CONCLUSIONES

Con una prevalencia de al menos 1% en escolares, la

Cefalea Crénica Diaria en una causa de dolor importante en
lainfancia. Un porcentaje clinicamente significativo confirma
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haber tenido cefaleas frecuentes en la infancia y presentar
una CCD en la edad adulta. Muchas condiciones, en espe-
cial psicoldgica y psiquiatricas son comorbilidades y contri-
buyen a una CCD primaria. Por ello una actitud multifactorial
puede mejorar el tratamiento.

BIBLIOGRAFIA

Lewis DW. Headaches in children and adolescents. Am Fam Phsysi-
cian 2002;65(4):625-632.

Artigas J, Grau R, Esclusa F, Canosa P, Molt6 E. Prevalencia y carac-
teristicas de la cefalea y migrana en la infancia. Rev Neurol1998;26
(151):368-371.

Sillanpaa M. Changes in the prevalence of migraine and other heada-
ches. Turing the first seven school years. Headache1983;23(1):15-9.
Gardela L, Pendido A, Tacon J. Estudio epidemioldgico: cefaleas en la
infancia Rev Neurol Arg 1999;24(1):7-13.

Arroyo HA. Cefalea en la infancia y adolescencia. Clasificacion etiopa-
togenica. Rev Neurol2003;37(4):364-70.

Yusta Izquierdo A. Bioldgical bases of migraine. Rev Clin
Esp2001:201(4):201-4.

Castillo J, Mufioz P, Guitera V, Pascual J. Epidemiology of chronic
daily headache in the general population. Headache1999;39(3):190-6.
Abu-Arafeh |, Rusell G, Prevalence of headache and migraine in
schoolchildren. BMJ 1994;309(6957);765

Sanchez del Rio M. Estudios funcionales recientes: ;Qué aportan al
conocimiento de las cefaleas?.Rev Neurol 2010;50(8):449-452.
Tracey |, Mantyh PW. The cerebral signature for pain perception and
its modulation. Neuron 2007; 55(3):377-91.

Quintana Prada R. Cefaleas. En: Asociacién Espafiola de Pediatria
(AEP).Serie: Protocolos de la AEP. 2¢ ed.Madrid:Ergén, S.A;2010. p.
271-279.

Rufo-Campos M. Fisiopatologia de
Clin 2001; 2(1):263-71

Diener HC, Katasarva Z. Analgesic/ abortive overused and misuse in
chronic daily headache. Curr Pain Headache Rep 2001; 5(6):545-50.
Bahra A, Walsh M, Menon S, Goadsby P. Does chronic daily headache
arise de novo in association with regular use of analgesics?. Heada-
che2003;43(3):179-90.

Cevolli S, Sancisi E, Grimaldi D, Pierangeli G, Zanigni S,Nicodemo M,
et al. Family history for chronic headache and drug overuse as a risk
factor for headeache chronification. Headache2009;49(3):412-18.
Montagna P,Cevoli S, Marzocchi N,Pierangeli G, Pini LA, Cortelli P,
et al. The genetics of chronic headaches.Neurol Sci2003:24 (Supl 2):
S51-6.

la migrafia.Rev Neurol

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Welch KM, Nagesh V, Aurora SK, Gelman N. Periaqueductal gray
matter dysfunction in migraine: cause or burden of illnes? Headache
2001;41(7):629-637.

Silberstein SD., Lipton RB., Sliwinski M .Classification of Daily and
near-daily headaches: field trial of revised IHS criteria. Neurolo-
gy1996;47(4):871-5.

Hershey AD, Powers SW, Bentti AL, Le Cates S, De Grauw TJ. Cha-
racterization of chronic daily headaches in children in a multidiscipli-
nary headache center. Neurology2001;56(8):1032-7.

Gladstein J, Holden W. Chronic daily headache in children and adoles-
cents: a 2 —year prospective study. Headache1996;36(6):349-51)
Abu-Arafeh |. Chronic tension-type headache in children in adoles-
cents. Cephalalgia 2001;21(8):830-6.

Mathew NT, Stubits E, Nigam MP. Transformation of episodic migraine
into daily headache: analysis of factors. Headache1982;22(2):66-8.
Holden EW, Gladstein J, Trulsen M, Wall B. Chronic daily headache in
children and adolescents. Headache1994;34(9):508-14.

Silberstein SD, Lipton RB, Salomon S, Mathew NT. Classification of
daily and near-daily headaches: proposed revisions to the IHS criteria.
Headache1994;34(1):1-7.)

Wang SJ, Fuh JL, Lu SR, Juang KD. Chronic daily headache in
adolescents: prevalence: impact,and medication overuse. Neurolo-
gy2006;66(2):193-197.

Guitera V, Mufioz P, Castillo J, Pascual J. Quality of life in chronic daily
headache .Neurology 2002;58(7):1062-1065.)

Dodick DW. Clinical practice: chronic daily headache. N Engl J Med
2006; 354(2):158-165

Seshia SS. Chronic daily headache in children and adolescents. Can J
Neurol Sci 2004;31(3):319-23

Eccleston C, Palermo TM, Willians AC, Lewandowski A, Morley S.
Psychological therapies for the managements of chronic and recu-
rrent pain in children and adolescents. Cochrane Database Syst
Rev2009;15(2).

Gottschling S,Meyer S, Gribova |, Distler L, Berrang J, Gortner L, et al.
Laser acupunture in children with headache: a double-blind, randomi-
zed, bicenter, placebo-controlled trial. Pain2008;137(2):405-12.

ABSTRACT. Headache is a frequent cause for consultation in pediatric patients, both in primary care and emergency de-
partment (between 1% and 2% of consultations in ED).According to the classification of the International Headache Society
(IHS), we can make a more reliable diagnosis about the type of headache we are dealing with and we can distinguish whether
it is a benign condition or there is a serious neurological disease. When a migraine or tension-type headache changes its inten-
sity and frequency, we must consider the diagnosis of Chronic Daily Headache. Despite the importance and frequency of this
condition, people tend to minimize the effects on the quality of life of patients. Chronic Daily Headache (CDH) is a clinical entity
characterized by frequent headaches (more than 15 days per month over a period of at least 3 months).Headache is one of
the most frequent reasons for referral to Neuropediatrics, a rate that can reach 35%. Increasing stress levels may explain the

increase in prevalence of having it.
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