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or worse) in dolorimcicr score isdclined as « clums«ill
value of > Jkg/1.54 ciny. As illustruted it Tnble Il, the
control points were, by defi nition, unchanged. Only 17
poirus were document ed as changed. Eight points were

worse (i.e., values decreased > | J and 9
were (i.e., h:id increased > | kg/1.54
ern"). Of tile lender points were
improved, (86) were worse, (175) were

differences were in tender

sites above the largest dif'Fcre nces in the

occi pital Thisis not surprising since
muscle tension/pain long an
problem in sufferers.

All patients completing study axked 1u r.uc
improvement in their chronic HAs. results are pre-
sented in Figure 1. Eight patients reported absolutely 110
benefit, while 6 (hey were cnrirely Irce of
l[iA. The largest single group (15 pnii ents or of ihc
total study group) reponed PS as a "7,"
signifying moder ate improvement in bot h [requ cncy
severity of HA. About of the p.nients of 7S =
51%) rated improvement in 1A us a "7" or greater.
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Figure /. Headache improvement raring.y

DISCUSSION

A cranial electrotherapy stimul ator/pa:» suppressor CPS)
is a battery-powered unit that impar(s extremely fow
level, high frequency current applied transcraninlly to
help mitigate the pain of recurrent hecad.ichc.
number ol I1'A patiznls respond m pharmacologic treat-
rneru, but others do nOl. For this Inucr group, other
modali ties such as biofeedbuck. counxclliug and phyxi-
measures have been indic.ucrl (12). TENS
been used for the treatment of 11 A, but cr.uiiul
uses of TENS unils are contraindicated according (o
FDA guidelines (13). TENS imparis high amounts of
low-frequency clectrical energy (averaging between <0-

80 mA), wuilc noninvaxivc ’S utilizes high frequency
franscranial current ;11 1 muxuuum of 4 mA. Couse-
qucntly, side effects due 10 the trnnscrnninl application
of PS have been raucd as "virtua ly nonexistent” by the
Nalional Research Council (15). In a prior study, short
periods ol P’S lise were show n 10 be superior [0 placebo
for lension 1A (8).

This study shows 1Ll DS clc.uly helpcd miny [FS
pati ents with heretofore unresponsive liAs. While the
exacl mech.misn: [ur thisbenefitisnot known, the uti lily
of wcuk currents in other arcas of medicine has been
demonstrated. Weak currents have produced such bio-
logi ¢ acti vuics as wound healing of both sofr tissue and
bone (1(L17). I hnx been theorized that PS increases
end ogen ous endarphin levels central nervous sys-
tem and also increases the levels of the neurotransmitter
serotonin ill the bruin, thereby exerting its beneficial
effects ou liAs. Wh.u cver tile mechani sm. it isclcar thal
such a safe, noninvasive thcrapciuic tool should be con-
sidered ircauncnr of IS sufferers whose [MHAs are
resistant 10 more conventional treatment.

[:S sufferers often become frustraled because
nvuil nhic methods of uc.ument often {all short of ex-
pccuuions. Many [FS p.uicuts c.uinot perform their usual
activities of daily living as before partly because of
severe recurrent MAs. The resultant limitation of the
patients enjoyment or their lives auendunt suf-
leriug often places their interpersonal relations and even
their livelihood in jeopardy. It is certainly worth the
effort to determine the potentia] of PS in individualizing
treatment [or cach FS p.uicn: with resistant HA.
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