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Results Of 1he 136 patents recruited so far. 44 completed the
dinries during three consecutive auras fora cumulative number
of 132 auras recorded. OF the yemaining 92 patients. 21
dropped-out and 71 nave not completed three aurs attacks. Vi-
al symptoms Jasted for more than one hour in 21 out of 129
auras (16%). SOMIIOSCRsOnY symptoms w9 out of 47 auras
{19%), dysphasic symplons in 3 out of 15 auras (2005). Six pa
tients out of 44 experienced the same aur symptoms lasting for
more than one hour m one aitack and for less than one hourn
another attack out the three.
Conclusions Our preliminary data suggest the duration of sin
ale symptoms of NHMA may be longer than one hour i a sig-
nificant propartion of migraincurs, and hat the one-hour limit
needs review
References
1. VimaMetal(2013) The typical duration ol migraine aurs
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Tension-type headache and tongue habits
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Introduction This research s based on clinical observatton of
e lingual habits in people with tension-type headache (TTH)-
This was conducted in 159 patients, 55 healthy and 104 with
ITH. diagnosed according to the ICHDI-f eriteria, The prin-
copal i of this pescarch was 1o investigate a correlation between
TTH and swallowing dystunction, highlighting the potential of
pestorm the myotumetion:l therapy on tonse for those whiy sul-
for from tins disease

Methods The sample hisd been sclocted at the | leadache Center
of Polichnico Limberto 1 of Rome, Criteron of eligibility for
the group of cases was 1© suffer from 1TH. on the others hand
the control eroup had 10 have less than one attack per monih,
with Visual Analogue Seale (VAS) value never greatls than 5
and hive never asked for help to @ Hendache Center or 1o a fa-
mily physicien tor problems related 1o headaches. For both
groups. the age was between 16 and 65 vears. To cvaluate the
deslutinon we examined rest tongue position, crenated tongue,
Lest of swallowing. gritted tecth and open lips. test wath fluore-
scein performed with Payne’s technigue

Results Wath the Wilcoson Mann-Whitrey st we showed that
there is a difference between the healthy and TTH's group,
wiven by the presence of swallowing dyafunciion. The Pearson’s
Chi-squiare confinned the relationship between headache and
awallowing. The Probit model was then used to estimate the
probability of finding swallowing dystuncnon in the general
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population of patients with TTH. The results showed that thes
i« a signiticant difference between the 1wo groups for the pars
meter of swallowimng and swallowing dysfunction positively
correlated with the presenee of {TH. with p-value <0.001 i
also had a predicove value of finding sucha relationship in the
general popalation of TTH. with i predictive accuracy of 885
Conclusions The dysfunctional deglutition may represent @ ncw
arca 10 be explored to study the underiying mechamsms of TTH
The myofunctional therapy of the tlongue could represent &
new way of intervention. In fact, the presence of deglutines
dysfunction n panents w ith tension-type headache 1 signifi-
cative compared with the percentage ohserved in healthy s
jevts (9% vs 14%%). These results appear very nteresting 3o
appeating. The dystunetion of deglunition sppeurs from o=
study closely related with tension-type hewdache.

Exaluation of proteomic profile in menstrually-related
migriaine
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Introduction Approximinely 5004 of women suflering from =
graine have attacks in et lepst 203 of the menstnual eyeles. TH
ttacks are of longer dursiion. more wevere and resistant 1o 5
ment and tend to recur more than non-menstrual attacks. 1
mechanisms underlying this disorder, classified as “mensing
celated muigraine” (CHD-3beta, Appendin, AL have
been completely clucidated. In some wones, menstrual |
arane attack appears 10 e associated with extrogen withdrn
However. for this disorder. so frequent and dsabling. there
no specific therapies of gh effectivencss. Therefore. furl
studies are needed 10 identity potential hiomarkers and
peutie tarpets. The am of this prlot study was to evalutee
acterize blood and urine proteomic profile of female suffe
from menstrually relaied mgramc.

Materials and methods Up 10 now, twenty women (meas
35 = 3 yeurs) with menstrually related augramne and ten
as controls (mean age 29+ 2 years), were recruited Serun
urne samples were collected for proteomic anilysis Mot
midstream urine samples were centrifuged. to remove cel
bris. and then concentrated and desalted using SkDu filte
vices. Venous blood samples were centrfuged after clotti
abtain serum samples that underwent fractioning by SDS-
gel clectrophorests. Colloidal Coomasste staming wis p
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med 10 reveal protemn bands Ihat were imaged by PDCQuest soft-
ware. Protein bands were excised from the gel and digested by
tripsin. After digeston. pephides were analysed by LO-MSMS
on a O-TOF mass speetromeler and protem identified using
MASCOT software

Results and discussion The serum and wrine proteomie profiles
of menstrul migrane patents and control subjects, obtained
by mono-dimensional el clectrophoresis, weare compared and
protein identified. The most relevant differences i the micnsity
of the protein bands were obser ad in the muddic-low molecular
wetght (range 40-10 kDa) both for wrine and serum samples. In
in urine somples all patienis showed more intense
profein bands (at 25 and 35 KDa respectively) thian controls.
Conclusions The proteomic analysis pertormed 0 this pilot
study might be wseful to reveal differences in proteone profile
of menstrually related migrame
related 1o the disorder. However, due to the great number of pro
\in identified, further analyses are needed to hetter understand
the protetn expression differences.

particular,

women and discover proteins

Development of an aptimization model

to plan and manage 4 Headache Day Service
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Fharmiaeodogy and “Department of Newrosurgery, Magna
Graecia University of Catgnzao. Jraly:
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Introduction Inpaticnt admission for primary headache 15 inap-
propriate in the luhin National Health System and therefore 101
reimbursed by the National Healih Furl howewer, especially i
comurbid and chromic cases, headache pssessment and therapy
require a multidisciphnany tean and many ¢lnical and instru-
mental interventions rarely ivailable outside a hospital setting.
Dy Service is, alongside full inpatient and duy hosprtl admis-
sion. a relatively recent possibility of supplving a complex set
of healthcare intervennons for a specific patholozy. psIng 4 oo

paid package of scheduled and e linted hosprial aceesses
(s aveiding admission costs and reducing the time patients
spend at the hospital. A 30 ¢ays Headache Day Service 15 uwsed
i our Headache Centre. Provided intery entions include: neuny

logeal and pharmacological mssessment. drsability assgssment,
psvehological testing and evaluation, pan screening tools, clec

trophysiological examinatons, radiological examimations @nd
prescriptions. Organising, the Day Servce requires high level
clinical and management coordination. Purpose of this study is

1o develop an optimisation methed for planming and manazing
the Headache Day Service 10 mmprove access, patients tlow, and
carrving out of diagnostic and therapeutic procedures
Materials and methods Cuipatient chnical records of headache
panents referred to the Hemdache Disy Service were review ed and
data about number of paticnts, headache severity. preseribed in-
terventions. hospittl accesses and time peeded w complete cach
patient™s diagnostic and therapeutic path were retrigved. prevalent
pattemns of palicnts aceess 1o the Dy Service in terms of monthly
wehedule and winting Jist were adentified and they were optimised
through a computational meodel armed at maximsing the amount
of patients accessing the day ~ervice and minimising cach pa-
fient's ccesses to only noeded interventrons.

Results The output of the computational muodel shows a de-
creased number of hospital accesses for each patent and an in-
crensed number of patients aceessing the headache day senace
in 2 monthly time span.

Discussion and conclusions Optimmising the scheduling of a
Headache Day Service through a computal ional model can pro-
vide an improvement n terms of accessibility to care ina hm-
fted peried, shortenng of day serviee wating lists and reduction
of hospital accesses for headache patients. benetiting patients’
quality of Iife and health care costs and organization.

Paticnt features in chronic migraine with medicution
overuse
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zare, hely; “Departmen! of Newrosurgery, Magna Graecia
University of Catanzare, Talv;

c-mail: centrocefoleeaop @ gmail.com

Intraduction Medication-overuse headache (MOH) patents are
often trested n tertiary level headache elinics where multidiscpli-
pary assessiment and care arc provided; while teatment i uspally
outpatient, inpaticnt admission may e requinad 1o control witl-
drawal symptoms. The canse of medicaton abuse is unknown:
serotomin uptake and comcentration, central sensitisation by repet-
Jtive antinociceptive activation, lack of impalse control by orbital
frontal cortex hypoactivation and psychologial aspects such as
psvehopatiological and abuse comorbidity, cognive feaiures and
persomality mals are believed 1o play @ role m MO onsetc pur
poses of this sty wie abteming preliminary data to evaluate MO
prevalence armong patents acvessing w owr headache centre. wen-
tifving MOIT patients features in terms of medication usage, co-
morbidity, psyehologenl aspects and lev el ot disability
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