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Diagnostic criteria:

A. Headache (migraine-like or tension-type-like) on ≥15 days/month for >3 months, and fulfilling criteria B and C

B. Occurring in a patient who has had at least five attacks fulfilling criteria B–D for 1.1 Migraine without aura 

and/or criteria B and C for 1.2 Migraine with aura

C. On ≥ 8 days/month for >3 months, fulfilling any of the following:

1. criteria C and D for 1.1 Migraine without aura

2. criteria B and C for 1.2 Migraine with aura

3. believed by the patient to be migraine at onset and relieved by a triptan or ergot derivative

D. Not better accounted for by another ICHD-3 diagnosis.

Chronic Migraine

https://ichd-3.org/
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strongest data: 

increased headache day frequency
acute medication overuse/high-frequency use
depression
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Cephalalgia 2011;31(3):301-15

EM/CM: dichotomous or continuous
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CAMEO

“nearly 75% of people with CM will remit to 
EM at some point during a 12-month period”



Acta Neurol Belg 2015;115:1-17
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CGRP in Episodic Migraine

Nature Reviews Neurology 2018 14:6 (338-350)



Interictal increase of CGRP levels in peripheral 
blood as a biomarker for chronic migraine

Neurology 2013;81:1191-6
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MIGRAINE: A DISORDER OF 
SENSORY PROCESSING
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Is chronic migraine a never-ending migraine attack?
Habituation: “a response decrement as a result of repeated stimulations”
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