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CUTANEOUS ALLODYNIA IS ALREADY PRESENT IN YOUNG ADULTS WITH HEADACHE ALODÍNIA 
CUTÂNEA JÁ ESTÁ PRESENTE EM ADULTOS JOVENS COM CEFALEIA

Alodinia cutânea já se encontra presente em jovens adultos com cefaleia
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Abstract: Introduction: Cutaneous Allodynia (CA) is a painful response to a non-nociceptive stimulus, which is considered 
a marker of central sensitization. Objective: To evaluate the frequency of CA in individuals with and without headache. 
Materials and Methods: Volunteers of both sexes, aged 18 to 30 years, with and without headache participated. Those 
with abuse of analgesics and anesthetic block in the last three months were excluded. A questionnaire with general data 
prepared by the author himself, the Headache Screening Questionnaire (HSQ) for headache diagnosis and the 12 item 
Allodynia were applied. Symptom Checklist/Brazil (ASC-12/Brazil) to assess the severity of CA. Quantitative variables were 
described by mean and standard deviation and qualitative variables were presented in frequency. Results: 60 individuals 
were evaluated, with n=30 in the headache group, with a mean age, weight and height of 23.06±4.97 years, 62.02±13.09 kg 
and 1.62±0.05 m 2, respectively, where n=19 (64%) with migraine and n=11 (36%) with tension-type headache (TTH); n=30 
in the control group with a mean age, weight and height of 22.03±0.09 years, 58.55±11.85 kg and 1.63±3.09, respectively. A 
higher frequency of CA was observed in the headache group compared to the control group n=28 (93.33%) and n=7 (26%), 
respectively, with the most frequent severity in the headache and control groups being mild and moderate, respectively, 
greater severity was also observed in those with migraine compared to those with TTH. Conclusion: Young adult individuals 
with headache have a higher frequency and severity of CA compared to individuals without headache.
Keywords: allodynia ; headache; pain.

Resumo: Introdução: Alodínia Cutânea (AC) é uma resposta dolorosa perante a um estímulo não nociceptivo, esta é 
considerada um marcador de sensibilização central. Objetivo: Avaliar a frequência da AC em indivíduos com cefaleia 
e sem cefaleia. Materiais e Métodos:  Participaram voluntários de ambos os sexos, com idade de 18 a 30 anos, com 
Cefaleia e sem Cefaleia. Foram excluídos aqueles com abuso de analgésicos, bloqueio anestésico nos últimos três 
meses. Foi aplicado um questionário com dados gerais elaborado pelo próprio autor, , foi aplicado o Questionário de 
Triagem de Cefaleia (HSQ) para diagnóstico da cefaleia e o 12 item Allodynia Symptom Checklist/Brasil (ASC-12/Brasil) 
para avaliar a severidade da AC. As variáveis quantitativas foram descritas por média e desvio padrão e as qualitativas 
serão apresentadas em frequência. Resultados: foram avaliados um total de 60 indivíduos, n=30 grupo com cefaleia, 
com média de idade, peso e altura, de 23,06±4,97 anos, 62,02±13,09 kg e 1,62±0,05 m2. respectivamente, n=19 (64%) 
com migrânea e n=11 (36%) com Cefaleia do tipo tensão (CTT), n=30 grupo controle com média de idade, peso e 
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altura de, 22,03±0,09 anos, 58,55±11,85 kg e 1,63±3,09, 
respectivamente. Foi observada maior frequência 
de AC no grupo com cefaleia em relação ao controle 
n= 28 (93,33%) e  n= 7 (26%) respectivamente, sendo 
que a severidade mais frequente no grupo cefaleia 
e controle foi leve e moderada respectivamente, 
também foi observada maior severidade naqueles 
com migrânea em relação aos com CTT. Conclusão: 
Indivíduos adultos jovens com cefaleia apresentam 
maior frequência e severidade de AC em relação aos 
indivíduos sem cefaleia.
Palavras-chave: Alodínia; Cefaleia; Dor.

Recebido em 16 de janeiro de 2024
Aceito em 27 de março de 2024

INTRODUCTION

Headache is one of the most frequent painful 

manifestations in humanity, like other pains, it works as 

a warning sign that can be interpreted differently in each 

individual, it will be felt at some point in life, by almost all 

people, half of them of adults in the world have experienced 

or will experience at least one headache attack (WORLD 

HEALTH ORGANIZATION 2016).

Given this scenario, the interest in the subject and the 

constant search for relief and better understanding of the 

damage caused by headaches have made them a public 

health problem, since they are debilitating disorders and 

sometimes make routine actions impossible, which causes 

a great personal and social impact, has become the most 

common neurological symptom and a very frequent medical 

complaint, involving people of all regions, ages and races 

(WORLD HEALTH ORGANIZATION 2016).

For Silva Junior et al., (2012) Headache is a universal 

symptom and it is estimated that 95% of men and 99% of 

women will have at least one episode throughout their lives, 

of which around 40% present it with A certain regularity 

manifests itself predominantly in women, in a proportion 

of three women for every two men, a fact probably resulting 

from hormonal modulation factors, its manifestation begins 

in adolescence, reaching its peak around the third decade of 

life (CHEBANI, 2021).

According to Chebani (2021), the World Health 

Organization (WHO), in its International Classification of 

Headache Disorders, defines headaches as primary (such as 

migraine, tension-type and trigeminal-autonomic headache 

), secondary headaches (such as cervicogenic) and painful 

cranial neuropathies. The primary ones have their origin 

in the segment itself, not resulting from other pathologies, 

while the secondary ones are only symptoms resulting from 

structural pathologies. 

Regarding migraine , it is a recurrent primary headache 

that lasts between 4h and 72h, located unilaterally in the 

head, of a pulsatile type, of moderate to severe intensity, 

aggravated by routine physical activity and associated 

with symptoms such as nausea and/or photophobia and 

phonophobia. Two of these characteristics are sufficient to 

meet the diagnostic criteria (WORLD HEALTH ORGANIZATION 

2016).

Individuals with migraine may present various cervical 

musculoskeletal dysfunctions, such as decreased range of 

movement (FERRACINI et al, 2017). And decreased pressure 

pain threshold as well as cutaneous allodynia (BENATTO et 

al., 2017).

Allodynia (CA) is a painful response to a stimulus that 

normally does not cause pain, stimuli that would not be 

painful in a normal situation, manifesting as discomfort, 

unilateral or bilateral, during routine activities such 

as combing hair, wearing glasses or washing the head 

(STUGINSKI- BARBOSA, PORPORATTI, CONTI, 2017). 

Individuals with allodynia present symptoms that involve 

pain or discomfort in response to ineffective thermal (heat or 

cold) and/or mechanical (static or dynamic) stimuli applied 

to normal skin (CAROD-ARTAL 2012).

Considered as a risk factor for chronic diseases, AC is 

present in approximately 80% of patients with migraine , with 

a higher prevalence among women (BENATTO et al 2017). 

However, Gomes (2012) addresses in his study that allodynia 

is not specific to migraine and can be found in patients with 

tension-type headache, cluster headache or trigeminal 

neuralgia.

The concepts covered in this research tend to expand 

knowledge about the various information collected on the 

different aspects of allodynia , as it is extremely important 
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to know the particularities of this symptom. As one of its 

peculiarities is that its prevalence is higher in people suffering 

from headache, based on this information, the objective of 

this study was to evaluate the frequency of CA in individuals 

with headache and without headache.

MATERIALS AND METHODS

Study design, setting and participants

This is a field research study, of a transversal, analytical 

nature, with young adults of both sexes aged 18 to 30 years, 

who were in good general health, participated in this study, 

and those who had abused analgesics, anesthetic block in 

the last three months, and those who were diagnosed with 

other chronic diseases in addition to headache that could 

interfere with the results of the study. The collections were 

carried out at the Universidade Ceuma campus Renascença, 

located in the city of São Luís – MA.

 
Data collection procedures

Initially, a questionnaire prepared by the author himself 

was applied with general data such as gender, age, weight, 

height, address, telephone number, education, place of birth, 

profession.

To assess headache symptoms, the Headache Screening 

Questionnaire (HSQ) was applied. The HSQ is a validated 

instrument, translated from Dutch into Portuguese and 

is highly reliable for identifying symptoms of migraine 

and tension-type headache (TTH), in clinical and research 

environments. It presents accurate information regarding 

episodic or chronic migraine attacks and TTH as frequent, 

infrequent or chronic. It consists of ten items with two 

algorithms to calculate each patient’s individual score; one 

for migraine and the other for CTH. Both scores range from 

0 to 8 points, the result is given when reaching a score equal 

to 6 or 7, the patient is classified as probable migraine or 

probable TTH, through the algorithm that is being scored, if 

the score is equivalent to 8 classifies positive screening for 

migraine or TTH (LOPES et al., 2022).

To assess the presence and severity of allodynia, the 

questionnaire translated and validated into Portuguese, 

12 items Allodynia, was used. Symptom Checklist/Brazil 

(ASC-12/Brazil), which has 12 questions with the possible 

answers: does not apply to me, rarely, never and no: 0 points; 

sometimes no and sometimes yes: 1 point; most of the time: 

2 points. The questionnaire classifies the individual as: no 

allodynia (0-2), mild allodynia (3-5), moderate allodynia (6-8) 

and severe allodynia (9 or more).

 
Data analysis

Quantitative variables were described by mean and 

standard deviation (mean ± SD) and qualitative variables will 

be presented in frequency.

 
Ethical aspects

This research was approved by the Human Research 

Ethics Committee of the CEUMA University – UNICEUMA 

protocol nº4,874,439 and all participants signed the Free and 

Informed Consent Form.

 
RESULTS

60 volunteers were evaluated, where n=30 belonged to 

the headache group, with an average age, weight and height 

of 23.06±4.97 years, 62.02±13.09 kg and 1.62±0.05 m², where 

n=19 (64%) with migraine and n=11 (36%) with TTH. Both 

groups had a higher percentage of females. Table 1 shows the 

other sociodemographic characteristics of the sample.

The CA classification was verified, a higher frequency 

of CA was observed in the headache group in relation to 

the control n= 28 (93.33%) and n= 7 (26%) respectively, with 

the most frequent severity in the headache and control was 

mild and moderate respectively, greater severity was also 

observed in those with migraine compared to those with 

TTH, as can be seen in table 2.
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Table 1

Mean values and standard deviations of sociodemographic data of the groups with headache n=30 and without headache n=30.

 Headache Group n = 30  

Variable
Total

Mean (SD)/%

Migraine (n=19)

Mean (SD)/%

CTH (n=11)

Mean (SD)/%

Control Group (n=30)

Mean (SD)/%

Age

Weight

Height

(23.06±4.97)

(62.02±13.09)(1.62±0.05)

(22.94±3.11)

(62.57±12.91)

(1.62±0.05)

(23.27±7.36)

(61.64±14.01)

(1.62±0.05)

(22.03±0.09)

(58.55±11.85)

(1.63±3.09)

Male Female
2 (7%)

28 (93%)

1 (5%)

18 (95%)

1 (5%)

10 (95%)

6 (20%)

24 (80%)

SD, standard deviation; CTH, tension-type headache.

Table 2

 Percentages of cutaneous allodynia classification in the headache (n=30) and control (n=30) groups.

 Headache Group  

Severity   Total Migraine CTH / (%) Group Control

Light 09 (30%) 05 (26%) 04 (36%) 04 (13%)

Moderate 12 (40%) 08 (42%) 04 (36%) 04 (13%)

Severe 07 (23%) 05 (26%) 02 (18%) 0

No Allodynia 02 (7%) 01 (6%) 01 (10%) 22 (74%)

CTH, tension-type headache.

DISCUSSION

A higher frequency of females was observed in both 

groups, however it can be highlighted that in the group with 

headache this frequency was higher. Studies corroborate this 

statement, where the prevalence of headache mostly affects 

female individuals, According to Villa ( 2015), the prevalence 

of headache complaints is 93% in males and 99% in females, 

and 76% of women and 57% of men have at least one episode 

of headache per month.

It was also observed in the present study that individuals 

in the headache group were diagnosed with tension-

type headache and migraine , however, the prevalence of 

migraine was higher in participants in the group. Among 

primary headaches, the most common in the population 

are tension-type headaches (TTH), which affect 1.5 billion 

people worldwide (FEIGIN et al., 2017) and migraine, with a 

significant harmful impact on public health , with migraine 

being the first cause of disability in people under 50 years of 

age and the third most prevalent disease in the world (FEIGIN 

et al., 2019).

Allodynia (CA) was observed in the group of individuals 

with migraine compared to those with TCC or control, such 

results are in line with the literature, which indicates that 

CA can occur in up to 80% of patients with migraine . In the 

last two decades, AC in patients with migraine has aroused 

increasing interest among researchers, who have explored its 

pathophysiology and clinical studies (BYUNG-SU KIM et al., 

2019).

In fact, CA was more severe and more frequent in the 

total headache group compared to the control group. Studies 

with sensory tests and/or data extracted from questionnaires 

suggest that up to 80% of headache patients have associated 

allodynia attacks (SILVA, et al., 2012).

Unlike other studies, here we found that young adults 

already have CA, demonstrating that this marker of central 

sensitization may be present from the first years of the 

disease, and that it is possibly related to the frequency of 

attacks and not necessarily to the years of illness.

Therefore, based on the results presented, the present 

study becomes relevant, contributing to the deepening 

of knowledge about cutaneous allodynia , as it is of great 

importance for physiotherapists to understand the different 

forms of manifestations and symptoms of AC, since they are 
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professionals responsible for the treatment and rehabilitation 

of patients with chronic pain, including conditions that 

present the comorbidity studied in this study.

 

CONCLUSION

From the results presented, it can be concluded that, 

for the population studied, individuals with headache have 

a greater frequency and severity of cutaneous allodynia 

compared to individuals without headache, demonstrating 

the importance of evaluating this symptom in patients with 

this pathology.
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