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PAIN RELIEF / PREVENTION

When Painkillers Cause Pain

ANALGESIC OVERUSE ASSOCIATED WITH CHRONIC HEADACHES, NECK AND
BACK PAIN

Editorial Staff

The International Headache Society defines "medication overuse headache" (MOH) as "headache
appearing at least 15 days/month; regular intake of analgesics or ergot alkaloids; and headache
disappearing after withdrawal of substance." Some studies suggest that a startling 50 percent of all
cases of chronic headache are attributable to medication overuse.

According to a study published in the May 11, 2004 issue of Neurology, daily or near-daily use of
analgesics is associated with chronic headaches, especially chronic migraines, and to a lesser
extent, with other common, chronic pain conditions, such as neck and back pain.

The study was designed "to examine the prevalence of chronic headache (= 15 days/month)
associated with analgesic overuse ... and the association between analgesic overuse and chronic
pain (i.e., migraine, nonmigrainous headache, neck and low-back pain)." Nearly 65,000 adults age
20 and older completed a health survey involving two questionnaires, designed, among other
things, to determine whether the person suffered headaches, to determine the frequency of such
headaches, and to diagnose migraine according to set criteria.

Subjects who reported headache for at least 15 days/month in the previous year were classified as
“chronic headache sufferers" and divided into two groups: migraine or nonmigrainous headache.
Criteria for diagnosis of migraine were headache attacks lasting four to 72 hours; headache with at
least one of three characteristics (pulsating quality, unilateral location, or aggravation by physical
activity); and headache with nausea and/or phonophobia. Individuals not meeting the above criteria
were classified as having nonmigrainous headache.

To assess analgesic use, the study participants were asked whether they had used painkillers (over-
the-counter or prescription) daily or near daily in the previous 12 months, and if so, for how many
months. Use of analgesics daily or almost daily for one month or more in the previous 12 months
constituted "overuse."



The subjects also answered questions concerning the presence of musculoskeletal symptoms,
including neck and low back pain (LBP). Participants who answered "yes" to the question, "Have
you during the last year continuously for at least three months had pain and/or stiffness in muscles
and joints?" were then asked to indicate where the pain was located using a pain drawing (neck,
shoulders, elbows, wrists/hands, chest/abdomen, upper back, low back, hips, knees, and/or
ankles/feet); the number of months and years with such complaints; and the number of days with
such complaints in the previous month. Participants who reported neck or LBP for at least three of
the previous 12 months and for at least 15 days in the past month were classified as "chronic pain
sufferers."

Armed with this wealth of data, the authors determined odds ratios for the likelihood of suffering
from chronic pain (migraine, nonmigrainous headache, neck pain, or low back pain) based on
analgesic use (see graphs below).

Inorsased Lilcelilyoosd Increased Likelihood of Chronic
of Chronic Migrainc MNonmigrainous Headache
2.8 |l 22
E 2
S
16+ H-B
timeos )
10k -
2.9 af 2.6
5L fmes timas
- N .
Cal Caly Caly o
aralgmsic use fof  EnEgeSc ute  anggesit e Dally Dy Daly
| medmonts fordto G montss for =0 months Braloi pst o DS AL ulk
This means that a person taking enalgesics  Ve<imots forJieSmanths for 6 mons.
an & daily basis for more than s months is || This means et & persen taking analgesics
rmore than 20 times more likely to suffer o & lﬂEI|EI basss fof more than six months |3
take therm nonmigraine headaches than a persan who
doesn 1 fake them.




Increaszad Likelihood
of Chronic Neck Pain

3.5

HiMma=

mE -

:Iﬁr

P 2'1 lE:uaﬂ
: Rifrias

=0 -

1|5'
L = R

{l|51

Daly Cuaily el
sabetcutefor InADAAC uLh Sl Lbe
19 <imonis for 3G monte ko8 =osths

Thig means Mat & peraon 18 I':JI'h_.} ik o Lt e
Gn a daily basis o mors than &x months i
three and a half times more likely to suffer
from chronic neck pain than a person who
doesnT lake them

increased Likelibhood of
Chronlec Low Back Palin

2.5

lifTaes

5.5

3.0

Daiy D=y Daily
anabges ube b ANBIDHEC obé  BRdioREK o34
11«3 monits for 3 i &monthe for >3 monthes

This means thal a person taking onalgescs
on a daily basis for more than six months s
three and & half iimes more likely fo suffer
frem chronee LB than a person who doesn'l
1ake them.

If the authors' findings aren't dramatic enough, their concluding statement is crystal clear:

"The high numbers of individuals with analgesic overuse has important clinical implications, and
physicians should be aware of the potential risk of analgesic overuse among those with chronic

pain, especially those with migraine."
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