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TO THE EDITOR: I appreciated the excellent 
article on chronic daily headache. The goal of 
avoiding overuse of abortive therapy by 
employing prophylactic treatment when 
warranted was well described. I believe that 
two additional points would further enhance 
the discussion.

Butalbital is a commonly used abortive 
treatment with little evidence to support its 
use and growing evidence of risk. Despite 
being studied only for the treatment of 
tension headaches, butalbital is taken by 
6% of patients with acute migraine head-
aches and 13% of patients with chronic 
migraine headaches.1 Unfortunately, butal-
bital is the abortive medication most likely 
to lead to medication overuse headaches.2 As 
a result, the American Academy of Neurol-
ogy (AAN), the American Headache Society, 
and the American Board of Internal Medi-
cine (in its Choosing Wisely campaign) rec-
ommend avoiding its use as a first-line agent 
for the treatment of headaches.3

The list of prophylactic medications in 
the article included tricyclic antidepressants 
and selective serotonin reuptake inhibi-
tors but excluded venlafaxine (Effexor), a 
serotonin-norepinephrine reuptake inhibi-
tor. Although the strength of evidence is 
limited, studies show that venlafaxine is 
comparable to some recommended medi-
cations, notably gabapentin (Neurontin) 
and tizanidine (Zanaflex).4,5 In addition, 
as pointed out in the AAN guideline, ven-
lafaxine appears to have equivalent benefit 
to tricyclic antidepressants but with fewer 
adverse effects.6 The AAN gives venlafaxine 

a category B recommendation for prophy-
laxis of migraine headaches, the same as 
tricyclic antidepressants. 
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IN REPLY: I agree with Dr. Arnold that butal-
bital should be avoided for acute treatment 
of headaches.

Regarding the use of venlafaxine for head-
ache prophylaxis, the AAN guideline Dr. 
Arnold cites is for prophylaxis of episodic 
migraine, not for chronic daily headache, 
which by International Headache Soci-
ety definition occurs for 15 days or more 
per month for at least three months.1 It is 
unclear if medications that are effective for 
prophylaxis of episodic headaches, whether 
migraines or tension-type headaches, are 
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also effective for chronic daily headache. This is why the list of sug-
gested medications in our article is more restrictive than the ones 
offered in the AAN guideline.2

The other studies Dr. Arnold mentions also excluded3 or had 
unclear numbers of patients with chronic daily headache vs. episodic 
headaches.4,5 In addition, all of the studies were sponsored by the 
same pharmaceutical company.3-5 Although venlafaxine may have 
some effectiveness for prophylaxis of episodic migraines, I believe 
that more studies are needed before recommending its use over other 
available options for chronic daily headache prophylaxis.
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Correction
Missing words in haloperidol dosage. The article “Delirium in Older 
Persons: Evaluation and Management” (August 1, 2014, p. 150) had 
missing words in Table 8 (p. 156) regarding the dosage for haloperi-
dol. The first row of the column “Dosage” should have indicated that 
0.5 to 1.0 mg of haloperidol be given twice daily orally, with additional 
doses every four hours as needed, or intramuscularly every 30 to 60 
minutes as needed. The online version of this article has been cor-
rected. ■

Cardiovascular 
Disease 
Prevention
13th Annual 
International 
Symposium  

Thursday-Sunday 
February 19-22, 2015
Fontainebleau Hotel
Miami Beach, Florida

Symposium Directors:
Michael Ozner, M.D., FACC, FAHA
Theodore Feldman, M.D., FACC, FACP
Arthur Agatston, M.D., FACC
Khurram Nasir, M.D., MPH

Connect with us
BaptistCME

Connect with us
BaptistCME

Details and registration at 
MiamiCVDPreventionBaptistHealth.net

Your Patients.  
Your Website.


