

1.2.4 [G43.105] Familial hemiplegic migraine (FHM)

1.2.5 [G43.105] Sporadic hemiplegic migraine

1.2.6 [G43.103] Basilar-type migraine

1.3 [G43.82] Childhood periodic syndromes that are commonly precursors of

migraine

1.3.1 [G43.82] Cyclical vomiting

1.3.2 [G43.820] Abdominal migraine

1.3.3 [G43.821] Benign paroxysmal vertigo of childhood

1.4 [G43.81] Retinal migraine

1.5 [G43.3] Complications of migraine

1.5.1 [G43.3] Chronic migraine

1.5.2 [G43.2] Status migrainosus

1.5.3 [G43.3] Persistent aura without infarction

1.5.4 [G43.3] Migrainous infarction

1.5.5 [G43.3] +

[G40.x or

G41.x]
1

Migraine-triggered seizures

1.6 [G43.83] Probable migraine

1.6.1 [G43.83] Probable migraine without aura

1.6.2 [G43.83] Probable migraine with aura

1.6.5 [G43.83] Probable chronic migraine

2. [G44.2] Tension-typeheadache(TTH)

2.1 [G44.2] Infrequent episodic tension-type headache

2.1.1 [G44.20] Infrequent episodic tension-type headache associated with pericranial

tenderness

2.1.2 [G44.21] Infrequent episodic tension-type headache not associated with

pericranial tenderness

2.2 [G44.2] Frequent episodic tension-type headache

2.2.1 [G44.20] Frequent episodic tension-type headache associated with pericranial

tenderness

1
The additional code specifies the type of seizure.

ICHD-II ! 
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“Paroxysmal Fussing in Infancy”: 

Infant Colic 

Lay definition: Excessive crying in an otherwise healthy 

and well-fed infant 

“Wessel’s criteria”: Crying for at least 

3 hours a day 

3 days a week, 

for 3 weeks 

“Modified” Wessel 

1 week 

 

Wessel et. al., Pediatrics 1954 
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Gastrointestinal or feeding related cause is 

often assumed in infant colic but evidence 

is generally lacking 
1) Intestinal gas? 

RCT of simethicone vs. placebo showed no 

difference1 

 

2) Milk problem? 

Breast milk or formula: no difference3 

No evidence for lactose intolerance4 

Cow’s milk protein allergy may play a role in a 

subset of infants5, 6 

 

Colic tends to occur in the evening, but 

infants eat around the clock 

1 Metcalf Pediatrics 1994, 2Illingworth Arch Dis Child 1954,  
3Thomas, Am J Dis Child 1987,  4Lucassen, BMJ, 1998,  

5Thomas, Am J Dis Child 1987, 6Taubman, Pediatrics, 1988 
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19.00  Middag  

Infant Colic 
Alternate hypothesis:  

Could excessive crying be the result of excessive sensitivity to stimuli (i.e. an expression of migraine  

genetics in the developing brain)? 

ICHD-III beta Infant Colic Diagnostic criteria (A.1.6): 

A. Recurrent episodes of irritability, fussing or crying from birth to 4 months of age, fulfilling criterion B 

B. Both of the following: 

        1. Episodes last for ≥3 hrs/day 

        2. Episodes occur on ≥3 d/wk for ≥3 wks 

C. Not attributable to another disorder 

 
ICHD-III beta Cephalalgia 2013 
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19.00  Middag  

Infant Colic and Migraine 

In two retrospective studies, children with migraine were more likely to 

have had “colic” in infancy1, 2, however retrospective study designs 

allows potential for recall bias. 

 

Infants with a maternal history of migraine were more than twice as 

likely to have colic (cross-sectional study). 

     29% vs. 11%: PR 2.6 (1.2-5.5, p=0.02, n=154) 

 

 

 

1Jan and Al-Bhuhairi, Clin Pediatr, 2001 
2Bruni et. al., Cephalalgia 1997  
3Gelfland et al, Neurology 2012 
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19.00  Middag  

   Meta-analysis: Odds of migraine are ~3x higher if baby has colic 

Gelfand et. al., Cephalalgia, 2015 



 

 Huvudvärk och Migrän hos Barn 

Svensk Neuropediatrisk Förening - 

Utbildningsdagar 2018  	

  

Neurologi i tonårsperioden 

Torsdag 18/1 

09.30 -10.00  Kaffe och registrering 

10.00-10.15  Inledning Maria Forsgren, Ordförande SNPF 

10.15-11.00 Att bli tonåring och ha autism – nya utmaningar 

Susanna Danielsson, Länssjukhuset Ryhov, Jönköping 

11.00-12.00  Osteoporos vid neurologisk sjukdom.  

Eva Åström och Johan Svensson, Karolinska Universitetssjukhuset, Stockholm 

12.00-12.45  Årsmöte SNPF 

12.45-13.45 Lunch 

13.45-14.30  Myalgisk encefalomyelit (ME), en neuroimmunologisk sjukdom 

Per Julin, ME/CFS-mottagningen, Neurologiska Rehabkliniken, Stora Sköndal 

14.30-15.15  Huvudvärk och migrän 

Jaques Bruijn, Skaraborgs sjukhus, Skövde 

15.15-15.45  Kaffe 

15.45-16.30  Neuroinflammatorisk sjukdom hos tonåringar  

Fredrik Piehl, Karolinska Universitetsjukhuset; Stockholm 

16.30-17.30  Arbetsgruppernas presentationer 

17.30-18.30  Arbetsgruppernas möten 1 Se separata program 

1. Arbetsgruppen för flerfunktionshinder 
2. Arbetsgruppen för epilepsi 

3. Arbetsgruppen för Downs syndrom 

4. Arbetsgruppen för intellektuell funktionnedsättning 

5. Arbetsgruppen för neurotubulära defekter 

 

19.00  Middag  

Prospective study showing association between infant colic 

and adolescent migraine without aura  

Prospective population-based 

cohort study in Finland 

designed to look at family 

competence 

Collected colic data on babies born 

1986 

At age 18, collected migraine       

data 

Sillanpaa et. al., Cephalagia 2015 
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19.00  Middag  

   Infant Colic: Safe, age-appropriate treatment 

Time to apply what we know 

about helping children with 

migraine to trying to help 

babies with colic 

Behavioral interventions: Turn off 

lights, quiet room 

Paracetamol/acetaminophen? 

 

“…reduce stimulation 

from loud music, rattling 

toys, etc…” 

Mckenzie Arch Dis Childhood 1991 
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   Occipital Headache in Children: Still a Red Flag? 

Retrospective study 

Children 5-18 years 

Emergency department visit because 

of headache 

314 patients in 2 years 

35 occipital headache 

26 % with viral infection, 10 %  

migraine, nobody with brain tumor  

 

 

Genizi et al, Journal of Child Neurology, 

2017 
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19.00  Middag  

Important developments in the last 5-10 years: 

1) Epidemiology 

2) Diagnostics 

3) Treatment: current practice 

4)  Closure 
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19.00  Middag  

  

 INTRODUCTION 

  

 How was evidence assessed? 

1) Strong: multiple (≥ 2) high quality (HQ) randomised controlled trials 

(RCT) with generally consistent findings 

2) Moderate: 1 HQ RCT or ≥ 2 low quality (LQ) RCT's with generally 

consistent findings 

3) Limited: 1 LQ RCT 

4) No evidence or insufficient or conflicting evidence 
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     Migraine in Children and Adolescents: Acute 

       Pharmacological Treatment 

 

 Acute Treatment Therapies for Pediatric Migraine: A Qualitative 

Systematic review: Patniyot et al, Headache 2015. 

     - ibuprofen and acetaminophen orally are evidence based (EB)  

effective compared with placebo (ibuprofen > acetaminophen,  

strong evidence for ibuprofen (2 HQ studies), moderate for 

acetaminophen (1 HQ study) 

- prochlorperazine iv is probably effective (1 LQ study, limited), 

- no evidence for valproic acid, propofol or magnesium 
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     Migraine in Children and Adolescents: Acute 

       Pharmacological Treatment 

 

 Acute Treatment Therapies for Pediatric Migraine: A Qualitative 

Systematic review: Patniyot et al, Headache 2015. 

       - triptans: 

* almotriptan orally probably effective (1 HQ RCT, 12-17 year, 

placebo controlled, moderate evidence) 

* rizatriptan 10 mg orally EB (evidence based) effective children 

12-17 year (2 HQ studies, strong evidence) 

* rizatriptan 5 mg children 6-12 year: conflicting evidence 
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19.00  Middag  

     Migraine in Children and Adolescents: Acute 

       Pharmacological Treatment 

 

 Acute Treatment Therapies for Pediatric Migraine: A Qualitative 

Systematic review: Patniyot et al, Headache 2015. 

- triptans (continued): 

* zolmitriptan 5 mg nasal spray children 12-17 year EB effective  

(2 HQ studies, strong evidence) 

       * sumatriptan nasal spray 10 mg children 12-17 years EB effective  

       (3 HQ studies, strong evidence) 

      - sumatriptan/naproxen orally: moderate evidence (1 HQ study)   
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19.00  Middag  

     Migraine in Children and Adolescents: Acute 

       Pharmacological Treatment 

 

 Acute Treatment Therapies for Pediatric Migraine: A Qualitative 

Systematic review: Patniyot et al, Headache 2015. 

- DHE (dihydroergotamine): insufficient evidence 

* one study, 1994, retrospective, iv DHE, considered safe and 

effective 

* one study, 1997, RCT, placebo-controlled, oral DHE, small group, 

appears superior to placebo, statistical significance not reached 

* one study, 2009, retrospective, iv DHE, considered effective 
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19.00  Middag  

     Migraine in Children and Adolescents: Acute   

       Pharmacological Treatment 

 

 Drugs for the Acute Treatment of Migraine in Children and 

Adolescents: Billinghurst et al, Cochrane Database Systematic Review 

2016. 

- ibuprofen orally more effective than placebo (low quality evidence) 

- triptans are in general superior to placebo without report for  

serious side effects 

- sumatriptan plus naproxen sodium superior to placebo in one 

study (moderate evidence) 

-     - no evidence for oral DHE 
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19.00  Middag  

     Migraine in Children and Adolescents: Prophylactic  

        Pharmacological Treatment 

 

 A Comparative Effectiveness Meta-analysis of Drugs for the 

Prophylaxis of Pediatric Migraine Headache: El-Chammas K, et al. 

JAMA Pediatrics 2013. 

- topiramate and trazodone have limited evidence supporting 

efficacy for episodic migraines 

- placebo is effective in reducing headaches 

- other commonly used medications (clonidine, flunarizine, pizotifen, 

propranolol and valproate) have no evidence*   

   * No evidence of efficacy or evidence of no efficacy ? Comment Arrruda, JAMA Pediatrics 2013 
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   Migraine in Children and Adolescents: Prophylactic 

         Pharmacological Treatment 

 

 Childhood and Adolescent Migraine Prevention (CHAMP) Study: a 

double blinded, placebo-controlled, comparative effectiveness 

study of amitryptilline, topiramate, and placebo in the prevention 

of childhood and adolescent migraine. Hershey AD, Powers SW, 

CHAMP Study Group. Headache 2013. 

- 361 subjects 

- target dose 1 mg/kg amitryptilline and 2 mg/kg topiramate 

- titration period of 8 weeks 
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  NEJM 10-2016: Powers SW, Hershey AD et al 

?? 
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Migraine in Children and Adolescents: Prophylactic 

         Pharmacological Treatment 

 

  

 

 

 

 

 

 

 

   Anti-CGRP Antibodies 

- a number of phase II studies have been  

published  describing efficacy and safety of anti-

CGRP antibodies in adults with migraine with  

promising results  

- until now no studies concerning children and/or  

adolescents with migraine have been published  

describing development and/or efficacy and safety 

 of anti- CGRP antibodies 
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      Migraine in Children and Adolescents:  

       non-Pharmacological Treatment 

 

 Biofeedback as Prophylaxis for Pediatric Migraine: a Meta-

Analysis. Stubberud et al. Pediatrics 2016. 

 - systematic search in 5 databases for prospective RCT’s  

 - five studies included, total 137 participants 

 - biofeedback reduced migraine frequency, duration and intensity 

  significantly compared with waiting-list control 

 - no adjuvant effect combined with active or other behavioral treatment  

 - possible bias judgements, further investigation needed 
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      Migraine in Children and Adolescents:  

       non-Pharmacological Treatment 

 

 Cognitive Behavioral Therapy plus Amitryptilline for Children and 

Adolescents with Chronic Migraine Reduces Headache Days to  4 

Per Month. Kroner and Hershey et al. Headache 2016. 

 - 135 randomized participants received 20 weeks of treatment with 

either CBT and Amitryptilline (titration in 8 weeks till1 mg/kg/day) or 

Headache Education and Amitryptilline (same dosage) 

 - 20 weeks post treatment 47% of CBT/A and 20% HE/A < 4 HA/month* 

 - 12 months post treatment resp 72% and 52% < 4 HA/month 

   * previously published by Powers et al JAMA 2013  
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Tension Type Headache in Children and Adolescents:  

       non-Pharmacological Treatment 

 

 Vitamin D Deficiency Mimicking Chronic Tension Type Headache 

in Children. Prakash et al. BMJ 2016. 

 -  3 premenarchal girls with chronic tension type headache and 

generalised body pain 

 -  no respons to conventional therapy 

 -  severe vitamin D deficiency and biochemical osteomalacia 

 -  marked improvement after vitamin D therapy 
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19.00  Middag  

 Pharmacological and non-Pharmacological Treatment  

         of Headache in Children and Adolescents:  

                      General Recommendations 

The influence of excessive chewing gum use on headache frequency 

and severity among adolescents. Watemberg et al. Ped. Neurol 2014. 

-   30 patients, ♀>>♂, 6-19 jr, chronic headache (18 migraine, 12 TTH) 

- gum chewing for 1 to 6 hours a day 

- gum chewing discontinued for 1 month: 26 reported  

improvement of headache, 19 reported resolution 

-           after reintroduction gum chewing 20/20 headaches return 

- → temporomandibulair joint? aspartam as sweetener?←  
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 Huvudvärk och Migrän hos Barn 
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19.00  Middag  

Important developments in the last 5-10 years: 

1) Epidemiology 

2) Diagnostics 

3) Treatment: current practice 

4)   Closure 
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Thank you for your attention! 
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