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ABSTRACT

The efficacy and safety of flunarizine in treatment of

pediatric headache

Joo Min A
Advisor : Prof. Rho Young-il, M.D. Ph.D.
Department of Medicine,

Graduate School of Chosun University

Objectives: To estimate the efficacy and safety of flunarizine in treatment

of pediatric headache.

Methods: | conducted a retrospective analysis of clinical records of
children aged between 4 and 19 years who were treated with flunarizine for
headache at the Chosun university hospital between April 2006 and December
2012. Flunarizine was prescribed to patients 5 mg daily. The dosage was
increased to 10 mg daily when the effectiveness was not. We evaluated
frequency, duration, severity, and disability of headache before and after
treatment of flunarizine. Effective treatment was defined as a reduction in

the freguency of individual attacks by at the least 50%.

Results: Eighty five patients were identified, 23 were excluded due to



missing records. Finally 62 children were identified: 18 boys and 44 girls
with a mean age of 11 years (range 4-19 years). The diagnostic categories
were: migraine (27), tension type headache (7), others (28). The mean
duration of headache prior to starting flunarizine was 16 months. The mean
frequency of attack was 15.1x 8.9 per month. Flunarizine was used for a
mean duration of 3.9 months. Starting dose was 5 mg/day. Dose was escalated
once in 7 patients because of the unresponsiveness to the initial dose.
Maximum dose was 10 mg/day. Good outcome (=<50% reduction in headache
frequency) was observed 54.8% (34/62) in 1 month, 70.4% (38/54) in 3 month,
80.8% (42/52) in 6 month. Adverse effects were seen in 15 (24.2%): worsening
of headache (4), sedation (3), weight gain/increased appetite (2), dizziness
(1), drowsiness (1) and others (4). Adverse effects lead to discontinuation
of flunarizine were seen in 6 including worsening of headache (4), muscle
ache (1), and tremor (1). Flunarizine was discontinued due to lack of

response in seven patients.
Conclusion: Flunarizine appears to be effective and safe in pediatric
headache in our study. In 9.7% of patients, adverse effects lead to

discontinuation of flunarizine.

Key words : Flunarizine, Pediatric headache
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A= SH Xel= SPSS version 18.02 0lE6tA 1D repeated measure ANOVA,
Chi square test, T-testE Sol S4oII20 Avalue 0.05 DICHY I SHES

Z RAYH0l Y= H22 HHOHUL.
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1. g0&e SE&(Table 1)

ARHAES 6222 ZAIt 18H(29.0%), OXAIF 44YH(71.0%)22 HUHHlI=

1:2.44 OIACH. XS ERHHFEE2 11.00+3.62& (&: 11.72£2.91, O
10.70£3.86) OIRULt. 32 &= 1HEH "z 15.53+£8.90L (€
14.83£7.88, O: 15.82+9.36) Ol XIBZAIZE2  2.94+£6.69A12H(E:

MEt HEE o

o

"

3.57+7.55, O: 2.68+6.38) OI/UACt. Xz &2 SS9 =
6.056+1.58(<: 6.50+2.07, 0d: 5.86+1.32)0IU2MH HMHEEZ= 12.71+£18.00
(& 16.83+18.91, O: 11.02+£17.56) OIRUACH. Flunarizine® =80otI| &9 S
S2 g4 D22 BZ 15.99+£19.51 MHE(&: 16.00+£27.00, O: 15.99+15.86

~

OIUCH. AH, Xz N2 FS529 UPI&, XIHA2E, Ast 3%, H HFE2
flunarizinesS D] o SE9o Y )2t R Y 2H) EHEEO

=22 =z
o0l Y= X0l SIUCH. Flunarizinel S&J|12t2 " 3.94+4. 16JHE0|IA D
PHENMX =H2FE & SX0F 629, 3MEMA =EH2FE S 549, 6HENK =

A 2HEFE A= 52H0IUALH.

—/

il



Table 1. Characteristics of Subjects

Total Male Female Avalue
n (%) n (%) n (%)

Gender 62 (100) 18 (29.0) 44 (71.0)

Age 11.00+3.62 11.72+2.91 10.70+£3.86 0.319

Frequency (mean, /mo.) 15.563+8.90 14.83+7.88 15.82+9.36 0.696

Duration (mean, hour) 2.94+6.69 3.57+7.55 2.68+6.38 0.637

Severity (mean) 6.05+1.58 6.50+2.07 5.86+1.32 0.152

Disability (mean) 12.71+18.00 16.83+£18.91 11.02+17.56 0.252

Duration of headache

prior to treatment 15.99+19.51 16.00£27.00 15.99+15.86 0.998

(mean, mo.)

2. 490 2 =2 EEl(Table 2)

CEO EFE= HEE0Q| 27H(43.5%)22 JHAE Lot 1) = Y0 7H, At
OF 20HOIUCH. 21&8E SS2 7 (11.3%)01A 10 EXIF 2%, HXIF 5H0IULCE.
JIEIZ2 2F%E SE&i= 28H(45.2%)22 X 9, XD 19¥€O0IUSm Dl
Bl SE0l= X ANSE, short lasting headache S0l QUJACH. HM O S
E gHle SHECZ f9ol8t X0ls AHUCHP-value: 0.879).

Table 2. Headache Type According to the Gender

Male Female Total

n (%) n (%) n (%)
Migraine 7 (38.9) 20 (45.5) 27 (43.5)
Tension type headache 2 (11.1) 5 (11.4) 7 (11.3)
Others 9 (50.0) 19 (43.2) 28 (45.2)
Total 18 (100) 44 (100) 62 (100)
Avalue: 0.879
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3. Flunarizinel SE9 olgt SH(Fig.1)

THEM 229 S UY/JAE & Xts 54.8%(34/62H)0IA LD 3HEMOol=
72.2%(39/54H )M 222 S UULCH. 6IHEMOl= 80.8%(42/52H )0 St
Jb QUACH., X2 J12H0 e =22 e Pvalue 0.012 SHELZ K9|&t

XH0I1E ERULt.
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Fig. 1. The effectiveness of flunarizine.

4. S HEHO 2 Flunarizine? SE9 olgt S (Fig. 2)
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X LgACH. JIEtZ 2FE SSEA 288 S0AM= 1M 64.3%(18/28%), 34
U[OM FAl X=ZJI2H0 [HE <

60 - -~ — s Vigraine
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Fig. 2. The effectiveness according to headache type.

5. Az & F89 B, XNHAI2, 8k, 33X

(Table 3)

FlunarizineR2 X2 & = £&2 Blkc= g & & 7 15.53+£8.90101
AN 18 XIg = 7.48%+ Ol= 4.76+8.15, 6IHE MU=

3.27+£7.428 2 A0IUCH. X SHECZ FOIGHH 22
StACH(P-value < 0.001). & 2.94+6.69AI12H0I A 1012
N2 F 1.31£4.02A12t, 3JHE M 0.91+£3.33A12F, 6IHEM 0.91+3.46A12H0IA
Ct. 42 X200 OE XH5A2+2 Hetes SHESZ RSt X0[Jt SiUTH
(Pvalue > 0.05). &2 Alst &= 6.05+1.580M 1IHE W 3.66+2.46, 3
M 2.41+£2.91, 6JHEM 1.75+2.6322 SHELZ R2IGHH &
o 2st 08 E= Xz & 12.71£18.00 OIU2H 1JHE XE = 5.43%£11.72
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E HAoiAL) M XE = 2.02£5.24, 608 XNE = 1.52+4.282 2404
Ct. &2 Zdzs XIZJ12t0 WTet SHELZ =olotH 240t

IS 12 = 2.02t£4.18101A 3JHE M

(P-value: 0.001). =4I| X X
T Q+2.5192 Aol SHESZ KO8 X0l 20|

1.87+£3.958, 6IHE
X LT,

Table 3. The Response of Frequency, Ouration, Severity, and Disability after
Treatment

Prior to

imonth 3month emonth P-value
treatment

Frequency(mean) 15.53+8.90 7.484+8.49 4.76+8.15 3.274+7.42 < 0.001
Duration(mean) 2.94+6.69 1.31£4.02 0.91£3.33 0.91+£3.46 0.227
Severity(mean) 6.05+£1.58 3.66+2.46 2.41+£2.91 1.75+2.63 < 0.001

Disability(mean) 12.71£18.00 5.43+11.72 2.02+5.24 1.52+4.28 0.001

Acute
2.02+4.18 1.87+3.96 0.92+2.52 0.070

treatment (mean)
6. X2 & £ e 2 SE9 BT, XI=sA2H, AlSH AE ) &0 &9 H
3H(Fig. 3)

b

ol

Flunarizine22 XI& S #NA £S89 ks Az &
13.78£9.510A 1OHEM 6.89+£7.15, 3JHEM 5.39+7.84, 6IHE M 3.73+£6.732
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Fig. 3. The response of frequency, duration, severity, and disability

according to headache type after treatment.

(Table 4)
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Table 4. Adverse Effects of Flunarizine

n=15/62  Discontinuation of

Adverse effects
(24.2%) drug n=6 (9.7%)

Worsening headache 4 Yes
Sedation 3 No
Weight gain/increased appetite 2 No
Dizziness 1 No
Drowsiness 1 Yes
Muscle ache 1 Yes
Tremor 1 No
Abdominal pain 1 No
Pruritus 1 No

_12_
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