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Introduction (00:05): The biological clock is the so-called biological rhythm of the body 

because humans are related to the environment. And this is controlled by the 

hypothalamus. So, you just eat — during eating and waking up and also sleep, it's like a time 
clock of the 24 hours. For cluster headache, and also for hypnic headache, and also for some 

migraine patients, they usually have some similar time of the day [that] they have their 

headache attacks; we consider that these are related to the hypothalamus. 

Carl Cincinnato (00:44): Has your doctor diagnosed you with a rare type of migraine or 

headache that you've never heard of before? There are over 200 types of headache, 
according to the International Headache Society. Unfortunately, misdiagnosis is common, 

and if you've been diagnosed with the wrong type of headache or migraine, you could also 

be getting the wrong type of treatment. Now, before we begin, we should note that this 

interview is only 30 minutes long, so we're not able to cover all 200 headache types, but we 
will do our best to cover several that have been requested from the community. And to help 

us understand several rare headache and migraine types is Dr. Shuu-Jiun Wang. Dr. Wang, 

welcome to the Migraine World Summit. 

Dr. Wang (01:22): I'm very glad to be here. 

Carl Cincinnato (01:24): What are some rare headache types that some people experience? 

Dr. Wang (01:28): Yes, some people do have some very rare headache types, such as new 

daily persistent headache, sleep headache, so-called hypnic headache, cough headache, or 
sometimes there are headaches related to shower[ing], emotion, and also, so-called 

thunderclap headaches. 

Carl Cincinnato (01:48): And why are these types of headaches often excluded from clinical 

drug trials or research? 

Dr. Wang (01:55): If you are going to have strong power to show some medication to be 

effective in clinical trials, you must collect many patients to join. And since these headaches 
are very rare, doctors do not have enough patients to do the clinical trials. 

Carl Cincinnato (02:13): One of the headache types that you mentioned was new daily 

persistent headache. Can you tell us a little bit about this? 

Dr. Wang (02:18): Yes, new daily persistent headache is a headache which occurs to you 

abruptly, then never goes away. We call it new daily persistent headache, and the patients 

can usually date to the day of the headache occurring. So it's called new daily persistent 

headache. 

Carl Cincinnato (02:39): And how can you tell the difference between new daily persistent 

headache and chronic migraine? 

Dr. Wang (02:45): For chronic migraine, it usually starts with episodic headache. That means 

you have headache, but the headache goes away, then comes back again. But for new daily 

persistent headache, it happens just right away, then never goes away. 
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Carl Cincinnato (03:00): And what about [the difference] from tension headaches or other 

types of headaches that you're having that aren't, sort of, daily migraine, but is a headache 

every day? 

Dr. Wang (03:08): Yes, tension-type headache is also similar to migraine in that it happens to 

just come and go, and come and go. Then sometimes within progression processes, the 

patients become daily or persistent, but they usually have a period with the episodic 

pattern. 

Carl Cincinnato (03:28): What do we know about some of the causes of new daily persistent 

headache? 

Dr. Wang (03:32): Sometimes it's due to infection, sometimes due to neuroinflammation. 

Right now, people do not know the exact cause of new daily persistent headache. 

Carl Cincinnato (03:43): So, Jennifer asked — and Jennifer is a member of our community — 

she said: "Is new daily persistent headache a type of migraine, or is it more to do with the 

immune response or the central nervous system inflammation or pain?" 

Dr. Wang (03:58): Yes, there was a study many years ago: They found EBV virus [Epstein-

Barr virus] is a cause of this kind of headache, but recent studies do not show similar results. 

But since it happens just one day then never goes away, people consider that probably 

infection is the underlying cause. 

Carl Cincinnato (04:17): And does that make new daily persistent headache a secondary 

headache or a primary headache? 

Dr. Wang (04:22): Yes, because most patients do not find any underlying cause. So, it is a 

primary headache rather than a secondary headache. 

Carl Cincinnato (04:29): How is new daily persistent headache treated? 

Dr. Wang (04:33): Because just like you mentioned previously — that the headache is not a 

common headache to be treated in clinical trials. So right now it's only empirical studies: 

They found some medications similarly used for chronic migraine can be successful in certain 

patients with new daily persistent headache, especially the tricyclic antidepressants. 

Carl Cincinnato (05:00): And are there any other approaches that might be helpful? 

Dr. Wang (05:04): Yes, probably recent advances in the so-called CGRP monoclonal 

antibodies, which are still in clinical trials — only in case reports; these are not under 

standard clinical trials. 

Carl Cincinnato (05:18): So, a case report is where one or two patients have been reported 

by a clinician. It's very different to a large-scale clinical trial. 

Dr. Wang (05:28): Yes, [a clinical trial is] more scientific. 

Carl Cincinnato (05:29): But there could be some merit. 
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Dr. Wang (05:31): Yes. 

Carl Cincinnato (05:31): Absolutely. OK. And for people who have new daily persistent 

headache, and are feeling somewhat frustrated by a lack of evidence and a lack of 

treatments, what can they do to help facilitate researchers in doing more work in this area? 

Dr. Wang (05:48): I think ... probably, we need to have some consortium of doctors and 

patients all together to find a consortium with new daily persistent headache. Then they 
[could] do clinical trials, some small-scale — probably they [could] find some evidence of 

treatment for the other patients. 

Carl Cincinnato (06:13): Now just to change tracks a little, we've had people in our 

community say that they're waking up every morning with a migraine attack. What is 

happening in those people? 

Dr. Wang (06:23): Yes, in fact they are probably not awakening by migraine but probably 

they awakening by headache. It's a headache called hypnic headache. But hypnic — H -Y- P- 

N- I- C — means “sleep.” There's a group of people — usually an elderly population, older 

than 50 years of age — they started to find that they would wake up every night because of 
a headache. 

Carl Cincinnato (06:55): And is the sleep headache, is that often what is referred to as 

hypnic headache in sort of colloquial terms? Or is it referring to something else? 

Dr. Wang (07:05): Yes, people like to say it's a hypnic headache. Yes, sleep headache. 

Carl Cincinnato (07:10): Can you tell us a little bit more about the biological clock and how 

that might be setting off attacks? 

Dr. Wang (07:15): The biological clock is the so-called biological rhythm of the body because 

humans are related to the environment. And this is controlled by the hypothalamus. So, you 

just eat — during eating and waking up and also sleep, it's like a time clock of the 24 hours. 

For cluster headache, and also for hypnic headache, and also for some migraine patients, 
they usually have some similar time of the day [that] they have their headache attacks; we 

consider that these are related to the hypothalamus. 

Carl Cincinnato (07:55): So how do you treat a hypnic headache? 

Dr. Wang (07:58): Yes, for hypnic headache, it's not that difficult to treat. We use lithium. 

And lithium is a medication to treat psychiatric disorders, like bipolar disorder, because 

bipolar disorder is also related to some biological rhythm. So, if you take lithium, usually 300 

milligrams per night before sleep, you will take your hypnic headache away. And also some 

patients feel very strange, they have a cup of coffee before sleep, and then their headache 
will go. And some patients — that's interesting because sometimes the coffee will wake you 

up, but these patients they do not have such problems. And coffee is working for their 

headache. And sometimes they find melatonin — melatonin is a medication for sleep — is 

also helpful for these patients. 

Carl Cincinnato (08:57): So lithium, melatonin, and potentially caffeine. 

https://www.rev.com/transcript-editor/Edit?token=WTyfvNwBi0DzIHB2kvvkQKRML3lnX7u2rH0_Z8Gf5Mf7AI2ghUrMQPBi5xyMRi9oYsUwrDd4oLpHyDIF8oQO7TyZ330&loadFrom=DocumentDeeplink&ts=331.95
https://www.rev.com/transcript-editor/Edit?token=gG2FohNzvwnK2yuPlmSP5arGMfMwufUpGOG2uVbEz1nH4OHztLlVZE1UsyV-mWSFk_kr7CnBoYgoHqPxEFZ-LSmhdnA&loadFrom=DocumentDeeplink&ts=331.95
https://www.rev.com/transcript-editor/Edit?token=y7Z2uTBEX2k2QKP20xnDcrNXCIpoETmRoF1whNLnFDj6nvxzWFxacGumUbKsXctDDC2xaDOSaYMpx_d1oS4RLiGRUmA&loadFrom=DocumentDeeplink&ts=348.51
https://www.rev.com/transcript-editor/Edit?token=z5Gx4Xvo8-hgEcc9skqSRkcmFT532ALv-Av4B3py-tC0UGUIz9SGy1DkZKkWkjmqUYN6o2AcVEHrm3pLRkExfpzPTCY&loadFrom=DocumentDeeplink&ts=373
https://www.rev.com/transcript-editor/Edit?token=Xt0-iusN6VzKmg3eIsV1uXHxYZTdNSfNwnlTv3-jXHYgzbzoJnV3JhbH8GIt_Q1lEZ4-bs2y_j_WcLaapPvra_EyoLY&loadFrom=DocumentDeeplink&ts=383.86
https://www.rev.com/transcript-editor/Edit?token=SR35T7i1widU5Ts6-_bBbom2PjJcZBoZzQcy8ixyU1YMyLw2GWxJBhsbnjQcT5sfuZN9l7nTDEiLrLDgBVlhEEI2jaM&loadFrom=DocumentDeeplink&ts=415.75
https://www.rev.com/transcript-editor/Edit?token=VHR1Oz2HGysxxH4P3wA1Z-28LUC6H1LQlV-4ayUpABGa-gmVmZhU5X4XurCWMQdK3WG36bCHkMLHzqXFnFQmu7wpXwU&loadFrom=DocumentDeeplink&ts=425.41
https://www.rev.com/transcript-editor/Edit?token=OtfhbfGzhraW9FXw0Z5Y4lCe_cWUnM2_ct1XpH1hRmKO_5pJ3YJACNDbBccJagtpfFy_qFqovQkJAKML4iQghN4e2U8&loadFrom=DocumentDeeplink&ts=430.03
https://www.rev.com/transcript-editor/Edit?token=JUmZ6VWZldCdYCmW8wYMNeeLZkt6dgyhxPHU7NAqVgM8sJ1in85MO36F6o46p4XaxlfmKg2UqowsaUCZ5qSY2Zzh1Jg&loadFrom=DocumentDeeplink&ts=435.1
https://www.rev.com/transcript-editor/Edit?token=57GgqSij9iPyBi6QDvvGyI-sAxe9LTu2Pzmppw_VNJ_v7Vl-rZ5Tv3YycN502rHzOoC5tI235iNyS77QKKJKgSF7QLQ&loadFrom=DocumentDeeplink&ts=475.45
https://www.rev.com/transcript-editor/Edit?token=DoLsJmQWhk2KszEKxsw6wvMmnnKRNjfu1C0o74N4rTtDe5SFzJc8Nx-8Eoa2VlKVXPY6co0Xe1TyTDvvec5Giiofndo&loadFrom=DocumentDeeplink&ts=478.33
https://www.rev.com/transcript-editor/Edit?token=76boILrGw-VLKdmsulUvefju5wQl5T0zKbG8_5zUMd-Vu1KvpfSuoNzkPpdljNi4UHRB69aTWhVkwa9KI0AotHFnRFk&loadFrom=DocumentDeeplink&ts=537.77


 

5 

© Copyright Migraine World Summit 2021. All rights reserved. 

 

 

Dr. Wang (09:03): Yes, caffeine. 

Carl Cincinnato (09:03): And is lithium a cure? Does it help every single patient, or is it just a 

good treatment to try to use in patients? 

Dr. Wang (09:10): Yes, in my clinic, it's about probably 90% effective. And we do find some 

patients, their headaches come and go. And you don't need to worry that the headache will 

accompany you for the rest of your life; they just go. But sometimes they will come back. 
But it's not that difficult; you just take the lithium with you. 

Carl Cincinnato (09:33): And are there any triggers for hypnic headache? Is it stress? Is it like 

migraine, where there are lifestyle factors that could be playing a role? 

Dr. Wang (09:41): Not really, because this is too much [related to] biological rhythms. So, 

probably medication treatment is the best. And also, just like you said, there's probably no 
such clinical trials to prove it. 

Carl Cincinnato (09:57): That's the challenge. So let's talk about cluster headaches. So, we 

know that it can sometimes confuse people because of the regularity, but the actual 
symptoms are quite significantly more severe, more painful. 

Dr. Wang (10:10): Right. 

Carl Cincinnato (10:12): So how is cluster headache treated? 

Dr. Wang (10:15): Cluster headache treatment can be divided into two types: The first one is 

for severe acute attacks, and you have to take a triptan, usually oral, subcutaneous, or 

intranasal — the subcutaneous triptan is the most effective. And for the purpose [of] 

decreasing the attacks of cluster headache, you have to take the first one when the cluster 

headache happens to you, [and] then you take corticosteroids. We can take long-term shots; 
so one shot for one month, or you can take on a daily basis for two to three weeks. At the 

same time, you are suggested to take some preventive medications, like a calcium channel 

blocker — the so-called Isoptin — or you take Topamax or Depakote, which [as] migraine 
preventive treatments. 

Carl Cincinnato (11:14): Have you had much experience using oxygen with cluster 

headache? 

Dr. Wang (11:17): I forgot this one — you are the expert! Yes. Sometimes the patient, if they 

can get access to oxygen, they can use 100% oxygen; it has to be high flow. I usually suggest 

the patient to take more than 10 liters per minute, at least 20 minutes for the patients. It 

will take the headache away right away. It has to be considered as the most effective 

medication. 

Carl Cincinnato (11:50): So let's talk now about hemicrania continua. Can you tell us what 

this is? 

Dr. Wang (11:55): Yes, hemicrania continua is a headache that is a continuous headache 

over one side of the head; and sometimes with the so-called autonomous features as cluster 
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headache; and sometimes the patients have so-called restless features. So it's called 
continuous headache. 

Carl Cincinnato (12:14): Is it the same level of pain as cluster? 

Dr. Wang (12:18): No, not that bad. It's usually less severe, but it's always over one side of 

the head. 

Carl Cincinnato (12:24): I was going to say that would be absolutely awful because cluster is 

one of the most severe headaches known to man, and to have that all the time would be 

devastating. I mean, it's devastating enough as it is. 

Dr. Wang (12:35): Yes, but for the hemicrania continua it's always continuous, but with up-

and-down severity. 

Carl Cincinnato (12:41): So it can fluctuate in pain. 

Dr. Wang (12:44): Right. 

Carl Cincinnato (12:45): And so how is it diagnosed apart from cluster? 

Dr. Wang (12:50): The ... easiest is that it's continuous and never goes away, which is very 

different from the cluster headache. And the severity is not that big. For gender differences, 
[there’s] probably more hemicrania continua in females than males, but for the cluster 

headaches, the male-to-female [ratio] is like a three versus one. So for the hemicrania 

continua, probably more female patients. 

Carl Cincinnato (13:24): This sounds like, if it's a headache that sort of appears one day and 

never goes away, that sounds an awful lot like new daily persistent headache, which we 

spoke about earlier. 

Dr. Wang (13:33): Right. Hemicrania continua is not that easily diagnosed because it's just 

hanging there. And if the doctors do not know the headache type, they usually do not know 

how to diagnose or treat the patients. 

Carl Cincinnato (13:47): And so how do you tell the difference between hemicrania continua 

and new daily persistent headache? 

Dr. Wang (13:52): New daily persistent headache we always consider, but not always the 

way that [other] people consider. They usually consider the new daily persistent headache is 

like a tension-type, bilateral (both sides), and mild to moderate severity. But for the 
hemicrania continua, it's usually over the one side. So tension-type is, not always but most 

commonly, bilateral. 

Carl Cincinnato (14:22): So hemicrania continua, a shortcut might be: It's only on one side, 

it's always there. New daily persistent headache, it can be all over. 

Dr. Wang (14:30): Yes, and one thing is, hemicrania continua is not that common. It's even 

rarer compared to new daily persistent headache. 
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Carl Cincinnato (14:41): Do you have now some good news about how hemicrania continua 

is treated? 

Dr. Wang (14:46): Yes. For patients with hemicrania continua, they just don't need to be 

worried because this headache is easily treated: 100% responsive to indomethacin. 

Carl Cincinnato (14:58): So it's fair to say that this headache type has a cure. 

Dr. Wang (15:03): Yes. It has a very good cure, and also indomethacin can be used as a 

diagnostic aid to this kind of a headache. 

Carl Cincinnato (15:13): So this treatment, indomethacin, can be used if your doctor is not 

sure between whether you have hemicrania continua or new daily persistent [headache], 

this will be a differential ... 

Dr. Wang (15:27): A differential method that you can use to make a diagnosis. If the patients 

are responsive to indomethacin, then the diagnosis should be hemicrania continua. 

Carl Cincinnato (15:37): And if you don't respond, most likely, new daily persistent 

headache. 

Dr. Wang (15:41): Even if the clinical patterns are very similar to new daily persistent 

headache, it's probably new daily persistent headache rather than hemicrania continua. 

Carl Cincinnato (15:52): Do most doctors try indomethacin anyway, just to see? 

Dr. Wang (15:56): Yes, that's a good question. In my clinic, if I see a patient with one-sided 

headache, I usually try indomethacin to make sure of the diagnosis. If you see a patient, that 

patient with a one-sided headache, continuously, try indomethacin first, because the patient 

gets a lot of benefit from this medication. 

Carl Cincinnato (16:19): And is that any type of one-sided headache? 

Dr. Wang (16:22): Yes, I try every kind of one-sided [headache]. We even try it in some 

cluster headaches, because some cluster headaches are also responsive to indomethacin if it 

is very severe on one side. There's a study published several years ago, they found 

indomethacin is also responsive to certain types of cluster headache. 

Carl Cincinnato (16:47): That's very interesting. And I know with migraine, migraine is often 

one-sided, but it can swap sides. 

Dr. Wang (16:52): Yes, switch. 

Carl Cincinnato (16:53): So if you're seeing that switching pattern, you probably wouldn't try 

indomethacin? 

Dr. Wang (16:59): No, no, no. If it's always on the same side I will try indomethacin. 

Carl Cincinnato (17:05): That's good to know. So let's talk now about hemiplegic migraine. 

Can you tell us a little bit more about this headache type? 
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Dr. Wang (17:11): Yes, this so-called hemiplegic means motor weakness on one side. So 

"plegic" is weakness or paralysis, and the patients develop motor weakness. You'll find your 

hands, one side of your hand, or limbs, or your leg is weak before or during the headache. 

And different from the other migraine aura, especially the visual aura — you see the spots of 

lights, zigzag lights usually lasting within one hour — and the motor weakness can last up to 

three days or even longer. So for the patients, this is horrible. If they [experience] this, they 

usually consider they've probably had a stroke. 

Carl Cincinnato (18:01): And how do you tell the difference between whether you're having 

a stroke or a hemiplegic migraine attack? 

Dr. Wang (18:06): Sometimes it's very difficult for the doctor, especially for the first few 

attacks, because they just look the same as a stroke, or like a transient ischemic attack, 

which is a prodrome or a signal for the following stroke. And the patients, if they visit the 

doctors, the doctors usually have to treat the patient as [if] probably the patient had a 
stroke. So they have to do the newer imaging, like a CAT scan or MRI, to make sure that they 

did not have a stroke. 

Carl Cincinnato (18:43): Is there a known cause for hemiplegic migraine? 

Dr. Wang (18:47): In half of them, we find there's a family history in the father or their 

siblings. We call it familial hemiplegic migraine, and they have some specific genes related. 

And for half of them, probably you cannot find any family history. We call it sporadic 

hemiplegic migraine. 

Carl Cincinnato (19:10): How about in treatment? So is there any difference between the 

two and how you treat it? 

Dr. Wang (19:15): Opinions of the treatments differ among doctors because there are no 

clinical trials to prove any differences between treatments from the regular so-called 

migraine with aura. But usually with the same treatments, some doctors consider that 

probably because it's so related to stroke phenomena, we try not to use some medications 
which may cause stroke, like ergotamines, like sumatriptans, and things. But this is not 

agreed upon by all the doctors. 

Carl Cincinnato (19:54): So there's some controversy around what is exactly the best 

treatment for hemiplegic migraine. 

Dr. Wang (20:00): Right. Right. 

Carl Cincinnato (20:00): And are there types of hemiplegic migraine that have causal genes 

— so if you have a certain gene mutation that you're almost certainly likely to have 

hemiplegic migraine? 

Dr. Wang (20:13): Yes. Hemiplegic migraines, there are, in total, four kinds of causal genes. 

And these patients are autosomal dominant. That means if you have the gene, you will 

develop the disease. So we call it autosomal dominant. 

Carl Cincinnato (20:32): Can you target some people with a certain type of genetic mutation 

or a gene that helps them with their hemiplegic migraine condition? 
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Dr. Wang (20:42): Not yet. Not yet. Hopefully ... I don't know. Not yet for the hemiplegic 

migraine, to my knowledge. 

Carl Cincinnato (20:51): Sounds like that's a potential area for research in the future. 

Dr. Wang (20:54): That's very, very important research. 

Carl Cincinnato (20:59): Let's talk now about migraine with brain stem aura. Can you tell us 

what that is? 

Dr. Wang (21:04): Yes, this is a new name for so-called migraine with brain stem aura. The 

previous names include so-called basilar migraine, or basilar-type migraine, because before 
they considered the so-called brain stem migraine is a type of aura, which is [before] the 

headache. But it's pretty much related to the brain stem, and they consider probably related 

to the basilar artery — the artery that supplies the brain stem. 

Carl Cincinnato (21:36): And the brain stem aura, is that a more severe type of aura 

compared to just regular or classic migraine with aura? 

Dr. Wang (21:45): Yes, because some patients, they do develop confusion; we say 

confusional migraine, people can say that. And also, some patients develop a brain stem sign 

with cerebella imbalance, or some people develop so-called double vision or some vertigo. 

But this type of brain stem aura has to be diagnosed by experienced doctors because many 
patients with migraine frequently have the symptoms of dizziness and vertigo. They are 

commonly diagnosed with so-called migraine with brain stem aura, which is not correct. 

Carl Cincinnato (22:34): So it's quite easy to misdiagnose. 

Dr. Wang (22:36): Right. And in fact, the so-called migraine with brain stem aura is not that 

common. 

Carl Cincinnato (22:44): Is the brain stem aura diagnosis — does that affect what kind of 

treatment would be given to the patient? 

Dr. Wang (22:52): Not really. Just what we mentioned, that there's no ... standard clinical 

trials just specifically for this type of headache. But prior headache experts, they usually like 

to say that if you have a so-called brain stem aura, try not to use propranolol. But this is not 
evidenced, because they consider that propranolol will increase the stroke rate in patients 

with brain stem aura. And also because they will cause the spasm, the vessel spasm, of the 

basilar artery. Since brain stem aura right now is not related to the basilar artery, probably 

this connection is not that exact. 

Carl Cincinnato (23:40): Let's talk now about a headache called thunderclap headache. Can 

you tell us what that is? 

Dr. Wang (23:46): Yes. Thunderclap headache is a description of a group of headaches which 

happens to you just like thunder. That's one minute reaching the maximal, which is very 
severe, and maintains for at least five or more minutes. It's usually a sign for a very 

devastating disorder called subarachnoid hemorrhage, because the aneurysm ruptures with 

the blood into your cerebrospinal fluid, which causes a lot of pain over the head. 
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Carl Cincinnato (24:27): So if you have a very sharp, strong headache that comes on within 

five minutes, it could be a sign of a more serious issue? 

Dr. Wang (24:36): Yes. It should be in one minute to the top, that probably can be related to 

a severe disorder. But this is called thunderclap headache. But in fact, we do find a so-called 
primary thunderclap headache, which is not a secondary headache; it is a primary headache 

that just comes to you abruptly and very severe, but you cannot find any cause. 

Carl Cincinnato (25:00): And so in that case of primary thunderclap headache, is that what 

you consider benign? 

Dr. Wang (25:05): Yes, we consider it a benign thunderclap headache. But for the 

thunderclap headache caused by bleeding of the aneurysm — which would be a very severe 

and fatal, probably fatal, disorder — you have to go to the emergency room right away. And 

in fact, if you have thunderclap headache any time for the first time, you should go to the 
ER. 

Carl Cincinnato (25:30): OK. That's good to know. So if you do experience ... and is it severe 

pain? 

Dr. Wang (25:35): Very severe pain. And when I ask the patients to rate from zero to 10 of 

your headache, they usually rate it 15. 

Carl Cincinnato (25:45): I've experienced, when I've done some exercise, I have this really 

quick stab of severe pain, but it comes and goes as soon as it arrives. 

Dr. Wang (25:55): Right. Your headache is called exercise headache. That's one type of 

exertional headache. That's also a primary headache and usually happens in patients with 

migraine. It's also one type of thunderclap headache, especially with heavy lifting. 

Carl Cincinnato (26:13): So if you have thunderclap headache, and it turns out that it's the 

secondary headache because of a ruptured aneurysm, obviously you need to get that 

urgently treated. If it's a primary thunderclap headache, how do you treat that? Does it 
come back often? Or is it quite rare, and sort of idiosyncratic when it appears at random 

times? 

Dr. Wang (26:32): Right. If the headache is related to heavy lifting or with so-called 

exertional headache, we try indomethacin — the same — again, or before the headache: 

We ask the patient to take indomethacin before the headache. But for those without 

vasoconstriction, and you don't know the cause of the thunderclap headache that is not 

related to any reason, just like you mentioned — this is called a benign form — we try a 

medication called nimodipine. It's a calcium channel blocker, which will dilate blood vessels, 

even though we don't have any evidence with vessel constriction, like the disorder of 
reversible cerebral vasoconstriction syndrome. We still use the same medication and it 

works very well. 

Carl Cincinnato (27:26): What is primary cough headache? 

Dr. Wang (27:29): Primary cough headache is a headache that is very short, usually less than 

30 minutes or sometimes just seconds, when you cough. But [we] cannot find anything in 
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your brain. Why we call it primary cough headache is because there's a secondary cough 
headache which is not that uncommon. 

Carl Cincinnato (27:47): How is primary cough headache treated? 

Dr. Wang (27:50): It's also [with] indomethacin. 

Carl Cincinnato (27:53): It sounds like almost a solution. 

Dr. Wang (27:56): It's a major drug for these rarer types of headaches. So we always try 

indomethacin. If the indomethacin doesn't work, we try Diamox; it's a medication for 

mountain sickness. Because we consider, probably the CSF [cerebrospinal fluid] pressure, 
the intracranial pressure, is high for these kinds of patients even though we don't have the 

evidence. But when the patients cough, the pressure is going up, so we use Diamox for the 

patients to lower down the intracranial pressure. 

Carl Cincinnato (28:39): Where can patients find someone who's knowledgeable about 

these rarer types of headache and migraine? 

Dr. Wang (28:46): I think if your headache is difficult and tough and it cannot [be] managed 

well, probably you have to find a neurologist first. If the neurologist cannot solve your 

problems, you have to find a headache specialist. That means they are neurologists who are 

very interested or have specialized in headache medicine. 

Carl Cincinnato (29:08): Dr. Wang, thank you for joining us on the Migraine World Summit. 

Dr. Wang (29:12): Thank you. Thank you. 
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	Carl Cincinnato (21:36): And the brain stem aura, is that a more severe type of aura compared to just regular or classic migraine with aura?
	Dr. Wang (21:45): Yes, because some patients, they do develop confusion; we say confusional migraine, people can say that. And also, some patients develop a brain stem sign with cerebella imbalance, or some people develop so-called double vision or so...
	Carl Cincinnato (22:34): So it's quite easy to misdiagnose.
	Dr. Wang (22:36): Right. And in fact, the so-called migraine with brain stem aura is not that common.
	Carl Cincinnato (22:44): Is the brain stem aura diagnosis — does that affect what kind of treatment would be given to the patient?
	Dr. Wang (22:52): Not really. Just what we mentioned, that there's no ... standard clinical trials just specifically for this type of headache. But prior headache experts, they usually like to say that if you have a so-called brain stem aura, try not ...
	Carl Cincinnato (23:40): Let's talk now about a headache called thunderclap headache. Can you tell us what that is?
	Dr. Wang (23:46): Yes. Thunderclap headache is a description of a group of headaches which happens to you just like thunder. That's one minute reaching the maximal, which is very severe, and maintains for at least five or more minutes. It's usually a ...
	Carl Cincinnato (24:27): So if you have a very sharp, strong headache that comes on within five minutes, it could be a sign of a more serious issue?
	Dr. Wang (24:36): Yes. It should be in one minute to the top, that probably can be related to a severe disorder. But this is called thunderclap headache. But in fact, we do find a so-called primary thunderclap headache, which is not a secondary headac...
	Carl Cincinnato (25:00): And so in that case of primary thunderclap headache, is that what you consider benign?
	Dr. Wang (25:05): Yes, we consider it a benign thunderclap headache. But for the thunderclap headache caused by bleeding of the aneurysm — which would be a very severe and fatal, probably fatal, disorder — you have to go to the emergency room right aw...
	Carl Cincinnato (25:30): OK. That's good to know. So if you do experience ... and is it severe pain?
	Dr. Wang (25:35): Very severe pain. And when I ask the patients to rate from zero to 10 of your headache, they usually rate it 15.
	Carl Cincinnato (25:45): I've experienced, when I've done some exercise, I have this really quick stab of severe pain, but it comes and goes as soon as it arrives.
	Dr. Wang (25:55): Right. Your headache is called exercise headache. That's one type of exertional headache. That's also a primary headache and usually happens in patients with migraine. It's also one type of thunderclap headache, especially with heavy...
	Carl Cincinnato (26:13): So if you have thunderclap headache, and it turns out that it's the secondary headache because of a ruptured aneurysm, obviously you need to get that urgently treated. If it's a primary thunderclap headache, how do you treat t...
	Dr. Wang (26:32): Right. If the headache is related to heavy lifting or with so-called exertional headache, we try indomethacin — the same — again, or before the headache: We ask the patient to take indomethacin before the headache. But for those with...
	Carl Cincinnato (27:26): What is primary cough headache?
	Dr. Wang (27:29): Primary cough headache is a headache that is very short, usually less than 30 minutes or sometimes just seconds, when you cough. But [we] cannot find anything in your brain. Why we call it primary cough headache is because there's a ...
	Carl Cincinnato (27:47): How is primary cough headache treated?
	Dr. Wang (27:50): It's also [with] indomethacin.
	Carl Cincinnato (27:53): It sounds like almost a solution.
	Dr. Wang (27:56): It's a major drug for these rarer types of headaches. So we always try indomethacin. If the indomethacin doesn't work, we try Diamox; it's a medication for mountain sickness. Because we consider, probably the CSF [cerebrospinal fluid...
	Carl Cincinnato (28:39): Where can patients find someone who's knowledgeable about these rarer types of headache and migraine?
	Dr. Wang (28:46): I think if your headache is difficult and tough and it cannot [be] managed well, probably you have to find a neurologist first. If the neurologist cannot solve your problems, you have to find a headache specialist. That means they ar...
	Carl Cincinnato (29:08): Dr. Wang, thank you for joining us on the Migraine World Summit.
	Dr. Wang (29:12): Thank you. Thank you.

