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In three 30-minute sessions by expert speakers in the field, this symposium

will explore key issues from across the spectrum of migraine severity,

covering diagnostic challenges, consequences for patients and the

developing treatment landscape. Each session will conclude with a live

audience Q&A, in which we strongly encourage you to participate.
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Abstract

Migraine is one of the most prevalent neurological
disorders in people aged <50 years and is
characterised by severe headache plus either nausea
or light and sound sensitivity! The two main categories
of migraine — episodic and chronic — can be considered
different variations of the same disease, differing in the
frequency of headaches!

Migraine is the second largest cause of disability
worldwide, particularly affecting people aged

15-49 years, and has a significant burden on patients’
lives.? While increasing headache frequency is
associated with a higher burden, migraine below the
chronic diagnostic threshold (particularly high frequency
episodic migraine) can still have a serious negative
impact, and can be comparable to those with a

formal chronic migraine diagnosis.?

Despite being a treatable condition, migraine is often
under-diagnosed and under-treated, which may be
partially attributed to misdiagnosis and patients’
expectations of poor treatment outcomes.* In this
session, Professor Cristina Tassorelli will discuss the
high clinical impact of migraine, even in patients with
episodic migraine who do not meet the formal definition
of chronic migraine, and will consider how treatment
can be personalised for the individual patient.
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Abstract

The burden of chronic migraine extends far beyond
the number of migraine days. Not only is increasing
migraine frequency associated with higher disability
and risk of co-morbidities (including depression and
anxiety),! people living with chronic migraine are
affected long term across almost all aspects of their
lives. Respondents in the Eurolite and CaMEO studies
reported that their migraines had negatively impacted
on their education, career opportunities, financial
stability, social interactions, and their romantic and
family relationships,*® with chronic migraine carrying
an increased burden in these regards.?

In this session, Professor Dawn C Buse will introduce
chronic migraine by highlighting its prevalence and
pertinent aspects of its diagnosis. This will be
followed by an in-depth discussion of the real-world
consequences for patients, alongside Electra, working
mom and migraine warrior, who will share her personal
perspective and experiences with migraine throughout
her life. Finally, the speakers will explore what can be
done to empower patients with migraine and target
what matters most.
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Medication-overuse headache (MOH) is a uniquely
challenging disorder in which the treatment of headache
results in the chronification of headache, whereby

the regular and frequent use of drugs to treat acute
headaches paradoxically leads to increased headache
frequency and eventually chronic headache that is
intractable to treatment. MOH is a major and growing
public health concern and has been ranked in the

top 20 disorders causing years of life lost due to
disability by the Global Burden of Disease studies.

The prevalence of MOH is higher among women and
those aged in their forties; it affects 1-2% of the general
population and up to 70% of patients with chronic
headache, in particular chronic migraine.?

Dr Giorgio Lambru will discuss the complex psychosocial
and socioeconomic risk factors associated with the
development of MOH, which is itself a key risk factor for
the transition to chronic migraine.®> He will then explore
key considerations in the management and treatment

of MOH, with particular emphasis on the importance

of a multidisciplinary approach towards the aim of
ceasing medication overuse. The potential of education/
counselling of patients and medication withdrawal, as
well as the use of preventive pharmacological therapies
in restoring an episodic pattern of headache in patients
with MOH, will be compared in an attempt to identify
the optimal treatment modality.
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