Headache diary
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Preceding symptoms: 2 2
A - Flashes or dazzling zigzag lines ° 3
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B - Numbness or abnormal sensation
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Pain duration in hours
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Headache triggers ” -
1. Agitation or stress 15 15
2. Recovery after stress 16 16
3. Change of sleeping patterns 17 17
4. Menstruation 18 18
5. Your personal triger 19 19
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Other symptoms (during headache)
D - Lacrimation (tearing)

E - Red eyes

F - Runny or congested nose

G -Stomack pain

H - Other
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http://www.dmkg.de
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