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Introduction
On March 11, 2011, Tohoku-Pacific Ocean Earthquake with a magnitude of 9.0 occurred in East Japan, affecting a part of our hospital located in Sendai causing serious damage. The tsunami struck 4 km away from our hospital. This disaster caused considerable damage to various lifelines including food and medical supplies. Some transportation networks were also paralyzed for several weeks. Although there were such limitations, our hospital continued to conduct medical examination of patients including outpatients.

Purpose
The aim of this study was to examine how the disaster influenced the headache (HA) medicine at our hospital. Method: We compared the situation of outpatient consultation for HA cases, severity of pain, impact on daily life, and types of HA, which included migraine, tension-type HA (TTH), cluster HA (CH), and medication-overuse HA (MOH).

Results
The number of outpatient HA cases before the disaster was 9.5 persons/day, and the occurrence rates of the HA types were 62.2% for migraine, 38.6% for TTH, 3.0% for CH, and 10.6% for MOH. The number of HA cases decreased remarkably after the disaster (1.6 persons/day) in March, after which it increased gradually (8.1 persons/day) in July. After the disaster, although the severity of pain did not change, the impact on daily life because of migraine became significantly worse (p < 0.001). The occurrence rate of migraine increased and that of TTH decreased significantly (p < 0.001). The occurrence rate of MOH increased slightly, and no change was seen in the occurrence rate of CH.

Conclusion
After the disaster, although the HA outpatient consultation rate fell evidently, the occurrence rate of severe migraine increased at our hospital. Although it was difficult to visit a hospital due to difficulties as a result of the disaster, an HA patient particularly with the high impact on daily life visited hospital to seek help.

References
1.
Chen CC, Yeh TL, Yang YK, et al.: . Psychiatry res 2001, 105: 13–22. 10.1016/S0165-1781(01)00334-1CrossRefPubMed

2.
Chen CH, Tan HK, Liao LR, et al.: . Compr Psychiatry 2007, 48: 269–75. 10.1016/j.comppsych.2006.12.003CrossRefPubMed

3.
Guetti C, Angeletti C, Papola R, et al.: . J Headache Pain 2011, 12: 245–250. 10.1007/s10194-011-0311-yPubMedCentralCrossRefPubMed




OEBPS/sidebar.gif





OEBPS/contact.gif





