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Research Question 
 

In adult patients presenting to the ED with primary headache, which management strategies 
are associated with rapid resolution of symptoms?  

Bottom Line Dopamine antagonists and NSAID were associated with treatment success, while IV fluids and 
non-DA antiemetics were associated with treatment failure 
 

Study Summary 
 

Design 
 

Retrospective chart review  

 Population: Inclusion 
 

● >18 years of age  
● Discharge diagnosis of primary headache 

 Population: Exclusion 
 

● LWBS 
● Patients transferred to another setting 
● Admitted patients  
● Treatment mainly for a condition other than primary 

headache 
● Those at elevated risk for secondary headache 

○ GCS <15 
○ Active cancer 
○ Head trauma in previous 24h 
○ Stroke/neurosurgery within past 3/12 

 Intervention/ 
Comparison 

Physician ordered medication (multivariate analysis) 

 Primary Outcomes 
 

Need for second round medications (medications administered 1h 
post first round of medications).  

● Decreased 
○ NSAIDs (ketorolac, ibuprofen, naproxen) (OR 0.50, 

95% CI 0.30–0.83, p=0.008) 
○ dopamine antagonists (metoclopramide, haloperidol) 

(OR0.27, 95% CI 0.14–0.49, p<0.001)  
● Increased 

○ IV fluids ≥500 ml (OR 2.79, 95% CI 1.50–5.19, 
p<0.001)  

○ first round non-dopamine antagonist antiemetics 
(dimenhydrinate, ondansetron) (OR 2.21, 95% CI 
1.15–4.24, p=0.02)  

 Secondary Outcomes 
 

Length of stay in the emergency department post initial physician 
assessment  
● Stay <3.5h 

○ receiving first round NSAIDs (OR 0.6, 95% CI 0.4–0.9, 
p=0.03). 

● Stay >3.5h 
○ having investigations performed (OR 5.1, 95% CI 3.1–8.2, 

p<0.001)  
○ receiving first round non-dopamine antagonist antiemetic 

medications (OR 2.5, 95% CI 1.3–4.2, p<0.001). 



Strengths 
 

● Patient selection criteria is a group of interest for our treatment within the ED  
● Large sample size (n=553) 
● Logistic regression analysis used  

Limitations ● Retrospective review 
● Potential of confounders 
● Use of EMR data (risk of misclassification bias, incomplete documentation) 

Relevant additional 
reading or comments 
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