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A Study of oriental-western medical research in tension headache

Park Young Hoi
Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Dong—-Kuk University

Abstract

Object : The purpose of this study is difference between western medicine and oriental
medicin in tension headache.

Methods :

A literature study on the tension headache was performed. The cause, symptoms,

relationship with other diseases, pathology and treatment of oriental and western
medicine were investigated.

Conclusion :
In western medicine, tension headache is mainly caused by emotional stress, tension of
head and neck musculatures. Treatments include medication, psychologic care, alteration

of habits and biofeedback. Removal of muscle tension is of main interest in western
medicine.

In oriental medicine, tension headache is classified into internal and external problem.
The imbalance of organs of spleen, liver and kidney causes headache. Hyperactivity of
liver chi and deficiency of kidney yin are main source of headache.

On the treatment, relieve of muscle tension and correction of bad habit are emphasized
in western medicine while promotion of harmony among the internal organs is main
target in oriental medicine.
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Fig. 1. Area of tension headache. Adapted by
www.nucleusinc.com
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Fig. 5. The cause and effect or tension headache. Adapted
by John Murtagh, Professor of General Practice Monash
University, Melbourne, Australia
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Table 1.
Diagnostic Criteria for Tension-Type, Chronic
Tension-Type, and Chronic Headache

Tension—Type headache
A. At least 10 previous headache episodes fulfilling criteria
B through D;

number of days with such headaches: less than 180 per
year or 15 per
B. Headaches lasting from 30minutes to 7 days
C. At least two of the following pain characteristics:

1. Pressing or tightening{nonpulsating)quality

2. Mild to moderate intensity{nonprohibitive)

3. Bilateral iocation

4. No aggravation from walking stairs or similar routine
activities
D. Both of the following

1. No nausea or vomiting

2. Photophobia and phonophobia absent, or only one is
present
Chronic Tension—Type headache
Same as tension—type headache, except number of days with
such headaches: at least 15 days per month, for at least six
months
Chronic daily Headache
Features of tension-type headache
Occurs at least 6 days per week

month

Adapted with Headache Classification Commiitee of the
International Headache Society. Cephalgia 1988:8(7) 1-96,
with information from reference 12.
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