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3 Case Reports on Tension-type Headache Treated by
Chuna manipulative Therapy

Je-Hoon Won, K.M.D.4, Young-Jun Kim, K.M.D.}, Hee-Duk An, K.M.D.}, Chang-Hoon Woo, K.M.D 2
‘Department of Rehabilitation Medicine of Korean Medicine, College of Korean Medicine, Daegu Haany University

Objectives: The Purpose of this study is to report three cases on tension-type headache treated by Chuna manipulative therapy.
Methods: Three patients diagnosed tension-type headache were treated with Chuna manipulative therapy only. To evaluate effect of
treatment, visual analogue scale(VAS) and headache impact test(HIT) were used. We checked VAS and HIT score three times(pre-
treatment, post-treatment, follow-up). An interval among each evaluation time is 4 weeks.

Results: At post-treatment evaluation, VAS and HIT score declined significantly compared with pre-treatment. At follow-up evaluation,
the pain did not increased.

Conclusions: These results suggests that Chuna manipulative therapy may be effective for tension-type headache.

Key words: Tension-type headache, Chuna manipulative therapy, Visual analogue scale, Headache impact test
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Table ] . Diagnostic Criteria for Tension-type Headache
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Adapted from the second revision of the international classification of headache disorders

(A) At least 10 episodes occurring and fulfilling the criteria B-D

(B) Headache lasting from 30 minutes to 7 days

(C) Headache has at least two of the following characteristics:

Bilateral location
Pressing/tightening (non-pulsating) quality
Mild or moderate intensity

Not aggravated by routine physical activity such as walking or climbing stairs

(D) Both of the following:
No nausea or vomiting (anorexia may occur)

No more than one episode of photophobia or phonophobia

(E) Not attributable to another disorder

* Infrequent episodic tension-type headache

Diagnosed if headaches meeting the above criteria occur <1 day a month (<12 days a year) on average.

* Frequent episodic tension-type headache

Diagnosed if headaches occur >1 and <15 days a month (>12 and <180 days a year).

* Chronic tension-type headache

Diagnosed if headaches occur =15 days a month (180 or more days a year).
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Fig. 1. Variation of VAS score and HIT score of three tension-type headache patients.
Three patients were treated with Chuna manipulative therapy twice a week. An interval

among each evaluation time is 4 weeks.

VAS : Visual Analogue Scale
HIT : Headache Impact Test
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[Appendix]

HIT-6™ Headache Impact Test

HIT is a tool used to measure the impact headaches have on your ability to function on the job, at school, at
home and in social situations. Your score shows you the effect that headaches have on normal daily life and
your ability to function. HIT was developed by an international team of headache experts from neurology and
primary care medicine in collaboration with the psychometricians who developed the SF-36® health assessment
tool. This questionnaire was designed to help you describe and communicate the way you feel and what you
cannot do because of headaches.

To complete, please circle one answer for each question.

When you have headaches, how often is the pain severe?
never rarely sometimes very often always

How often do headaches limit your ability to do usual dail)r activities including household
work, work, school, or social activities?

never rarely sometimes very often always

When you have a headache, how often do you wish you could lie down?

2 .
never l'ill'(‘])’ sometimes \"Cl"y OitCl’l a]ways

In the past 4 weeks, how often have you felt too tired to do work or daily activities because
of your headaches?
never rarely sometimes very often always

In the past 4 weeks, how often have you felt fed up or irritated because of your headaches?
never rarely sometimes very often always

In the past 4 weeks, how often did headaches limit your ability to concentrate on work or
daily activities?

never rarcly sometimes very often a]ways
+ + + +
COLUMN | COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
6 points each 8 points each 10 points each I | points each 13 points each

To score, add points for answers in each column.

If your HIT-6 is 50 or higher:

You should share your results with your doctor. Headaches that stop you from
enjoying the important things in life, like family, work, school or social activities
could be migraine.

TOTAL
SCORE

©2001 QualityMetric, Inc. and GlaxoSmithKline Group of Companies. All rights reserved.
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