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*Gut-Brain Axis
*GI induced headache
"Dietary habits
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The [mportance

=Safe
*"|nexpensive

= Available

=sPrevention of other diseases
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Participant Organs

=Gl (strongest)

=Uterus (genital sys.)
"Bladder

=] jver

Avicenna, The Canon of medicine
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Gut-Brain Axis (pathways)

=Neural

* Endocrine
"Immune
*Microbiota

Lee SH, Lee JJ, Kwon Y, Kim JH, Sohn JH. Clinical implications of associations between headache and gastrointestinal disorders: a study using
the hallym smart clinical data warehouse. Frontiers in neurology. 2017 Oct 3;8:526.
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Clinical implications between headache and gastrointestinal disorders: The
study using hallym smart clinical data warehouse

J.H. Sohn 2 «SW.Lee « S Kim « S. Hwang

DOI: https/fdoi.org/10.1016/)_jns.2017.08.2660

. PlumX Metrics

Background: The brain and gastrointestinal(Gl) tract are strongly connected and
previous studies suggest that headache, especially migraine may be associated with

various Gl disorders. Further knowledge about headache and Gl disorders is important:
it may affect therapeutic consequence.




Jcadache
aneesneEnt

Impact of dyspepsia on CNS

sHeadache
*Vertigo

"Muscle spasm

sSeizure

Mohammad Ansaripour, MD, MPH, PhD



S AdaChE

TER 3990y o yob il G y1eF o ‘s?gt

J'.’.'lt’:&.j}dm{ﬁjfjw. W:w.).
035, 2l sl ol So 4 odma L SDUSE
LSL:L» LS‘)LQ»:{. C_}uwj,q.

Soshny LS seka b o pie® SRt

¥ oe S (o by Sloctst 5 Sy o sl oS8l 1017 [l D] Il (w7 o st g3 AISS olKeuws Lo b 303 sy (5150 tokemn (Slosi SO
wodd (6 2t W90 O] gr

M.Ansaripour MD, MPH, PHD student



Feadache
1 Reflux and headache
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IBS and Headache
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Dyspepsia and Headache
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Foodstufts

=Milk

*Onion
*Grains
"Peanut

=Spicy food
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=EFruits
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Treatment

= Brain disorders

"Disorders of participant organs
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Food as an Input
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Hippocrates (460 BC)

"He said:
"Let food be thy medicine and

medicine be thy food"

Rttty 73
¥_¢#G2_~ Minocha R. Let Food Be Thy Medicine. JAMAdermatology. 1112(10)151;2015
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Mohammad Ibn Zakariya al-Razi
(864-930 A.D)

"He said:
“Do not give medicine until

you can treat the patient with food”

Mohammad Ansaripour, MD, MPH, PhD
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Dietary Habits

=Fasting
"Regularly
*Chewing
"Moderation

*Going to sleep immediately after eating
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weakness

=Fatigue
=Sleepy
=[rritability

*Anemia
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Triggers of headache

=].oss of blood
"Activity

"Fasting
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Treatment

"Protein
"Minerals (natural)

=Vitamins (natural)
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Nonpharmacologic
Management

"Most patients benefit by the identification and
avoidance of specific headache triggers. A
regulated lifestyle is helpful, including a healthful
diet, regular exercise, regular sleep patterns,
avoidance of excess catffeine and alcohol, and
avoidance of acute changes in stress levels.

Harrison Principles of Internal Medicine 18th_Edition
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