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Headaches are pains in the areas of the head and/
of the neck. These are among the most common symp-
toms in the neurological clinical practice. According
to the International Classification of Headache Disor-
ders, headaches are divided into two groups: primary
and secondary headaches. In the primary headache
group are migraine, tension-type headache, cluster
headache and hemicrania continua [1]. The tension-
type headache (TTH) may appear isolated or together
with migraine headache or secondary headaches. The
tension-type headache is to be told from other types
of headaches by differential diagnostics. This is a very
common primary headache.

TTH may appear as episodic pains of the head, fre-
quent or chronic headaches. Deemed chronic are fre-
quent headaches appearing = 15 days per month. Fre-
quent headache appears in 12 to 179 days per year, and
chronic headache 180 or more days per year. The most
frequent is the episodic tension-type headache. The
part of patients with frequent tension-type headache
is significant. Of the chronic tension-type headache
suffer around 3 % of the population [2-5]. Epidemio-
logical studies show that in the developed countries
from some form of the tension-type headache suffer
around 78 % of the general population. The global
tension - type headache prevalence is 46 - 78 %. Re-
searches show that tension-type headache is present in
around 78 % of the population, of which 59 % of the
population has episodic tension - type headache not
requiring therapy, 24 - 37 % frequent episodic head-
aches, and 2 - 3 % chronic tension-type headache [6-
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8]. The tension - type headache appears in women and
men at the ages of 25 - 30, the peak reached at the ages
of 30 - 39. This form of headache is somewhat more
frequent in women [9,10]. Clinically it manifests with
nausea and bilateral headache of mild to moderate in-
tensity. Most often the patients describe it as a feeling
of pressure, tightening or a ring around the head. At
clinical examination, attention is to be paid to the pain
intensity and frequency, quality of life and degree of
disabledness, general health status and craniocervical
mobility [10-12]. The tension-type headache etiology
is deemed to be multifactorial, including genetic pre-
disposition and environmental factors. The triggering
factors are stress, anxiety, depression, emotional con-
flicts, fatigue and mental difficulties [13-16]. In a large
portion of patients, with the tension-type headache
also appears pain in the neck (as much as 67 %), and
in a lesser portion also the migraine headache (11 %)).
With the tension-type headache and neck pain comor-
bidity often appear mental difficulties, such as anxiety
and depression. The tension-type headache attacks of-
ten correlate with emotional stress, sleeping disorders
and other burdens in men and women [7,13]. From
other forms of primatry headaches such as migraine,
cluster headache and hemicrania continua it is most
often told by differential diagnostics of the clinical
picture. It is to be told by differential diagnostics from
secondary headaches that appear due to high intracra-
nial pressure, caused either by tumour processes, nor-
motensive hydrocephalus and like [1,16-19].

The tension-type headache recovery process de-
pends on the pain duration and intensity. Acute attacks
of episodic headache are treated with acetaminophen
500 - 1000 mg, aspirin 300 - 500 mg, or nonsteroidal
anti-inflammatory drugs (NSAID) such as ibuprofen
200 - 400 mg, naproxen 375 - 550 mg, ketoprofen 200
- 400 mg, diclofenac-sodium 50 - 100 mg. Often prac-
ticed are combinations of analgesics with caffeine,
codeine, sedatives or anxiolytics, that increase the ef-
fects of aspirin or ibuprofen. The effects are increased
by administering caffeine, antiemetics, miorelaxans or
tranquilisers, but this is deemed to increase the risk
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of the medication overuse headache (MOH) [20,21].
Frequent episodic attacks (over 15 days per month)
or chronic tension-type headache require prophylactic
therapy. This form of treatment can be non-pharma-
cologic and/or pharmacologic. Non-pharmacologic
methods include relaxation methods, physical therapy
such as TENS and like, as well as acupuncture and
neurofeedback methods, and cognitive behavioural
therapy, massage and exercises, and blockades in cer-
tain focal points [20-22].

Administered are tricyclic antidepressant clomip-
ramine or maprotiline, as well as selective serotonin
reuptake inhibitors (SSRI), with significant effects.
Amitriptylin in small dosages has proven effective.
Specific serotonin antidepressant mirtazapine adminis-
tered 30 mg/day reduces headaches by over 34 %. The
serotonin and noradrenalin reuptake inhibitor venla-
faxin 150 mg/day significantly reduced the number of
headache days (12 - 15 days/month). Lately have been
used gabapentin, topiramat and tizanidine [21,22]. In a
large number of patients, the tension-type headache is
accompanied with pains in the neck (as much as 67 %).
The tension-type headache and neck pain comorbidity
are often accompanied with psychiatric disorders, such
as anxiety and depression. The tension-type headache
attacks often correlate with emotional stress, sleep dis-
orders and burdens in men and women.

The existing knowledge leads to the conclusion
that the tension-type headache is frequent in the mod-
ern world, significantly decreasing the patients’ qual-
ity of life, more often of women. The tension-type
headache is to be told from other types of headaches
by differential diagnostics. The treatment is to be per-
formed in its acute stage and, if necessary (frequent
or chronic headache), with pharmacological and non-
pharmacological methods.
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