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A At least 10 episodes fulfilling criteria B-E
Headache lasting 30 minutes 1o 7 days
Headache has at least two of the following charactenistics
1 Bilateral location
Pressing/ tightening (non-pulsating) quality
Mild or moderate intensity (may inhibit but not prohibit usual activities)
4 Not aggravated by routine physical activity such as walking or climbing
stairs
D. Both of the following
1 No nausea or vomiting (anorexia may occur)
2 No more than one of photophobia or phonophobia
E Not attributed 1o another disorder

Figure :I..[Tension-lype headache criteriaj From the
International Headache Society’s International
Classification of Headache Disorders, 2nd Edition. Tension-
type headaches can be further subdivided into infrequent
episodic, frequent episodic, or chronic.
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Nonmigraine, noncluster recurrent headaches:
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Table 1. Baseline characteristics of the entire study
population.
Matociopramide +
Ketorolac Diphenhydramine
Characteristic (n=60) (n=80)
Median age (QR), ¥ 38 (26, 46) 38 (29, 48)
Female, No. (%) 48(80) 42(70)
Race fethnicity, No. (%)
Asian o 0
Black 1118} 17 (28)
Lating 40 (67} 34 (57)
White 142) 2(3)
Mixed 35 am
Other 5i8) 2(3)
Refused o 1{2)
Median duration of headache 72148, 168) T2 (24, 144)
(QR} h
Median number of days with 5{2,10) 5(2.10
headache during the previous
3 mo (IQR)
Medical history of migraine 1627 11(18)
headaches, No. (%)
Median baseline NRS pain score,  8(7, 10) B(7.9)

on a scale from 0-10 with
0=no pain and 10=worst
imaginable (1QR)

10A, Intorquartso range; NRS, rumefical taling scake; i, hours; mo, manths: n

number
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Figure 3. Each line depicts the baseline and 1-hour pain
score for an individual. Data are sorted by baseline pain

score and then 1-hour pain score, 5o the patient who

worsened after receiving the metoclopramide combination
{from 9 to 10) appears in the gure after all of the other

patients with a baseline score of 9.
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during the next ED visit for headache
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Roquired rescus modication in the ED 8/60113) 321610 47}
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Table 8. Adverse events amang entire study papulation.
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16 patients would not want to receive the same medication at
the next visit -- lack of efficacy rather than adverse effects
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Figure 1. Flow diagram of patient enroliment.
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Table 1. Overall patient characteristics (N=261).

Characteristics Fe ¥ B
Age, mean, y 35 (range 18-89)
Sex, male 84 322
Race

‘White 136 521
Black 112 429
Asian 8 31
Other 5 19
Triage classification

1 1 0.4
& 79 30.3
3 165 63.2
4/5 15 5.7
Abdominopelvic CT 2 84.7
Admission to hospital 110 422
Top 5 final diagnoses

Abdominal pain, NOS 68 26.0
Appendicitis 53 20.3
Ovarian cyst 26 10.0
Ureteral calculus 11 4.2
Pelvic inflammatory disease 10 38

NOS, Not otherwise specified.

Table 2. The modified Alvarado scofe in acute (N=261).
Data
Gwtmery T Eeomwent i Frecpncy kit
Symotoms. Migration 1 34 13
acetone (in the urne) 1 142 54
1 164
Signs. 2 197
Foteund pan 1 Eal
Elevation of (=37.3°C [99°F] 1 ES) 13
Labortory Loukncytosis {=-10.000/mm ) 2 84 -
Total score 9
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Figure 2. Distribution of modified Alvarado score.
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Figure 3. Receiver-operator curve for modified Alvarado

score.

Table 3. Comparison of the modified Alvarado score and
clinical judgment.

Clinical Decislon Sensitivity Specificity

Rule (95% CI), % (95% CI), % +LR

MAS =5 36 (23-50) 88 (83-92) 3.0 0.7

MAS =>4 55 (40-68) 76 (70-82) 23 0.6

MAS =3 72 (58-83) 54 (47-61) 1.6 0.5

Clinical judgment

#1 diagnosis is 79 (66-89) 68 (61-74) 25 0.3
appendicitis

#1 or #2 diagnosis 93 (82-98) 33(27-40)] 1.4 0.2
is appendicitis

Cl. confidence interval; MAS, Modified Alvarado score.
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