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(Headache 2012;52:785-791) Background.- Although both pharmacological and behavioral interventions may relieve
tension-type headache, data are lacking regarding treatment preference, long-term patient compliance, and feasibility of
behavioral intervention in a standard neurological outpatient clinic setting.
Objective.- To describe patient choice, long-term compliance, and clinical outcome in a neurological clinic setting where
patients are given the choice of the approach they wish to pursue. Design.- Patients presenting to the headache clinic with a
diagnosis of tension-type headache that justified prophylactic therapy (frequent episodic tension-type headache or chronic
tension-type headache) were given the choice of amitriptyline (AMT) treatment or hypnotic relaxation (HR), and were treated
accordingly. Patients were given the option to cross-over to the other treatment group at each visit. HR was performed during
standard length neurology clinic appointments by a neurologist trained to perform hypnosis (Y.E.). Follow-up interviews were
performed between 6 and 12 months following treatment initiation to evaluate patient compliance, changes in headache
frequency or severity, and quality-of-life parameters.
Results.- Ninety-eight patients were enrolled, 92 agreed to receive prophylactic therapy of some kind. Fifty-three (57.6%)
patients chose HR of which 36 (67.9%) actually initiated this treatment, while 39 (42.4%) chose pharmacological therapy with
AMT of which 25 (64.1%) patients actually initiated therapy. Patients with greater analgesic use were more likely to opt for
AMT (P?=?.0002). Eleven of the patients initially choosing AMT and 2 of the patients initially choosing HR crossed over to the
other group. Seventy-four percent of the patients in the HR group and 58% of patients in the AMT group had a 50% reduction in
the frequency of headaches (P?=?.16). Long-term adherence to treatment with HR exceeded that of AMT. At the end of the
study period, 26 of 47 patients who tried HR compared with 10 of 27 who tried AMT continued receiving their initial
treatment. Conclusions.- HR treatment was a more popular choice among patients. Patients choosing HR reported greater
symptom relief than those choosing AMT and were found to have greater treatment compliance. Patients receiving HR were
less likely to change treatments. HR practiced by a neurologist is feasible in a standard neurological outpatient clinic setting;
HR training should be considered for neurologists involved in headache treatment.
Headache. 2012 May;52(5):785-91. doi: 10.1111/j.1526-4610.2011.02055.x. Ezra Y, Gotkine M, Goldman S, Adahan HM,
Ben-Hur T. From the Department of Neurology, the Agnes Ginges Center for Human Neurogenetics, Hadassah University
Medical Center, Jerusalem, Israel (Y. Ezra, M. Gotkine, and T. Ben-Hur); Epidemiology Unit, Hadassah-Hebrew University
Medical Center, Ein Kerem, Jerusalem, Israel (S. Goldman); Division of the Orthopedic Rehabilitation Department, The Chaim
Sheba Medical Rehabilitation Center Tel Hashomer, Israel (H.M. Adahan).
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