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Methodology

REBRACEF is a prospective, observational, multicenter cohort study conducted in
real-world settings.

Expected results

This protocol aims to standardize and enable the structuring of the registry, allowing
its implementation in other centers across Brazil. It also ensures external feasibility
by establishing a robust framework that can be replicated in other national and
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Introduction

he World Health Organization estimates that the three
most prevalent neurologic disorders worldwide are ten-
sion-type headache, migraine, and medication overuse
headache. These three disorders contribute approximately
17% of the global burden of neurologic diseases, with
migraine the second most disabling disease overall (1,2).

The diagnosis and treatment of primary and secondary
headaches constitute a challenge of global magnitude.
There are multiple therapeutic options with proven efficacy
for most patients with any of the primary headache
disorders, but access to practitioners with training in
Headache Medicine is limited, diagnostic accuracy is
inconsistent, and the use of evidence-based treatments is
suboptimal (3).

In Brazil, approximately 70% of the population has
experienced some form of headache, with a prevalence of
29.5% for tension-type headache and 15,2% specifically
for migraine (4). In low- and middle-income countries, the
challenge of diagnosing and treating headaches is even
greater, due to social, financial and clinical barriers that
make access to specialized care difficult (5). These barriers
lead to incorrect diagnoses and inefficient treatments,
increasing the level of disability caused by the disease (6).

In this scope, the Brazilian Headache Registry (REBRACEF)
was developed with the aim of collecting, storing, and
analyzing information related to sociodemographic,
anthropometric, clinical and lifestyle characteristics, as well
as comorbidities, and treatment patterns used in patients
diagnosed with primary and secondary headaches. lts
fundamental purpose is to deepen the understanding of
the inherent characteristics of patients with headaches who
receive care at specialized centers distributed throughout
the national territory in a real-life context.

Real World Evidence (RWE) studies play a crucial role in
medical research, offering valuable tools for assessing
the effectiveness of treatments and health management
in patients robustly, beyond controlled environments
(7). These studies present opportunities to analyze
more diverse populations, facilitating the evaluation of
comorbidities and sociodemographic characteristics with
increased diversity (8). The real-world data collected from
the REBRACEF are aligned with the routine of patients and
participating centers, providing a comprehensive and
authentic perspective.

Therefore, REBRACEF was conceived as a real-world
prospective and multicenter clinical registry of patients
treated in specialized centers in four regions of the country,
namely:
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¢ Headache Outpatient Clinic / Headache Center of
Hospital Séo Lucas at the Pontifical Catholic University
of Rio Grande do Sul (PUCRS) in Porto Alegre - Rio
Grande do Sul.

¢ Santa Casa of Porto Alegre in Porto Alegre - Rio
Grande do Sul.

e Regional Hospital of Barbacena Dr. José Américo
— Medicine School in Barbacena (FAME) - Minas
Gerais.

e Specialized Center in Hypermobility and Pain (CEHD)
in Brasilia — Federal District.

¢ Department of Physiotherapy at the Federal University
of Pernambuco in Recife — Pernambuco.

*  West Metropolitan Hospital Pelépidas Silveira in
Recife - Pernambuco.

e Federal Fluminense University in Niteréi - Rio de
Janeiro.

SPECIALIZED CENTERS IN FOUR REGIONS OF THE COUNTRY.

RECIFE - PERNAMBUCO.

BARBACENA - MINAS
_GERAIS.
BRASILIA - DISTRITO

. FEDERAL.
NITEROI - RIO DE JANEIRO.

PORTO ALEGRE- RIO
GRANDE DO SUL.

Figure 1. Specialized centers in four regions of the country.

Objectives

The main objective of the registry is to describe the
sociodemographic, and anthropometric characteristics,
treatments, medications, and comorbidities of patients
with headache complaints seeking care at specialized
centers in different regions of Brazil, within a real-world
context. Also, the registry has other specific objectives,
like:

e Analyze the frequency and intensity of headaches.

* Investigate clinical presentation and evolution.

e Investigate different headache types' personal,
functional, and economic impacts on patient’s daily
lives, productivity, and healthcare costs.

¢ Examinetheinfluence of sociodemographic variables,
treatment changes, and discontinuation rates.
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*  Provide a robust dataset for the analysis of potential
risk factors and associations and correlations between
clinical and sociodemographic characteristics.

Registry Design

The REBRACEF was designed based on the STROBE
(Strengthening the Reporting of Observational Studies in
Epidemiology), a guideline from the Equator Network for
observational studies (9). Additionally, the registry was designed
following the Guidelines of the International Headache Society
for Clinic-Based Headache Registries, 1st edition (10).

Patients

The registry includes individuals aged 18 years or older
seeking care for headache complaints at specialized
centers. Participants are those who agree to take part
in the study and are aftending the specialized center for
the first time, facilitating the mapping of the patient's
journey. Patients with cognitive limitations that would
hinder understanding the Informed Consent Form and
completing the questionnaires are excluded.

Statistical Analysis Plan
Sample Size

A sample size of 385 subjects was calculated to estimate the
proportion of headache occurrence with a 10% confidence
interval width (with an additional 20% to account for
possible losses and refusals, this number should be 482).
The calculation (using the Wald method) considered a 95%
confidence level and an expected headache prevalence of
50% (adapted from Borges et al. (2020)) (11). The expected
occurrence percentage for the category of interest could
not be obtained from the literature; therefore, we used
the value of 50%, as this percentage provides maximum
variability for the proportion estimator. This ensures the
largest necessary sample size for the estimate (keeping the
confidence level and interval width fixed). This calculation
was performed using the PSS Health tool with an interface
in the R environment under the command presize:prec_
prop(p = 50/100, confwidth = 10/100, conflevel =
95/100, method = 'wald).

Descriptive Analysis
Continuous variables (BMI, age) will be described

using, mean and standard deviations or medians and
inferquartile ranges, depending on the distribution.

)

Categorical variables (sex, education level, comorbidities)
will be presented as frequencies and percentages.

Inferential Analysis

To compare means and medians, the statistical tests used
will be the Student's t-test and the Wilcoxon-Mann-Whitney
test, depending on the distribution of the data. To evaluate
the impact of patient characteristics and headache types,
associations will be made using qui-squares tests. To
compare means and medians, the statistical analyses
will employ the Student's t-test and the Wilcoxon-Mann-
Whitney test, chosen based on the distribution of the data.
Furthermore, correlations will be evaluated using the
Spearman and Pearson tests, contingent upon the nature
of the data.

Also, regression models will be used to explore how
headache types affect patients' functional outcomes
(e.g., productivity and healthcare costs). Multivariate
logistic regression models will be used to investigate
potential risk factors for more severe headache
presentations or poor treatment outcomes. The models
will include sociodemographic variables, comorbidities,
and headache characteristics. A Mixed-Effects Model
for Repeated Measures (MMRM) will be applied to
assess changes over time in the variables. This analysis
effectively manages the variation in data, which is crucial
when dealing with real-world data that often presents a
wide range of values and patterns. The use of models
like MMRM (Mixed-Effects Model for Repeated Measures)
offers the flexibility to capture both within-subject changes
over time and between-subject differences.

Data

Prospective data are collected through questionnaires,
standardized scales, and headache diaries to assess
the clinical, sociodemographic, social, and economic
characteristics of patients. The registry also gathers
retrospective data related to neuroimaging exams, such
as computed tomography and magnetic resonance
imaging of the brain. The data collection procedure
is as follows: after agreeing to participate in the study
and signing the consent form, the patient completes
the questionnaires developed by the research team and
standardized scales. Since the assessments are conducted
during the patient's routine visits to the specialized center,
the diagnostic questionnaires (according to ICHD-3) and
medical management are answered by the specialized
medical team at the center.
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Patient at the first visit to the specialized center.

| |
\ , /
4 A
Invitation to participate in the study and collection of ‘
consent.
\ /:I

Application of medical questionnaires and
standardized scales, and data collection in REDCap.

Return according to outpatient routine.

\ /

hN /

Figure 2. Data collection procedures
Diagnosis

To substantiate the diagnostic assessment, the International
Classification of Headache Disorders, 3rd edition (ICHD-
3) was employed—a widely acknowledged and utilized
classification system renowned for categorizing and
delineating diverse headache types and associated disorders
(12). As published by the International Headache Society
(IHS), the ICHD-3 provides meticulous diagnostic criteria for
distinct headache varieties. The classification is grounded
in precise clinical criteria, encompassing parameters such
as duration, frequency, pain characteristics, associated
symptoms, and potential underlying etiologies. The
International Classification of Headache Disorders (ICHD-
3) is used by the attending physicians at each specialized
center participating in the registry for the clinical diagnosis
of primary and secondary headaches.

)

Assessment Instruments
Questionnaire

The standard questionnaire developed by the
research team consists of questions related to patient
identification, anthropometric, clinical, sociodemographic
characteristics, comorbidities, and lifestyle habits.
Additionally, questions regarding headache characteristics
such as intensity, frequency, medications, and treatments
are also included in the questionnaire.

Women's Questionnaire

Migraine is more prevalent in women, especially during
reproductive age, and it exhibits different symptomatology
and response to treatment compared to men (5,13). Sex
hormones, menstrual cycle, and pregnancy play significant
roles in the pathophysiology of the disease, contributing
to the observed differences between genders. Despite
being one of the most debilitating conditions globally, it
remains an invisible illness, particularly for women who
are disproportionately affected (14).

Due to this, REBRACEF has a specific questionnaire
for individuals of the female gender, designed to
comprehensively address the specificities and peculiarities
of these patients. The questionnaire includes questions
related to menstruation, contraceptive methods,
pregnancies, and hormonal replacement therapy, seeking
a better understanding of the patient with headaches as
a whole.

Migraine Disability Assessment (MIDAS)

The MIDAS scale is a sensitive questionnaire for screening
disability due to headaches, consisting of 5 questions
divided into 3 domains: work/school, household chores,
and non-work-related events (family, social, and leisure).
The scores range from 0 to 27 and are classified as Grade
| (scores O to 5, representing no or minimal disability),
Grade Il (6 to 10, mild disability), Grade Il (11 to 20,
moderate disability), and Grade IV (21 or higher, severe
disability) (10).

MIDAS is widely used for assessing patients with headache
complaints and is capable of demonstrating various
degrees of disability, allowing for disease tracking and
monitoring. Moreover, it is an easily understandable and
concise scale. Additionally, it has been translated and
adapted for Brazilian patients (15).
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Patient Health Questionnaire-9 (PHQ-9)

Depressive symptoms are highly prevalent in the population
with headaches, contributing to a lower response to
treatment. To assess the presence of depressive symptoms,
the PHQ-9 (Patient Health Questionnaire-9) was selected
by the Registry team (16).

It is a self-administered questionnaire for screening
patients with depressive symptoms and validated for
individuals with migraine. Each item in the instrument is
related to a symptom, with scores ranging from 0 (not at
all) to 3 (nearly every day). The total score ranges from
0 to 27 points, with the following classifications: minimal
depression (0 to 4), mild depression (5 to 9), moderate
depression (10 to 14), moderately severe depression (15
to 19), and severe depression (20 to 27) (17).

The questionnaire is used to assess the presence and
severity of depressive symptoms. It is easy and quick to
administer, facilitating better communication between the
doctor and patient. Moreover, it is validated for Brazilian
patients in the context of primary health care showing
good discriminity validity and recommended for migraine
patients by the International Headache Society (18,19).

Generalized Anxiety Disorder-7 (GAD-7)

Considering  psychiatric  comorbidities, anxiety is
considered the most relevant comorbidity among patients
with headaches, influencing clinical outcomes, treatment
response, and symptomatology (20). Moreover, the
presence of psychiatric comorbidities can contribute to an
increase in the frequency and intensity of episodes (21).

The GAD-7 (Generalized Anxiety Disorder-7) is used in
REBRACEF to assess anxiety and is validated for patients
with headaches (22). It consists of seven items with scores
ranging from O (not at all) to 3 (nearly every day), with
a final score ranging from 0 to 21. The severity of the
condition is classified based on the score: no anxiety
symptoms (0 to 4), mild anxiety (5 to 9), moderate anxiety
(10 to 14), and severe anxiety (15 to 21) (23).

Similar to the PHQ-9, the GAD-7 scale is also
recommended by the International Headache Society. It
is a quick and short scale that helps the medical team
determine the presence and severity of anxiety symptoms,
aiding in diagnosis and treatment monitoring. It has
shown good evidence of reliability and validity for Brazilian
samples (24).

Athens Insomnia Scale
Patients with headaches often face greater difficulty in

initiating and maintaining sleep, experience excessive
fatigue, daytime sleepiness, and a reduced amount of

)

sleep, necessitating an evaluation of sleep quality (25).
The physiological mechanisms of this association are
not fully clear; however, studies have hypothesized that
neurotransmitters such as serotonin and melatonin may
be involved in the sleep-migraine relationship (26).

To assess aspects related to sleep, the Registry uses the
Athens Insomnia Scale, a self-administered instrument
consisting of eight items that allows the evaluation of
the presence of insomnia, with questions related to sleep
quality, such as duration and awakenings. Scores from
0 to 5 indicate the absence of insomnia; 6 to 9, mild
insomnia; 10 to 15, moderate insomnia; and 16 to 24,
severe insomnia (27).

The World Health Organization Quality of Life-8
(WHOqol-8)

To assess the quality of life of the patients in the registry,
the WHOqol-8 (The World Health Organization Quality
of Life-8) scale was chosen. This scale, validated for the
Brazilian population, consists of eight items that assess
overall quality of life, ability to perform daily activities,
satfisfaction with health, personal relationships, self-
esteem, energy, living conditions, and financial resources
(28).

Using a Likert scale, each question is rated from 0 to 5,
so the total score can range from 0 to 32, where a higher
score corresponds to a perception of better quality of life.
This evaluation tool was developed by the World Health
Organization (WHO) and has been used in population
studies on headaches (29,30).

Pain Catastrophizing Scale

Pain catastrophizing is a cognitive response to pain
evaluated from three dimensions: magnification,
rumination and helplessness. Patients with migraine and
pain catastrophizing tend to experience more frequent
and prolonged pain attacks, heightened pain sensitivity,
and a diminished response to treatment (31). Reduction
of pain catastrophizing, particularly its helplessness
dimension, has been pointed as a predictor fator both for
headache frequency and medication intake (32).

Therefore, the Brazilian Headache Registry sought to
assess the presence of pain catastrophizing in the study's
patients. To achieve this, the Pain Catastrophizing Scale
(PCS) is employed, consisting of 13 statements related to
pain, where individuals evaluate the intensity degree of
thoughts and feelings related to pain on a 5-point Likert
scale ranging from 0 to 4. A higher score on the scale
indicates a greater tendency to catastrophize pain. The
scale shows a satisfactory level of internal consistency,
with Cronbach's alphas varying from 0.86 to 0.93 among
magpnification, rumination and helpless subscales (33).
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Allodynia Symptom Checklist (ASC-12)

For the same reason, the Registry team also chose to assess
the presence of allodynia among patients with headaches.
Allodynia is characterized by perceiving non-nociceptive
stimuli as painful, which can influence the intensity and
progression of headaches (34).

This instrument allows the evaluation of the presence and
severity of allodynia, consisting of 12 questions about
sensitivity to pain regarding non-painful stimuli. Each item
is answered on a 5-point Likert scale (0 = never, 0=rarely,
1 =less than half the time, 2 =half the time or more).
Scores range from 0 to 24, and a score of =3 was used
as the cutoff point for the presence of allodynia (35).

Work Productivity and Activity Impairment Questionnaire
(WPAI)

Migraine is more prevalent around the age of 40,
an economically active age and a peak period of
productivity, often accompanied by higher stress levels
(36). The presence of headache leads to higher levels of
absenteeism and presenteeism, significantly impacting the
professional and economic lives of patients (37).

Considering this, REBRACEF has added to its assessment
instruments a questionnaire regarding productivity at
work. The Work Productivity and Activity Impairment
Questionnaire (WPAI) consists of 6 questions related to
absenteeism, presenteeism, productivity loss, and activity
impairment (38). This questionnaire is validated for the
Brazilian population and has been used in other studies
involving migraine patients (39).

Headache Diary

The headache diary of REBRACEF was developed to
analyze the frequency and intensity of headache attacks
in participating patients. The diary includes a legend: "C" -
medical appointment, "X" - mild attack (does not interfere
with work or other activities), "XX" - moderate attack
(interferes but does not prevent work or other activities),
"XXX" - severe attack (prevents work or other activities),
and "O" - analgesic use. Other global registry studies also
use the headache diary. In REBRACEF, patients receive the
diary in printed form instead of online, aiming to ensure
that patients without daily internet access can still fill it out
(40).

Infrastructure
Data Collection
The Research Electronic Data Capture (REDCap) electronic
system is the method used to collect and store clinical

and demographic data, as well as the clinical trajectory
of research participants during the follow-up period. The

)

REDCap platform was chosen because it is a web-based
database that provides tools for identifying sensitive data
and limiting access levels, in compliance with the Brazilian
General Data Protection Law (LGPD). Additionally,
it offers various features to ensure the security and
privacy of collected data, such as data encryption, user
authentication, access control, data auditing, automated
daily backups, and anonymization and pseudonymization
of data (41).

Furthermore, the platform provides an alert and
messaging system that allows researchers to configure
automatic notifications and communications with other
researchers. For instance, if a patient scores above the
threshold on a risk scale, such as the PHQ-9, REDCap
sends an alert message or email to the pre-selected
researchers, optimizing the attention of the medical and
research team towards the patient. This was introduced in
REBRACEF, as well as an alert in case of adverse events.

To integrate data into the REDCap platform, a license was
obtained, and user accounts were created. With this step
completed, researchers structured the questionnaires,
building the Case Report Form (CRF) based on previously
selected and validated scales. In this process, the research
team implemented mechanisms on the platform to
predefine types and formats of data, mitigating potential
errors in data entry. With the data collection instruments
in place, a testing phase was conducted to assess the
effectiveness of the data collection process. Subsequently,
the project transitioned from the development phase to
production, ensuring the quality of the obtained data.

REGISTRATION AND
LICENSE

STRUCTURING AND
CREATING FORMS

REDCap ADVANCED PROJECT

SETTINGS

procedures

TEST THE PROJECT

USER TRAINING

Figura 3. REDCap procedures
Research Group
Scientific Committee

The scientific committee of REBRACEF consists of
neurologists, headache specialists, physiotherapists, and
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researchers with extensive experience in epidemiology
and statistics. The scientific committee plays a key role in
training various participating centers, instructing them on
data collection procedures using the REDCap platform,
and conducting training sessions aimed at expanding
understanding and competence in using this tool.
Additionally, the committee is responsible for ethical and
regulatory aspects related to the research, overseeing the
release and access to data, as well as the submission of
research projects. The scientific committee regulates and
evaluates the use of Registry data, authorizing its use in
scientific publications. Furthermore, in order o maintain
a quality standard in data collection using REDCap, the
scientific committee has developed a Standard Operating
Protocol to assist researchers in understanding and
automating data collection processes.

Research line

In this context, a research line in epidemiology and data
science in headaches was developed ot the Pontifical
Catholic University of Rio Grande do Sul, standing out as
pioneering in Brazil. This line is composed of researchers
with experience in various fields, including neurologists,
headache specialists, physiotherapists, as well as experts
in statfistics and data science. Developed in conjunction
with the Brazilian Registry, this research line aims to equip
researchers in epidemiology and headache data science,
contributing to a deeper and broader understanding of
this health condition based on real data collected from
specialized centers across the country.

Funding for the registry

The Brazilian Headache Society plays a fundamental role
as a supporter and sponsor of REBRACEF, dedicating
itself to the dissemination of scientific knowledge
and specialized clinical practice in the diagnosis and
treatment of headaches in Brazilian patients. Made up of
neurologists and headache specialists, the society adopts
a multi-professional vision and makes solid commitments
to social and intellectual responsibility in relation to
headache studies in Brazil.

Ethical Aspects

To protect the rights and autonomy of the participants
and patients involved in the study, the ethical and legal
commitment is formalized through an Informed Consent
Form (42). This document presents to the patient all the
possible risks and benefits of their participation in the
Registry, demonstrating that the medical and research team
provides all necessary support to the patient. Similarly,
Registry researchers sign a data usage commitment form,
attesting to the team's responsibility for the anonymity and
security of all collected data. Additionally, a Good Clinical
Practice course is undertaken by the entire research team
at the specialized centers, aiming to improve attention and

)

care in the evaluation. The study received ethical approval
from the Research Ethics Committee of the coordinating
center (CAEE: 76369523.3.1001.5336, Opinion
Number: 6.769.169) in accordance with Resolution No.
466/2012 of the National Health Council, which regulates
research involving human subjects in Brazil. The centers
included in the registry must obtain ethical approval from
their respective Research Ethics Committees before start
the data collection.

Discussion

Longitudinal and real-world data studies are of great
importance for medical research, as they allow for a
more comprehensive patient monitoring and access to
variables outside of a controlled environment (43). This
type of approach is crucial for better understanding the
progression of chronic diseases, such as migraine, in
settings that are more representative of clinical practice,
which in turn significantly contributes to the formulation of
more effective therapeutic strategies and the improvement
of healthcare (44).

This type of study has been widely used in patients with
headaches. It highlights gaps in healthcare services and
provides a greater diversity of patients due to less stringent
exclusion criteria, including patients with comorbidities and
medication use, which are common among headache
patients (45).

In Europe and North America, registry studies involving
patients with headaches are responsible for generating
valuable data and information regarding various clinical
and social characteristics of these patients. For example,
the study "The headache registry of the German Migraine
and Headache Society (DMKG)" (46) included 1351
German patients, where a large portion of the patients
had a diagnosis of episodic migraine, with up to 7 days
of medication per month. Researchers collected data
related to the disease using the MIDAS scale (Migraine
Disability Assessment), and 64% of the sample scored
with severe dysfunction due to migraine. The same scale
is also used in REBRACEF as it is validated for Brazilian
patients (15).

The MIDAS scale was also used in the ltalian registry. The
ltalian Migraine Registry (I-GRAINE) is a longitudinal,
prospective, and multicenter study that included 231
patients with migraine in ltaly. In the 12 centers analyzed
in the first report, it was noted that patients in specialized
centers are predominantly women, making up more than
80% of the sample, affected by episodic and chronic
migraine, with comorbid conditions and severe migraine-
related disability. Additionally, it was shown that patients
rarely consult headache specialists, instead seeking
multiple consultations with other specialties and undergoing
unnecessary tests within the ltalian healthcare system (47).
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The study My Migraine Voice (48), which evaluated over
11,000 patients, as well as REBRACEF, also used the Work
Productivity and Activity Impairment - General Health
Questionnaire (WPAI-GH) (38) to assess the burden of
headache on patients' professional and productive lives, with
results showing approximately 48% of patients experiencing
"presenteeism".

Population-based longitudinal studies such as the American
Migraine Prevalence and Prevention (AMPP) (49) and the
Chronic Migraine Epidemiology and Outcomes Study
(CaMEQ) (50) have provided important information on
prevalence data and disability associated with episodic
and chronic migraine. The American Migraine Prevalence
and Prevention (AMPP) was a longitudinal study
conducted between 2004 and 2009 that provided data
on sociodemographic profile, economic impact, disability,
comorbidities, and prognostic factors. Conducted between
2012 and 2013, the Chronic Migraine Epidemiology and
Outcomes (CaMEQ) Study expanded on the findings of
the AMPP by enlarging the sample of patients with chronic
migraine and assessing the impact of the condition on
quarterly periods rather than annually. The study was
innovative in including the evaluation of impact from the
perspective of family members, and it also identified the
obstacles faced by migraine patients in accessing healthcare
(50).

Conclusion

In line with this, the Brazilion Headache Registry was
designed as a longitudinal, multicenter study aimed at
being present in four regions of the country, seeking to
understand how sociocultural, economic, and clinical
differences can impact the frequency and intensity of
headaches, as well as treatment response.

References

1. World Health Organization. Global Health Estimates
[Internet]. [cited 2024 Mar 10]. Available from: https://
www.who.int/data/global-health-estimates

2. Feigin VL, Abajobir AA, Abate KH, Abd-Allah F, Abdulle
AM, Abera SF, et al. Global, regional, and national
burden of neurological disorders during 1990-2015:
a systematic analysis for the Global Burden of Disease
Study 2015. Lancet Neurol. 2017 Nov;16(11):877-
97.Doi: 10.1016/S1474-4422(17)30299-5

3. Lipton RB, Serrano D, Holland S, Fanning KM, Reed
ML, Buse DC. Barriers to the Diagnosis and Treatment
of Migraine: Effects of Sex, Income, and Headache
Features. Headache: The Journal of Head and Face
Pain. 2013 Jan 18;53(1):81-92.Doi: 10.1111/}.1526-
4610.2012.02265.x

4. Queiroz L, Peres M, Kowacs F, Piovesan E, Ciciarelli
M, Souza J, et al. Chronic Daily Headache in Brazil:

10.

11.

12.

13.

14.

15.

16.

)

A Nationwide Population-Based Study. Cephalalgia.
2008 Dec 1;28(12):1264-9. Doi: 10.1111/[.1468-
2982.2008.01670.x

Burch R, Rizzoli P Loder E. The prevalence and impact
of migraine and severe headache in the United
States: Updated age, sex, and socioeconomic-specific
estimates from government health surveys. Headache:
The Journal of Head and Face Pain. 2021 Jan
21;61(1):60-8. Doi: 10.1111/head.14024

Mortel D, Kawatu N, Steiner TJ, Saylor D. Barriers to
headache care in low- and middle-income countries.
eNeurologicalSci. 2022  Dec;29:100427. Doi:
10.1016/j.ensci.2022.100427

Dang A. Real-World Evidence: A Primer. Pharmaceut
Med. 2023 Jan 5;37(1):25-36. Doi: 10.1007/
s40290-022-00456-6

Rudrapatna VA, Butte AJ. Opportunities and challenges
in using real-world data for health care. Journal of
Clinical Investigation. 2020 Feb 3;130(2):565-74.
Doi: 10.1172/JCI1129197

Equator network. Enhancing the QUAIity and
Transparency Of health Research [Internet]. [cited
2024 Feb 5]. Available from: https://www.equator-
network.org/

Schwedt TJ, Tassorelli C, Silberstein SD, Szperka
CL, Kurth T, Pozo-Rosich P et al. Guidelines of the
International Headache Society for Clinic-Based
Headache Registries, 1 st edition. Cephalalgia.
2022 Oct 6;42(11-12):1099-115. Doi:
10.1177/03331024221099035

Borges RB, Mancuso ACB, Camey SA, Leotti VB,
Hirakata VN, Azambuja GS, et al. Power and
Sample Size for Health Researchers: uma ferramenta
para célculo de tamanho amostral e poder do
teste voltado a pesquisadores da drea da satde.
Clinical & Biomedical Research. 2021 Apr 13; Doi:
10.22491/2357-9730.109542

Headache  Classification  Committee  of  the
International Headache Society (IHS) The International
Classification of Headache Disorders, 3rd edition.
Cephalalgia. 2018 Jan 25;38(1):1-211. Doi:
10.1177/0333102417738202

Vetvik KG, MacGregor EA. Sex differences in the
epidemiology, clinical features, and pathophysiology
of migraine. Lancet Neurol. 2017 Jan;16(1):76-87.
Doi: 10.1016/S1474-4422(16)30293-9

Vanood A, Rangel IC, Starling AJ. Migraine and the
Gender Divide. Neurol Clin. 2023 May;41(2):231—
47. Doi: 10.1016/}.ncl.2023.01.002

Fragoso YD. MIDAS (Migraine Disability Assessment):
a valuable tool for work-site identification of migraine
in workers in Brazil. Sao Paulo Medical Journal.
2002 Jul;120(4):118-21. Doi: 10.1590/S1516-
31802002000400006

Wachowska K, Blizniewska-Kowalska K, Stawek J,
Adamczyk-Sowa M, Szulc A, Maes M, et al. Common
pathomechanism of migraine and depression.
Psychiatr Pol. 2023 Apr 30;57(2):405-19. Doi:

= Headache Medicine 2024, 15(3): 175-184

182




= The study protocol for a multicenter observational headache registry: Brazilian Headache Registry - REBRACEF |1

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

10.12740/PP/OnlineFirst/143982

Santos IS, Tavares BF, Munhoz TN, Almeida LSP de, Silva
NTB da, Tams BD, et al. Sensibilidade e especificidade
do Patient Health Questionnaire-9 (PHQ-9) entre
adultos da populacdo geral. Cad Saude Publica.
2013 Aug;29(8):1533-43. Doi: 10.1590/0102-
311X00144612

de Lima Osério F, Vilela Mendes A, Crippa JA,
Loureiro SR. Study of the Discriminative Validity of the
PHQ-9 and PHQ-2 in a Sample of Brazilian Women in
the Context of Primary Health Care. Perspect Psychiatr
Care. 2009 Jul;45(3):216-27. Doi: 10.1111/].1744-
6163.2009.00224 .x

Tassorelli C, Diener HC, Dodick DW, Silberstein
SD, Lipton RB, Ashina M, et al. Guidelines of the
International Headache Society for controlled trials
of preventive treatment of chronic migraine in adults.
Cephalalgia. 2018 Apr  4;38(5):815-32. Doi:
10.1177/0333102418758283.

Alwhaibi M, Balkhi B, AlRuthia Y. Anxiety and
depression and health-related quality of life among
adults with migraine: a National Population-Based
Study. Front Public Health. 2023 Oct 4;11. Doi:
10.3389/fpubh.2023.1241800

Peres MFP, Mercante JPP, Tobo PR, Kamei H, Bigal ME.
Anxiety and depression symptoms and migraine: a
symptom-based approach research. J Headache Pain.
2017 Dec 21;18(1):37. Doi: 10.1186/s10194-017-
0742-1

Seo JG, Park SP Validation of the Generalized Anxiety
Disorder-7 (GAD-7) and GAD-2 in patients with
migraine. J Headache Pain. 2015 Dec 23;16(1):97.
Doi: 10.1186/510194-015-0583-8

Spitzer RL, Kroenke K, Williams JBW, Léwe B. A Brief
Measure for Assessing Generalized Anxiety Disorder.
Arch Intern Med. 2006 May 22;166(10):1092. Doi:
10.1001/archinte.166.10.1092

Moreno AL, DeSousa DA, Souza AMFLP Manfro GG,
Salum GA, Koller SH, et al. Factor Structure, Reliability,
and ltem Parameters of the Brazilian-Portuguese
Version of the GAD-7 Questionnaire. Temas em
Psicologia. 2016;24(1):367-76. Doi: 10.9788/
TP2016.1-25

Vgontzas A, Pavlovié JM. Sleep Disorders and Migraine:
Review of Literature and Potential Pathophysiology
Mechanisms. Headache: The Journal of Head and
Face Pain. 2018 Jul 8;58(7):1030-9. Doi: 10.1111/
head.13358

Tiseo C, Vacca A, Felbush A, Filimonova T, Gai A,
Glazyrina T, et al. Migraine and sleep disorders:
a systematic review. J Headache Pain. 2020 Dec
27;21(1):126. Doi: 10.1186/s10194-020-01192-5
Okajima I, Miyamoto T, Ubara A, Omichi C, Matsuda
A, Sumi Y, et al. Evaluation of Severity Levels of the
Athens Insomnia Scale Based on the Criterion of
Insomnia Severity Index. Int J Environ Res Public
Health. 2020 Nov 26;17(23):8789. Doi: 10.3390/
ijerph17238789

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

)

Pires AC, Fleck MP Power M, da Rocha NS.
Psychometric properties of the EUROHIS-QOL 8-item
index (WHOQOL-8) in a Brazilian sample. Revista
Brasileira de Psiquiatria. 2018 Mar 26;40(3):249-55.
Doi: 10.1590/1516-4446-2017-2297

Risal A, Manandhar K, Holen A, Steiner TJ, Linde M.
Comorbidities of psychiatric and headache disorders
in Nepal: implications from a nationwide population-
based study. J Headache Pain. 2016 Dec 22;17(1):45.
Doi: 10.1186/s10194-016-0635-8

Yu S, Liu R, Zhao G, Yang X, Qiao X, Feng J, et al.
The Prevalence and Burden of Primary Headaches
in China: A Population-Based Door-to-Door Survey.
Headache: The Journal of Head and Face Pain.
2012 Apr 28;52(4):582-91. Doi: 10.1111/j.1526-
4610.2011.02061 .x

Bond DS, Buse DC, Lipton RB, Thomas JG, Rathier L,
Roth J, et al. Clinical Pain Catastrophizing in Women
With Migraine and Obesity. Headache: The Journal of
Head and Face Pain. 2015 Jul 18;55(7):923-33. Doi:
10.1111/head.12597

Grazzi L, Montisano DA, Rizzoli P Guastafierro E,
Marcassoli A, Fornari A, et al. A Single-Group Study
on the Effect of OnabotulinumtoxinA in Patients with
Chronic Migraine Associated with Medication Overuse
Headache: Pain Catastrophizing Plays a Role. Toxins
(Basel). 2023 Jan 17;15(2):86. Doi: 10.3390/
toxins15020086

Sehn F, Chachamovich E, Vidor LP Dall-Agnol L,
Custédio de Souza IC, Torres ILS, et al. Cross-
Cultural Adaptation and Validation of the Brazilian
Portuguese Version of the Pain Catastrophizing Scale.
Pain Medicine. 2012 Nov 1;13(11):1425-35. Doi:
10.1111/}.1526-4637.2012.01492.x

Polk AN, Protti TA, Smitherman TA. Allodynia and
Disability in Migraine: The Mediating Role of Stress.
Headache: The Journal of Head and Face Pain. 2020
Nov 9;60(10):2281-90. Doi: 10.1111/head.14012
Florencio LL, Chaves TC, Branisso LB, Goncalves MC,
Dach F, Speciali JG, et al. 12 item Allodynia Symptom
Checklist/Brasil: cross-cultural adaptation, internal
consistency and reproducibility. Arq Neuropsiquiatr.
2012 Nov;70(11):852-6. Doi: 10.1590/50004-
282X2012001100006

Baigi K, Stewart WFE Headache and migrainea:
leading cause of absenteeism. In: Handbook of
Clinical Neurology. 2015. p. 447-63. Doi: 10.1016/
B978-0-444-62627-1.00025-1

Wong LP Alias H, Bhoo-Pathy N, Chung I, Chong
YC, Kalra S, et al. Impact of migraine on workplace
productivity and monetary loss: a study of employees
in banking sector in Malaysia. J Headache Pain. 2020
Dec 8;21(1):68. Doi: 10.1186/s10194-020-01144-z
Ciconelli RM, Sodrez PC de, Kowalski CCG, Ferraz
MB. The Brazilian Portuguese version of the Work
Productivity and Activity Impairment: General Health
(WPAI-GH) Questionnaire. Sao Paulo Medical Journal.
2006 Nov;124(6):325-32. Doi: 10.1590/S1516-

= Headache Medicine 2024, 15(3): 175-184




= The study protocol for a multicenter observational headache registry: Brazilian Headache Registry - REBRACEF |1

31802006000600005

39. Bigal ME, Rapoport AM, Bordini CA, Tepper SJ, Sheftell
FD, Speciali JG. Burden of Migraine in Brazil: Estimate
of Cost of Migraine to the Public Health System and
an Analytical Study of the Cost-Effectiveness of a
Stratified Model of Care. Headache: The Journal of
Head and Face Pain. 2003 Jul 25;43(7):742-54. Doi:
10.1046/.1526-4610.2003.03132.x

40. Schwedt TJ, Digre K, Tepper SJ, Spare NM, Ailani J,
Birlea M, et al. The American Registry for Migraine
Research: Research Methods and Baseline Data for an
Initial Patient Cohort. Headache: The Journal of Head
and Face Pain. 2020 Feb 22;60(2):337-47. Doi:
10.1111/head.13688

41. Patridge EF, Bardyn TP Research Electronic Data
Capture (REDCap). Journal of the Medical Library
Association. 2018 Jan 12;106(1). Doi: 10.5195/
imla.2018.319

42. Luna F. Informed consent: still a useful tool in research
ethics. RECIIS. 2008 Dec 8;2(1). Doi: 10.3395/reciis.
v2.Sup1.208en

43. Guyatt G. Evidence-Based Medicine.
1992 Nov 4;268(17):2420. Doi:
joma.1992.03490170092032

44. Lyu S, Zhang CS, Zhang AL, Sun J, Xue CC, Guo X.
Migraine patients visiting Chinese medicine hospital:
Protocol for a prospective, registry-based, real-
world observational cohort study. PLoS One. 2022
Mar  15;17(3):e0265137. Doi: 10.1371/journal.
pone.0265137

45. Ashina M, Buse DC, Ashina H, Pozo-Rosich P Peres
MFP, Lee MJ, et al. Migraine: integrated approaches

JAMA.
10.1001/

)

to clinical management and emerging treatments.
The Lancet. 2021 Apr;397(10283):1505-18. Doi:
10.1016/S0140-6736(20)32342-4

46. Ruscheweyh R, Klonowski T, Gofirau G, Kraya T, Gaul
C, Straube A, et al. The headache registry of the
German Migraine and Headache Society (DMKG):
baseline data of the first 1,351 patients. J Headache
Pain. 2022 Dec 1;23(1):74. Doi: 10.1186/s10194-
022-01447-3

47. Barbanti P Egeo G, Aurilia C, Fiorentini G, Proietti S,
Tomino C, et al. The first report of the ltalian Migraine
Registry (I-GRAINE). Neurological Sciences. 2022 Sep
8;43(9):5725-8. Doi: 10.1007/s10072-022-06214-5

48. Martelletti P Schwedt TJ, Lanteri-Minet M, Quintana R,
Carboni V, Diener HC, et al. My Migraine Voice survey:
a global study of disease burden among individuals
with migraine for whom preventive treatments have
failed. J Headache Pain. 2018 Dec 27;19(1):115.
Doi: 10.1186/510194-018-0946-z

49. Buse DC, Reed ML, Fanning KM, Bostic RC, Lipton RB.
Demographics, Headache Features, and Comorbidity
Profiles in Relation to Headache Frequency in People
With Migraine: Results of the American Migraine
Prevalence and Prevention (AMPP) Study. Headache:
The Journal of Head and Face Pain. 2020 Nov
14,;60(10):2340-56. Doi: 10.1111/head.13966

50. Adams AM, Serrano D, Buse DC, Reed ML, Marske V,
Fanning KM, et al. The impact of chronic migraine:
The Chronic Migraine Epidemiology and Outcomes
(CaMEQO) Study methods and baseline results.
Cephalalgia. 2015 Jun 10;35(7):563-78. Doi:
10.1177/0333102414552532

Jesuély Spieckert de Souza
https://orcid.org/0000-0002-9319-5710
Marcos Otdvio Brum
https://orcid.org/0000-0001-8873-2385
Vinicius da Silva Lessa de Oliveira
https://orcid.org/0000-0001-8981-0576
Jordana Henz Hammes
https://orcid.org/0000-0003-0307-5748
Ligia Barros
https://orcid.org/0000-0002-6715-6590
Rebeca Veras de Andrade Vieira
https://orcid.org/0000-0003-2907-8699
Mauro Eduardo Jurno
https://orcid.org/0000-0002-8743-9395
Frederico Friedrich
https://orcid.org/0000-0001-6939-0340
Vanise Grassi
https://orcid.org/0000-0002-9859-9167

Author's contribution: JSS, RVAV, MOBA, FF VG:
contributed to the conception and design of the study,
including the selection and choice of assessment scales, as
well as the development of the data collection methodology
for the registry. Drafted the manuscript, critically revised
its intellectual content, and approved the final version for
publication. Agree to be accountable for all aspects of
the work; VSLO, JHH, LB, MEJ: contributed to the writing
of the text, critically revised the intellectual content of the
manuscript, and approved the final version for publication.
Conflicting of interests: The authors declare no conflict
of interest.

Funding: This studywas partially funded by the Coordination
for the Improvement of Higher Education Personnel - Brazil
(CAPES) — Finance Code 001. JSS, MOBA, and VSLO are
recipients of CAPES PhD scholarships. JHH is the recipient
of a CNPq undergraduate scholarship.

= Headache Medicine 2024, 15(3): 175-184




