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1. Just over three-quarters of the population will experience tension-type headaches during a lifetime. One in six of these will suffer from migraine.

 A True  B False

2. According to the International Headache Society’s definition, chronic migraine would require a headache to be present for:

 A ≥5 days/month  B ≥10 days/month  C ≥15 days/month  D ≥20 days/month

3. Medications that might be associated with MOH include:

 A NSAIDs  B Paracetamol  C Codeine  D All of the above

4. A single migraine headache may last up to:

 A 12 hours  B 24 hours  C 48 hours  D 72 hours

5. Depression and/or anxiety are cormorbid in as many as what percentage of patients:

 A 50%  B 60%  C 80%

6. A red flag sign indicating that emergency assessment is required includes headache with:

 A Depression  B Visual disturbance  C Tinnitus  D Toothache

7. The most effective first-line treatment for migraine is a:

 A Triptan  B Opioid  C NSAID  D Paracetamol

8. When acute treatments are not reliably effective, prophylaxis may be considered when headache frequency is:

 A >2 headache days a month  B >3 headache days a month  C >6 headache days a month  D >8 headache days a month

9. After 6-12 months of effective prophylaxis, gradual tapering and withdrawal should be considered.

 A True  B False

10. Prophylactic medication for migraine:

 A Should be continued for life
 B Should be dose titrated and then given a trial of at least 6-8 weeks
 C Should be titrated and then discontinued if it is not optimally effective on reaching target dose
 D Should never be restarted with the same drug if that drug has previously been used and discontinued

11. Medications for migraine prophylaxis with high-quality evidence that supports a strong recommendation for efficacy include:

 A Topiramate, propranolol and amitriptyline  B Flunarizine, lisinopril and amitriptyline
 C Valproic acid, topiramate and venlafaxine  D Naratriptan, flunarizine and amitriptyline

12. Which combinations may be useful in patients with refractory migraine:

 A Beta-blocker and topiramate  B Beta-blocker and valproate  C Beta-blocker and amitriptyline
 D Amitriptyline and topiramate  E All of the above

13. The mechanism of action of memantine is:

 A NMDA receptor antagonist  B Calcium channel blocker  C GABA receptor agonist  D 5HT re-uptake inhibitor

14. In patients with migraine, onabotulinum toxin A (OBTA):

 A Is contraindicated  B Reduces the frequency of migraine headaches
 C Improves mood by reducing wrinkles  D Improves day-to-day functioning

15. The American Headache Society recommend:

 A Don’t perform neuroimaging studies in patients with stable headaches that meet criteria for migraine
 B Don’t recommend prolonged or frequent use of OTC pain medications for headache 
 C Don’t recommend surgical deactivation of migraine trigger points outside of a clinical trial
 D All of the above
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