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Letter
Migraine is that the most typical disabling brain disease. Chronic 

hemicrania, a condition characterised by the expertise of migrainous 
headache on a minimum of fifteen days per month, is extremely 
disabling. Patients with chronic hemicrania gift to medical aid, square 
measure typically referred for management to secondary care, and 
compose an oversized proportion of patients in specialist headache 
clinics. several patients with chronic hemicrania even have medication 
overuse, outlined as employing a compound analgesic, opioid, triptan 
or ergot spinoff on a minimum of ten days per month [1]. All doctors 
can encounter patients with chronic headaches, there's currently no 
excuse for either of those factors to impact upon the management of 
those patients. once assessing a patient with chronic headaches (that 
is, by definition, headaches on a minimum of fifteen days per month), 
it's vital from the commencement to determine however the headaches 
originally developed. There is square measure 2 typical patterns. In one 
set of cases, patients with a pre-existing primary headache disorder 
(usually, however not solely migraine) have ever-increasing attacks 
till they reach a stage wherever they are doing not recover headache 
freedom in between, a pattern originally referred to as ‘transformed 
migraine’

Thunderclap headache

Subarachnoid harm

Cerebral channel occlusion (CVST)

Reversible cerebral constriction syndrome

Carotid/vertebral artery dissection

Pituitary stroke

Intracerebral haemorrhage/haematoma

Hypertensive brain disease

Idiopathic thunderclap harm (Call–Fleming syndrome)

Persistent worsening headaches

Raised humour (CSF) pressure (tumour, abscess, CVST, upset 
intracranial hypertension)

Low CSF volume (post-lumbar puncture, spontaneous CSF leak)

Meningitis (acute/chronic)

Hypoxia/hypercapnia

Substance abuse/withdrawal

Systemic inflammatory conditions, as well as arteritis

Recognize the disorder

Migraine is that the commonest reason behind continual, severe 
headache. it's practised at some purpose by over two hundredth of 
ladies and over 100 percent men [2]. The tendency to suffer from 
hemicrania features a genetic basis, however individual attacks could 
also be triggered by internal or external influences, or just come back 
by themselves for no apparent reason. The name ‘migraine’ originally 
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Triptans

Preventive treatment is sometimes thought-about once headache 
frequency or severity will increase to a degree once it's considerably 
meddlesome with work, college, or social life. For patients with chronic 
hemicrania this can be invariably the case, and a few sorts of preventive 
medication or alternative intervention is nearly universally indicated.
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