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FORWARD

In March 2001, the National Institutes of Health issued the following warning: "The number

of Web sites offering health-related resources grows every day. Many sites provide valuable

information, while others may have information that is unreliable or misleading."1

Furthermore, because of the rapid increase in Internet-based information, many hours can

be wasted searching, selecting, and printing. Since only the smallest fraction of information

dealing with tension headache is indexed in search engines, such as www.google.com or

others, a non-systematic approach to Internet research can be not only time consuming, but

also incomplete. This book was created for medical professionals, students, and members of

the general public who want to know as much as possible about tension headache, using the

most advanced research tools available and spending the least amount of time doing so.

In addition to offering a structured and comprehensive bibliography, the pages that follow

will tell you where and how to find reliable information covering virtually all topics related

to tension headache, from the essentials to the most advanced areas of research. Public,

academic, government, and peer-reviewed research studies are emphasized. Various

abstracts are reproduced to give you some of the latest official information available to date

on tension headache. Abundant guidance is given on how to obtain free-of-charge primary

research results via the Internet. While this book focuses on the field of medicine, when

some sources provide access to non-medical information relating to tension headache,

these are noted in the text.

E-book and electronic versions of this book are fully interactive with each of the Internet

sites mentioned (clicking on a hyperlink automatically opens your browser to the site

indicated). If you are using the hard copy version of this book, you can access a cited Web

site by typing the provided Web address directly into your Internet browser. You may find

it useful to refer to synonyms or related terms when accessing these Internet databases.

NOTE: At the time of publication, the Web addresses were functional. However, some links

may fail due to URL address changes, which is a common occurrence on the Internet.

For readers unfamiliar with the Internet, detailed instructions are offered on how to access

electronic resources. For readers unfamiliar with medical terminology, a comprehensive

glossary is provided. For readers without access to Internet resources, a directory of medical

libraries, that have or can locate references cited here, is given. We hope these resources will

prove useful to the widest possible audience seeking information on tension headache.

The Editors

1 From the NIH, National Cancer Institute (NCI): http://www.cancer.gov/cancerinfo/ten-things-to-know.
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CHAPTER 1. STUDIES ON TENSION HEADACHE

Overview

In this chapter, we will show you how to locate peer-reviewed references and studies on

tension headache.

Federally Funded Research on Tension Headache

The U.S. Government supports a variety of research studies relating to tension headache.

These studies are tracked by the Office of Extramural Research at the National Institutes of

Health.2 CRISP (Computerized Retrieval of Information on Scientific Projects) is a searchable

database of federally funded biomedical research projects conducted at universities,

hospitals, and other institutions.

Search the CRISP Web site at http://crisp.cit.nih.gov/crisp/crisp_query.generate_screen.

You will have the option to perform targeted searches by various criteria, including

geography, date, and topics related to tension headache.

For most of the studies, the agencies reporting into CRISP provide summaries or abstracts.

As opposed to clinical trial research using patients, many federally funded studies use

animals or simulated models to explore tension headache. The following is typical of the

type of information found when searching the CRISP database for tension headache:

Project Title: A TWIN STUDY OF CHRONIC FATIGUE SYNDROME IN SWEDEN

Principal Investigator & Institution: Pedersen, Nancy L.; Karolinska Institute Stockholm,

17177

Timing: Fiscal Year 2003; Project Start 15-AUG-2001; Project End 31-JUL-2005

Summary: Despite considerable research, fundamental questions about CFS remain at

best partially answered. These questions include its definition, validity, the degree to

2 Healthcare projects are funded by the National Institutes of Health (NIH), Substance Abuse and Mental Health

Services (SAMHSA), Health Resources and Services Administration (HRSA), Food and Drug Administration

(FDA), Centers for Disease Control and Prevention (CDCP), Agency for Healthcare Research and Quality (AHRQ),

and Office of Assistant Secretary of Health (OASH).
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which it results from genetic versus environmental factors, the nature of the substantial

comorbidity observed with other conditions, and the basis of the female preponderance.

The overarching aim of this project is to shed light on a number of basic questions about

CFS via a large, population-based classical twin study. First, we will collect data on

approximately 32,000 adults aged 42-65 years (13,000 complete twin pairs) who are

members of the population- based Swedish Twin Registry for persistent fatigue, several

overlapping conditions (fibromyalgia, irritable bowel syndrome, tension headache,

allergy/eczema, generalized anxiety disorder, and major depression), and a detailed

medical history. Second, the medical records of all twins who appear to have CFS-like

illness and a subset of those with "CFS-explained" will be requested via an efficient

national retrieval system. Following expert review, these individuals will be classified in

regard to the CDC CFS criteria. Obtaining these unique data will allow us to address a

set of critical questions regarding CFS. First, we will estimate the prevalence of CFS and

its common comorbidities (fibromyalgia, irritable bowel syndrome, tension headache,

allergy/eczema, generalized anxiety disorder, and major depression) in one of the

largest samples yet studied. Second, we will use a variety of multivariate techniques to

derive an empirical typology of prolonged fatigue and to assess how this typology

compares to the CFS definition. Third, we will quantify the genetic and environmental

sources of variation for CFS and its comorbid conditions. Fourth, critically, we will

examine the influence of gender on these sources of variation. Finally, we will analyze

the patterns of comorbidity between CFS and fibromyalgia, irritable bowel syndrome,

tension headache, allergy/eczema, generalized anxiety disorder, and major depression

using multivariate twin analyses and thereby to estimate the extent of overlap between

the shared and unique genetic and environmental sources of variation. In concert with

other twin studies being conducted by the investigators and their collaborators, we hope

to hasten progress in understanding the etiology of CFS by parallel studies in multiple

populations. The current proposal has several unique aims and represents a costeffective

means to extend this work in an epidemiological sample that is arguably the

best twin registry in the world.

Website: http://crisp.cit.nih.gov/crisp/Crisp_Query.Generate_Screen

Project Title: CLINICAL AND MOLECULAR PATHOPHYSIOLOGY OF

HEADACHE

Principal Investigator & Institution: Harrington, Michael G.; Professor/Research

Director; Huntington Medical Research Institutes 734 Fairmount Ave Pasadena, Ca

911053104

Timing: Fiscal Year 2003; Project Start 01-JAN-2003; Project End 31-DEC-2006

Summary: (provided by applicant): The long-term objective of our research is to

discover what clinical and molecular changes occur before, during and after severe

headaches. Our hypothesis is that the myriad headache triggers and behavioral

expressions are mediated through interacting molecular pathways that may be studied

by temporal, compositional analysis of accessible body fluids, in particular cerebrospinal

fluid (CSF). Preliminary results have revealed many ictal changes in proteins, lipids and

elements that reflect these migraine 'gateway' pathways, the magnitude of which reflect

the clinical severity of the migraine ictus, suggesting a corresponding 'molecular ictus'.

We propose to further dissect this clinical and molecular ictus by the analysis of CSF

from migraineurs in headache and non-headache states, episodic tension headache

sufferers and 'controls' who do not suffer from headaches. We will test the role of

protein, lipid and elemental changes in headache by defining their molecular

composition by 2D gel electrophoresis, liquid chromatography and mass spectrometry
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in temporally spaced collections from clinically well defined participants. Delineation of

these compositional differences should extend our pathophysiological understanding

beyond the current theories, yield useful biomarkers and lead to more knowledge-based

remedies or interventions.

Website: http://crisp.cit.nih.gov/crisp/Crisp_Query.Generate_Screen

Project Title: PERMANENT MAGNETS IN THE TREATMENT OF CHRONIC

TENSION HEADACHE

Principal Investigator & Institution: Henry, Katherine; New York University School of

Medicine 550 1St Ave New York, Ny 10016

Timing: Fiscal Year 2003

Summary: This abstract is not available.

Website: http://crisp.cit.nih.gov/crisp/Crisp_Query.Generate_Screen

The National Library of Medicine: PubMed

One of the quickest and most comprehensive ways to find academic studies in both English

and other languages is to use PubMed, maintained by the National Library of Medicine.3

The advantage of PubMed over previously mentioned sources is that it covers a greater

number of domestic and foreign references. It is also free to use. If the publisher has a Web

site that offers full text of its journals, PubMed will provide links to that site, as well as to

sites offering other related data. User registration, a subscription fee, or some other type of

fee may be required to access the full text of articles in some journals.

To generate your own bibliography of studies dealing with tension headache, simply go to

the PubMed Web site at http://www.ncbi.nlm.nih.gov/pubmed. Type “tension headache”

(or synonyms) into the search box, and click “Go.” The following is the type of output you

can expect from PubMed for tension headache (hyperlinks lead to article summaries):

"Fiorinal" in the treatment of tension headache and other painful states associated

with nervous tension.

Author(s): Sproule BC.

Source: The Medical Journal of Australia. 1968 February 17; 1(7): 263-5.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=5300431

A comment on Silver and Blanchard's (1978) review of the treatment of tension

headaches via EMG feedback and relaxation training.

Author(s): Belar CD.

Source: Journal of Behavioral Medicine. 1979 September; 2(3): 215-20.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=395309

3 PubMed was developed by the National Center for Biotechnology Information (NCBI) at the National Library of

Medicine (NLM) at the National Institutes of Health (NIH). The PubMed database was developed in conjunction

with publishers of biomedical literature as a search tool for accessing literature citations and linking to full-text

journal articles at Web sites of participating publishers. Publishers that participate in PubMed supply NLM with

their citations electronically prior to or at the time of publication.
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A controlled study of short-term treatment of tension headache.

Author(s): Kagan G, Masheter HC.

Source: Current Medical Research and Opinion. 1978; 5(9): 709-13.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=367715

A psychophysiological investigation of tension headache.

Author(s): Philips HC, Hunter MS.

Source: Headache. 1982 July; 22(4): 173-9.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=7107246

A quantitative assessment of photophobia in migraine and tension headache.

Author(s): Drummond PD.

Source: Headache. 1986 October; 26(9): 465-9.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3781834

A review of the applications of biofeedback to migraine and tension headaches.

Author(s): Prima A, Agnoli A, Tamburello A.

Source: Acta Neurol (Napoli). 1979 December; 1(6): 510-21. Review. No Abstract

Available.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=395830

A single dose placebo-controlled study to assess the effectiveness of adding a muscle

relaxant to a compound analgesic in the treatment of tension headache.

Author(s): Atkinson D.

Source: J Int Med Res. 1979; 7(6): 560-3.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=391629

Acetazolamide testing of cerebral vasodilator capacity provokes "vascular" but not

tension headaches.

Author(s): Shirai T, Meyer JS, Akiyama H, Mortel KF, Wills PM.

Source: Headache. 1996 November-December; 36(10): 589-94.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=8990598

Acupuncture versus medical treatment for migraine and muscle tension headaches.

Author(s): Loh L, Nathan PW, Schott GD, Zilkha KJ.

Source: Journal of Neurology, Neurosurgery, and Psychiatry. 1984 April; 47(4): 333-7.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=6726258

An approach to the nature of tension headache.

Author(s): Chun WX.

Source: Headache. 1985 June; 25(4): 188-9.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=4019178
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Antidepressant medication for chronic tension headache.

Author(s): Rifkin W, Ward L.

Source: Jama : the Journal of the American Medical Association. 2001 October 24-31;

286(16): 1969-70.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=11667920

Assessment of Fiorinal with Codeine in the treatment of tension headache.

Author(s): Friedman AP.

Source: Clinical Therapeutics. 1986; 8(6): 703-21.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3791366

Biofeedback and relaxation in the treatment of tension headaches: a reply to Belar.

Author(s): Blanchard EB, Andrasik F, Silver BV.

Source: Journal of Behavioral Medicine. 1980 September; 3(3): 227-32.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=7003156

Biofeedback and tension headaches: prognostic utility of the MMPI.

Author(s): Collet L.

Source: Pain. 1987 May; 29(2): 267-9.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3614963

Biofeedback applications to migraine and tension headaches: a double-blinded

outcome study.

Author(s): Daly EJ, Donn PA, Galliher MJ, Zimmerman JS.

Source: Biofeedback Self Regul. 1983 March; 8(1): 135-52.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=6882811

Botulinum A toxin for wrinkles: release from tension headache.

Author(s): Wollina U.

Source: Journal of the European Academy of Dermatology and Venereology : Jeadv.

2000 March; 14(2): 142-3.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=10972104

Botulinum toxin as a preventive treatment for migraine and chronic tension

headache.

Author(s): Cattin T.

Source: N Z Med J. 2003 May 16; 116(1174): U440. No Abstract Available.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=12766786
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Caffeine as an analgesic adjuvant in tension headache.

Author(s): Migliardi JR, Armellino JJ, Friedman M, Gillings DB, Beaver WT.

Source: Clinical Pharmacology and Therapeutics. 1994 November; 56(5): 576-86.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=7955822

CD4+, CD8+, and CD4- CD8- T cells in CSF and blood of patients with multiple

sclerosis and tension headache.

Author(s): Mix E, Olsson T, Correale J, Kostulas V, Link H.

Source: Scandinavian Journal of Immunology. 1990 April; 31(4): 493-501.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=1970668

Changes in reported pain from tension headaches.

Author(s): Fichtler H, Zimmermann RR.

Source: Percept Mot Skills. 1973 June; 36(3): 712. No Abstract Available.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=4704309

Characteristics of tension headache: a profile of 1,420 cases.

Author(s): Friedman AP.

Source: Psychosomatics. 1979 July; 20(7): 451-7, 461.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=493471

Chronic tension headache--treated with amitriptyline--a double-blind study.

Author(s): Diamond S, Baltes BJ.

Source: Headache. 1971 October; 11(3): 110-6.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=4940167

Classification of migraine and tension headache from a survey of 10,000 headache

diaries.

Author(s): Cohen MJ, McArthur DL.

Source: Headache. 1981 January; 21(1): 25-9.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=7461968

Clinical characterization of patients with chronic tension headache.

Author(s): Langemark M, Olesen J, Poulsen DL, Bech P.

Source: Headache. 1988 October; 28(9): 590-6.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3248935

Clomipramine and mianserin in the treatment of chronic tension headache. A doubleblind,

controlled study.

Author(s): Langemark M, Loldrup D, Bech P, Olesen J.

Source: Headache. 1990 February; 30(3): 118-21.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=2182566
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Cognitive skills training versus EMG biofeedback in the treatment of tension

headaches.

Author(s): Kemsdorf RB, Kochanowicz NA, Costell S.

Source: Biofeedback Self Regul. 1981 March; 6(1): 93-102.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=7260184

Comparison of first degree relatives and spouses of people with chronic tension

headache.

Author(s): Ostergaard S, Russell MB, Bendtsen L, Olesen J.

Source: Bmj (Clinical Research Ed.). 1997 April 12; 314(7087): 1092-3.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=9133893

Complexities in life stress-dysfunction relationships: a case in point--tension

headache.

Author(s): Hovanitz CA, Chin K, Warm JS.

Source: Journal of Behavioral Medicine. 1989 February; 12(1): 55-75.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A
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Author(s): Shukla R, Shanker K, Nag D, Verma M, Bhargava KP.

Source: Journal of Neurology, Neurosurgery, and Psychiatry. 1987 December; 50(12):

1682-4.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3437303
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Shaping and generalization procedures in the EMG-biofeedback treatment of tension

headaches.

Author(s): Carrobles JA, Cardona A, Santacreu J.

Source: The British Journal of Clinical Psychology / the British Psychological Society.

1981 February; 20(Pt 1): 49-56.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=7236928

So-called "tension headache"--the response to a 5-HT uptake inhibitor: femoxetine.

Author(s): Sjaastad O.

Source: Cephalalgia : an International Journal of Headache. 1983 March; 3(1): 53-60.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=6850822

Somatosensory evoked potentials in migraine and tension headache.

Author(s): Montagna P, Zucconi M, Zappia M, Liguori R.

Source: Headache. 1985 March; 25(2): 115.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3988500

Stress reactivity and perception of pain among tension headache sufferers.

Author(s): Lehrer PM, Murphy AI.

Source: Behaviour Research and Therapy. 1991; 29(1): 61-9.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=2012590

Study of a new analgesic compound in the treatment of tension headache.

Author(s): Borges J, Zavaleta C.

Source: J Int Med Res. 1976; 4(1): 74-8.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=799981

Symptomatic treatment of chronically recurring tension headache: a placebocontrolled,

multicenter investigation of Fioricet and acetaminophen with codeine.

Author(s): Friedman AP, DiSerio FJ.

Source: Clinical Therapeutics. 1987; 10(1): 69-81.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3329967

Symptomatic treatment of tension headache.

Author(s): Ryan RE Sr, Ryan RE Jr.

Source: Ear, Nose, & Throat Journal. 1979 October; 58(10): 423-6.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=499017
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Teaching self care skills for migraine and tension headaches.

Author(s): Del Fante AL.

Source: The Australian Journal of Advanced Nursing : a Quarterly Publication of the

Royal Australian Nursing Federation. 1985 March-May; 2(3): 4-7.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3896257

Tension headache and bruxism in the sleep disordered patient.

Author(s): Bailey DR.

Source: Cranio. 1990 April; 8(2): 174-82.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=2073698

Tension headache and the cervical spine--plain X-ray findings.

Author(s): Wober-Bingol C, Wober C, Zeiler K, Heimberger K, Baumgartner C, Samec P,

Wessely P.

Source: Cephalalgia : an International Journal of Headache. 1992 June; 12(3): 152-4;

Discussion 127.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=1623509

Tension headache and the MPD syndrome.

Author(s): Brodie R.

Source: Alaska Med. 1977 November; 19(6): 69-71. No Abstract Available.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=931070

Tension headache in a primary health care setting.

Author(s): Sebit MB.

Source: East Afr Med J. 1996 July; 73(7): 463-4.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=8918010

Tension headache in emergency department patients.

Author(s): Dhopesh VP, Herring CL, Anwar R.

Source: Psychosomatics. 1980 August; 21(8): 631-5.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=7208768

Tension headache patients versus controls: a study of EMG parameters.

Author(s): Sutton EP, Belar CD.

Source: Headache. 1982 May; 22(3): 133-6.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=7096072
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Tension headache patients: a comparison of a recruited subject sample and a clinicbased

subject sample.

Author(s): Belar CD, Sutton EP, Wilson E.

Source: Headache. 1983 September; 23(5): 240-2.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=6629769

Tension headache, a psychiatric study.

Author(s): Martin MJ.

Source: Headache. 1966 July; 6(2): 47-54.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=4380239

Tension headache.

Author(s): Sargent JD.

Source: Panminerva Medica. 1982 January-March; 24(1): 55-6.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=7145447

Tension headache.

Author(s): Dixon HH, Dickel HA.

Source: Northwest Med. 1967 September; 66(9): 817-20. No Abstract Available.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=6075639

Tension headache.

Author(s): Ryan RE.

Source: Appl Ther. 1966 January; 8(1): 77-81. No Abstract Available.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=5901153

Tension headache.

Author(s): Spira PJ.

Source: Aust Fam Physician. 1998 July; 27(7): 597-600. Review.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=9679380

Tension headache.

Author(s): Bogduk N.

Source: Cephalalgia : an International Journal of Headache. 1996 April; 16(2): 77-8.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=8665583

Tension headache: a comparison of menstrual and non-menstrual occurrences.

Author(s): Solbach P, Sargent J, Coyne L, Malone L, Simons A.

Source: Headache. 1988 March; 28(2): 108-10.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3372235
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Tension headache: botulinum toxin paralysis of temporal muscles.

Author(s): Zwart JA, Bovim G, Sand T, Sjaastad O.

Source: Headache. 1994 September; 34(8): 458-62.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=7960729

Tension headache: disregulation at some levels of stress.

Author(s): Hovanitz CA, Wander MR.

Source: Journal of Behavioral Medicine. 1990 December; 13(6): 539-60.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=2077138

Tension headache: theoretical problems.

Author(s): Philips C.

Source: Behaviour Research and Therapy. 1978; 16(4): 249-61.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=718589

Tension headaches and muscle tension: is there a role for magnesium?

Author(s): Altura BM, Altura BT.

Source: Medical Hypotheses. 2001 December; 57(6): 705-13. Review.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=11918431

Tension headaches.

Author(s): Compend Contin Educ Dent. 2002 Feb;23(2):105-8, 110, 112-3; quiz 114

Source: Health News. 1998 March 10; 4(3): 6. No Abstract Available.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=11915652

Tension headaches. Relieving pain without creating dependence.

Author(s): Trachtenbarg DE.

Source: Postgraduate Medicine. 1994 May 1; 95(6): 44-6, 49-52, 55-6. Review.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=8170873

Tension headaches: muscle overactivity or psychogenic pain.

Author(s): Haber JD, Kuczmierczyk AR, Adams HE.

Source: Headache. 1985 January; 25(1): 23-9.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3972565

Tension headaches: psychophysiological investigation and treatment.

Author(s): Martin PR, Mathews AM.

Source: Journal of Psychosomatic Research. 1978; 22(5): 389-99.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=370377
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Tension headaches: relation between MMPI paranoia score and pain and between

MMPI hypochondriasis score and frontalis EMG.

Author(s): Collet L, Cottraux J, Juenet C.

Source: Headache. 1986 July; 26(7): 365-8.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3744813

Tension headache--treatment with fiorinal.

Author(s): Shofstall CK.

Source: J Kans Med Soc. 1968 July; 69(7): 337-8. No Abstract Available.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=5661173

The effect of a visit to a neurological clinic upon patients with tension headache.

Author(s): Grove JL, Butler P, Millac PA.

Source: The Practitioner. 1980 February; 224(1340): 195-6.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=7367375

The effect of postural variation on the electromyographic evaluation of tension

headache and nonheadache control participants.

Author(s): Ahles TA, Sikora TL, Sturgis ET, Schaefer CA.

Source: Headache. 1986 July; 26(7): 353-5.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3744810

The experience of headache pain--an assessment of the qualities of tension headache

pain.

Author(s): Hunter M, Philips C.

Source: Pain. 1981 April; 10(2): 209-19.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=7267137

The influence of pain state on physiological reactivity of tension headache sufferers.

Author(s): Hursey KG, Holroyd KA, Penzien DB, Holm JE.

Source: Headache. 1985 March; 25(2): 79-84.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3988503

The relationship of personality variables and patient recruitment to pain coping

strategies and psychological distress in tension headache patients.

Author(s): Spinhoven P, Jochems PA, Linssen AC, Bogaards M.

Source: The Clinical Journal of Pain. 1991 March; 7(1): 12-20.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=1809410
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The role of stress in recurrent tension headache.

Author(s): Holm JE, Holroyd KA, Hursey KG, Penzien DB.

Source: Headache. 1986 April; 26(4): 160-7.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3710769

The tension headache component of chronic daily headache.

Author(s): Couch JR.

Source: Current Pain and Headache Reports. 2004 December; 8(6): 479-83. Review.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=15509462

The use of autogenic feedback training in a pilot study of migraine and tension

headaches.

Author(s): Sargent JD, Green EE, Walters ED.

Source: Headache. 1972 October; 12(3): 120-4.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=5075461

The use of electromyographic biofeedback in treating a client with tension

headaches.

Author(s): King TI 2nd.

Source: Am J Occup Ther. 1992 September; 46(9): 839-42.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=1514570

Use of botulinum toxin type B for migraine and tension headaches.

Author(s): Fadeyi MO, Adams QM.

Source: American Journal of Health-System Pharmacy : Ajhp : Official Journal of the

American Society of Health-System Pharmacists. 2002 October 1; 59(19): 1860-2.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=12374073

Variations among emergency departments in the treatment of benign headache.

Author(s): Vinson DR, Hurtado TR, Vandenberg JT, Banwart L.

Source: Annals of Emergency Medicine. 2003 January; 41(1): 90-7.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=12514688
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Author(s): Hoskins LM.

Source: The American Journal of Nursing. 1974 May; 74(5): 846-51.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=4493683
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CHAPTER 2. ALTERNATIVE MEDICINE AND TENSION

HEADACHE

Overview

In this chapter, we will begin by introducing you to official information sources on

complementary and alternative medicine (CAM) relating to tension headache. At the

conclusion of this chapter, we will provide additional sources.

National Center for Complementary and Alternative Medicine

The National Center for Complementary and Alternative Medicine (NCCAM) of the

National Institutes of Health (http://nccam.nih.gov/) has created a link to the National

Library of Medicine’s databases to facilitate research for articles that specifically relate to

tension headache and complementary medicine. To search the database, go to the following

Web site: http://www.nlm.nih.gov/nccam/camonpubmed.html. Select “CAM on PubMed.”

Enter “tension headache” (or synonyms) into the search box. Click “Go.” The following

references provide information on particular aspects of complementary and alternative

medicine that are related to tension headache:

A comparison of EMG biofeedback and a credible pseudotherapy in treating tension

headache.

Author(s): Holroyd KA, Andrasik F, Noble J.

Source: Journal of Behavioral Medicine. 1980 March; 3(1): 29-39.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=6995615

A comparison of frontal electromyographic biofeedback training, trapezius

electromyographic biofeedback training, and progressive muscle relaxation therapy

in the treatment of tension headache.

Author(s): Arena JG, Bruno GM, Hannah SL, Meador KJ.

Source: Headache. 1995 July-August; 35(7): 411-9.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=7672959
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A comparison of pharmacological (amitriptyline HCL) and nonpharmacological

(cognitive-behavioral) therapies for chronic tension headaches.

Author(s): Holroyd KA, Nash JM, Pingel JD, Cordingley GE, Jerome A.

Source: Journal of Consulting and Clinical Psychology. 1991 June; 59(3): 387-93.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=2071723

A comparison of tension headache sufferers and nonpain controls on the State-Trait

Anger Expression Inventory: an exploratory study with implications for applied

psychophysiologists.

Author(s): Arena JG, Bruno GM, Rozantine GS, Meador KJ.

Source: Applied Psychophysiology and Biofeedback. 1997 September; 22(3): 209-14.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=9428970

A critical analysis of the traditional tension headache model.

Author(s): Ramirez JJ.

Source: Headache. 1985 September; 25(6): 337-9.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3902724

A test of specific and nonspecific effects in the biofeedback treatment of tension

headache.

Author(s): Andrasik F, Holroyd KA.

Source: Journal of Consulting and Clinical Psychology. 1980 October; 48(5): 575-86.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=7410656

A therapeutic alternative for tension headache in children: treatment and 1-year

follow-up results.

Author(s): Grazzi L, Leone M, Frediani F, Bussone G.

Source: Biofeedback Self Regul. 1990 March; 15(1): 1-6.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=2361143

Acupuncture in tension headache.

Author(s): Sorensen T.

Source: Cephalalgia : an International Journal of Headache. 1991 February; 11(1): 57.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=2036672

Acupuncture treatment of chronic tension headache--a controlled cross-over trial.

Author(s): Hansen PE, Hansen JH.

Source: Cephalalgia : an International Journal of Headache. 1985 September; 5(3): 137-42.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3899369

Application of electromyographic biofeedback to the relaxation training of

schizophrenic, neurotic, and tension headache patients.

Author(s): Acosta FX, Yamamoto J.
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Source: Journal of Consulting and Clinical Psychology. 1978 April; 46(2): 383-4.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=649827

Autogenic training and future oriented hypnotic imagery in the treatment of tension

headache: outcome and process.

Author(s): VanDyck R, Zitman FG, Linssen AC, Spinhoven P.

Source: Int J Clin Exp Hypn. 1991 January; 39(1): 6-23.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=1705921

Autogenic training and self-hypnosis in the control of tension headache.

Author(s): Spinhoven P, Linssen AC, Van Dyck R, Zitman FG.

Source: General Hospital Psychiatry. 1992 November; 14(6): 408-15.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=1473711

Biofeedback in the treatment of tension headache. Current status.

Author(s): Nuechterlein KH, Holroyd JC.

Source: Archives of General Psychiatry. 1980 August; 37(8): 866-73.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=6996634

Biofeedback training: a new therapy in the treatment of migraine and tension

headache?

Author(s): Hoffmann E.

Source: Dan Med Bull. 1975 March; 22(3): 97-9. Review. No Abstract Available.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=1093820

Biofeedback, brief psychotherapy and tension headache.

Author(s): Bell NW, Abramowitz SI, Folkins CH, Spensley J, Hutchinson GL.

Source: Headache. 1983 July; 23(4): 162-73.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=6885408

Biofeedback, self-control and tension headache.

Author(s): Abramowitz SI, Bell NW.

Source: Journal of Psychosomatic Research. 1985; 29(1): 95-9.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3981482

Change mechanisms associated with combined relaxation/EMG biofeedback training

for chronic tension headache.

Author(s): Rokicki LA, Holroyd KA, France CR, Lipchik GL, France JL, Kvaal SA.

Source: Applied Psychophysiology and Biofeedback. 1997 March; 22(1): 21-41.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=9287253
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Change mechanisms in EMG biofeedback training: cognitive changes underlying

improvements in tension headache.

Author(s): Holroyd KA, Penzien DB, Hursey KG, Tobin DL, Rogers L, Holm JE, Marcille

PJ, Hall JR, Chila AG.

Source: Journal of Consulting and Clinical Psychology. 1984 December; 52(6): 1039-53.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=6520274

Client variables and the behavioral treatment of recurrent tension headache: a metaanalytic

review.

Author(s): Holroyd KA, Penzien DB.

Source: Journal of Behavioral Medicine. 1986 December; 9(6): 515-36.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3550097

Comprehensive biofeedback versus self-monitored relaxation in the treatment of

tension headache.

Author(s): Steger JC, Harper RG.

Source: Headache. 1980 May; 20(3): 137-42.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=6993419

Coping and the self-control of chronic tension headache.

Author(s): Holroyd KA, Andrasik F.

Source: Journal of Consulting and Clinical Psychology. 1978 October; 46(5): 1036-45.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=359607

Effect of acupuncture on tension headache and urinary catecholamine excretion.

Author(s): Jensen LB, Jensen SB.

Source: Scand J Dent Res. 1982 October; 90(5): 397-403.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=6960469

Effects of frontalis EMG biofeedback and diazepam in the treatment of tension

headache.

Author(s): Paiva T, Nunes JS, Moreira A, Santos J, Teixeira J, Barbosa A.

Source: Headache. 1982 September; 22(5): 216-20.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=7141868
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http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=4770570
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EMG-biofeedback reduction of tension headache: a cognitive skills-training

approach.

Author(s): Reeves JL.

30 Tension Headache
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Letter: Relaxation therapy in migraine and chronic tension headache.

Author(s): Milne E.
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Massage therapy and frequency of chronic tension headaches.

Author(s): Quinn C, Chandler C, Moraska A.
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Muscular response to the therapist and symptomatic improvement during

biofeedback for tension headache.
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Source: Biofeedback Self Regul. 1991 June; 16(2): 147-55.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=1854859
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Oculomotor disturbances in patients with tension headache treated with acupuncture

or physiotherapy.

Author(s): Carlsson J, Rosenhall U.

Source: Cephalalgia : an International Journal of Headache. 1990 June; 10(3): 123-9.
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bstract&list_uids=2245457

Orgone (Reichian) therapy in tension headache.
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bstract&list_uids=1259050

Pain response to voluntary muscle tension increases and biofeedback efficacy in

tension headache.

Author(s): Borgeat F, Elie R, Larouche LM.

Source: Headache. 1985 October; 25(7): 387-91.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=4077495

Physiotherapy treatment for tension headache.

Author(s): Westerberg CE, Safsten L.

Source: Ups J Med Sci Suppl. 1980; 31: 47. No Abstract Available.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=7006183

Progressive muscle relaxation and restricted environmental stimulation therapy for

chronic tension headache: a pilot study.

Author(s): Wallbaum AB, Rzewnicki R, Steele H, Suedfeld P.

Source: Int J Psychosom. 1991; 38(1-4): 33-9.
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Psychological assessment in tension headache before and after biofeedback
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Psychophysiologic response patterns in tension headache: effects of tricyclic

antidepressants.
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Source: Cephalalgia : an International Journal of Headache. 1987 March; 7(1): 55-63.
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bstract&list_uids=3581160

Recurrent tension headache in adolescents treated with self-help relaxation training

and a muscle relaxant drug.

Author(s): Larsson B, Melin L, Doberl A.
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Source: Headache. 1990 October; 30(10): 665-71.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=2272819

Relaxation therapy for tension headache in the elderly: a prospective study.
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Source: Psychology and Aging. 1988 March; 3(1): 96-8.
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bstract&list_uids=3077319

Relaxation therapy in migraine and chronic tension headache.
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Safety and effectiveness of cranial electrotherapy in the treatment of tension

headache.

Author(s): Solomon S, Elkind A, Freitag F, Gallagher RM, Moore K, Swerdlow B, Malkin

S.

Source: Headache. 1989 July; 29(7): 445-50.
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bstract&list_uids=2668227
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Source: Biomed Instrum Technol. 1997 May-June; 31(3): 259-62.
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bstract&list_uids=9181245

Some benefits of high frontalis tension in tension headache sufferers.

Author(s): Moran CC, Cleary PJ.

Source: Headache. 1984 November; 24(6): 331-8.
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Source: Journal of Consulting and Clinical Psychology. 1983 August; 51(4): 634-6.
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bstract&list_uids=6619376

Spinal manipulation vs. amitriptyline for the treatment of chronic tension headache: a
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Source: Journal of Manipulative and Physiological Therapeutics. 1996 May; 19(4): 278-9.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=8926482
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Tension headache treated by anti-inflammatory drug injected into GB 20 acupuncture
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Source: The American Journal of Chinese Medicine. 1986; 14(3-4): 171-4.
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Tension headache.
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Source: The Medical Clinics of North America. 1978 May; 62(3): 495-505.
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Tension headaches: what form of therapy is most effective?
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The efficacy and cost-effectiveness of minimal-therapist-contact, non-drug treatments

of chronic migraine and tension headache.
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Source: Headache. 1985 June; 25(4): 214-20.
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bstract&list_uids=869862

The role of regular home practice in the relaxation treatment of tension headache.

Author(s): Blanchard EB, Nicholson NL, Taylor AE, Steffek BD, Radnitz CL, Appelbaum

KA.

34 Tension Headache

Source: Journal of Consulting and Clinical Psychology. 1991 June; 59(3): 467-70.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=2071733

The tension headache, migraine headache continuum: a hypothesis.

Author(s): Nelson CF.

Source: Journal of Manipulative and Physiological Therapeutics. 1994 March-April;

17(3): 156-67. Review.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A
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Author(s): Philips C, Hunter M.
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Author(s): Eufemia RL, Wesolowski MD.
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14(4): 355-8.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=6363453

Tiger Balm as a treatment of tension headache. A clinical trial in general practice.

Author(s): Schattner P, Randerson D.

Source: Aust Fam Physician. 1996 February; 25(2): 216, 218, 220 Passim.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=8839380

Treatment integrity of relaxation training for tension headaches.

Author(s): Gutkin AJ, Holborn SW, Walker JR, Anderson BA.

Source: Journal of Behavior Therapy and Experimental Psychiatry. 1992 September;

23(3): 191-8.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=1487537
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Source: Lancet. 1964 June 6; 42: 1236-9.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=14152626

Treatment of recurrent tension headache: a meta-analytic review.

Author(s): Bogaards MC, ter Kuile MM.

Source: The Clinical Journal of Pain. 1994 September; 10(3): 174-90.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=7833575

True and false electromyographic feedback: effect on tension headache.

Author(s): Kondo C, Canter A.
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Author(s): Blanchard EB, Appelbaum KA, Guarnieri P, Neff DF, Andrasik F, Jaccard J,

Barron KD.

Source: Journal of Consulting and Clinical Psychology. 1988 June; 56(3): 427-32.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=A

bstract&list_uids=3294265

Within-subject analysis of autogenic training and cognitive coping training in the

treatment of tension headache pain.

Author(s): Anderson NB, Lawrence PS, Olson TW.
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12(3): 219-23.
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Additional Web Resources

A number of additional Web sites offer encyclopedic information covering CAM and related

topics. The following is a representative sample:

Alternative Medicine Foundation, Inc.: http://www.herbmed.org/

AOL: http://search.aol.com/cat.adp?id=169&layer=&from=subcats

Chinese Medicine: http://www.newcenturynutrition.com/

drkoop.com: http://www.drkoop.com/InteractiveMedicine/IndexC.html

Family Village: http://www.familyvillage.wisc.edu/med_altn.htm

Google: http://directory.google.com/Top/Health/Alternative/

Healthnotes: http://www.healthnotes.com/
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MedWebPlus:

http://medwebplus.com/subject/Alternative_and_Complementary_Medicine

Open Directory Project: http://dmoz.org/Health/Alternative/

HealthGate: http://www.tnp.com/

WebMDHealth: http://my.webmd.com/drugs_and_herbs

WholeHealthMD.com: http://www.wholehealthmd.com/reflib/0,1529,00.html

Yahoo.com: http://dir.yahoo.com/Health/Alternative_Medicine/

The following is a specific Web list relating to tension headache; please note that any

particular subject below may indicate either a therapeutic use, or a contraindication

(potential danger), and does not reflect an official recommendation:

General Overview

Migraine Headaches

Source: Healthnotes, Inc.; www.healthnotes.com

Migraine Headaches

Source: Prima Communications, Inc.www.personalhealthzone.com

Tension Headache

Source: Healthnotes, Inc.; www.healthnotes.com

Tension Headache

Source: Integrative Medicine Communications; www.drkoop.com

Alternative Therapy

Biofeedback

Source: Integrative Medicine Communications; www.drkoop.com

Craniosacral Therapy

Source: WholeHealthMD.com, LLC.; www.wholehealthmd.com

Hyperlink:

http://www.wholehealthmd.com/refshelf/substances_view/0,1525,685,00.html

Crystal Healing

Alternative names: crystal therapeutics crystal therapy crystal work

Source: The Canoe version of A Dictionary of Alternative-Medicine Methods, by

Priorities for Health editor Jack Raso, M.S., R.D.

Hyperlink: http://www.canoe.ca/AltmedDictionary/c.html

Meditation

Source: WholeHealthMD.com, LLC.; www.wholehealthmd.com

Hyperlink:

http://www.wholehealthmd.com/refshelf/substances_view/0,1525,717,00.html
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Shiatsu

Source: WholeHealthMD.com, LLC.; www.wholehealthmd.com

Hyperlink:

http://www.wholehealthmd.com/refshelf/substances_view/0,1525,733,00.html

Therapeutic Touch

Source: Integrative Medicine Communications; www.drkoop.com

Herbs and Supplements

5-HTP (5-Hydroxytryptophan)

Source: Prima Communications, Inc.www.personalhealthzone.com

5-Hydroxytryptophan

Source: Healthnotes, Inc.; www.healthnotes.com

Butalbital

Source: Healthnotes, Inc.; www.healthnotes.com

Eucalyptus

Alternative names: Eucalyptus globulus

Source: Healthnotes, Inc.; www.healthnotes.com

Feverfew

Source: Prima Communications, Inc.www.personalhealthzone.com

Kava

Source: Prima Communications, Inc.www.personalhealthzone.com

Melatonin

Source: Healthnotes, Inc.; www.healthnotes.com

Mentha X Piperita

Source: Integrative Medicine Communications; www.drkoop.com

Peppermint

Alternative names: Mentha piperita

Source: Healthnotes, Inc.; www.healthnotes.com

Peppermint

Alternative names: Mentha x piperita

Source: Integrative Medicine Communications; www.drkoop.com

Rue

Source: The Canadian Internet Directory for Holistic Help, WellNet, Health and

Wellness Network; www.wellnet.ca
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General References

A good place to find general background information on CAM is the National Library of

Medicine. It has prepared within the MEDLINEplus system an information topic page

dedicated to complementary and alternative medicine. To access this page, go to the

MEDLINEplus site at http://www.nlm.nih.gov/medlineplus/alternativemedicine.html.

This Web site provides a general overview of various topics and can lead to a number of

general sources.
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CHAPTER 3. DISSERTATIONS ON TENSION HEADACHE

Overview

In this chapter, we will give you a bibliography on recent dissertations relating to tension

headache. We will also provide you with information on how to use the Internet to stay

current on dissertations. IMPORTANT NOTE: When following the search strategy

described below, you may discover non-medical dissertations that use the generic term

“tension headache” (or a synonym) in their titles. To accurately reflect the results that you

might find while conducting research on tension headache, we have not necessarily

excluded non-medical dissertations in this bibliography.

Dissertations on Tension Headache

ProQuest Digital Dissertations, the largest archive of academic dissertations available, is

located at the following Web address: http://wwwlib.umi.com/dissertations. From this

archive, we have compiled the following list covering dissertations devoted to tension

headache. You will see that the information provided includes the dissertation’s title, its

author, and the institution with which the author is associated. The following covers recent

dissertations found when using this search procedure:

The differential effects of matched stimuli maintenance methods upon the continued

relaxation practice and headache activity of tension headache clients by COWLES,

DAVID LEE, EducatD from UNIVERSITY OF MASSACHUSETTS AMHERST, 1980, 136

pages

http://wwwlib.umi.com/dissertations/fullcit/8101772

The reduction of tension headache using EMG biofeedback and locus-of-control as

predictors by Grier, Finlay, PhD from UNIVERSITY OF NORTH TEXAS, 1989, 72 pages

http://wwwlib.umi.com/dissertations/fullcit/9005326
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Keeping Current

Ask the medical librarian at your library if it has full and unlimited access to the ProQuest

Digital Dissertations database. From the library, you should be able to do more complete

searches via http://wwwlib.umi.com/dissertations.
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CHAPTER 4. BOOKS ON TENSION HEADACHE

Overview

This chapter provides bibliographic book references relating to tension headache. In

addition to online booksellers such as www.amazon.com and www.bn.com, excellent

sources for book titles on tension headache include the Combined Health Information

Database and the National Library of Medicine. Your local medical library also may have

these titles available for loan.

Book Summaries: Federal Agencies

The Combined Health Information Database collects various book abstracts from a variety

of healthcare institutions and federal agencies. To access these summaries, go directly to the

following hyperlink: http://chid.nih.gov/detail/detail.html. You will need to use the

“Detailed Search” option. To find book summaries, use the drop boxes at the bottom of the

search page where “You may refine your search by.” Select the dates and language you

prefer. For the format option, select “Monograph/Book.” Now type “tension headache” (or

synonyms) into the “For these words:” box. You should check back periodically with this

database which is updated every three months. The following is a typical result when

searching for books on tension headache:

Orofacial Complaints with a Significant Psychogenic Background

Source: in Scully, C. Handbook of Oral Disease: Diagnosis and Management. New York,

NY: Thieme New York. 2001. p.53-65.

Contact: Available from Thieme New York. 333 Seventh Avenue, New York, NY 10001.

(212) 760-0888, ext 110. PRICE: $35.00 plus shipping and handling. ISBN: 1841840874.

Summary: The mouth is concerned intimately with the psychological development of

the individual and psychogenic (arising from psychological factors) complaints are

common. Psychogenic orofacial complaints can be seen in normal persons under stress;

persons with a personality trait such as hypochrondriasis; neurotic, often depressed

persons; and psychotic patients. This chapter on orofacial complaints that have a

significant psychogenic background is from a handbook of oral disease that is intended

to be used by all members of the dental team who need a ready office reference. The
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handbook covers the more common and important soft tissue orofacial disorders and

gives clinically relevant aspects of the etiology, diagnosis, treatment, and prevention.

This chapter lists clinical features that are common to these symptoms, then discusses

anorexia nervosa and bulimia; atypical facial pain; atypical odontalgia; burning mouth

syndrome (BMS); Eagle syndrome; Munchausen syndrome; syndrome of oral

complaints; temporomandibular pain dysfunction syndrome; and tension headaches.

For each condition, the authors note etiology (cause), diagnosis, symptoms,

epidemiology, risk factors, treatment, and prevention (where possible). Much of the

information is provided in table or outline format for ease of reference. Full color

photographs illustrate some conditions. 6 figures. 2 tables. 44 references.

Book Summaries: Online Booksellers

Commercial Internet-based booksellers, such as Amazon.com and Barnes&Noble.com, offer

summaries which have been supplied by each title’s publisher. Some summaries also

include customer reviews. Your local bookseller may have access to in-house and

commercial databases that index all published books (e.g. Books in Print). IMPORTANT

NOTE: Online booksellers typically produce search results for medical and non-medical

books. When searching for “tension headache” at online booksellers’ Web sites, you may

discover non-medical books that use the generic term “tension headache” (or a synonym) in

their titles. The following is indicative of the results you might find when searching for

“tension headache” (sorted alphabetically by title; follow the hyperlink to view more details

at Amazon.com):

Anxiety and chronic tension headache reduction as a function of biofeedback

modalities by John Sikes Johnson; ISBN: B0006RKEAS;

http://www.amazon.com/exec/obidos/ASIN/B0006RKEAS/icongroupinterna

Gale Encyclopedia of Nursing and Allied Health : Tension headache [HTML]; ISBN:

B0007662GS;

http://www.amazon.com/exec/obidos/ASIN/B0007662GS/icongroupinterna

Chapters on Tension Headache

In order to find chapters that specifically relate to tension headache, an excellent source of

abstracts is the Combined Health Information Database. You will need to limit your search

to book chapters and tension headache using the “Detailed Search” option. Go to the

following hyperlink: http://chid.nih.gov/detail/detail.html. To find book chapters, use the

drop boxes at the bottom of the search page where “You may refine your search by.” Select

the dates and language you prefer, and the format option “Book Chapter.” Type “tension

headache” (or synonyms) into the “For these words:” box. The following is a typical result

when searching for book chapters on tension headache:

Pain and Neurological Disorders

Source: in Wray, D., et al. Textbook of General and Oral Medicine. Edinburgh, Scotland:

Churchill Livingstone. 1999. p. 293-306.

Contact: Available from Harcourt Health Sciences. 11830 Westline Industrial Drive, St.

Louis, MO 63146. (800) 325-4177. Fax (800) 874-6418. Website: www.harcourthealth.com.

PRICE: $50.00 plus shipping and handling. ISBN: 0443051895.
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Summary: Orofacial and dental pain are common problems in dental practice. Indeed,

the majority of presenting symptoms are pain related, and many patients will only visit

their dentist when in pain. This chapter on pain and neurological disorders is from an

undergraduate dentistry textbook that covers both general medicine and surgery, and

oral medicine, emphasizing the overlap between them. Topics include odontological

pain (toothache), which can be caused by acute necrotizing gingivitis, cracked tooth,

dentinal pain, food impaction, lateral periodontal abscess, mucosal pain, periapical

periodontitis, pericoronitis, periodontal pain, and pulpal pain; non odontological pain,

including functional pain syndromes, temporomandibular disorders, atypical facial

pain, oral dysaethesia (burning mouth or tongue), psychotropic treatment of functional

facial pain syndromes; organic facial pain syndromes, including trigeminal neuralgia,

giant cell arteritis, periodic migrainous neuralgia (cluster headache), angina pectoris,

tension headache, migraine, and sinusitus; and neurological disorders, including facial

palsy, Bell's palsy, Ramsay Hunt syndrome, bilateral facial palsy, abnormal facial

movements, facial sensory loss, extracranial causes of sensory loss, intracranial causes of

facial sensory loss, benign trigeminal neuropathy, psychogenic causes, and management

of patients with facial sensory loss. Clinical points to remember are highlighted in text

boxes. 1 figure. 8 tables.

Orofacial Manifestations of Psychiatric Disease

Source: in Enoch, D.; Jagger, R. Psychiatric Disorders in Dental Practice. Newton, MA:

Butterworth-Heinemann. 1994. p. 59-72.

Contact: Available from Butterworth-Heinemann. 313 Washington Street, Newton, MA

02158-1626. (800) 366-2665 or (617) 928-2500; Fax (617) 933-6333. PRICE: $35.00 plus

shipping and handling. ISBN: 0723610061.

Summary: This chapter on the orofacial manifestations of psychiatric disease is from a

book on the psychiatric disorders most commonly encountered by the dentist. The

chapter's topics include the relationship between soma (body) and psyche (mind);

psychological factors affecting physical conditions; conditions associated with an

underlying anxiety state, such as temporomandibular joint dysfunction, bruxism,

tension headache, recurrent aphthous stomatitis, and lichen planus; conditions

associated with an underlying depression, including atypical facial pain, atypical

odontalgia, burning mouth syndrome, disorders of taste and salivation, denture

dissatisfaction, and systemic lupus erythematosus; orofacial conditions associated with

hysterical states, including trismus and dysphagia, hypochondriacal pain, and eating

disorders and dental erosion; phobic states; and psychotic states. For each disorder, the

authors briefly consider symptoms, etiology, treatment, and referral. 18 references.
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CHAPTER 5. MULTIMEDIA ON TENSION HEADACHE

Overview

In this chapter, we show you how to keep current on multimedia sources of information on

tension headache. We start with sources that have been summarized by federal agencies,

and then show you how to find bibliographic information catalogued by the National

Library of Medicine.

Video Recordings

An excellent source of multimedia information on tension headache is the Combined Health

Information Database. You will need to limit your search to “Videorecording” and “tension

headache” using the “Detailed Search” option. Go directly to the following hyperlink:

http://chid.nih.gov/detail/detail.html. To find video productions, use the drop boxes at the

bottom of the search page where “You may refine your search by.” Select the dates and

language you prefer, and the format option “Videorecording (videotape, videocassette,

etc.).” Type “tension headache” (or synonyms) into the “For these words:” box. The

following is a typical result when searching for video recordings on tension headache:

Relaxation Training: Deep Muscle Relaxation

Source: The Living With Hearing Loss Program Series. Erie, PA. 2003. Open Captioned

Video.

Contact: Available from Sam Trychin, Ph.D., 212 Cambridge Road, Erie, PA 16511. (814)

897-1194. E-mail: samtrychin@adelphia.net. Web site: www.trychin.com. PRICE: $35.00,

shipping and handling included.

Summary: The progressive relaxation procedure illustrated on this videotape produce

some of the best results in terms of reducing muscle tension. It is helpful in eliminating

or reducing tension headaches and neck and upper back pain. Once the procedures

have been thoroughly learned and practiced, it is possible to achieve immediate

relaxation through brief or mini-relaxation exercises lasting only a minute or two. In this

way they can be practiced with good results in difficult communication situations.
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CHAPTER 6. PERIODICALS AND NEWS ON TENSION

HEADACHE

Overview

In this chapter, we suggest a number of news sources and present various periodicals that

cover tension headache.

News Services and Press Releases

One of the simplest ways of tracking press releases on tension headache is to search the

news wires. In the following sample of sources, we will briefly describe how to access each

service. These services only post recent news intended for public viewing.

PR Newswire

To access the PR Newswire archive, simply go to http://www.prnewswire.com/. Select your

country. Type “tension headache” (or synonyms) into the search box. You will automatically

receive information on relevant news releases posted within the last 30 days. The search

results are shown by order of relevance.

Reuters Health

The Reuters’ Medical News and Health eLine databases can be very useful in exploring

news archives relating to tension headache. While some of the listed articles are free to view,

others are available for purchase for a nominal fee. To access this archive, go to

http://www.reutershealth.com/en/index.html and search by “tension headache” (or

synonyms). The following was recently listed in this archive for tension headache:

Severity of frontal tension headaches improves with botulinum toxin injections

Source: Reuters Industry Breifing

Date: July 03, 2001
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Efficacy Of Ibuprofen For Tension Headache Boosted By Caffeine

Source: Reuters Medical News

Date: May 05, 1997

The NIH

Within MEDLINEplus, the NIH has made an agreement with the New York Times

Syndicate, the AP News Service, and Reuters to deliver news that can be browsed by the

public. Search news releases at http://www.nlm.nih.gov/medlineplus/alphanews_a.html.

MEDLINEplus allows you to browse across an alphabetical index. Or you can search by date

at the following Web page: http://www.nlm.nih.gov/medlineplus/newsbydate.html. Often,

news items are indexed by MEDLINEplus within its search engine.

Business Wire

Business Wire is similar to PR Newswire. To access this archive, simply go to

http://www.businesswire.com/. You can scan the news by industry category or company

name.

Market Wire

Market Wire is more focused on technology than the other wires. To browse the latest press

releases by topic, such as alternative medicine, biotechnology, fitness, healthcare, legal,

nutrition, and pharmaceuticals, access Market Wire’s Medical/Health channel at

http://www.marketwire.com/mw/release_index?channel=MedicalHealth. Or simply go to

Market Wire’s home page at http://www.marketwire.com/mw/home, type “tension

headache” (or synonyms) into the search box, and click on “Search News.” As this service is

technology oriented, you may wish to use it when searching for press releases covering

diagnostic procedures or tests.

Search Engines

Medical news is also available in the news sections of commercial Internet search engines.

See the health news page at Yahoo (http://dir.yahoo.com/Health/News_and_Media/), or

you can use this Web site’s general news search page at http://news.yahoo.com/. Type in

“tension headache” (or synonyms). If you know the name of a company that is relevant to

tension headache, you can go to any stock trading Web site (such as

http://www.etrade.com/) and search for the company name there. News items across

various news sources are reported on indicated hyperlinks. Google offers a similar service at

http://news.google.com/.

BBC

Covering news from a more European perspective, the British Broadcasting Corporation

(BBC) allows the public free access to their news archive located at http://www.bbc.co.uk/.

Search by “tension headache” (or synonyms).
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Academic Periodicals covering Tension Headache

Numerous periodicals are currently indexed within the National Library of Medicine’s

PubMed database that are known to publish articles relating to tension headache. In

addition to these sources, you can search for articles covering tension headache that have

been published by any of the periodicals listed in previous chapters. To find the latest

studies published, go to http://www.ncbi.nlm.nih.gov/pubmed, type the name of the

periodical into the search box, and click “Go.”

If you want complete details about the historical contents of a journal, you can also visit the

following Web site: http://www.ncbi.nlm.nih.gov/entrez/jrbrowser.cgi. Here, type in the

name of the journal or its abbreviation, and you will receive an index of published articles.

At http://locatorplus.gov/, you can retrieve more indexing information on medical

periodicals (e.g. the name of the publisher). Select the button “Search LOCATORplus.” Then

type in the name of the journal and select the advanced search option “Journal Title Search.”
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CHAPTER 7. RESEARCHING MEDICATIONS

Overview

While a number of hard copy or CD-ROM resources are available for researching

medications, a more flexible method is to use Internet-based databases. Broadly speaking,

there are two sources of information on approved medications: public sources and private

sources. We will emphasize free-to-use public sources.

U.S. Pharmacopeia

Because of historical investments by various organizations and the emergence of the

Internet, it has become rather simple to learn about the medications recommended for

tension headache. One such source is the United States Pharmacopeia. In 1820, eleven

physicians met in Washington, D.C. to establish the first compendium of standard drugs for

the United States. They called this compendium the U.S. Pharmacopeia (USP). Today, the

USP is a non-profit organization consisting of 800 volunteer scientists, eleven elected

officials, and 400 representatives of state associations and colleges of medicine and

pharmacy. The USP is located in Rockville, Maryland, and its home page is located at

http://www.usp.org/. The USP currently provides standards for over 3,700 medications. The

resulting USP DIAdvice for the Patientcan be accessed through the National Library of

Medicine of the National Institutes of Health. The database is partially derived from lists of

federally approved medications in the Food and Drug Administration’s (FDA) Drug

Approvals database, located at http://www.fda.gov/cder/da/da.htm.

While the FDA database is rather large and difficult to navigate, the Phamacopeia is both

user-friendly and free to use. It covers more than 9,000 prescription and over-the-counter

medications. To access this database, simply type the following hyperlink into your Web

browser: http://www.nlm.nih.gov/medlineplus/druginformation.html. To view examples

of a given medication (brand names, category, description, preparation, proper use,

precautions, side effects, etc.), simply follow the hyperlinks indicated within the United

States Pharmacopeia (USP).

Below, we have compiled a list of medications associated with tension headache. If you

would like more information on a particular medication, the provided hyperlinks will direct

you to ample documentation (e.g. typical dosage, side effects, drug-interaction risks, etc.).
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The following drugs have been mentioned in the Pharmacopeia and other sources as being

potentially applicable to tension headache:

Benzodiazepines

Systemic - U.S. Brands: Alprazolam Intensol; Ativan; Dalmane; Diastat;

Diazepam Intensol; Dizac; Doral; Halcion; Klonopin; Librium; Lorazepam

Intensol; Paxipam; ProSom; Restoril; Serax; Tranxene T-Tab; Tranxene-SD;

Tranxene-SD Half Strength; Valium; Xanax

http://www.nlm.nih.gov/medlineplus/druginfo/uspdi/202084.html

Butalbital and Acetaminophen

Systemic - U.S. Brands: Amaphen; Anolor-300; Anoquan; Arcet; Bancap; Bucet;

Butace; Conten; Dolmar; Endolor; Esgic; Esgic-Plus; Ezol; Femcet; Fioricet; Isocet;

Medigesic; Pacaps; Pharmagesic; Phrenilin; Phrenilin Forte; Repan; Sedapap;

Tencet; Tencon; Triad; Triaprin; Two-Dyne

http://www.nlm.nih.gov/medlineplus/druginfo/uspdi/202102.html

Butalbital and Aspirin

Systemic - U.S. Brands: Axotal; Butalgen; Fiorgen; Fiorinal; Fiormor; Fortabs;

Isobutal; Isobutyl; Isolin; Isollyl; Laniroif; Lanorinal; Marnal; Vibutal

http://www.nlm.nih.gov/medlineplus/druginfo/uspdi/202103.html

Butalbital, Acetaminophen, Caffeine, and Codeine

Systemic - U.S. Brands: Fioricet with Codeine

http://www.nlm.nih.gov/medlineplus/druginfo/uspdi/203373.html

Commercial Databases

In addition to the medications listed in the USP above, a number of commercial sites are

available by subscription to physicians and their institutions. Or, you may be able to access

these sources from your local medical library.

Mosby’s Drug Consult

Mosby’s Drug Consultdatabase (also available on CD-ROM and book format) covers

45,000 drug products including generics and international brands. It provides prescribing

information, drug interactions, and patient information. Subscription information is

available at the following hyperlink: http://www.mosbysdrugconsult.com/.

PDRhealth

The PDRhealth database is a free-to-use, drug information search engine that has been

written for the public in layman’s terms. It contains FDA-approved drug information

adapted from the Physicians’ Desk Reference (PDR) database. PDRhealth can be searched by

brand name, generic name, or indication. It features multiple drug interactions reports.

Search PDRhealth at http://www.pdrhealth.com/drug_info/index.html.
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Other Web Sites

Drugs.com (www.drugs.com) reproduces the information in the Pharmacopeia as well as

commercial information. You may also want to consider the Web site of the Medical Letter,

Inc. (http://www.medletter.com/) which allows users to download articles on various drugs

and therapeutics for a nominal fee.

If you have any questions about a medical treatment, the FDA may have an office near you.

Look for their number in the blue pages of the phone book. You can also contact the FDA

through its toll-free number, 1-888-INFO-FDA (1-888-463-6332), or on the World Wide Web

at www.fda.gov.
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APPENDIX A. PHYSICIAN RESOURCES

Overview

In this chapter, we focus on databases and Internet-based guidelines and information

resources created or written for a professional audience.

NIH Guidelines

Commonly referred to as “clinical” or “professional” guidelines, the National Institutes of

Health publish physician guidelines for the most common diseases. Publications are

available at the following by relevant Institute4:

Office of the Director (OD); guidelines consolidated across agencies available at

http://www.nih.gov/health/consumer/conkey.htm

National Institute of General Medical Sciences (NIGMS); fact sheets available at

http://www.nigms.nih.gov/news/facts/

National Library of Medicine (NLM); extensive encyclopedia (A.D.A.M., Inc.) with

guidelines: http://www.nlm.nih.gov/medlineplus/healthtopics.html

National Cancer Institute (NCI); guidelines available at

http://www.cancer.gov/cancerinfo/list.aspx?viewid=5f35036e-5497-4d86-8c2c-

714a9f7c8d25

National Eye Institute (NEI); guidelines available at

http://www.nei.nih.gov/order/index.htm

National Heart, Lung, and Blood Institute (NHLBI); guidelines available at

http://www.nhlbi.nih.gov/guidelines/index.htm

National Human Genome Research Institute (NHGRI); research available at

http://www.genome.gov/page.cfm?pageID=10000375

National Institute on Aging (NIA); guidelines available at

http://www.nia.nih.gov/health/

4 These publications are typically written by one or more of the various NIH Institutes.
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National Institute on Alcohol Abuse and Alcoholism (NIAAA); guidelines available at

http://www.niaaa.nih.gov/publications/publications.htm

National Institute of Allergy and Infectious Diseases (NIAID); guidelines available at

http://www.niaid.nih.gov/publications/

National Institute of Arthritis and Musculoskeletal and Skin Diseases (NIAMS); fact

sheets and guidelines available at http://www.niams.nih.gov/hi/index.htm

National Institute of Child Health and Human Development (NICHD); guidelines

available at http://www.nichd.nih.gov/publications/pubskey.cfm

National Institute on Deafness and Other Communication Disorders (NIDCD); fact

sheets and guidelines at http://www.nidcd.nih.gov/health/

National Institute of Dental and Craniofacial Research (NIDCR); guidelines available at

http://www.nidr.nih.gov/health/

National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK); guidelines

available at http://www.niddk.nih.gov/health/health.htm

National Institute on Drug Abuse (NIDA); guidelines available at

http://www.nida.nih.gov/DrugAbuse.html

National Institute of Environmental Health Sciences (NIEHS); environmental health

information available at http://www.niehs.nih.gov/external/facts.htm

National Institute of Mental Health (NIMH); guidelines available at

http://www.nimh.nih.gov/practitioners/index.cfm

National Institute of Neurological Disorders and Stroke (NINDS); neurological disorder

information pages available at

http://www.ninds.nih.gov/health_and_medical/disorder_index.htm

National Institute of Nursing Research (NINR); publications on selected illnesses at

http://www.nih.gov/ninr/news-info/publications.html

National Institute of Biomedical Imaging and Bioengineering; general information at

http://grants.nih.gov/grants/becon/becon_info.htm

Center for Information Technology (CIT); referrals to other agencies based on keyword

searches available at http://kb.nih.gov/www_query_main.asp

National Center for Complementary and Alternative Medicine (NCCAM); health

information available at http://nccam.nih.gov/health/

National Center for Research Resources (NCRR); various information directories

available at http://www.ncrr.nih.gov/publications.asp

Office of Rare Diseases; various fact sheets available at

http://rarediseases.info.nih.gov/html/resources/rep_pubs.html

Centers for Disease Control and Prevention; various fact sheets on infectious diseases

available at http://www.cdc.gov/publications.htm
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NIH Databases

In addition to the various Institutes of Health that publish professional guidelines, the NIH

has designed a number of databases for professionals.5 Physician-oriented resources provide

a wide variety of information related to the biomedical and health sciences, both past and

present. The format of these resources varies. Searchable databases, bibliographic citations,

full-text articles (when available), archival collections, and images are all available. The

following are referenced by the National Library of Medicine:6

Bioethics: Access to published literature on the ethical, legal, and public policy issues

surrounding healthcare and biomedical research. This information is provided in

conjunction with the Kennedy Institute of Ethics located at Georgetown University,

Washington, D.C.: http://www.nlm.nih.gov/databases/databases_bioethics.html

HIV/AIDS Resources: Describes various links and databases dedicated to HIV/AIDS

research: http://www.nlm.nih.gov/pubs/factsheets/aidsinfs.html

NLM Online Exhibitions: Describes “Exhibitions in the History of Medicine”:

http://www.nlm.nih.gov/exhibition/exhibition.html. Additional resources for historical

scholarship in medicine: http://www.nlm.nih.gov/hmd/hmd.html

Biotechnology Information: Access to public databases. The National Center for

Biotechnology Information conducts research in computational biology, develops

software tools for analyzing genome data, and disseminates biomedical information for

the better understanding of molecular processes affecting human health and disease:

http://www.ncbi.nlm.nih.gov/

Population Information: The National Library of Medicine provides access to

worldwide coverage of population, family planning, and related health issues, including

family planning technology and programs, fertility, and population law and policy:

http://www.nlm.nih.gov/databases/databases_population.html

Cancer Information: Access to cancer-oriented databases:

http://www.nlm.nih.gov/databases/databases_cancer.html

Profiles in Science: Offering the archival collections of prominent twentieth-century

biomedical scientists to the public through modern digital technology:

http://www.profiles.nlm.nih.gov/

Chemical Information: Provides links to various chemical databases and references:

http://sis.nlm.nih.gov/Chem/ChemMain.html

Clinical Alerts: Reports the release of findings from the NIH-funded clinical trials

where such release could significantly affect morbidity and mortality:

http://www.nlm.nih.gov/databases/alerts/clinical_alerts.html

Space Life Sciences: Provides links and information to space-based research (including

NASA): http://www.nlm.nih.gov/databases/databases_space.html

MEDLINE: Bibliographic database covering the fields of medicine, nursing, dentistry,

veterinary medicine, the healthcare system, and the pre-clinical sciences:

http://www.nlm.nih.gov/databases/databases_medline.html

5 Remember, for the general public, the National Library of Medicine recommends the databases referenced in

MEDLINEplus (http://medlineplus.gov/ or http://www.nlm.nih.gov/medlineplus/databases.html).

6 See http://www.nlm.nih.gov/databases/databases.html.
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Toxicology and Environmental Health Information (TOXNET): Databases covering

toxicology and environmental health: http://sis.nlm.nih.gov/Tox/ToxMain.html

Visible Human Interface: Anatomically detailed, three-dimensional representations of

normal male and female human bodies:

http://www.nlm.nih.gov/research/visible/visible_human.html

The NLM Gateway7

The NLM (National Library of Medicine) Gateway is a Web-based system that lets users

search simultaneously in multiple retrieval systems at the U.S. National Library of Medicine

(NLM). It allows users of NLM services to initiate searches from one Web interface,

providing one-stop searching for many of NLM’s information resources or databases.8 To

use the NLM Gateway, simply go to the search site at http://gateway.nlm.nih.gov/gw/Cmd.

Type “tension headache” (or synonyms) into the search box and click “Search.” The results

will be presented in a tabular form, indicating the number of references in each database

category.

Results Summary

Category Items Found

Journal Articles 1205

Books / Periodicals / Audio Visual 12

Consumer Health 983

Meeting Abstracts 7

Other Collections 4

Total 2211

HSTAT9

HSTAT is a free, Web-based resource that provides access to full-text documents used in

healthcare decision-making.10 These documents include clinical practice guidelines, quickreference

guides for clinicians, consumer health brochures, evidence reports and technology

assessments from the Agency for Healthcare Research and Quality (AHRQ), as well as

AHRQ’s Put Prevention Into Practice.11 Simply search by “tension headache” (or synonyms)

at the following Web site: http://text.nlm.nih.gov.

7 Adapted from NLM: http://gateway.nlm.nih.gov/gw/Cmd?Overview.x.

8 The NLM Gateway is currently being developed by the Lister Hill National Center for Biomedical

Communications (LHNCBC) at the National Library of Medicine (NLM) of the National Institutes of Health (NIH).

9 Adapted from HSTAT: http://www.nlm.nih.gov/pubs/factsheets/hstat.html.

10 The HSTAT URL is http://hstat.nlm.nih.gov/.

11 Other important documents in HSTAT include: the National Institutes of Health (NIH) Consensus Conference

Reports and Technology Assessment Reports; the HIV/AIDS Treatment Information Service (ATIS) resource

documents; the Substance Abuse and Mental Health Services Administration's Center for Substance Abuse

Treatment (SAMHSA/CSAT) Treatment Improvement Protocols (TIP) and Center for Substance Abuse Prevention

(SAMHSA/CSAP) Prevention Enhancement Protocols System (PEPS); the Public Health Service (PHS) Preventive

Services Task Force's Guide to Clinical Preventive Services; the independent, nonfederal Task Force on Community

Services’ Guide to Community Preventive Services; and the Health Technology Advisory Committee (HTAC) of the

Minnesota Health Care Commission (MHCC) health technology evaluations.
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Coffee Break: Tutorials for Biologists12

Coffee Break is a general healthcare site that takes a scientific view of the news and covers

recent breakthroughs in biology that may one day assist physicians in developing

treatments. Here you will find a collection of short reports on recent biological discoveries.

Each report incorporates interactive tutorials that demonstrate how bioinformatics tools are

used as a part of the research process. Currently, all Coffee Breaks are written by NCBI

staff.13 Each report is about 400 words and is usually based on a discovery reported in one or

more articles from recently published, peer-reviewed literature.14 This site has new articles

every few weeks, so it can be considered an online magazine of sorts. It is intended for

general background information. You can access the Coffee Break Web site at the following

hyperlink: http://www.ncbi.nlm.nih.gov/Coffeebreak/.

Other Commercial Databases

In addition to resources maintained by official agencies, other databases exist that are

commercial ventures addressing medical professionals. Here are some examples that may

interest you:

CliniWeb International: Index and table of contents to selected clinical information on

the Internet; see http://www.ohsu.edu/cliniweb/.

Medical World Search: Searches full text from thousands of selected medical sites on

the Internet; see http://www.mwsearch.com/.

12 Adapted from http://www.ncbi.nlm.nih.gov/Coffeebreak/Archive/FAQ.html.

13 The figure that accompanies each article is frequently supplied by an expert external to NCBI, in which case the

source of the figure is cited. The result is an interactive tutorial that tells a biological story.

14 After a brief introduction that sets the work described into a broader context, the report focuses on how a

molecular understanding can provide explanations of observed biology and lead to therapies for diseases. Each

vignette is accompanied by a figure and hypertext links that lead to a series of pages that interactively show how

NCBI tools and resources are used in the research process.
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APPENDIX B. PATIENT RESOURCES

Overview

Official agencies, as well as federally funded institutions supported by national grants,

frequently publish a variety of guidelines written with the patient in mind. These are

typically called “Fact Sheets” or “Guidelines.” They can take the form of a brochure,

information kit, pamphlet, or flyer. Often they are only a few pages in length. Since new

guidelines on tension headache can appear at any moment and be published by a number of

sources, the best approach to finding guidelines is to systematically scan the Internet-based

services that post them.

Patient Guideline Sources

The remainder of this chapter directs you to sources which either publish or can help you

find additional guidelines on topics related to tension headache. Due to space limitations,

these sources are listed in a concise manner. Do not hesitate to consult the following sources

by either using the Internet hyperlink provided, or, in cases where the contact information is

provided, contacting the publisher or author directly.

The National Institutes of Health

The NIH gateway to patients is located at http://health.nih.gov/. From this site, you can

search across various sources and institutes, a number of which are summarized below.

Topic Pages: MEDLINEplus

The National Library of Medicine has created a vast and patient-oriented healthcare

information portal called MEDLINEplus. Within this Internet-based system are “health topic

pages” which list links to available materials relevant to tension headache. To access this

system, log on to http://www.nlm.nih.gov/medlineplus/healthtopics.html. From there you

can either search using the alphabetical index or browse by broad topic areas. Recently,

MEDLINEplus listed the following when searched for “tension headache”:
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Arrhythmia

http://www.nlm.nih.gov/medlineplus/arrhythmia.html

Botox

http://www.nlm.nih.gov/medlineplus/botox.html

Brain Cancer

http://www.nlm.nih.gov/medlineplus/braincancer.html

Dizziness and Vertigo

http://www.nlm.nih.gov/medlineplus/dizzinessandvertigo.html

Head and Brain Injuries

http://www.nlm.nih.gov/medlineplus/headandbraininjuries.html

Heat Illness

http://www.nlm.nih.gov/medlineplus/heatillness.html

Migraine

http://www.nlm.nih.gov/medlineplus/migraine.html

Migraine Headache

http://www.nlm.nih.gov/medlineplus/tutorials/headacheandmigraineloader.htm

l

Pituitary Disorders

http://www.nlm.nih.gov/medlineplus/pituitarydisorders.html

Post-Traumatic Stress Disorder

http://www.nlm.nih.gov/medlineplus/posttraumaticstressdisorder.html

Sinusitis

http://www.nlm.nih.gov/medlineplus/sinusitis.html

Tuberous Sclerosis

http://www.nlm.nih.gov/medlineplus/tuberoussclerosis.html

Vasculitis

http://www.nlm.nih.gov/medlineplus/vasculitis.html

Vitamins and Minerals

http://www.nlm.nih.gov/medlineplus/vitaminsandminerals.html

Within the health topic page dedicated to tension headache, the following was listed:

Diagnosis/Symptoms

Headaches

Source: American Academy of Family Physicians

http://familydoctor.org/502.xml

When to Call Your Doctor

Source: American Council for Headache Education

http://www.achenet.org/understanding/call.php
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Treatment

Headache Medicines: Which One Is Right for You?

Source: American Council for Headache Education

http://www.achenet.org/news/headmeds.php

Nutrition

Diet and Headache

Source: National Headache Foundation

http://www.headaches.org/consumer/topicsheets/diet_headache.html

Children

Chronic Headaches in Kids: Medication and Behavior Modifications May Help

Source: Mayo Foundation for Medical Education and Research

http://www.mayoclinic.com/invoke.cfm?id=HQ00428

Oooh, Your Aching Head!

Source: Nemours Foundation

http://kidshealth.org/kid/ill_injure/sick/headache.html

Recognizing Headache in Students

Source: American Headache Society

http://ahsnet.org/resources/student_headaches.php

Why Does Eating Ice Cream Give Me a Headache?

Source: Nemours Foundation

http://kidshealth.org/kid/talk/qa/ice_cream_headache.html

From the National Institutes of Health

Headache

Source: National Institute of Neurological Disorders and Stroke

http://www.ninds.nih.gov/disorders/headache/headache.htm

Headache: Hope through Research

Source: National Institute of Neurological Disorders and Stroke

http://www.ninds.nih.gov/disorders/headache/detail_headache.htm

Organizations

American Council for Headache Education

http://www.achenet.org/

National Institute of Neurological Disorders and Stroke

http://www.ninds.nih.gov/

Prevention/Screening

Prevention

Source: American Council for Headache Education

http://www.achenet.org/prevention/brochure/
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Research

Cutting Caffeine May Reduce Headaches in Some Kids and Teens

Source: Nemours Foundation

http://kidshealth.org/research/caffeine_consumption_headaches.html

Morning Headaches Associated with Depression, Anxiety Disorders

Source: American Medical Association

http://www.medem.com/medlb/article_detaillb.cfm?article_ID=ZZZOHFHOIPD

&sub_cat=617

Women

Headache, Stress and “Moods”

Source: American Council for Headache Education

http://www.achenet.org/women/stress/

Taking Control of Headache

Source: American Council for Headache Education

http://www.achenet.org/women/control.php

Will Using Oral Contraceptives Make My Headaches Worse?

Source: American Council for Headache Education

http://www.achenet.org/women/oral/worse.php

You may also choose to use the search utility provided by MEDLINEplus at the following

Web address: http://www.nlm.nih.gov/medlineplus/. Simply type a keyword into the

search box and click “Search.” This utility is similar to the NIH search utility, with the

exception that it only includes materials that are linked within the MEDLINEplus system

(mostly patient-oriented information). It also has the disadvantage of generating

unstructured results. We recommend, therefore, that you use this method only if you have a

very targeted search.

The Combined Health Information Database (CHID)

CHID Online is a reference tool that maintains a database directory of thousands of journal

articles and patient education guidelines on tension headache. CHID offers summaries that

describe the guidelines available, including contact information and pricing. CHID’s general

Web site is http://chid.nih.gov/. To search this database, go to

http://chid.nih.gov/detail/detail.html. In particular, you can use the advanced search

options to look up pamphlets, reports, brochures, and information kits. The following was

recently posted in this archive:

Headaches and Biofeedback

Source: Dallas, TX: MyoData-TMJ and Stress Center. 1990. 30 p.

Contact: Available from MyoData-TMJ and Stress Center. P.O. Box 803394, Dallas, TX

75380. (800) 533-5121 or (214) 416-7676. PRICE: $6.95 plus shipping and handling; bulk

orders available. Item Number B103.

Summary: This booklet provides a guide to headaches and how they can be helped with

biofeedback. Topics covered include common types of headaches and how they occur,

including tension headaches, migraines, cluster headaches, headache of cervical (neck)

origin, headaches of dental origin, and other headache types; the role of emotional
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anxiety and stress in muscle tension; evaluating the cause of headaches, including the

interview, the use of a headache diary, physical examination, and the use of biofeedback

for diagnosis; treatment strategies, including relaxation training, postural training,

stretching, the generalization technique; what patients can do, including nutrition and

exercise; and non-biofeedback approaches to headache treatment, including physical

therapy, dental treatment, and psychology. The brochure begins with a pre-test and

concludes with a brief reading list. 6 references.

The NIH Search Utility

The NIH search utility allows you to search for documents on over 100 selected Web sites

that comprise the NIH-WEB-SPACE. Each of these servers is “crawled” and indexed on an

ongoing basis. Your search will produce a list of various documents, all of which will relate

in some way to tension headache. The drawbacks of this approach are that the information

is not organized by theme and that the references are often a mix of information for

professionals and patients. Nevertheless, a large number of the listed Web sites provide

useful background information. We can only recommend this route, therefore, for relatively

rare or specific disorders, or when using highly targeted searches. To use the NIH search

utility, visit the following Web page: http://search.nih.gov/index.html.

Additional Web Sources

A number of Web sites are available to the public that often link to government sites. These

can also point you in the direction of essential information. The following is a representative

sample:

AOL: http://search.aol.com/cat.adp?id=168&layer=&from=subcats

Family Village: http://www.familyvillage.wisc.edu/specific.htm

Google: http://directory.google.com/Top/Health/Conditions_and_Diseases/

Med Help International: http://www.medhelp.org/HealthTopics/A.html

Open Directory Project: http://dmoz.org/Health/Conditions_and_Diseases/

Yahoo.com: http://dir.yahoo.com/Health/Diseases_and_Conditions/

WebMDHealth: http://my.webmd.com/health_topics

Finding Associations

There are several Internet directories that provide lists of medical associations with

information on or resources relating to tension headache. By consulting all of associations

listed in this chapter, you will have nearly exhausted all sources for patient associations

concerned with tension headache.

The National Health Information Center (NHIC)

The National Health Information Center (NHIC) offers a free referral service to help people

find organizations that provide information about tension headache. For more information,
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see the NHIC’s Web site at http://www.health.gov/NHIC/ or contact an information

specialist by calling 1-800-336-4797.

Directory of Health Organizations

The Directory of Health Organizations, provided by the National Library of Medicine

Specialized Information Services, is a comprehensive source of information on associations.

The Directory of Health Organizations database can be accessed via the Internet at

http://www.sis.nlm.nih.gov/Dir/DirMain.html. It is composed of two parts: DIRLINE and

Health Hotlines.

The DIRLINE database comprises some 10,000 records of organizations, research centers,

and government institutes and associations that primarily focus on health and biomedicine.

To access DIRLINE directly, go to the following Web site: http://dirline.nlm.nih.gov/.

Simply type in “tension headache” (or a synonym), and you will receive information on all

relevant organizations listed in the database.

Health Hotlines directs you to toll-free numbers to over 300 organizations. You can access

this database directly at http://www.sis.nlm.nih.gov/hotlines/. On this page, you are given

the option to search by keyword or by browsing the subject list. When you have received

your search results, click on the name of the organization for its description and contact

information.

The Combined Health Information Database

Another comprehensive source of information on healthcare associations is the Combined

Health Information Database. Using the “Detailed Search” option, you will need to limit

your search to “Organizations” and “tension headache”. Type the following hyperlink into

your Web browser: http://chid.nih.gov/detail/detail.html. To find associations, use the drop

boxes at the bottom of the search page where “You may refine your search by.” For

publication date, select “All Years.” Then, select your preferred language and the format

option “Organization Resource Sheet.” Type “tension headache” (or synonyms) into the

“For these words:” box. You should check back periodically with this database since it is

updated every three months.

The National Organization for Rare Disorders, Inc.

The National Organization for Rare Disorders, Inc. has prepared a Web site that provides, at

no charge, lists of associations organized by health topic. You can access this database at the

following Web site: http://www.rarediseases.org/search/orgsearch.html. Type “tension

headache” (or a synonym) into the search box, and click “Submit Query.”
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APPENDIX C. FINDING MEDICAL LIBRARIES

Overview

In this Appendix, we show you how to quickly find a medical library in your area.

Preparation

Your local public library and medical libraries have interlibrary loan programs with the

National Library of Medicine (NLM), one of the largest medical collections in the world.

According to the NLM, most of the literature in the general and historical collections of the

National Library of Medicine is available on interlibrary loan to any library. If you would

like to access NLM medical literature, then visit a library in your area that can request the

publications for you.15

Finding a Local Medical Library

The quickest method to locate medical libraries is to use the Internet-based directory

published by the National Network of Libraries of Medicine (NN/LM). This network

includes 4626 members and affiliates that provide many services to librarians, health

professionals, and the public. To find a library in your area, simply visit

http://nnlm.gov/members/adv.html or call 1-800-338-7657.

Medical Libraries in the U.S. and Canada

In addition to the NN/LM, the National Library of Medicine (NLM) lists a number of

libraries with reference facilities that are open to the public. The following is the NLM’s list

and includes hyperlinks to each library’s Web site. These Web pages can provide

information on hours of operation and other restrictions. The list below is a small sample of

15 Adapted from the NLM: http://www.nlm.nih.gov/psd/cas/interlibrary.html.
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libraries recommended by the National Library of Medicine (sorted alphabetically by name

of the U.S. state or Canadian province where the library is located)16:

Alabama: Health InfoNet of Jefferson County (Jefferson County Library Cooperative,

Lister Hill Library of the Health Sciences), http://www.uab.edu/infonet/

Alabama: Richard M. Scrushy Library (American Sports Medicine Institute)

Arizona: Samaritan Regional Medical Center: The Learning Center (Samaritan Health

System, Phoenix, Arizona), http://www.samaritan.edu/library/bannerlibs.htm

California: Kris Kelly Health Information Center (St. Joseph Health System, Humboldt),

http://www.humboldt1.com/~kkhic/index.html

California: Community Health Library of Los Gatos,

http://www.healthlib.org/orgresources.html

California: Consumer Health Program and Services (CHIPS) (County of Los Angeles

Public Library, Los Angeles County Harbor-UCLA Medical Center Library) - Carson,

CA, http://www.colapublib.org/services/chips.html

California: Gateway Health Library (Sutter Gould Medical Foundation)

California: Health Library (Stanford University Medical Center), http://wwwmed.

stanford.edu/healthlibrary/

California: Patient Education Resource Center - Health Information and Resources

(University of California, San Francisco),

http://sfghdean.ucsf.edu/barnett/PERC/default.asp

California: Redwood Health Library (Petaluma Health Care District),

http://www.phcd.org/rdwdlib.html

California: Los Gatos PlaneTree Health Library, http://planetreesanjose.org/

California: Sutter Resource Library (Sutter Hospitals Foundation, Sacramento),

http://suttermedicalcenter.org/library/

California: Health Sciences Libraries (University of California, Davis),

http://www.lib.ucdavis.edu/healthsci/

California: ValleyCare Health Library & Ryan Comer Cancer Resource Center

(ValleyCare Health System, Pleasanton), http://gaelnet.stmarysca.

edu/other.libs/gbal/east/vchl.html

California: Washington Community Health Resource Library (Fremont),

http://www.healthlibrary.org/

Colorado: William V. Gervasini Memorial Library (Exempla Healthcare),

http://www.saintjosephdenver.org/yourhealth/libraries/

Connecticut: Hartford Hospital Health Science Libraries (Hartford Hospital),

http://www.harthosp.org/library/

Connecticut: Healthnet: Connecticut Consumer Health Information Center (University

of Connecticut Health Center, Lyman Maynard Stowe Library),

http://library.uchc.edu/departm/hnet/

16 Abstracted from http://www.nlm.nih.gov/medlineplus/libraries.html.
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Connecticut: Waterbury Hospital Health Center Library (Waterbury Hospital,

Waterbury), http://www.waterburyhospital.com/library/consumer.shtml

Delaware: Consumer Health Library (Christiana Care Health System, Eugene du Pont

Preventive Medicine & Rehabilitation Institute, Wilmington),

http://www.christianacare.org/health_guide/health_guide_pmri_health_info.cfm

Delaware: Lewis B. Flinn Library (Delaware Academy of Medicine, Wilmington),

http://www.delamed.org/chls.html

Georgia: Family Resource Library (Medical College of Georgia, Augusta),

http://cmc.mcg.edu/kids_families/fam_resources/fam_res_lib/frl.htm

Georgia: Health Resource Center (Medical Center of Central Georgia, Macon),

http://www.mccg.org/hrc/hrchome.asp

Hawaii: Hawaii Medical Library: Consumer Health Information Service (Hawaii

Medical Library, Honolulu), http://hml.org/CHIS/

Idaho: DeArmond Consumer Health Library (Kootenai Medical Center, Coeur d’Alene),

http://www.nicon.org/DeArmond/index.htm

Illinois: Health Learning Center of Northwestern Memorial Hospital (Chicago),

http://www.nmh.org/health_info/hlc.html

Illinois: Medical Library (OSF Saint Francis Medical Center, Peoria),

http://www.osfsaintfrancis.org/general/library/

Kentucky: Medical Library - Services for Patients, Families, Students & the Public

(Central Baptist Hospital, Lexington),

http://www.centralbap.com/education/community/library.cfm

Kentucky: University of Kentucky - Health Information Library (Chandler Medical

Center, Lexington), http://www.mc.uky.edu/PatientEd/

Louisiana: Alton Ochsner Medical Foundation Library (Alton Ochsner Medical

Foundation, New Orleans), http://www.ochsner.org/library/

Louisiana: Louisiana State University Health Sciences Center Medical Library-

Shreveport, http://lib-sh.lsuhsc.edu/

Maine: Franklin Memorial Hospital Medical Library (Franklin Memorial Hospital,

Farmington), http://www.fchn.org/fmh/lib.htm

Maine: Gerrish-True Health Sciences Library (Central Maine Medical Center, Lewiston),

http://www.cmmc.org/library/library.html

Maine: Hadley Parrot Health Science Library (Eastern Maine Healthcare, Bangor),

http://www.emh.org/hll/hpl/guide.htm

Maine: Maine Medical Center Library (Maine Medical Center, Portland),

http://www.mmc.org/library/

Maine: Parkview Hospital (Brunswick), http://www.parkviewhospital.org/

Maine: Southern Maine Medical Center Health Sciences Library (Southern Maine

Medical Center, Biddeford), http://www.smmc.org/services/service.php3?choice=10

Maine: Stephens Memorial Hospital’s Health Information Library (Western Maine

Health, Norway), http://www.wmhcc.org/Library/
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Manitoba, Canada: Consumer & Patient Health Information Service (University of

Manitoba Libraries),

http://www.umanitoba.ca/libraries/units/health/reference/chis.html

Manitoba, Canada: J.W. Crane Memorial Library (Deer Lodge Centre, Winnipeg),

http://www.deerlodge.mb.ca/crane_library/about.asp

Maryland: Health Information Center at the Wheaton Regional Library (Montgomery

County, Dept. of Public Libraries, Wheaton Regional Library),

http://www.mont.lib.md.us/healthinfo/hic.asp

Massachusetts: Baystate Medical Center Library (Baystate Health System),

http://www.baystatehealth.com/1024/

Massachusetts: Boston University Medical Center Alumni Medical Library (Boston

University Medical Center), http://med-libwww.bu.edu/library/lib.html

Massachusetts: Lowell General Hospital Health Sciences Library (Lowell General

Hospital, Lowell), http://www.lowellgeneral.org/library/HomePageLinks/WWW.htm

Massachusetts: Paul E. Woodard Health Sciences Library (New England Baptist

Hospital, Boston), http://www.nebh.org/health_lib.asp

Massachusetts: St. Luke’s Hospital Health Sciences Library (St. Luke’s Hospital,

Southcoast Health System, New Bedford), http://www.southcoast.org/library/

Massachusetts: Treadwell Library Consumer Health Reference Center (Massachusetts

General Hospital), http://www.mgh.harvard.edu/library/chrcindex.html

Massachusetts: UMass HealthNet (University of Massachusetts Medical School,

Worchester), http://healthnet.umassmed.edu/

Michigan: Botsford General Hospital Library - Consumer Health (Botsford General

Hospital, Library & Internet Services), http://www.botsfordlibrary.org/consumer.htm

Michigan: Helen DeRoy Medical Library (Providence Hospital and Medical Centers),

http://www.providence-hospital.org/library/

Michigan: Marquette General Hospital - Consumer Health Library (Marquette General

Hospital, Health Information Center), http://www.mgh.org/center.html

Michigan: Patient Education Resouce Center - University of Michigan Cancer Center

(University of Michigan Comprehensive Cancer Center, Ann Arbor),

http://www.cancer.med.umich.edu/learn/leares.htm

Michigan: Sladen Library & Center for Health Information Resources - Consumer

Health Information (Detroit), http://www.henryford.com/body.cfm?id=39330

Montana: Center for Health Information (St. Patrick Hospital and Health Sciences

Center, Missoula)

National: Consumer Health Library Directory (Medical Library Association, Consumer

and Patient Health Information Section), http://caphis.mlanet.org/directory/index.html

National: National Network of Libraries of Medicine (National Library of Medicine) -

provides library services for health professionals in the United States who do not have

access to a medical library, http://nnlm.gov/

National: NN/LM List of Libraries Serving the Public (National Network of Libraries of

Medicine), http://nnlm.gov/members/
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Nevada: Health Science Library, West Charleston Library (Las Vegas-Clark County

Library District, Las Vegas),

http://www.lvccld.org/special_collections/medical/index.htm

New Hampshire: Dartmouth Biomedical Libraries (Dartmouth College Library,

Hanover), http://www.dartmouth.edu/~biomed/resources.htmld/conshealth.htmld/

New Jersey: Consumer Health Library (Rahway Hospital, Rahway),

http://www.rahwayhospital.com/library.htm

New Jersey: Dr. Walter Phillips Health Sciences Library (Englewood Hospital and

Medical Center, Englewood), http://www.englewoodhospital.com/links/index.htm

New Jersey: Meland Foundation (Englewood Hospital and Medical Center,

Englewood), http://www.geocities.com/ResearchTriangle/9360/

New York: Choices in Health Information (New York Public Library) - NLM Consumer

Pilot Project participant, http://www.nypl.org/branch/health/links.html

New York: Health Information Center (Upstate Medical University, State University of

New York, Syracuse), http://www.upstate.edu/library/hic/

New York: Health Sciences Library (Long Island Jewish Medical Center, New Hyde

Park), http://www.lij.edu/library/library.html

New York: ViaHealth Medical Library (Rochester General Hospital),

http://www.nyam.org/library/

Ohio: Consumer Health Library (Akron General Medical Center, Medical & Consumer

Health Library), http://www.akrongeneral.org/hwlibrary.htm

Oklahoma: The Health Information Center at Saint Francis Hospital (Saint Francis

Health System, Tulsa), http://www.sfh-tulsa.com/services/healthinfo.asp

Oregon: Planetree Health Resource Center (Mid-Columbia Medical Center, The Dalles),

http://www.mcmc.net/phrc/

Pennsylvania: Community Health Information Library (Milton S. Hershey Medical

Center, Hershey), http://www.hmc.psu.edu/commhealth/

Pennsylvania: Community Health Resource Library (Geisinger Medical Center,

Danville), http://www.geisinger.edu/education/commlib.shtml

Pennsylvania: HealthInfo Library (Moses Taylor Hospital, Scranton),

http://www.mth.org/healthwellness.html

Pennsylvania: Hopwood Library (University of Pittsburgh, Health Sciences Library

System, Pittsburgh), http://www.hsls.pitt.edu/guides/chi/hopwood/index_html

Pennsylvania: Koop Community Health Information Center (College of Physicians of

Philadelphia), http://www.collphyphil.org/kooppg1.shtml

Pennsylvania: Learning Resources Center - Medical Library (Susquehanna Health

System, Williamsport), http://www.shscares.org/services/lrc/index.asp

Pennsylvania: Medical Library (UPMC Health System, Pittsburgh),

http://www.upmc.edu/passavant/library.htm

Quebec, Canada: Medical Library (Montreal General Hospital),

http://www.mghlib.mcgill.ca/
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South Dakota: Rapid City Regional Hospital Medical Library (Rapid City Regional

Hospital), http://www.rcrh.org/Services/Library/Default.asp

Texas: Houston HealthWays (Houston Academy of Medicine-Texas Medical Center

Library), http://hhw.library.tmc.edu/

Washington: Community Health Library (Kittitas Valley Community Hospital),

http://www.kvch.com/

Washington: Southwest Washington Medical Center Library (Southwest Washington

Medical Center, Vancouver), http://www.swmedicalcenter.com/body.cfm?id=72
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ONLINE GLOSSARIES

The Internet provides access to a number of free-to-use medical dictionaries. The National

Library of Medicine has compiled the following list of online dictionaries:

ADAM Medical Encyclopedia (A.D.A.M., Inc.), comprehensive medical reference:

http://www.nlm.nih.gov/medlineplus/encyclopedia.html

MedicineNet.com Medical Dictionary (MedicineNet, Inc.):

http://www.medterms.com/Script/Main/hp.asp

Merriam-Webster Medical Dictionary (Inteli-Health, Inc.):

http://www.intelihealth.com/IH/

Multilingual Glossary of Technical and Popular Medical Terms in Eight European

Languages (European Commission) - Danish, Dutch, English, French, German, Italian,

Portuguese, and Spanish: http://allserv.rug.ac.be/~rvdstich/eugloss/welcome.html

On-line Medical Dictionary (CancerWEB): http://cancerweb.ncl.ac.uk/omd/

Rare Diseases Terms (Office of Rare Diseases):

http://ord.aspensys.com/asp/diseases/diseases.asp

Technology Glossary (National Library of Medicine) - Health Care Technology:

http://www.nlm.nih.gov/nichsr/ta101/ta10108.htm

Beyond these, MEDLINEplus contains a very patient-friendly encyclopedia covering every

aspect of medicine (licensed from A.D.A.M., Inc.). The ADAM Medical Encyclopedia can be

accessed at http://www.nlm.nih.gov/medlineplus/encyclopedia.html. ADAM is also

available on commercial Web sites such as drkoop.com (http://www.drkoop.com/) and Web

MD (http://my.webmd.com/adam/asset/adam_disease_articles/a_to_z/a). The NIH suggests

the following Web sites in the ADAM Medical Encyclopedia when searching for information

on tension headache:

Basic Guidelines for Tension Headache

Tension headache

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/000797.htm

Signs & Symptoms for Tension Headache

Anxiety

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/003211.htm

Depression

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/003213.htm

Difficulty sleeping

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/003210.htm

Drowsiness

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/003208.htm
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Fatigue

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/003088.htm

Head pain

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/003024.htm

Headache

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/003024.htm

Headaches

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/003024.htm

Muscle

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/003193.htm

Muscle contraction

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/003193.htm

Nasal congestion

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/003049.htm

Nausea/vomiting

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/003117.htm

Seizures

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/003200.htm

Stress

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/003211.htm

Tension

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/003211.htm

Nutrition for Tension Headache

Caffeine

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/002445.htm

Background Topics for Tension Headache

Alcohol use

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/001944.htm

Analgesics

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/002123.htm

Biofeedback

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/002241.htm

Chronic

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/002312.htm
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Exercise

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/001941.htm

Precipitating

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/002275.htm

Smoking

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/002032.htm

Stress management

Web site: http://www.nlm.nih.gov/medlineplus/ency/article/001942.htm

Online Dictionary Directories

The following are additional online directories compiled by the National Library of

Medicine, including a number of specialized medical dictionaries:

Medical Dictionaries: Medical & Biological (World Health Organization):

http://www.who.int/hlt/virtuallibrary/English/diction.htm#Medical

MEL-Michigan Electronic Library List of Online Health and Medical Dictionaries

(Michigan Electronic Library): http://mel.lib.mi.us/health/health-dictionaries.html

Patient Education: Glossaries (DMOZ Open Directory Project):

http://dmoz.org/Health/Education/Patient_Education/Glossaries/

Web of Online Dictionaries (Bucknell University):

http://www.yourdictionary.com/diction5.html#medicine
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The definitions below are derived from official public sources, including the National

Institutes of Health [NIH] and the European Union [EU].

Abdominal: Having to do with the abdomen, which is the part of the body between the

chest and the hips that contains the pancreas, stomach, intestines, liver, gallbladder, and

other organs. [NIH]

Abdominal Pain: Sensation of discomfort, distress, or agony in the abdominal region. [NIH]

Aberrant: Wandering or deviating from the usual or normal course. [EU]

Abscess: A localized, circumscribed collection of pus. [NIH]

Acetaminophen: Analgesic antipyretic derivative of acetanilide. It has weak antiinflammatory

properties and is used as a common analgesic, but may cause liver, blood cell,

and kidney damage. [NIH]

Adenosine: A nucleoside that is composed of adenine and d-ribose. Adenosine or adenosine

derivatives play many important biological roles in addition to being components of DNA

and RNA. Adenosine itself is a neurotransmitter. [NIH]

Adjuvant: A substance which aids another, such as an auxiliary remedy; in immunology,

nonspecific stimulator (e.g., BCG vaccine) of the immune response. [EU]

Adrenal Medulla: The inner part of the adrenal gland; it synthesizes, stores and releases

catecholamines. [NIH]

Adrenergic: Activated by, characteristic of, or secreting epinephrine or substances with

similar activity; the term is applied to those nerve fibres that liberate norepinephrine at a

synapse when a nerve impulse passes, i.e., the sympathetic fibres. [EU]

Adverse Effect: An unwanted side effect of treatment. [NIH]

Alertness: A state of readiness to detect and respond to certain specified small changes

occurring at random intervals in the environment. [NIH]

Algorithms: A procedure consisting of a sequence of algebraic formulas and/or logical steps

to calculate or determine a given task. [NIH]

Alpha-1: A protein with the property of inactivating proteolytic enzymes such as leucocyte

collagenase and elastase. [NIH]

Alternative medicine: Practices not generally recognized by the medical community as

standard or conventional medical approaches and used instead of standard treatments.

Alternative medicine includes the taking of dietary supplements, megadose vitamins, and

herbal preparations; the drinking of special teas; and practices such as massage therapy,

magnet therapy, spiritual healing, and meditation. [NIH]

Amenorrhea: Absence of menstruation. [NIH]

Amino Acids: Organic compounds that generally contain an amino (-NH2) and a carboxyl (-

COOH) group. Twenty alpha-amino acids are the subunits which are polymerized to form

proteins. [NIH]

Amino Acids: Organic compounds that generally contain an amino (-NH2) and a carboxyl (-

COOH) group. Twenty alpha-amino acids are the subunits which are polymerized to form

proteins. [NIH]

Amitriptyline: Tricyclic antidepressant with anticholinergic and sedative properties. It
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appears to prevent the re-uptake of norepinephrine and serotonin at nerve terminals, thus

potentiating the action of these neurotransmitters. Amitriptyline also appears to antaganize

cholinergic and alpha-1 adrenergic responses to bioactive amines. [NIH]

Anal: Having to do with the anus, which is the posterior opening of the large bowel. [NIH]

Analgesic: An agent that alleviates pain without causing loss of consciousness. [EU]

Angina: Chest pain that originates in the heart. [NIH]

Angina Pectoris: The symptom of paroxysmal pain consequent to myocardial ischemia

usually of distinctive character, location and radiation, and provoked by a transient stressful

situation during which the oxygen requirements of the myocardium exceed the capacity of

the coronary circulation to supply it. [NIH]

Anorexia: Lack or loss of appetite for food. Appetite is psychologic, dependent on memory

and associations. Anorexia can be brought about by unattractive food, surroundings, or

company. [NIH]

Anorexia Nervosa: The chief symptoms are inability to eat, weight loss, and amenorrhea.

[NIH]

Antagonism: Interference with, or inhibition of, the growth of a living organism by another

living organism, due either to creation of unfavorable conditions (e. g. exhaustion of food

supplies) or to production of a specific antibiotic substance (e. g. penicillin). [NIH]

Anticholinergic: An agent that blocks the parasympathetic nerves. Called also

parasympatholytic. [EU]

Antidepressant: A drug used to treat depression. [NIH]

Anti-inflammatory: Having to do with reducing inflammation. [NIH]

Antimetabolite: A chemical that is very similar to one required in a normal biochemical

reaction in cells. Antimetabolites can stop or slow down the reaction. [NIH]

Antipyretic: An agent that relieves or reduces fever. Called also antifebrile, antithermic and

febrifuge. [EU]

Anus: The opening of the rectum to the outside of the body. [NIH]

Anxiety: Persistent feeling of dread, apprehension, and impending disaster. [NIH]

Aphthous Stomatitis: Inflammation of the mucous membrane of the mouth. [NIH]

Arteritis: Inflammation of an artery. [NIH]

Artery: Vessel-carrying blood from the heart to various parts of the body. [NIH]

Atypical: Irregular; not conformable to the type; in microbiology, applied specifically to

strains of unusual type. [EU]

Autogenic: A type of succession when the developing vegetation itself is the cause for the

succession. [NIH]

Autogenic Training: Technique based on muscle relaxation during self-hypnotic exercises.

It is used in conjunction with psychotherapy. [NIH]

Autoimmune disease: A condition in which the body recognizes its own tissues as foreign

and directs an immune response against them. [NIH]

Back Pain: Acute or chronic pain located in the posterior regions of the trunk, including the

thoracic, lumbar, sacral, or adjacent regions. [NIH]

Bacteria: Unicellular prokaryotic microorganisms which generally possess rigid cell walls,

multiply by cell division, and exhibit three principal forms: round or coccal, rodlike or

bacillary, and spiral or spirochetal. [NIH]
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Base: In chemistry, the nonacid part of a salt; a substance that combines with acids to form

salts; a substance that dissociates to give hydroxide ions in aqueous solutions; a substance

whose molecule or ion can combine with a proton (hydrogen ion); a substance capable of

donating a pair of electrons (to an acid) for the formation of a coordinate covalent bond. [EU]

Benign: Not cancerous; does not invade nearby tissue or spread to other parts of the body.

[NIH]

Bilateral: Affecting both the right and left side of body. [NIH]

Bile: An emulsifying agent produced in the liver and secreted into the duodenum. Its

composition includes bile acids and salts, cholesterol, and electrolytes. It aids digestion of

fats in the duodenum. [NIH]

Bile duct: A tube through which bile passes in and out of the liver. [NIH]

Biochemical: Relating to biochemistry; characterized by, produced by, or involving

chemical reactions in living organisms. [EU]

Biomarkers: Substances sometimes found in an increased amount in the blood, other body

fluids, or tissues and that may suggest the presence of some types of cancer. Biomarkers

include CA 125 (ovarian cancer), CA 15-3 (breast cancer), CEA (ovarian, lung, breast,

pancreas, and GI tract cancers), and PSA (prostate cancer). Also called tumor markers. [NIH]

Biotechnology: Body of knowledge related to the use of organisms, cells or cell-derived

constituents for the purpose of developing products which are technically, scientifically and

clinically useful. Alteration of biologic function at the molecular level (i.e., genetic

engineering) is a central focus; laboratory methods used include transfection and cloning

technologies, sequence and structure analysis algorithms, computer databases, and gene and

protein structure function analysis and prediction. [NIH]

Bladder: The organ that stores urine. [NIH]

Bloating: Fullness or swelling in the abdomen that often occurs after meals. [NIH]

Blood Platelets: Non-nucleated disk-shaped cells formed in the megakaryocyte and found

in the blood of all mammals. They are mainly involved in blood coagulation. [NIH]

Blood vessel: A tube in the body through which blood circulates. Blood vessels include a

network of arteries, arterioles, capillaries, venules, and veins. [NIH]

Body Fluids: Liquid components of living organisms. [NIH]

Bowel: The long tube-shaped organ in the abdomen that completes the process of digestion.

There is both a small and a large bowel. Also called the intestine. [NIH]

Bowel Movement: Body wastes passed through the rectum and anus. [NIH]

Bruxism: A disorder characterized by grinding and clenching of the teeth. [NIH]

Bulimia: Episodic binge eating. The episodes may be associated with the fear of not being

able to stop eating, depressed mood, or self-deprecating thoughts (binge-eating disorder)

and may frequently be terminated by self-induced vomiting (bulimia nervosa). [NIH]

Burning Mouth Syndrome: A group of painful oral symptoms associated with a burning or

similar sensation. There is usually a significant organic component with a degree of

functional overlay; it is not limited to the psychophysiologic group of disorders. [NIH]

Butyric Acid: A four carbon acid, CH3CH2CH2COOH, with an unpleasant odor that occurs

in butter and animal fat as the glycerol ester. [NIH]

Caffeine: A methylxanthine naturally occurring in some beverages and also used as a

pharmacological agent. Caffeine's most notable pharmacological effect is as a central

nervous system stimulant, increasing alertness and producing agitation. It also relaxes

smooth muscle, stimulates cardiac muscle, stimulates diuresis, and appears to be useful in

82 Tension Headache

the treatment of some types of headache. Several cellular actions of caffeine have been

observed, but it is not entirely clear how each contributes to its pharmacological profile.

Among the most important are inhibition of cyclic nucleotide phosphodiesterases,

antagonism of adenosine receptors, and modulation of intracellular calcium handling. [NIH]

Calcium: A basic element found in nearly all organized tissues. It is a member of the

alkaline earth family of metals with the atomic symbol Ca, atomic number 20, and atomic

weight 40. Calcium is the most abundant mineral in the body and combines with

phosphorus to form calcium phosphate in the bones and teeth. It is essential for the normal

functioning of nerves and muscles and plays a role in blood coagulation (as factor IV) and in

many enzymatic processes. [NIH]

Cardiac: Having to do with the heart. [NIH]

Cardiovascular: Having to do with the heart and blood vessels. [NIH]

Catecholamine: A group of chemical substances manufactured by the adrenal medulla and

secreted during physiological stress. [NIH]

Cell: The individual unit that makes up all of the tissues of the body. All living things are

made up of one or more cells. [NIH]

Central Nervous System: The main information-processing organs of the nervous system,

consisting of the brain, spinal cord, and meninges. [NIH]

Central Nervous System Infections: Pathogenic infections of the brain, spinal cord, and

meninges. DNA virus infections; RNA virus infections; bacterial infections; mycoplasma

infections; Spirochaetales infections; fungal infections; protozoan infections; helminthiasis;

and prion diseases may involve the central nervous system as a primary or secondary

process. [NIH]

Cerebral: Of or pertaining of the cerebrum or the brain. [EU]

Cerebrospinal: Pertaining to the brain and spinal cord. [EU]

Cerebrospinal fluid: CSF. The fluid flowing around the brain and spinal cord.

Cerebrospinal fluid is produced in the ventricles in the brain. [NIH]

Cerebrum: The largest part of the brain. It is divided into two hemispheres, or halves, called

the cerebral hemispheres. The cerebrum controls muscle functions of the body and also

controls speech, emotions, reading, writing, and learning. [NIH]

Cervical: Relating to the neck, or to the neck of any organ or structure. Cervical lymph

nodes are located in the neck; cervical cancer refers to cancer of the uterine cervix, which is

the lower, narrow end (the "neck") of the uterus. [NIH]

Cervix: The lower, narrow end of the uterus that forms a canal between the uterus and

vagina. [NIH]

Character: In current usage, approximately equivalent to personality. The sum of the

relatively fixed personality traits and habitual modes of response of an individual. [NIH]

Cholinergic: Resembling acetylcholine in pharmacological action; stimulated by or releasing

acetylcholine or a related compound. [EU]

Chronic: A disease or condition that persists or progresses over a long period of time. [NIH]

Classic Migraine: Migraine preceded or accompanied by characteristic visual sensory

disturbances, especially peripheral scintillations and hemianopsia. [NIH]

Clinical trial: A research study that tests how well new medical treatments or other

interventions work in people. Each study is designed to test new methods of screening,

prevention, diagnosis, or treatment of a disease. [NIH]

Cloning: The production of a number of genetically identical individuals; in genetic
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engineering, a process for the efficient replication of a great number of identical DNA

molecules. [NIH]

Codeine: An opioid analgesic related to morphine but with less potent analgesic properties

and mild sedative effects. It also acts centrally to suppress cough. [NIH]

Cognition: Intellectual or mental process whereby an organism becomes aware of or obtains

knowledge. [NIH]

Cognitive Therapy: A direct form of psychotherapy based on the interpretation of situations

(cognitive structure of experiences) that determine how an individual feels and behaves. It is

based on the premise that cognition, the process of acquiring knowledge and forming

beliefs, is a primary determinant of mood and behavior. The therapy uses behavioral and

verbal techniques to identify and correct negative thinking that is at the root of the aberrant

behavior. [NIH]

Colitis: Inflammation of the colon. [NIH]

Colloidal: Of the nature of a colloid. [EU]

Colon: The long, coiled, tubelike organ that removes water from digested food. The

remaining material, solid waste called stool, moves through the colon to the rectum and

leaves the body through the anus. [NIH]

Comorbidity: The presence of co-existing or additional diseases with reference to an initial

diagnosis or with reference to the index condition that is the subject of study. Comorbidity

may affect the ability of affected individuals to function and also their survival; it may be

used as a prognostic indicator for length of hospital stay, cost factors, and outcome or

survival. [NIH]

Complement: A term originally used to refer to the heat-labile factor in serum that causes

immune cytolysis, the lysis of antibody-coated cells, and now referring to the entire

functionally related system comprising at least 20 distinct serum proteins that is the effector

not only of immune cytolysis but also of other biologic functions. Complement activation

occurs by two different sequences, the classic and alternative pathways. The proteins of the

classic pathway are termed 'components of complement' and are designated by the symbols

C1 through C9. C1 is a calcium-dependent complex of three distinct proteins C1q, C1r and

C1s. The proteins of the alternative pathway (collectively referred to as the properdin

system) and complement regulatory proteins are known by semisystematic or trivial names.

Fragments resulting from proteolytic cleavage of complement proteins are designated with

lower-case letter suffixes, e.g., C3a. Inactivated fragments may be designated with the suffix

'i', e.g. C3bi. Activated components or complexes with biological activity are designated by a

bar over the symbol e.g. C1 or C4b,2a. The classic pathway is activated by the binding of C1

to classic pathway activators, primarily antigen-antibody complexes containing IgM, IgG1,

IgG3; C1q binds to a single IgM molecule or two adjacent IgG molecules. The alternative

pathway can be activated by IgA immune complexes and also by nonimmunologic materials

including bacterial endotoxins, microbial polysaccharides, and cell walls. Activation of the

classic pathway triggers an enzymatic cascade involving C1, C4, C2 and C3; activation of the

alternative pathway triggers a cascade involving C3 and factors B, D and P. Both result in

the cleavage of C5 and the formation of the membrane attack complex. Complement

activation also results in the formation of many biologically active complement fragments

that act as anaphylatoxins, opsonins, or chemotactic factors. [EU]

Complementary and alternative medicine: CAM. Forms of treatment that are used in

addition to (complementary) or instead of (alternative) standard treatments. These practices

are not considered standard medical approaches. CAM includes dietary supplements,

megadose vitamins, herbal preparations, special teas, massage therapy, magnet therapy,

spiritual healing, and meditation. [NIH]
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Complementary medicine: Practices not generally recognized by the medical community as

standard or conventional medical approaches and used to enhance or complement the

standard treatments. Complementary medicine includes the taking of dietary supplements,

megadose vitamins, and herbal preparations; the drinking of special teas; and practices such

as massage therapy, magnet therapy, spiritual healing, and meditation. [NIH]

Computational Biology: A field of biology concerned with the development of techniques

for the collection and manipulation of biological data, and the use of such data to make

biological discoveries or predictions. This field encompasses all computational methods and

theories applicable to molecular biology and areas of computer-based techniques for solving

biological problems including manipulation of models and datasets. [NIH]

Congestion: Excessive or abnormal accumulation of blood in a part. [EU]

Conjunctiva: The mucous membrane that lines the inner surface of the eyelids and the

anterior part of the sclera. [NIH]

Connective Tissue: Tissue that supports and binds other tissues. It consists of connective

tissue cells embedded in a large amount of extracellular matrix. [NIH]

Connective Tissue: Tissue that supports and binds other tissues. It consists of connective

tissue cells embedded in a large amount of extracellular matrix. [NIH]

Consciousness: Sense of awareness of self and of the environment. [NIH]

Constipation: Infrequent or difficult evacuation of feces. [NIH]

Continuum: An area over which the vegetation or animal population is of constantly

changing composition so that homogeneous, separate communities cannot be distinguished.

[NIH]

Contraindications: Any factor or sign that it is unwise to pursue a certain kind of action or

treatment, e. g. giving a general anesthetic to a person with pneumonia. [NIH]

Controlled study: An experiment or clinical trial that includes a comparison (control) group.

[NIH]

Coordination: Muscular or motor regulation or the harmonious cooperation of muscles or

groups of muscles, in a complex action or series of actions. [NIH]

Coronary: Encircling in the manner of a crown; a term applied to vessels; nerves, ligaments,

etc. The term usually denotes the arteries that supply the heart muscle and, by extension, a

pathologic involvement of them. [EU]

Coronary Circulation: The circulation of blood through the coronary vessels of the heart.

[NIH]

Cranial: Pertaining to the cranium, or to the anterior (in animals) or superior (in humans)

end of the body. [EU]

Craniocerebral Trauma: Traumatic injuries involving the cranium and intracranial

structures (i.e., brain; cranial nerves; meninges; and other structures). Injuries may be

classified by whether or not the skull is penetrated (i.e., penetrating vs. nonpenetrating) or

whether there is an associated hemorrhage. [NIH]

Curare: Plant extracts from several species, including Strychnos toxifera, S. castelnaei, S.

crevauxii, and Chondodendron tomentosum, that produce paralysis of skeletal muscle and

are used adjunctively with general anesthesia. These extracts are toxic and must be used

with the administration of artificial respiration. [NIH]

Curative: Tending to overcome disease and promote recovery. [EU]

Cyclic: Pertaining to or occurring in a cycle or cycles; the term is applied to chemical

compounds that contain a ring of atoms in the nucleus. [EU]
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Delusions: A false belief regarding the self or persons or objects outside the self that persists

despite the facts, and is not considered tenable by one's associates. [NIH]

Depressive Disorder: An affective disorder manifested by either a dysphoric mood or loss

of interest or pleasure in usual activities. The mood disturbance is prominent and relatively

persistent. [NIH]

Dermatitis: Any inflammation of the skin. [NIH]

Diagnostic procedure: A method used to identify a disease. [NIH]

Diarrhea: Passage of excessively liquid or excessively frequent stools. [NIH]

Digestion: The process of breakdown of food for metabolism and use by the body. [NIH]

Direct: 1. Straight; in a straight line. 2. Performed immediately and without the intervention

of subsidiary means. [EU]

Discrete: Made up of separate parts or characterized by lesions which do not become

blended; not running together; separate. [NIH]

Diuresis: Increased excretion of urine. [EU]

Double-blind: Pertaining to a clinical trial or other experiment in which neither the subject

nor the person administering treatment knows which treatment any particular subject is

receiving. [EU]

Double-blinded: A clinical trial in which neither the medical staff nor the person knows

which of several possible therapies the person is receiving. [NIH]

Drug Interactions: The action of a drug that may affect the activity, metabolism, or toxicity

of another drug. [NIH]

Dysmenorrhea: Painful menstruation. [NIH]

Dysphagia: Difficulty in swallowing. [EU]

Dysphoric: A feeling of unpleasantness and discomfort. [NIH]

Eating Disorders: A group of disorders characterized by physiological and psychological

disturbances in appetite or food intake. [NIH]

Eczema: A pruritic papulovesicular dermatitis occurring as a reaction to many endogenous

and exogenous agents (Dorland, 27th ed). [NIH]

Efficacy: The extent to which a specific intervention, procedure, regimen, or service

produces a beneficial result under ideal conditions. Ideally, the determination of efficacy is

based on the results of a randomized control trial. [NIH]

Electrophoresis: An electrochemical process in which macromolecules or colloidal particles

with a net electric charge migrate in a solution under the influence of an electric current.

[NIH]

Empirical: A treatment based on an assumed diagnosis, prior to receiving confirmatory

laboratory test results. [NIH]

Endogenous: Produced inside an organism or cell. The opposite is external (exogenous)

production. [NIH]

Endotoxic: Of, relating to, or acting as an endotoxin (= a heat-stable toxin, associated with

the outer membranes of certain gram-negative bacteria. Endotoxins are not secreted and are

released only when the cells are disrupted). [EU]

Enkephalin: A natural opiate painkiller, in the hypothalamus. [NIH]

Environmental Health: The science of controlling or modifying those conditions, influences,

or forces surrounding man which relate to promoting, establishing, and maintaining health.

[NIH]
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Epidemiological: Relating to, or involving epidemiology. [EU]

Epidermal: Pertaining to or resembling epidermis. Called also epidermic or epidermoid. [EU]

Epidermis: Nonvascular layer of the skin. It is made up, from within outward, of five layers:

1) basal layer (stratum basale epidermidis); 2) spinous layer (stratum spinosum

epidermidis); 3) granular layer (stratum granulosum epidermidis); 4) clear layer (stratum

lucidum epidermidis); and 5) horny layer (stratum corneum epidermidis). [NIH]

Ethionine: 2-Amino-4-(ethylthio)butyric acid. An antimetabolite and methionine antagonist

that interferes with amino acid incorporation into proteins and with cellular ATP utilization.

It also produces liver neoplasms. [NIH]

Exogenous: Developed or originating outside the organism, as exogenous disease. [EU]

Facial: Of or pertaining to the face. [EU]

Facial Pain: Pain in the facial region including orofacial pain and craniofacial pain.

Associated conditions include local inflammatory and neoplastic disorders and neuralgic

syndromes involving the trigeminal, facial, and glossopharyngeal nerves. Conditions which

feature recurrent or persistent facial pain as the primary manifestation of disease are

referred to as facial pain syndromes. [NIH]

Family Planning: Programs or services designed to assist the family in controlling

reproduction by either improving or diminishing fertility. [NIH]

Fat: Total lipids including phospholipids. [NIH]

Fatigue: The state of weariness following a period of exertion, mental or physical,

characterized by a decreased capacity for work and reduced efficiency to respond to stimuli.

[NIH]

Femoxetine: A selective serotonin reuptake inhibitor drug used in obese patients for weight

loss. [NIH]

Flexor: Muscles which flex a joint. [NIH]

Gas: Air that comes from normal breakdown of food. The gases are passed out of the body

through the rectum (flatus) or the mouth (burp). [NIH]

Gastrointestinal: Refers to the stomach and intestines. [NIH]

Gastrointestinal tract: The stomach and intestines. [NIH]

Gene: The functional and physical unit of heredity passed from parent to offspring. Genes

are pieces of DNA, and most genes contain the information for making a specific protein.

[NIH]

General practitioner: A medical practitioner who does not specialize in a particular branch

of medicine or limit his practice to a specific class of diseases. [NIH]

Germ Cells: The reproductive cells in multicellular organisms. [NIH]

Gingivitis: Inflammation of the gingivae. Gingivitis associated with bony changes is

referred to as periodontitis. Called also oulitis and ulitis. [EU]

Glossopharyngeal Nerve: The 9th cranial nerve. The glossopharyngeal nerve is a mixed

motor and sensory nerve; it conveys somatic and autonomic efferents as well as general,

special, and visceral afferents. Among the connections are motor fibers to the

stylopharyngeus muscle, parasympathetic fibers to the parotid glands, general and taste

afferents from the posterior third of the tongue, the nasopharynx, and the palate, and

afferents from baroreceptors and chemoreceptors of the carotid sinus. [NIH]

Gout: Hereditary metabolic disorder characterized by recurrent acute arthritis,

hyperuricemia and deposition of sodium urate in and around the joints, sometimes with

formation of uric acid calculi. [NIH]
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Governing Board: The group in which legal authority is vested for the control of healthrelated

institutions and organizations. [NIH]

Handedness: Preference for using right or left hand. [NIH]

Headache Disorders: Common conditions characterized by persistent or recurrent

headaches. Headache syndrome classification systems may be based on etiology (e.g.,

vascular headache, post-traumatic headaches, etc.), temporal pattern (e.g., cluster headache,

paroxysmal hemicrania, etc.), and precipitating factors (e.g., cough headache). [NIH]

Hemianopsia: Partial or complete loss of vision in one half of the visual field(s) of one or

both eyes. Subtypes include altitudinal hemianopsia, characterized by a visual defect above

or below the horizontal meridian of the visual field. Homonymous hemianopsia refers to a

visual defect that affects both eyes equally, and occurs either to the left or right of the

midline of the visual field. Binasal hemianopsia consists of loss of vision in the nasal

hemifields of both eyes. Bitemporal hemianopsia is the bilateral loss of vision in the

temporal fields. Quadrantanopsia refers to loss of vision in one quarter of the visual field in

one or both eyes. [NIH]

Hemorrhage: Bleeding or escape of blood from a vessel. [NIH]

Hemostasis: The process which spontaneously arrests the flow of blood from vessels

carrying blood under pressure. It is accomplished by contraction of the vessels, adhesion

and aggregation of formed blood elements, and the process of blood or plasma coagulation.

[NIH]

Histamine: 1H-Imidazole-4-ethanamine. A depressor amine derived by enzymatic

decarboxylation of histidine. It is a powerful stimulant of gastric secretion, a constrictor of

bronchial smooth muscle, a vasodilator, and also a centrally acting neurotransmitter. [NIH]

Homogeneous: Consisting of or composed of similar elements or ingredients; of a uniform

quality throughout. [EU]

Hyperplasia: An increase in the number of cells in a tissue or organ, not due to tumor

formation. It differs from hypertrophy, which is an increase in bulk without an increase in

the number of cells. [NIH]

Hypertension: Persistently high arterial blood pressure. Currently accepted threshold levels

are 140 mm Hg systolic and 90 mm Hg diastolic pressure. [NIH]

Hypnotic: A drug that acts to induce sleep. [EU]

Hypochondriasis: (DSM III-R) a mental disorder characterized by a preoccupation with

bodily functions and the interpretation of normal sensations (such as heart beats, sweating,

peristaltic action, and bowel movements) or minor abnormalities (such as a runny nose,

minor aches and pains, or slightly swollen lymph nodes) as indications of highly disturbing

problems needing medical attention. Negative results of diagnostic evaluations and

reassurance by physicians only increase the patient's anxious concern about his health, and

the patient continues to seek medical attention. Called also hypochondriacal neurosis. [EU]

Hypothalamus: Ventral part of the diencephalon extending from the region of the optic

chiasm to the caudal border of the mammillary bodies and forming the inferior and lateral

walls of the third ventricle. [NIH]

Immune response: The activity of the immune system against foreign substances (antigens).

[NIH]

Immunogenic: Producing immunity; evoking an immune response. [EU]

Immunology: The study of the body's immune system. [NIH]

Impaction: The trapping of an object in a body passage. Examples are stones in the bile duct

or hardened stool in the colon. [NIH]
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Infection: 1. Invasion and multiplication of microorganisms in body tissues, which may be

clinically unapparent or result in local cellular injury due to competitive metabolism, toxins,

intracellular replication, or antigen-antibody response. The infection may remain localized,

subclinical, and temporary if the body's defensive mechanisms are effective. A local

infection may persist and spread by extension to become an acute, subacute, or chronic

clinical infection or disease state. A local infection may also become systemic when the

microorganisms gain access to the lymphatic or vascular system. 2. An infectious disease.

[EU]

Inflammation: A pathological process characterized by injury or destruction of tissues

caused by a variety of cytologic and chemical reactions. It is usually manifested by typical

signs of pain, heat, redness, swelling, and loss of function. [NIH]

Insulator: Material covering the metal conductor of the lead. It is usually polyurethane or

silicone. [NIH]

Intestine: A long, tube-shaped organ in the abdomen that completes the process of

digestion. There is both a large intestine and a small intestine. Also called the bowel. [NIH]

Intracellular: Inside a cell. [NIH]

Involuntary: Reaction occurring without intention or volition. [NIH]

Irritable Bowel Syndrome: A disorder that comes and goes. Nerves that control the muscles

in the GI tract are too active. The GI tract becomes sensitive to food, stool, gas, and stress.

Causes abdominal pain, bloating, and constipation or diarrhea. Also called spastic colon or

mucous colitis. [NIH]

Jealousy: An irrational reaction compounded of grief, loss of self-esteem, enmity against the

rival and self criticism. [NIH]

Kb: A measure of the length of DNA fragments, 1 Kb = 1000 base pairs. The largest DNA

fragments are up to 50 kilobases long. [NIH]

Large Intestine: The part of the intestine that goes from the cecum to the rectum. The large

intestine absorbs water from stool and changes it from a liquid to a solid form. The large

intestine is 5 feet long and includes the appendix, cecum, colon, and rectum. Also called

colon. [NIH]

Lichen Planus: An inflammatory, pruritic disease of the skin and mucous membranes,

which can be either generalized or localized. It is characterized by distinctive purplish, flattopped

papules having a predilection for the trunk and flexor surfaces. The lesions may be

discrete or coalesce to form plaques. Histologically, there is a "saw-tooth" pattern of

epidermal hyperplasia and vacuolar alteration of the basal layer of the epidermis along with

an intense upper dermal inflammatory infiltrate composed predominantly of T-cells.

Etiology is unknown. [NIH]

Lipid: Fat. [NIH]

Lipid A: Lipid A is the biologically active component of lipopolysaccharides. It shows

strong endotoxic activity and exhibits immunogenic properties. [NIH]

Lipopolysaccharides: Substance consisting of polysaccaride and lipid. [NIH]

Liver: A large, glandular organ located in the upper abdomen. The liver cleanses the blood

and aids in digestion by secreting bile. [NIH]

Liver Neoplasms: Tumors or cancer of the liver. [NIH]

Localized: Cancer which has not metastasized yet. [NIH]

Lumbar: Pertaining to the loins, the part of the back between the thorax and the pelvis. [EU]

Lupus: A form of cutaneous tuberculosis. It is seen predominantly in women and typically
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involves the nasal, buccal, and conjunctival mucosa. [NIH]

Lymph: The almost colorless fluid that travels through the lymphatic system and carries

cells that help fight infection and disease. [NIH]

Lymph node: A rounded mass of lymphatic tissue that is surrounded by a capsule of

connective tissue. Also known as a lymph gland. Lymph nodes are spread out along

lymphatic vessels and contain many lymphocytes, which filter the lymphatic fluid (lymph).

[NIH]

Mandible: The largest and strongest bone of the face constituting the lower jaw. It supports

the lower teeth. [NIH]

Mastication: The act and process of chewing and grinding food in the mouth. [NIH]

Masticatory: 1. subserving or pertaining to mastication; affecting the muscles of mastication.

2. a remedy to be chewed but not swallowed. [EU]

Mediator: An object or substance by which something is mediated, such as (1) a structure of

the nervous system that transmits impulses eliciting a specific response; (2) a chemical

substance (transmitter substance) that induces activity in an excitable tissue, such as nerve

or muscle; or (3) a substance released from cells as the result of the interaction of antigen

with antibody or by the action of antigen with a sensitized lymphocyte. [EU]

Medical Records: Recording of pertinent information concerning patient's illness or

illnesses. [NIH]

Medical Staff: Professional medical personnel who provide care to patients in an organized

facility, institution or agency. [NIH]

MEDLINE: An online database of MEDLARS, the computerized bibliographic Medical

Literature Analysis and Retrieval System of the National Library of Medicine. [NIH]

Membrane: A very thin layer of tissue that covers a surface. [NIH]

Memory: Complex mental function having four distinct phases: (1) memorizing or learning,

(2) retention, (3) recall, and (4) recognition. Clinically, it is usually subdivided into

immediate, recent, and remote memory. [NIH]

Meningitis: Inflammation of the meninges. When it affects the dura mater, the disease is

termed pachymeningitis; when the arachnoid and pia mater are involved, it is called

leptomeningitis, or meningitis proper. [EU]

Mental: Pertaining to the mind; psychic. 2. (L. mentum chin) pertaining to the chin. [EU]

Mental Disorders: Psychiatric illness or diseases manifested by breakdowns in the

adaptational process expressed primarily as abnormalities of thought, feeling, and behavior

producing either distress or impairment of function. [NIH]

Mental Processes: Conceptual functions or thinking in all its forms. [NIH]

Mianserin: A tetracyclic compound with antidepressant effects. It may cause drowsiness

and hematological problems. Its mechanism of therapeutic action is not well understood,

although it apparently blocks alpha-adrenergic, histamine H1, and some types of serotonin

receptors. [NIH]

Microbiology: The study of microorganisms such as fungi, bacteria, algae, archaea, and

viruses. [NIH]

Modification: A change in an organism, or in a process in an organism, that is acquired

from its own activity or environment. [NIH]

Molecular: Of, pertaining to, or composed of molecules : a very small mass of matter. [EU]

Molecular Structure: The location of the atoms, groups or ions relative to one another in a
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molecule, as well as the number, type and location of covalent bonds. [NIH]

Morphine: The principal alkaloid in opium and the prototype opiate analgesic and narcotic.

Morphine has widespread effects in the central nervous system and on smooth muscle. [NIH]

Motility: The ability to move spontaneously. [EU]

Motor nerve: An efferent nerve conveying an impulse that excites muscular contraction.

[NIH]

Mucociliary: Pertaining to or affecting the mucus membrane and hairs (including eyelashes,

nose hair, .): mucociliary clearing: the clearance of mucus by ciliary movement ( particularly

in the respiratory system). [EU]

Multiple sclerosis: A disorder of the central nervous system marked by weakness,

numbness, a loss of muscle coordination, and problems with vision, speech, and bladder

control. Multiple sclerosis is thought to be an autoimmune disease in which the body's

immune system destroys myelin. Myelin is a substance that contains both protein and fat

(lipid) and serves as a nerve insulator and helps in the transmission of nerve signals. [NIH]

Muscle relaxant: An agent that specifically aids in reducing muscle tension, as those acting

at the polysynaptic neurons of motor nerves (e.g. meprobamate) or at the myoneural

junction (curare and related compounds). [EU]

Muscle Relaxation: That phase of a muscle twitch during which a muscle returns to a

resting position. [NIH]

Muscle tension: A force in a material tending to produce extension; the state of being

stretched. [NIH]

Myelin: The fatty substance that covers and protects nerves. [NIH]

Myocardial Ischemia: A disorder of cardiac function caused by insufficient blood flow to

the muscle tissue of the heart. The decreased blood flow may be due to narrowing of the

coronary arteries (coronary arteriosclerosis), to obstruction by a thrombus (coronary

thrombosis), or less commonly, to diffuse narrowing of arterioles and other small vessels

within the heart. Severe interruption of the blood supply to the myocardial tissue may result

in necrosis of cardiac muscle (myocardial infarction). [NIH]

Myocardium: The muscle tissue of the heart composed of striated, involuntary muscle

known as cardiac muscle. [NIH]

Naproxen: An anti-inflammatory agent with analgesic and antipyretic properties. Both the

acid and its sodium salt are used in the treatment of rheumatoid arthritis and other

rheumatic or musculoskeletal disorders, dysmenorrhea, and acute gout. [NIH]

Neck Pain: Discomfort or more intense forms of pain that are localized to the cervical

region. This term generally refers to pain in the posterior or lateral regions of the neck. [NIH]

Necrosis: A pathological process caused by the progressive degradative action of enzymes

that is generally associated with severe cellular trauma. It is characterized by mitochondrial

swelling, nuclear flocculation, uncontrolled cell lysis, and ultimately cell death. [NIH]

Nervous System: The entire nerve apparatus composed of the brain, spinal cord, nerves and

ganglia. [NIH]

Neuralgia: Intense or aching pain that occurs along the course or distribution of a peripheral

or cranial nerve. [NIH]

Neurons: The basic cellular units of nervous tissue. Each neuron consists of a body, an axon,

and dendrites. Their purpose is to receive, conduct, and transmit impulses in the nervous

system. [NIH]

Neuropathy: A problem in any part of the nervous system except the brain and spinal cord.
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Neuropathies can be caused by infection, toxic substances, or disease. [NIH]

Neurosis: Functional derangement due to disorders of the nervous system which does not

affect the psychic personality of the patient. [NIH]

Neurotransmitters: Endogenous signaling molecules that alter the behavior of neurons or

effector cells. Neurotransmitter is used here in its most general sense, including not only

messengers that act directly to regulate ion channels, but also those that act through second

messenger systems, and those that act at a distance from their site of release. Included are

neuromodulators, neuroregulators, neuromediators, and neurohumors, whether or not

acting at synapses. [NIH]

Nonverbal Communication: Transmission of emotions, ideas, and attitudes between

individuals in ways other than the spoken language. [NIH]

Norepinephrine: Precursor of epinephrine that is secreted by the adrenal medulla and is a

widespread central and autonomic neurotransmitter. Norepinephrine is the principal

transmitter of most postganglionic sympathetic fibers and of the diffuse projection system in

the brain arising from the locus ceruleus. It is also found in plants and is used

pharmacologically as a sympathomimetic. [NIH]

Opiate: A remedy containing or derived from opium; also any drug that induces sleep. [EU]

Orofacial: Of or relating to the mouth and face. [EU]

Palliative: 1. Affording relief, but not cure. 2. An alleviating medicine. [EU]

Palsy: Disease of the peripheral nervous system occurring usually after many years of

increased lead absorption. [NIH]

Pancreas: A mixed exocrine and endocrine gland situated transversely across the posterior

abdominal wall in the epigastric and hypochondriac regions. The endocrine portion is

comprised of the Islets of Langerhans, while the exocrine portion is a compound acinar

gland that secretes digestive enzymes. [NIH]

Paralysis: Loss of ability to move all or part of the body. [NIH]

Paranasal Sinuses: Air-filled extensions of the respiratory part of the nasal cavity into the

frontal, ethmoid, sphenoid, and maxillary cranial bones. They vary in size and form in

different individuals and are lined by the ciliated mucous membranes of the nasal cavity.

[NIH]

Paranoia: A psychotic disorder marked by persistent delusions of persecution or delusional

jealousy and behaviour like that of the paranoid personality, such as suspiciousness,

mistrust, and combativeness. It differs from paranoid schizophrenia, in which hallucinations

or formal thought disorder are present, in that the delusions are logically consistent and that

there are no other psychotic features. The designation in DSM III-R is delusional (paranoid)

disorders, with five types : persecutory, jealous, erotomanic, somatic, and grandiose. [EU]

Paroxysmal: Recurring in paroxysms (= spasms or seizures). [EU]

Patient Education: The teaching or training of patients concerning their own health needs.

[NIH]

Peptide: Any compound consisting of two or more amino acids, the building blocks of

proteins. Peptides are combined to make proteins. [NIH]

Perception: The ability quickly and accurately to recognize similarities and differences

among presented objects, whether these be pairs of words, pairs of number series, or

multiple sets of these or other symbols such as geometric figures. [NIH]

Periapical Granuloma: Chronic nonsuppurative inflammation of periapical tissue resulting

from irritation following pulp disease or endodontic treatment. [NIH]
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Periapical Periodontitis: Inflammation of the periapical tissue. It includes general,

unspecified, or acute nonsuppurative inflammation. Chronic nonsuppurative inflammation

is periapical granuloma. Suppurative inflammation is periapical abscess. [NIH]

Periapical Tissue: Tissue surrounding the apex of a tooth, including the apical portion of the

periodontal membrane and alveolar bone. [NIH]

Pericardium: The fibroserous sac surrounding the heart and the roots of the great vessels.

[NIH]

Pericoronitis: Inflammation of the gingiva surrounding the crown of a tooth. [NIH]

Periodontal Abscess: Localized circumscribed purulent area of inflammation in the

periodontal tissue. It is a derivative of marginal periodontitis and commonly associated with

suprabony and infrabony pockets and interradicular involvements, in contrast to periapical

abscess which is attributable to pulp necrosis. [NIH]

Periodontitis: Inflammation of the periodontal membrane; also called periodontitis simplex.

[NIH]

Peripheral Nervous System: The nervous system outside of the brain and spinal cord. The

peripheral nervous system has autonomic and somatic divisions. The autonomic nervous

system includes the enteric, parasympathetic, and sympathetic subdivisions. The somatic

nervous system includes the cranial and spinal nerves and their ganglia and the peripheral

sensory receptors. [NIH]

Pharmacologic: Pertaining to pharmacology or to the properties and reactions of drugs. [EU]

Photophobia: Abnormal sensitivity to light. This may occur as a manifestation of eye

diseases; migraine; subarachnoid hemorrhage; meningitis; and other disorders. Photophobia

may also occur in association with depression and other mental disorders. [NIH]

Physical Examination: Systematic and thorough inspection of the patient for physical signs

of disease or abnormality. [NIH]

Physical Therapy: The restoration of function and the prevention of disability following

disease or injury with the use of light, heat, cold, water, electricity, ultrasound, and exercise.

[NIH]

Pilot study: The initial study examining a new method or treatment. [NIH]

Plants: Multicellular, eukaryotic life forms of the kingdom Plantae. They are characterized

by a mainly photosynthetic mode of nutrition; essentially unlimited growth at localized

regions of cell divisions (meristems); cellulose within cells providing rigidity; the absence of

organs of locomotion; absense of nervous and sensory systems; and an alteration of haploid

and diploid generations. [NIH]

Plasma: The clear, yellowish, fluid part of the blood that carries the blood cells. The proteins

that form blood clots are in plasma. [NIH]

Pneumonia: Inflammation of the lungs. [NIH]

Posterior: Situated in back of, or in the back part of, or affecting the back or dorsal surface of

the body. In lower animals, it refers to the caudal end of the body. [EU]

Postural: Pertaining to posture or position. [EU]

Potentiating: A degree of synergism which causes the exposure of the organism to a

harmful substance to worsen a disease already contracted. [NIH]

Practice Guidelines: Directions or principles presenting current or future rules of policy for

the health care practitioner to assist him in patient care decisions regarding diagnosis,

therapy, or related clinical circumstances. The guidelines may be developed by government

agencies at any level, institutions, professional societies, governing boards, or by the
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convening of expert panels. The guidelines form a basis for the evaluation of all aspects of

health care and delivery. [NIH]

Prevalence: The total number of cases of a given disease in a specified population at a

designated time. It is differentiated from incidence, which refers to the number of new cases

in the population at a given time. [NIH]

Progressive: Advancing; going forward; going from bad to worse; increasing in scope or

severity. [EU]

Prospective study: An epidemiologic study in which a group of individuals (a cohort), all

free of a particular disease and varying in their exposure to a possible risk factor, is followed

over a specific amount of time to determine the incidence rates of the disease in the exposed

and unexposed groups. [NIH]

Prostate: A gland in males that surrounds the neck of the bladder and the urethra. It secretes

a substance that liquifies coagulated semen. It is situated in the pelvic cavity behind the

lower part of the pubic symphysis, above the deep layer of the triangular ligament, and rests

upon the rectum. [NIH]

Protein S: The vitamin K-dependent cofactor of activated protein C. Together with protein

C, it inhibits the action of factors VIIIa and Va. A deficiency in protein S can lead to

recurrent venous and arterial thrombosis. [NIH]

Proteins: Polymers of amino acids linked by peptide bonds. The specific sequence of amino

acids determines the shape and function of the protein. [NIH]

Pruritic: Pertaining to or characterized by pruritus. [EU]

Psychiatric: Pertaining to or within the purview of psychiatry. [EU]

Psychiatry: The medical science that deals with the origin, diagnosis, prevention, and

treatment of mental disorders. [NIH]

Psychic: Pertaining to the psyche or to the mind; mental. [EU]

Psychogenic: Produced or caused by psychic or mental factors rather than organic factors.

[EU]

Psychology: The science dealing with the study of mental processes and behavior in man

and animals. [NIH]

Psychotherapy: A generic term for the treatment of mental illness or emotional disturbances

primarily by verbal or nonverbal communication. [NIH]

Psychotropic: Exerting an effect upon the mind; capable of modifying mental activity;

usually applied to drugs that effect the mental state. [EU]

Public Policy: A course or method of action selected, usually by a government, from among

alternatives to guide and determine present and future decisions. [NIH]

Purulent: Consisting of or containing pus; associated with the formation of or caused by

pus. [EU]

Radiation: Emission or propagation of electromagnetic energy (waves/rays), or the

waves/rays themselves; a stream of electromagnetic particles (electrons, neutrons, protons,

alpha particles) or a mixture of these. The most common source is the sun. [NIH]

Radiation therapy: The use of high-energy radiation from x-rays, gamma rays, neutrons,

and other sources to kill cancer cells and shrink tumors. Radiation may come from a

machine outside the body (external-beam radiation therapy), or it may come from

radioactive material placed in the body in the area near cancer cells (internal radiation

therapy, implant radiation, or brachytherapy). Systemic radiation therapy uses a radioactive

substance, such as a radiolabeled monoclonal antibody, that circulates throughout the body.
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Also called radiotherapy. [NIH]

Randomized: Describes an experiment or clinical trial in which animal or human subjects

are assigned by chance to separate groups that compare different treatments. [NIH]

Randomized clinical trial: A study in which the participants are assigned by chance to

separate groups that compare different treatments; neither the researchers nor the

participants can choose which group. Using chance to assign people to groups means that

the groups will be similar and that the treatments they receive can be compared objectively.

At the time of the trial, it is not known which treatment is best. It is the patient's choice to be

in a randomized trial. [NIH]

Reassurance: A procedure in psychotherapy that seeks to give the client confidence in a

favorable outcome. It makes use of suggestion, of the prestige of the therapist. [NIH]

Receptor: A molecule inside or on the surface of a cell that binds to a specific substance and

causes a specific physiologic effect in the cell. [NIH]

Receptors, Serotonin: Cell-surface proteins that bind serotonin and trigger intracellular

changes which influence the behavior of cells. Several types of serotonin receptors have been

recognized which differ in their pharmacology, molecular biology, and mode of action. [NIH]

Rectal: By or having to do with the rectum. The rectum is the last 8 to 10 inches of the large

intestine and ends at the anus. [NIH]

Rectum: The last 8 to 10 inches of the large intestine. [NIH]

Refer: To send or direct for treatment, aid, information, de decision. [NIH]

Reflex: An involuntary movement or exercise of function in a part, excited in response to a

stimulus applied to the periphery and transmitted to the brain or spinal cord. [NIH]

Regimen: A treatment plan that specifies the dosage, the schedule, and the duration of

treatment. [NIH]

Relaxant: 1. Lessening or reducing tension. 2. An agent that lessens tension. [EU]

Rheumatoid: Resembling rheumatism. [EU]

Rheumatoid arthritis: A form of arthritis, the cause of which is unknown, although

infection, hypersensitivity, hormone imbalance and psychologic stress have been suggested

as possible causes. [NIH]

Risk factor: A habit, trait, condition, or genetic alteration that increases a person's chance of

developing a disease. [NIH]

Saliva: The clear, viscous fluid secreted by the salivary glands and mucous glands of the

mouth. It contains mucins, water, organic salts, and ptylin. [NIH]

Salivation: 1. The secretion of saliva. 2. Ptyalism (= excessive flow of saliva). [EU]

Schizophrenia: A mental disorder characterized by a special type of disintegration of the

personality. [NIH]

Sclerosis: A pathological process consisting of hardening or fibrosis of an anatomical

structure, often a vessel or a nerve. [NIH]

Screening: Checking for disease when there are no symptoms. [NIH]

Secretion: 1. The process of elaborating a specific product as a result of the activity of a

gland; this activity may range from separating a specific substance of the blood to the

elaboration of a new chemical substance. 2. Any substance produced by secretion. [EU]

Sedative: 1. Allaying activity and excitement. 2. An agent that allays excitement. [EU]

Self Care: Performance of activities or tasks traditionally performed by professional health

care providers. The concept includes care of oneself or one's family and friends. [NIH]
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Sensory loss: A disease of the nerves whereby the myelin or insulating sheath of myelin on

the nerves does not stay intact and the messages from the brain to the muscles through the

nerves are not carried properly. [NIH]

Serotonin: A biochemical messenger and regulator, synthesized from the essential amino

acid L-tryptophan. In humans it is found primarily in the central nervous system,

gastrointestinal tract, and blood platelets. Serotonin mediates several important

physiological functions including neurotransmission, gastrointestinal motility, hemostasis,

and cardiovascular integrity. Multiple receptor families (receptors, serotonin) explain the

broad physiological actions and distribution of this biochemical mediator. [NIH]

Side effect: A consequence other than the one(s) for which an agent or measure is used, as

the adverse effects produced by a drug, especially on a tissue or organ system other than the

one sought to be benefited by its administration. [EU]

Sinusitis: An inflammatory process of the mucous membranes of the paranasal sinuses that

occurs in three stages: acute, subacute, and chronic. Sinusitis results from any condition

causing ostial obstruction or from pathophysiologic changes in the mucociliary transport

mechanism. [NIH]

Skull: The skeleton of the head including the bones of the face and the bones enclosing the

brain. [NIH]

Smooth muscle: Muscle that performs automatic tasks, such as constricting blood vessels.

[NIH]

Sodium: An element that is a member of the alkali group of metals. It has the atomic symbol

Na, atomic number 11, and atomic weight 23. With a valence of 1, it has a strong affinity for

oxygen and other nonmetallic elements. Sodium provides the chief cation of the

extracellular body fluids. Its salts are the most widely used in medicine. (From Dorland,

27th ed) Physiologically the sodium ion plays a major role in blood pressure regulation,

maintenance of fluid volume, and electrolyte balance. [NIH]

Soft tissue: Refers to muscle, fat, fibrous tissue, blood vessels, or other supporting tissue of

the body. [NIH]

Soma: The body as distinct from the mind; all the body tissue except the germ cells; all the

axial body. [NIH]

Somatic: 1. Pertaining to or characteristic of the soma or body. 2. Pertaining to the body wall

in contrast to the viscera. [EU]

Spastic: 1. Of the nature of or characterized by spasms. 2. Hypertonic, so that the muscles

are stiff and the movements awkward. 3. A person exhibiting spasticity, such as occurs in

spastic paralysis or in cerebral palsy. [EU]

Specialist: In medicine, one who concentrates on 1 special branch of medical science. [NIH]

Spinal cord: The main trunk or bundle of nerves running down the spine through holes in

the spinal bone (the vertebrae) from the brain to the level of the lower back. [NIH]

Stimulant: 1. Producing stimulation; especially producing stimulation by causing tension on

muscle fibre through the nervous tissue. 2. An agent or remedy that produces stimulation.

[EU]

Stimulus: That which can elicit or evoke action (response) in a muscle, nerve, gland or other

excitable issue, or cause an augmenting action upon any function or metabolic process. [NIH]

Stool: The waste matter discharged in a bowel movement; feces. [NIH]

Stress: Forcibly exerted influence; pressure. Any condition or situation that causes strain or

tension. Stress may be either physical or psychologic, or both. [NIH]

Subacute: Somewhat acute; between acute and chronic. [EU]
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Subarachnoid: Situated or occurring between the arachnoid and the pia mater. [EU]

Suppression: A conscious exclusion of disapproved desire contrary with repression, in

which the process of exclusion is not conscious. [NIH]

Symptomatic: Having to do with symptoms, which are signs of a condition or disease. [NIH]

Systemic: Affecting the entire body. [NIH]

Systemic lupus erythematosus: SLE. A chronic inflammatory connective tissue disease

marked by skin rashes, joint pain and swelling, inflammation of the kidneys, inflammation

of the fibrous tissue surrounding the heart (i.e., the pericardium), as well as other problems.

Not all affected individuals display all of these problems. May be referred to as lupus. [NIH]

Temporal: One of the two irregular bones forming part of the lateral surfaces and base of the

skull, and containing the organs of hearing. [NIH]

Temporal Muscle: A masticatory muscle whose action is closing the jaws; its posterior

portion retracts the mandible. [NIH]

Tetanus: A disease caused by tetanospasmin, a powerful protein toxin produced by

Clostridium tetani. Tetanus usually occurs after an acute injury, such as a puncture wound

or laceration. Generalized tetanus, the most common form, is characterized by tetanic

muscular contractions and hyperreflexia. Localized tetanus presents itself as a mild

condition with manifestations restricted to muscles near the wound. It may progress to the

generalized form. [NIH]

Therapeutics: The branch of medicine which is concerned with the treatment of diseases,

palliative or curative. [NIH]

Thoracic: Having to do with the chest. [NIH]

Tissue: A group or layer of cells that are alike in type and work together to perform a

specific function. [NIH]

Toothache: Pain in the adjacent areas of the teeth. [NIH]

Toxic: Having to do with poison or something harmful to the body. Toxic substances

usually cause unwanted side effects. [NIH]

Toxicity: The quality of being poisonous, especially the degree of virulence of a toxic

microbe or of a poison. [EU]

Toxicology: The science concerned with the detection, chemical composition, and

pharmacologic action of toxic substances or poisons and the treatment and prevention of

toxic manifestations. [NIH]

Toxin: A poison; frequently used to refer specifically to a protein produced by some higher

plants, certain animals, and pathogenic bacteria, which is highly toxic for other living

organisms. Such substances are differentiated from the simple chemical poisons and the

vegetable alkaloids by their high molecular weight and antigenicity. [EU]

Transfection: The uptake of naked or purified DNA into cells, usually eukaryotic. It is

analogous to bacterial transformation. [NIH]

Trauma: Any injury, wound, or shock, must frequently physical or structural shock,

producing a disturbance. [NIH]

Tricyclic: Containing three fused rings or closed chains in the molecular structure. [EU]

Trigeminal: Cranial nerve V. It is sensory for the eyeball, the conjunctiva, the eyebrow, the

skin of face and scalp, the teeth, the mucous membranes in the mouth and nose, and is

motor to the muscles of mastication. [NIH]

Trismus: Spasmodic contraction of the masseter muscle resulting in forceful jaw closure.
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This may be seen with a variety of diseases, including tetanus, as a complication of radiation

therapy, trauma, or in association with neoplastic conditions. [NIH]

Tryptophan: An essential amino acid that is necessary for normal growth in infants and for

nitrogen balance in adults. It is a precursor serotonin and niacin. [NIH]

Tumor marker: A substance sometimes found in an increased amount in the blood, other

body fluids, or tissues and which may mean that a certain type of cancer is in the body.

Examples of tumor markers include CA 125 (ovarian cancer), CA 15-3 (breast cancer), CEA

(ovarian, lung, breast, pancreas, and gastrointestinal tract cancers), and PSA (prostate

cancer). Also called biomarker. [NIH]

Urinary: Having to do with urine or the organs of the body that produce and get rid of

urine. [NIH]

Urine: Fluid containing water and waste products. Urine is made by the kidneys, stored in

the bladder, and leaves the body through the urethra. [NIH]

Uterus: The small, hollow, pear-shaped organ in a woman's pelvis. This is the organ in

which a fetus develops. Also called the womb. [NIH]

Vaccine: A substance or group of substances meant to cause the immune system to respond

to a tumor or to microorganisms, such as bacteria or viruses. [NIH]

Vascular: Pertaining to blood vessels or indicative of a copious blood supply. [EU]

Vasculitis: Inflammation of a blood vessel. [NIH]

Vasodilator: An agent that widens blood vessels. [NIH]

Ventricles: Fluid-filled cavities in the heart or brain. [NIH]

Veterinary Medicine: The medical science concerned with the prevention, diagnosis, and

treatment of diseases in animals. [NIH]
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