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Clinical Characteristic and Roentgenographic Finding
of the Cervical Spine in Chronic Tension-type
Headache
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Objectives : Although CTTH is one of the most common symplom in primary headache, the
mechanism and treatment is not definite. The purpose of this study is to research about clinical
characteristic and roentgenographic finding of the cervical spine in CTTH to determine relationship

between the cervical spine and headache.

Methods : This study was carried out on 93 patients with CTTH. By roentgenographic finding, they
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Results :

roentgenographic finding.

of the patients were diagnosed as cervical sprain.

showed the lowest.

those of the other three group.

Conclusions :

Key words :
HNP

were classified into four groups - HNP, Spondylosis, Sprain, Normal. Then the HNP group was divided
again into two groups - singer type and multiple type.

1. Among 93 patients with CTTH, 69(7419%) patients had abnormal cervical spine by

2. There were HNP, spondylosis, sprain in abnormal roentgenographic finding. And a great majority

3. There were no significant difference between four groups on sex, weight, height, blood pressure,
pulse, respiratory rate. But on ages, the HNP group showed the highest average while the sprain group

4. The patients in HNP group had more frequent, severe pain, longer onset and higher onset-age than

5. The patients in Multiple-type HNP group had severe pain, longer pain—-duration, longer onset, more
pre-symptoms and younger onset-age than those of the Single-type HNP group.

A great majority of the patients with CTTH had abnormal cervical spines. Also, we
found out that the worse the grade of HNP, heavier the level of headache.

CTTH, Roentgenography, HNP, Spondylosis, Sprain, Multiple-type HNP, Singer-type
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Table 1. Definition of CTTH in IHS Criteria®

A. Headache occurring onz15 days per month
on average for>3 month(>180 days per year)
and fulfilling B-D

B. Headache lasts hours or may be continuous

C. Headache has at least two of the following
characteristics
1. Bilateral location
2. Pressing/tightening (non-pulsating) quality
3. Mild or moderate intensity
4. Not aggravated by routine physical activity

such as walking or climbing stairs

D. Both of the following:

1. No more than one of photophobia or mild
nausea

2. Neither moderate or sever nausea nor
vomiting
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Fig. 1. The distributions of ages for four patients
groups diagnosed as HNP, spondylosis, sprain or

normal

Ducan’s multiple range test: Conmpletely different character
in superscript means that there exists a statistically
significant difference between the means.
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Fig. 2. The distributions of onset ages for four
patients groups diagnosed as HNP, spondylosis,

sprain or normal

Ducan’s multiple range test: Completely different character
in superscript means that there exists a statistically
significant difference between the means.

S5 BRUEE 209 BEET, 99T, AT,
257 oz AF PARACH, #7 Aolt &
o] o] AATHP=0.0097). Duncan A}EAA A3} F
3 gESTe AT 2 AFFT A8, 4F3T
& H22T U8 FoI3A WM} ERHTable
3, Fig. 3)

8 r
7T
o
Esy
a
T 4r
B
2 a
g
§2r
Iy

1 |

HNPEY Sprreyiosis® Sprainb Nomaibe:

Fig. 3. The distributions of frequency of headache
for four patients groups diagnosed as HNP,

spondylosis, sprain or normal

Ducan’s multiple range test: Completely different character
in superscript means that there exists a statistically
significant difference between the means.



Table 2. Clinical Characteristics of Four Patients Groups Diagnosed as HNP, Spondylosis, Sprain or Normal

i . o p-values

HNP | Spondylosis | Sprain Normal - er exact fest| ANOVA
Total number 17 5 47 24 - -
Mean age(y) 52.76+850° | 4580471 | 3785+1039 | 45.33+11.30 - <0.001™
Conder Male(%) | 4(2353) 2(40.00) 12(2553) 6(25.00) 085 )

Female(%) | 13(76.47) 3(60.00) 35(74.47) 18(75.00)

Weight(ke) 5706819 | 6060£4.39 | 5853t11.20 | 58.04+9.79 - 0916
Height(cm) 159.06£7.85 | 157.804850 | 16055¢7.14 | 16092810 - 0.482
Blood Systolic | 1080041597 | 112.60+1558 | 111.02+1852 | 109.46+17.58 - >0.1
Pressure
(mHg) | Diastolic | 72181014 | 7320986 | 7411+12.34 | 7425¢11.42 - >0.1
Pulse(rate/min) 7053686 | 7420£3.19 | 76.00+7.83 74.95+12.70 - >0.1
Temperature( C) 36611030 | 3666+025 | 3663040 | 36.680.39 - >0.1
Respiration(rate/min) | 20.0620.74 | 2000000 | 20.17+099 | 20.08+1.25 - >0.1

a : Mean#standard deviation.

Fkk T

p<0.001.

Table 3. Characteristics of CTTH of Four Patients Groups Diagnosed as HNP, Spondylosis, Sprain or Normal

HNP | Spondylosis |  Sprai Normal p-values
PPonAyIosIS | - Sprai © Fisher exact test] ANOVA
Onset age(y) 36881074° 3860590 | 28831011 |33.21:1068 - 0.030"
Duration of headache 1,00 011951 1840043533 |71.91447.65 | 9482410647 - 0.159
(months)
Frequency of headache | g0 105 14005035 (5304142  |464£118 - 0.010"
{time/weeks)
Continued time of 850+12.10  |27.20:3130 |12.05+18.19 |22.25+35.43 - 0.145
headache (hrs)
o of Mild 3(17.65) 0(0.00) 81702)  |7(29.17) - -
Ve Ot [Moderate [13(7647) 5100000 [37(7872) | 16(6667) 0.790 -
headache(%)
Severe 1(6.88) 0(0.00) 2(4.26) 1(4.17) - -
Presymptom |Positive | 2(11.76) 1(20.00) 7(14.89) 5(20.83) 0812 -
(%) Negative |15(88.24) 4(80.00) A8G11D)  119(79.17) ' -
Application | positive | 14(82.35) 5100000 [28(5957) | 15(62.50) -
of an 0.147
analgesic(%) | Negative |3(17.65) 0(0.00) 19(4043) | 9(37.50) -
Effect of an |Positive | 11(64.71) 360000 | 214463 | 11(4583) 0507 -
analgesic(%) | Negative |6(35.20) 2(40.00) 26(5532)  |13(34.17) ’ -
Coexisting | Positive | 13(76.47) 510000) 459574 | 23(95.83) 0007 -
disorders(%) |Negative |4(2353) 0(0.00) A4.26) 14.17) ' -

a ! Meantstandard deviation.
* © p<0.05, *+ : p<0.0L.
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7w we AL, £F34Y 22 &

% 2ktH(p>0.05)(Table 6).

Table 4. Region of CTTH of Four Patients Groups Diagnosed as HNP, Spondylosis, Sprain or Normal

HNP | Spondylosis |  Sprai Normal b-values
POnCylosts pram © Fisher exact test| ANOVA
Left Positive 1(5.88) 0(0.00) 0(0.00) 0(0.00) 0937 ~
temporal(%) | Negative | 16(94.12) 5(100.00) 47(100.00) | 24(100.00) '
Right Positive | 0(0.00) 0(0.00) 0(0.00) 1(4.17) 04%5 ~
temporal(%) |Negative | 17(100.00) | 5(100.00) 47(100.00) | 23(95.83) '
Both Positive | 8(47.06) 2(40.00) 26(55.32) 9(37.50) 0554 ~
temporal(%) |Negative | 9(52.94) 3(60.00) 21(44.68) 15(62.50) '
Positi 7(41.18 1(201 12(2553 2(8.33)
Frontal(%) ost \.fe ( ) (20.00) ( ) 008 B
Negative | 10(58.82) 4(80.00) 35(74.47) 22(91.67)
Positive | 9(52.94) 3(60.00) 23(48.94) 7(29.17)
Occipital(? 0315 -
cipital(%) N aative | 8@7.06) 2(40.00) 24(5106) | 17(7083)
Positive 5(29.41) 2(40.00) 13(27.66) 6(25.00)
Parietal() 0899 -
arietal(%6) I gative | 127050) | 3(60.00) 3U(7234) | 18(75.00)
Positi 4(23. . . 15(62.50
Total(%) osi Ye (2353) 2(40.00) 19(40.43) 5( ) 0085 _
Negative | 13(76.47) 3(60.00) 28(59.57) 9(37.50)
Number of region 200:087 | 200+1.00 | 167+101 | 1.98+092 - 0561

a ! Meanz*standard deviation.

Table 5. Family History and Past History of CTTH of Four Patients Groups
Spondylosis, Sprain or Normal

Diagnosed as HNP,

HNP Spondylosis Sprain Normal Fisher exact test
Farily Positive 6(35.29) 2(40.00) 13(27.66) 9(37.50) 0734
history(%) | Negative | 11(64.71) 3(60.00) 34(72.34) 15(62.50) ’
Past Positive 7(41.18) 1(20.00) 9(19.15) 5(20.83) 0.3%6
history(%) | Negative | 10(58.82) 4(80.00) 38(80.85) 19(79.17) '
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Table 6. Clinical Characteristics of Two Patients Groups Diagnosed as Single—type HNP or Muttiple-type HNP

. ) p—values
Single-type HNP Multiple-type HNP Fisher exact test | t-test
Total number 13 4 - 0.649
Mean age(y) 53.31+868° 51.00+£8.83 - -
, Male 3(23.08) 1(25.00) .
Gender(%) Female 10(76.92) 3(75.00) 100
Weight(kg) 56.61+8.58 53.50£7.72 - 0.701
Height(cm) 159.46+7.33 157.75£1053 - 0.716
Blood Systolic 105.85£12.66 115.00£25.17 - 0.332
pressure(mnHg) | Diastolic 72.08+9.88 7250£12.58 - 0.945
Pulse(rate/min) 70.0816.61 72.00£8.49 - 0.639
Temperature(C) 36.62+0.34 36.60+0.14 - 0.933
Respiration(rate/min) 19.92+0.64 20.50£1.00 - 0.185

a : Meantstandard deviation.

Table 7. Characteristics of CTTH of Two Patients Groups Diagnosed as Single-type HNP or

Multiple-type HNP

. . p-values
Single-type Multiple-type Fisher exact test | t-test
Onset age(y) 38.15+9.92% 2850+11.27 - 0.119
Duration of headache(months) 114.55+111.72 172.00+162.92 - 0.483
Frequency _
of headache(time/weeks) 588134 563+1.70 0.74
Continued time
of headache(hrs) 7.04+7.15 13.25+23.17 - 0.632
Level of Mild 1(7.69) 2(50.00)
headache(%) Moderate 12(92.31) 1(25.00) 0.022 -
° Severe 0(0.00) 1(25.00)
Positive 1(7.69) 1(25.00)
Pr tom(% 0427 ~

esymptom(%) [ - ative 12(92.31) 3(75.00)

a ! Meanzstandard deviation.

* 1 p<0.05.

*
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ou, BN, FEIIY, FE AN, dzFH I e
AR hEATANN AT HlE o FE ol Baom
of WHEE, FE7%F Q ALAZ) AL, WEFE |
ol & A%7t Boy #94L UATHP>0.05). % ¢

0%
FEAZRE AT A o Aalgon EAA & Single-type H\P Mytiple-tyde HRP
o o] A THp=0.022)(Table 7, Fig. 4).

Fig. 4. Level of headache of two patients groups

diagnosed as single-type HNP or multiple-type HNP

There were significant difference of level of headache
between single-type HNP group and multiple-type HNP
(* : p<0.05).
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