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Continued
Control MIGRAINE P

SF 36 Scale N % N % Chi/F value
Vitality
000-060 2 56 13 4331329 <0.001
061-100 34 94.4 17 56.7
Social Aspects
000-060 | 28 11 36.7 12.63 <0.001
061-100 35 97219 63.3
Emotional Aspects
000-060 4 I.113 43.3888 0.003
061-100 32 889 17 56.7
Mental Health
000-060 | 28 13 433 16.10 <0.001
061-100 35 97.2 17 56.7

P245

Burden of Headache in Children and
Adolescents — Developing a Questionnaire for
a Global Study

C. Waber-Bingsl', D. Ugurlu Uludiiz?, U. Uygunoglu?,
TS. Aslan?, M. Kernmayer', H.-E. Zesch', G. Wagner',
A. Siva?, C. Wober?, TJ. Steiner?

'Dept of Child and Adolescent Psychiatry, Medical University,
Vienna, Austria; “Neurology Dept, Cerrahpasa Medical
Faculty, Istanbul, Turkey; *Dept of Neurology, Medical
University, Vienna, Austria; 4Dept of Neuroscience,
Norwegian University of Science and Technology, Trondheim,
Norway.

Objectives: To develop a questionnaire for a global esti-
mation of the burden of headache in children and adoles-
cents, to assess its feasibility, to validate the diagnostic
questions and to present preliminary data on quality of

life (Qol).

Background: Burden of headache has been assessed in
adults worldwide, but data in children and adolescents are
sparse.

Methods: We developed a structured questionnaire for
mediated-group self-administration by pupils in school,
including demographic enquiry, questions on headache
prevalence, 12 questions required for diagnosing migraine,
tension-type headache (TTH) and probable medication-
overuse headache according to ICHD-II, 13 questions on
impact of headache and 12 on QolL. In a pilot study, we
offered the questionnaire to pupils aged |1-17 years in
Vienna and Istanbul and performed face-to-face interviews
in randomly selected pupils in Vienna.

Results: We analyzed 711 completed questionnaires: 362
from Vienna and 349 from Istanbul (51% girls; mean age
[3.7£1.5 yr). Participation rate was 75% in Istanbul, 65%
in Vienna. The lifetime prevalence of headache was 96.5%;
[-year prevalence was 89.4%. Occurrence of headache and
use of headache medication on all or most days were
reported by 14.5% and 13.2%. Headache lasted hours to
all day in 52% and was moderate in 40.2%, severe in 8.5%.
Nausea, vomiting, photophobia and phonophobia were
reported by 25.8%, 9.8%, 44.8% and 82.3%. Agreement
between the questionnaire and 52 face-to-face interviews
was <50% for headache on all or most days, frequent use of
headache medication and quality of headache. Mean agree-
ment for other diagnostic questions was 78.1% (range 70.6-
100%). Excluding subjects with headache on all or most days,
47.8% had migraine (definite or probable) and 52.2% had
TTH (definite or probable). Regarding impact of headache,
84% were unable to concentrate, 49% could not do things
they wanted to, 42% were sad and 24% missed school
because of headache on >1| day in the previous month.
Regarding Qol, overall, 86% felt tired, 72% felt ill and 35%
felt alone. Increasing headache duration, severity and
number of fulfiled ICHD-II migraine criteria correlated
with increasing impact of headache in most impact ques-
tions, and with decreasing QoL in 7, 4, and 10 respectively
of the 12 QoL questions.

Conclusions: This pilot study revealed a marked selec-
tion bias towards subjects with headache. To the question-
naire, pupils over-reported headache and medication use
on all or most days. Otherwise there was fair agreement
between questionnaire and interview in the diagnostic
questions. As a consequence of this pilot study the ques-
tionnaire will be adapted and re-evaluated. Meanwhile,
these preliminary findings on impact of headache and
QoL suggest considerable burden of headache.
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The Wocach Project. A Innovative Web-Based
System for the Study of Headache in Children
and Adolescents. A Preliminary Study of
Methodological Issues
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'Department of Pediatrics and Pediatric Neuropsychiatry,
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Objectives: Our aim is to take account of the methodo-
gical opportunities offered by a web-based model for of the
study of epidemiology features of headache in a large popu-
lation of children and adolescents from multiple countries
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all over the world, taking into account the co-occurring
comorbid conditions and the correlations with disability.

Background: In children and adolescents, headache is one
of the most common pain experiences (Ghandour et al.,
2004) that has a high risk of development of physical and
psychiatric morbidities and to persist into adulthood as a
chronic condition. In adolescents, headache is one of the
most common health problems, with a range of 5 to 25% of
children and adolescents reporting severe or frequent
headache (Anttila 2006). Perquin et al., (2000) found that
4.6% of 12-16 year old adolescents suffer from chronic
headache. In addition, headaches have been shown comor-
bid with a range of physical and mental health problems
including asthma (Lateef et al, 2009), allergies (Lateef
et al,, 2009), sleep disorders (Miller et al., 2003), suicidal
ideation (Wang et al., 2009), emotional and behavioral pro-
blems (Strine et al., 2006), anxiety and depression (Guidetti
etal, 1998).

Methods: The research is organised in a pyramidal way, in
different geographical areas of the world.

Tests adopted will refer to the following comorbidities:
Psychiatry-related; ADHD field; Epilepsy categories;
Sleep disorders; Atopic disorders; Other areas investi-
gated: Cognitive; Quality of life.

Data retrieval, with specific attention to security and
encrypting, will be managed by “Sapienza” University of
Rome. An Electronic Patient Record has been implemen-
ted with automatic protocols for data analysis.

Statistical models adopted:

I) Starting of the study: analysis of comorbidities; identifi-
cation of differences between groups (area, age, sex,etc );

2) After | year: the same analysis of step | will be repeated
to control for time variable (maturation, stability of phe-
nomena observed);

3) Regression analysis and factorial analysis with data
recorded for the identification of factor as predictive of
selected pathologies;

4) Analysis of the different clinical approaches adopted;
compared with results of steps |-3 for the identification
of the different power of therapeutic approaches adopted.

Results: By now, we are collecting data coming from 70
universities and clinical centers all over the world.

Conclusions: The web-based system, allowing the parti-
cipants to follow on-line the developing of the data analysis
process, could be a base for the creation of guidelines for
deeper knowledge in headache, comorbidity and predic-
tive factors.

P247

Metabolic and Imaging Abnormalities in the
Evaluation of Children with Cyclic Vomiting
Syndrome

J. Moses', A. Keilman', A. Worley', A.D. Rothner',
S. Parikh', K. Radhakrishnan'

'Cleveland Clinic Foundation, Cleveland, OH, USA.

Objectives: To determine the need for imaging in patients
with CVS. To evaluate the role of metabolic testing in this
disorder.

Background: Cyclic vomiting syndrome (CVS) is a diag-
nosis made by exclusion of other organic diseases. It is
considered a migraine variant. It has been suggested that
patients with CVS may have mitochondrial dysfunction.
The aim of the study was to evaluate our CVS patients
to determine whether they had associated, undiagnosed
metabolic abnormalities.

Methods: The study included 106 consecutive patients
less than 21 years of age at diagnosis. Information regard-
ing medical history, laboratory and imaging studies was
collected. Metabolic studies in serum and urine were
obtained when patients were well and when patients
were in a vomiting cycle, which included serum amino
acids, urine organic acids, and acylcarnitine profile.

Results: The mean age at diagnosis was 8.9 + 5.0 years.
The patient population was 57% male and 77% Caucasian.
Patients reported cycles with median duration of 24 hours,
I8 vomiting episodes per cycle and a peak of 5 emeses per
hour at 4-week intervals. Most patients (88%) reported
complete symptom resolution between episodes. 10% of
episodes required IV fluids. Warning symptoms occurred
in 63%, typically abdominal pain and nausea (37%). Episode
triggers were identified in 66%, intercurrent illness (35%)
seen most often, motion sickness in 16%. Autonomic
symptoms were seen in 25%, with fever (13 patients) and
hypertension (9 patients). For prophylactic treatment, ami-
triptyline was effective in 23 of 40 patients (58%) and cypro-
heptadine was effective in 30 of 61 (49%). High dose oral
ondansetron improved or resolved acute symptoms in 56 of
85 (66%). There was a family history of migraines in 71% of
patients, epilepsy in 10%. Personal migraine history was
noted in 26%. Neuroimaging showed previously unknown
intra-cranial abnormalities in less than 10% of patients, none



