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INTRODUCTION

Headache is one of the most common health 
complaints.1-6 More than 90 percent of people 
experience at least one headache attack a year; and 
controlling the headache is considered as a main 
goal in health interventions.3 Vascular and tension 
headaches are categorized as the chronic headaches 
and among the causes of headaches, migraine 
is classified as the most cause of vascular and 
chronic headaches.3,7 The disease is believed to be 
very important due to the high prevalence rate (15 
percent of women and 6 percent of men) of vascular 
and chronic headaches as well as the economic 
losses caused by these diseases including the 
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ABSTRACT
Objective: Migraine is classified into two groups of vascular and chronic headaches. Also, iron 
anemia is the most common type of anemia among women who are in the productive age in the 
world. This study was done to investigate the relationship between the vascular headaches and 
the iron deficiency anemia and to see the effect of iron deficiency tablets administration on the 
treatment of these headaches in women who are in the productive age.
Methodology: In this quasi-control clinical trial study, 50 women in the productive age – who 
had iron deficiency anemia and vascular headaches and were referred to the neurological 
clinic of Vali-e-Asr hospital, Arak, Iran were included. The patients were treated with ferrous 
sulfate tablets for three months. For verifying the treatment, the patients’ hemoglobin was 
monitored after one month, and in case of any significant increase in this value, the patients 
were excluded from the study. The number of headache attacks and the number of analgesic 
used before, through, and three month after the beginning of the administration of ferrous 
sulfate were noted for all the patients.
Results: The mean number of the headaches attacks one month before the treatment, during 
the treatment and three months after the treatment were 19.6±28, 14.2±11.2, and 13.3±16.1, 
respectively (p < 0.0001). In addition, the mean number of used analgesics before the treatment, 
during the treatment, and three months after the treatment were 30.1±14.1, 14.3±11.2, and 
13.1±16.1, respectively (p < 0.0001).
Conclusion: It seems that using iron tablets can be useful in treatment of vascular headaches. 
Moreover, it has a beneficial effect on patients suffering from iron deficiency anemia with 
headaches.
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Effect of Iron tablets on Vascular Headaches

absence from work and education, disability, and 
consuming large amounts of medication to relieve 
pain.8 According to World Health Organization, the 
nineteenth rank among the debilitating disorder is 
allocated to headaches which result from migraine.3 
In fact, tension headaches are described as a chronic 
headache syndrome which is often associated with 
fatigue and stress although the incidence of these 
headaches is usually slow, their severity has a 
fluctuation, and they usually continue for a few 
days.9

 Migraine is the most common form of vascular 
headaches which does not have a certain physi-
opathology, but heredity with a multi-genes de-
sign plays an important role. In recent studies, 
reduction of regional blood flow during migraine 
attacks in the brain has been reported.7 Several 
risk factors have been mentioned for vascular and 
tension headaches including stress, anger, taking 
some medication, and nutritional disorders. Also, 
in some studies, circulatory disorders in the form of 
iron deficiency anemia have been mentioned as one 
of the causes of chronic headaches.10 In other stud-
ies, headache was, also, considered as a symptom 
of iron deficiency, but the type of headaches and its 
association with anemia has not been mentioned.11 
Iron deficiency anemia is the most common type of 
anemia. Clinical symptoms of anemia are different 
depending on the severity of anemia from no symp-
toms to symptoms such as: fatigue, irritability, and 
headaches. Based on valid medical texts, the head-
aches which result from the permanent iron defi-
ciency are vague and happen mostly on the front 
area. In addition, these headaches do not change in 
frequency.8,12

 The vascular headaches are, also, most common 
in women and in the productive age. Iron deficien-
cy anemia is prevalent in many women with vascu-
lar headaches.12 In this study we have explored the 
effect of anemia treatment in improving vascular 
headaches in women in the reproductive age who 
also suffer from iron deficiency anemia.

METHODOLOGY

 This is a quasi-control clinical trial study in 
which the effect of taking iron tablets in reduction 
of Vascular Headache (VH) in women in the 
reproductive age was investigated. The sample 
size based on α=0.05 and β=0.20 was calculated as 
50 patients. Informed consent was taken from the 
patients and protocol of the study was approved 
by ethical committee in Arak University of Medical 
Sciences.

 After determining the type of headaches by a 
neurologist and a blood test, the cases were chosen 
from people suffering from headaches who were 
referred to the neurology clinic of Vali-e-Asr hospital, 
Arak, Iran. In order to determine the VH, the index of 
International Headache Society was used. CT scan, 
MRI, and EEG were used if necessary. In addition, 
to determine the iron deficiency anemia CBC test, 
hemoglobin, hematocrit, and Ferritin serum were 
used by the neurologist.8,13 The patients’ inclusion 
criteria were being in productive age, suffering 
from iron deficiency anemia with hemoglobin 
below 12 mg/dl, hematocrit below 34%, ferritin 
serum less than 15 mg/dl, clinical determination 
of migraine without aura which is accompanied 
either by five headache attacks and two headache 
symptom from 4 to 72 hours duration of attacks, 
one sided and pulsating, stopping daily activities 
and intensified with the  activities, accompanied 
with nausea, vomiting, photophobia, fear of sound, 
recovering with sleeping; or at least two headache 
attacks with three features of one or more reversible 
aura symptoms with the minimum duration of 
four and maximum duration of 60 minutes, having 
headaches at the same time or before the aura or 
at least 10 headache attacks with the symptom of 
tension headaches. During the clinical phase of the 
study, patients whose headaches were identified 
as not pure migraine, those who were pregnant, or 
were not present on time during the investigation 
in any case, were excluded.
 Before starting the treatment patients 
participating in the study were asked about the 
number of headache attacks as well as the type 
and the amount of painkillers they took during the 
last month. In order to treat anemia, they received 
60mg ferrous sulfate tablets. During the treatment 
(one month after beginning) and three months 
after the treatment, these features were examined 
again. Also, the patients’ level of hemoglobin was 
examined before and after the treatment. This is a 
double blind study since the neuro-specialist and 
the interviewer were not aware of the treatment. 
The collected data were analyzed by a paired t- test, 
Wilcoxon test and repeated measurement analysis 
in the SPSS statistical software (version 16). P value 
< 0.05 was considered as significant. 

RESULTS

 The mean age of patients was 29.31±7.6 years 
old. Among them four patients (8%) suffered from 
migraine with aura, 30 patients (60%) suffered 
from migraine without aura, and 16 patients (32%) 
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suffered from tension headaches. The patients’ 
hemoglobin average level was 11±9 and 12.5±4 
before and after the treatment, respectively, and 
significantly increased after the treatment (p<0.001). 
According to the results (Table-I), the mean number 
of attacks and use of painkillers in one month before 
the treatment, the treatment period, and three 
months after the treatment were examined and it 
was shown that there was a significant increase in 
the number attacks (p=0.01) as well as the number 
of consumed painkillers at the end of the treatment 
in comparison to before the treatment and one a 
month after the treatment (p<0.05).

DISCUSSION

 The results of this study showed that iron tablets 
prescribed for the patients who suffered from the 
vascular headache and iron deficiency anemia 
significantly reduced in the number and the severity 
of the headache attacks at the end of the study. Also, 
by prescribing ferrous sulfate tablets during the 
treatment period, patients used less painkiller than 
before they participated in the study. Moreover, 
the type of the painkillers changed from strong 
ones – such as Ergotamine and Opioids which were 
used before the study – to simple ones – such as 
acetaminophen – during the study.
 In 2001 in America14, a review of 40 patients 
showed that improving the nutritional status and 
increasing the quality of life cause a significant 
decrease in the amount as well as the intensity 
of headaches in 80% of patients. Also, a study 
in Ahvaz, Iran15 showed that neck and shoulder 
massage twice a week which continued for 5 weeks, 
4 times per day and 20 minute in 25 patients who 
suffered from tension headaches, could reduce the 
headaches 57%, 39% and 52% in second, third and 
fourth week after starting of massage. Considering 
the studies done on migraine, nothing was found 
to show the relationship between the migraine and 
the iron deficiency anemia. In 2005 in Brazil, Sylvia 
et al. conducted a study on 56 patients who suffered 
from anemia cell cycle and came to the conclusion 
that 50 percent of them had a severe type of migraine 
without aura.16 Also, in 2005 in Portland, Tonia in 
did a study on 50 children suffering from anemia 
cell cycle and confirmed that 43.8% of them had 

migraine without aura, while 6.2% had migraine 
with aura.17 Results of all these studies are similar 
to another study which was conducted in 2005 in 
America. In this study, lack of some factors such as 
Riboflavin, Magnesium, and iron was pointed out 
the as reasons for these headaches.7

 In our study, a high percentage of iron deficiency 
anemias (56.6%) were found in patients suffering 
from tension headaches. According to the findings of 
this study and the importance of reducing headache 
attacks as well as the painkiller consumption, it 
seems that the findings deserve more attention and 
a wider investigation.
 However, migraine is a chronic, progressive, and 
debilitating disorder which has an impact on the 
lives and the quality of life of millions of individuals 
in the world.18 Also, iron deficiency anemia is 
the most common type of anemia especially in 
women and more specifically in the reproductive 
age women.8,12 So, accurate diagnosis and rapid 
treatment interventions in girls and women is 
essential to prevent the length of suffering and 
the diminished quality of life which are directly 
attributable to migraine. Although headache can 
be one of the symptom of iron deficiency11,12, it 
seems that the treatment of anemia can reduce the 
intensity and the frequency of headache attacks in 
patients. This study revealed that the headaches 
which occur due to iron deficiency anemia are 
continuous during the life time.

CONCLUSION

 The results of this study show a significant 
difference in the number of attacks and the number 
of painkillers used among the patients being treated 
by ferrous sulfate tablets. Considering the results of 
this study, it seems that taking iron tablets can have 
a positive effect on vascular headaches.
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Table-I: The mean of the attacks and the taken painkillers during the study in productive age women.

Variables One month before treatment Treatment period Three month after treatment P Value

Mean of attacks 19.6±12.8 14.2±11.2 13.3±11.8 <0.001
Painkiller 30.1±14.1 14.3±11.2 16.1±13.1 <0.001
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