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Methods :

ment (PedMIDAS).
Results :

64 (74.4%) had migraine (65.6%—

patients alone (48.0%).

Epidemiology and clinical characteristics of headache comorbidity

with epilepsy in children and adolescents
Young I1 Rho, M.D.
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Purpose : To assess the prevalence and characteristics of headache comorbidity with epilepsy in
children and adolescents in a specialty epilepsy clinic.
Two hundred twenty nine consecutive patients attending the Chosun University Hospital
Pediatric Epilepsy Clinic (mean age 10.0£4.1 years, range 4-17, M'F ratio 1.1:1.0) were interviewed
with a standardized headache questionnaire. Headache was classified according to the International
Classification of Headache Disorders, 2nd Edition and epilepsy was classified according to the Inter-
national League Against Epilepsy. Disability was assessed using pediatric migraine disability assess-

Of the 229 epilepsy patients, 86 (37.6%) had co-morbid headache. Of the headache patients,
migraine without aura, 20.3% - migraine with aura, 14.1% - pro-
bable migraine). The mean headache frequency was 7.2%-8.4 per month, mean duration was 2.27+4.0
hours, mean severity was 52122 out of 10, and mean PedMIDAS score was 13.0+35.4. The pro-
portion of females was not higher in epilepsy with headache patients (48.8%) compared to epilepsy
In the patients with migraine, 48.4% had complex partial seizures, 17.2% had
simple partial seizures, and 34.4% had generalized seizures (P=0.368). A postictal association of migraine
was reported in 18.8% with 17.2% reporting a preictal headache, and 7.8% reporting an ictal headache.
Conclusion : The prevalence of headache in pediatric epilepsy is higher than that in general pediatric
population, suggesting a co—morbidity of headache in epilepsy patients with migraine being the most
frequent headache disorder. Altered cerebral excitability resulting in an increased occurrence of
spreading depression may explain the headache comorbidity with epilepsy. Further studies are needed
to assess the etiology of this co-morbidity as well as assess the frequency, duration, severity and dis-
ability response to antiepileptic drugs. (Korean J Pediatr 2007;50:672-677)

Key Words : Headaches, Migraine, Epilepsy, Comorbidity

= AF5Y AHEe] F F ool Ak ¢ =2 Aoz 4HA 3l
M = tH Y gl 1A Ao A FEe] MAES 34%, ol 73
A E 221%F HuEgon Ed AFEL Al 8-
TR 71-e aolrlo] & Astolth FE BAelx] 7HA 15%, AololA] 147%= RuHATY, ATE Sxo)A AL
o] whae] Ea 7HA ZAloA FE wAlo] Erh B3] WEE 1-17%°]3 B 59%= 7+ fHERT IR =gV &%
A= duilol] Higte] bd wzte] ] Estal b EAlelA] wk sob 7hA ShAbelA Tt FEy 1k wbzty) ShkEe
o] i3t vy =EY g3 JAF5e gueA g2 F
A5 120079 59 84, £91:20074 6€ 21Y Agro)Aut - dg B dA[ Ao WAl MAHTH FHS
B =i 20061 /ﬂabﬂ' tjetiolets] FAstEUo A A5 == 06 31 HAx]ok = Aslo WAl 7)Ao wWakE ur=
o] wEE 25HE ZAUTL AT ANE ol ATHAL. e @ s o wase w gldel weshl wE
ANAA e, 2AYSR o Wo)st o} eta A2 ool F HgHg 7hEE] S0, ARRA E=I A9
Correspondence : Young Il Rho, M.D. 371 o). bz AFEIre #A9 Hde] FukE FEol

: = £ 062)227-2904 .
Tel : 062)220-3040 Fax : 062)227-290 msﬂ U\z}‘g“ 03?_7]_ 9\)]\21;(]?_1 5)7 O] O\i%/‘éq] EH‘H}V] O]—ZS]I Ugﬂl‘]?‘)‘]—

E-mail : ryoung@chosun.ac.kr



1w
oA 1 AN T Tk Aerh wARL Al
A BAEE W8 A FEe B8 s ¢l (b
Agolwr #AE zta Jom QAo EE 1k fale] W A
FHellA 44 719 S5 FASAY, 1 w4l 949
ot A Al 5o & Aofell vl wFE T wel &
3] xbdell ewbe Fge] Hrkek AnE Ads] shx Hsha 9l
B Aol ofdl A aobHad b @A FkE FE
AT Nk, P 549 A5l deix roprazt

kel
CHah 3 e

1. 00 &

A

AN Y Loty b2 FEldel X3 AN 7HE

% 2 5 9AE 1194, 9

| 1.1:1. T el 10.0F4.14(He] ¥

9 4-17A)10 Tk 2R FA= 339, AW FAE= 1969801

= 860, AE 449, oA 427

(g4 "l 1.05:1.0)019 3, Bt Yel= 107364 (el M9l 4-

17A)elAd), 27 #xte= 18%, AW e 68WolAUT) T

A T WFE A= eawelda, Pk 329, &b 329

Y ¥ 1.0:1.0)0103, Byt Yol 10.6+3.740108k 23 3k}
£ 154, AR At 49901 ATHTable 1).

-4~

o
ol

E3tel

sApsh wEAsk delstel wabAl stglom, AR Hol HEE

@ A% FUD kol A7 AR oAb 190l thA] ARl 43

@ Be At ARAS o < 0
1

=
ol
Lo
£
>
=
ol
N
>~
=
ol

) I
& Al Tl t9om, 53 78

SAZE} A AEE dofrolth FEeo] A Aol Hrte
VAS(visual analogue scale; 0-10; 0, % $l2, 10, 7F& 4
g B35 ARSI ol 9%t Aol pediatric migraine

disability assessment(PedMIDAS; "= %o} 5 AFJE|

Table 1. Demographics of Study Subjects

Characteristic Epilepsy Headache Migraine
Sex
Male 119 44 32
Female 110 42 32
Total 229 36 64
Mean age (y) 10.0t£4.1 10.7£3.6 10.6+3.7
Patients
New 33 18 15
Follow-up 196 68 49
Total 229 36 64
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Table 2. Characteristics of Headache in Pediatric Epilepsy
(n=229)

Characteristics Headache (n=86)
Mean frequency per month 72+84
Mean duration (hr) 224140
Mean severity (VAS) 52%22
Mean PedMIDAS 13.0+354

Abbreviations : VAS, visual analogue scale; PedMIDAS, pedi-
atric migraine disability assessment

Table 3. Headache Type in Pediatric Epilepsy

Male Female Total
Headache type N (%) N (%) N (%)
Migraine with aura 23 (52.3) 19 (45.3) 42 (48.8)
Migraine without aura 3 (6.8 10 (23.8) 13 (15.1)
Probable Migraine 6 (13.6) 3(71 9 (10.5)
Tension type headache 7 (16.0) 4 (96) 11 (12.8)
Postictal headache 3 (6.3 3(71) 6 (7.0
Other headache 2 (45) 3 (71 5 (5.8
Total 44 (100) 42 (100) 86 (100)
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Table 4. Headache According to the Seizure Type 80 -
Seizure tvbe Total Headache Migraine _70 ]
sure p N (%) N (%) N (%) 2
60
Partial seizure 135 (59.0) 60 (69.8)" 2 (65.6)" %
Complex 7 (42.4) 44 (512)7 31 (48.4)% 5 50
Simple 3 (16.6) 16 (18.6) 11 (17.2) 5 40
Generalized 4 (41.0) 26 (30.2) 2 (34.4) e
@
Total 229 (100) 86 (100) 64 (100) 530
(a8
“P=0.025, "P=0.007, TP=0.368, *P=0.113 20
10
Table 5. Seizure Associated Headache in Pediatric Epilepsy
0
Headache (%) Migraine (%) Total (%) o e o e
(n=86) (n=64) (n=229) = 8 2 g
& =] o o
w o w o]
Preictal headache 11 (12.8) 11 (17.2) 11 ( 4.8) = =
Ictal headache 6 (7.0 5(78) 6 ( 2.6) N ) )
. ew patient F/U patient
Postictal headache 20 (23.3) 12 (18.8) 20 ( 8.7)
Total % (30.2) 18 (98.1) % (11.4) Fig. 2. The correlation between seizure and

time.
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