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OBJECTIVES: To examine the implication of addictive behaviour in Medication Overuse Headache (MOH). 


BACKGROUND: More or less 1.5 percent of the general population and up to 50 percent of specialised care setting attendees suffers from MOH. MOH is characterised by the transformation of an episodic headache in a pattern of chronic headache during a phase of abortive headache medication overuse.  The headache returns to its previous episodical pattern after medication withdrawal. Even when information concerning the negative effect of the medication consumption has been given to the patients most of them carry on with their overuse. Moreover, 30 to 50 percent of the patients return to MOH within the first year following withdrawal. This raises the question of whether this medication overuse belongs to the spectrum of addictive behaviours. Indeed addiction is characterized by an impaired control over the use of the substance and by a propensity to relapse even long after withdrawal symptoms. Literature providing evidence to the implication of addiction in MOH will be reviewed. 


RESULTS: Two studies have shown that about two third of MOH patients fulfil the DSM IV criteria for dependence, which imply an addictive behaviour. Theses patients and their relatives are more often affected by dependence on other substances than episodic migraine sufferers. Several data suggest that drug induced sensitization process are shared by MOH and addiction.  An hypometabolism of the orbitofrontal cortex non reversible after withdrawal has been shown in MOH and in diverse addictions, and can be linked with the inability to inhibit compulsive drug seeking behaviour regardless to the consequences. Other track of shared neurobiological abnormalities has been explored with the endocannabinoid and the orexin pathways. 


CONCLUSIONS: These data suggest that in some cases, MOH can belong to the addictive spectrum. Patient management could benefit from a special care of this dimension.




















