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Episodic MIG vs. chronic MIG
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Chronic Migraine

• Chronic Headache = HA ≥ 15 days / month 

• The reasons to define chronic vs. episodic HA

• Individual burden

• Burden of social environment

• Co-morbidities

• Costs
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Chronic Migraine



CM prevalence

France: 2.1% (CDH w/ ICHD-I migraine) 

Norway: 0.7% (Migraine 15+ days/month)

Italy: 1.6% (CM subset of CDH)

Spain: 2.4% (S-L)

Germany: 0.05% (Migraine 15+ days/month)

United States
CM: 1.3% (S-L)

Brazil: 5.1% 
(CDH w/ICHD-I migraine) 

Taiwan: 1.7% (S-L)

Stovner et al, Eur J Neurol. 2006 Apr;13(4):333-45
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• 10.000 people

• Population based
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◼ Chronic migraine was defined as reported ICHD-II diagnosis of migraine and ≥15 headache days/month

*p <0.05
Data from the American Migraine Prevalence and Prevention (AMPP) study.
Buse D et al. J Neurol Neurosurg Psychiatry. 2010; 81:428–32.

Co-morbidity

Co-morbidities



CM and back pain
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Chronic Migraine

• definitions are more or less restrictive

• different SES

• burden

• comorbidities

• costs

• threshold?
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Ep MIG vs. Chron MIG
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• 600 pts

• Outpatient in 

Munich

Headache 2014, 54:5 (861-871)



Episodic vs. chronic MIG
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Several Risk Factors Predict Progression 
From Episodic to Chronic Headache

0 1 2 3 4 5 6 7 8 9 10

Headache frequency at baseline 
(10-14 d/mo vs 1-4 d/mo)

Frequent drug intake (>10 d/mo)

Chronic back pain

≥2 acute headache drugs

Poor pain coping ability

Everyday life stress

Odds Ratio 
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NEUROLOGY 2004;62:788–790



Several Risk Factors Predict 
Persistence of Chronic Headache
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CM and EM

• Epidemiological profiles are different = yes

• Burden of CM is much higher = yes

• Co-morbidities, many more co-morbidities of CM = yes

• Costs, higher costs of CM = yes

CM is not more EM; it is a qualitative change


