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ABSTRAK

COVID-19 adalah penyakit menular yang telah menjadi krisis kesehatan utama sejak tahun 2020. Penyakit ini dikaitkan dengan banyak penyakit 
lain, termasuk human immunodeficiency virus (HIV). Kasus pada pria usia 33 tahun dengan riwayat HIV sejak tahun 2020 mengeluh batuk 
berdahak disertai bercak darah, nyeri menelan, demam intermiten, dan bercak putih di lidah. Hasil swab PCR COVID-19 positif dengan rontgen 
dada tampak normal. Evaluasi CD4 rutin setiap 6 bulan dengan nilai terakhir 312 sel/mm3. Pasien didiagnosis COVID-19 derajat sedang dan HIV. 
Terapi sesuai pedoman COVID-19 dan antiretroviral dengan prognosis baik.

Kata kunci: COVID-19, HIV, penyakit menular.

ABSTRACT

COVID-19 is an contagious disease that has become a major health crisis since 2020. This disease is associated with many other diseases, 
including the human immunodeficiency virus (HIV). The case is a 33-year-old male with a history of HIV since 2020, complaining of a cough 
 accompanied by blood-stained sputum, painful swallowing, intermittent fever, and white patches on the tongue. The COVID-19 PCR swab was 
positive with a normal chest X-ray. Routine CD4 evaluation every 6 months showed the latest value of 312 cells/mm3. The patient was diagnosed 
as moderate COVID-19 and HIV. Management is according to COVID-19 guidelines and antiretroviral with a good prognosis. Jimy Fran. Clinical 
Outcome COVID-19 Patient with HIV.

Keywords: COVID-19, HIV, contagious disease.

PENDAHULUAN
Coronavirus disease 2019 atau biasa disingkat 
COVID-19 adalah penyakit menular yang 
disebabkan oleh SARS-CoV-2 (severe acute 
respiratory syndrome coronavirus 2), masih 
menjadi masalah signifikan di seluruh 
dunia, juga di Indonesia. Sejak laporan 
pertama COVID-19 tahun 2020 hingga bulan 
Agustus 2022 tercatat lebih dari 6 juta kasus 
terkonfirmasi dan lebih dari 157.000 kematian 
di Indonesia.1 Risiko infeksi COVID-19 terutama 
bagi orang-orang yang memiliki sistem 
kekebalan tubuh rendah, antara lain pasien 
HIV (human immunodeficiency virus). Pada 
tahun 2019 dilaporkan sebanyak 57.813 kasus 
HIV dan AIDS (acquired immunodeficiency 
syndrome).2

HIV merupakan kondisi daya tahan 
tubuh melemah akibat infeksi human 
immunodeficiency virus yang merusak imunitas 
tubuh, menyebabkan AIDS. ODHA (orang 
dengan HIV/AIDS) merupakan populasi rentan 

penurunan atau gangguan kualitas hidup 
akibat kerusakan imunitas tubuh.3 Pada pasien 
HIV/AIDS (ODHA), risiko terpapar COVID-19 
sangat tinggi.4 Pasien HIV/AIDS dengan 
jumlah CD4 <200 sel/μl, viral load >200 salinan 
per mililiter, mengalami infeksi oportunistik 
dalam 6 bulan terakhir, dan tidak mendapat 
anti-retro viral (ARV) telah ditetapkan sebagai 
populasi berisiko.5

HIV menyebabkan imunodepresi dengan 
menurunkan sel CD4, sehingga mengurangi 
kapasitas organisme untuk bertahan terhadap 
infeksi bakteri, jamur, parasit, dan virus seperti 
COVID-19. Meskipun ODHA dapat hidup 
lebih lama dengan konsumsi ARV, banyak 
pasien yang akan memiliki kondisi kronis 
terkait dengan penyakit COVID-19; namun 
tidak diketahui apakah orang dengan HIV 
yang stabil secara klinis dan virologis akan 
mengalami risiko terserang COVID-19 yang 
lebih berat daripada populasi tanpa infeksi 
HIV.6 Prevalensi infeksi COVID-19 pada orang 

yang hidup dengan HIV antara 0,68%–1,8%, 
serupa dengan prevalensi COVID-19 (0,6%–
0,8%) pada populasi umum.5

KASUS
Laki-laki usia 33 tahun datang ke Rumah 
Sakit Darurat COVID-19 (RSDC) Wisma Atlet 
Kemayoran dengan keluhan batuk berdahak, 
nyeri menelan, demam hilang timbul, dan 
bercak putih pada lidah sejak 4 hari. Pasien 
juga terkadang sesak napas terutama saat 
beraktivitas. Pasien memiliki riwayat HIV sejak 
tahun 2020 dan mengonsumsi ARV tenofovir, 
lamivudine, dan dolutegravir (TLD) sampai 
saat ini. Pasien juga memiliki riwayat TB 
(tuberculosis) paru pada tahun 2020 dan sudah 
sembuh dengan konsumsi OAT selama 9 bulan. 
Setelah konsumsi ARV rutin, pasien berhasil 
meningkatkan berat badannya hingga 25 
kilogram dan sampai saat ini tidak ada keluhan 
lagi. Pasien rutin melakukan pemeriksaan 
CD4 setiap 6 bulan, pemeriksaan awal pada 
November 2020 dengan hasil 15 sel/mm3, Mei 

jimyfran1995@gmail.com

rmin Dunia Kedokteran is licensed under a Creative Commons Attribution-NonCommercial 4.0 International LicensCe e.

LAPORAN KASUS

103CDK-313/ vol. 50 no. 2 th. 2023102 CDK-313/ vol. 50 no. 2 th. 2023

limits. No abnormalities were found on physical 
examination; global or focal neurological 
deficits were not found. EEG showed no 
abnormalities. Laboratory examinations 
and head imaging were not indicated. A 
combination of paracetamol and ibuprofen, 
and amitriptyline gave an improvement on 
day 3 (NPRS 2-3/10). The patient fits post-
traumatic headache according to ICHD-3 
criteria. A secondary headache related to the 
trauma or injury (post-traumatic headache) 
is coded when a new headache develops for 
the first time in close temporal proximity to 
trauma or injury to the head and/or neck.

DISCUSSION
Post-traumatic headaches are defined by the 
most recent International Classification of 
Headache Disorders (ICHD-3) as a secondary 
headache with onset within seven days 
following trauma or injury, seven days after 
regaining consciousness, or seven days after 
regaining the ability to sense and report 
pain.15 However, this criteria has recently been 
contested, as some individuals may report 
symptoms between three months and one 
year following a shock or injury. The ICHD-
3 temporal criteria lack specific phenotypic 
diagnoses that would enable clinicians to 
treat and manage the various forms of PTHA.4 

Post-traumatic headaches are secondary 
headaches that develop after a traumatic 
brain injury. Mild to moderate symptoms like 
a tension-type headache may accompany 
a post-traumatic headache. Post-traumatic 
headaches may be intermittent or recurrent. 
If headaches remain for more than three 
months following a concussion, it is referred 
to as chronic post-traumatic headache.13

Persistent post-traumatic headaches and 
migraines are related to brain anatomy 
changes, possibly indicating distinct 
underlying pathophysiology. Compared to 
migraine patients, persons with persistent 
post-traumatic headaches have differences 
in regional volumes, cortical thickness, 
brain surface area, and brain curvature. The 
structures of the right lateral orbitofrontal 
lobe, left caudal middle frontal lobe, left 
superior frontal lobe, left precuneus, and right 
supramarginal gyrus varied between groups.12

People with tension-type CPTHA experience 
mild to moderate bilateral pain with pressing, 
tugging, and dull quality, worse by exertion, 

stress, and emotional strain. People with the 
migraine-type of CPTHA experience severe 
pounding, throbbing, and stabbing unilateral 
pain and are made worse by physical activity. 
Patients may also express sensitivity to loud 
noises or bright lights (photophobia and 
phonophobia). Less than one-third of CPTHA 
patients experience “mixed headaches,” 
which are symptoms of the various forms 
of headaches that overlap.4,5 It is coded as a 
secondary headache related to the trauma or 
injury (post-traumatic headache) when a new 
headache develops for the first time in close 
temporal proximity to trauma or injury to the 
head and/or neck. This still applies whether 
the newly developed headache resembles 
any of the primary headache diseases listed in 
Section 1 of ICHD-3.15 In this case report, the 
patient complains of mixed headaches for the 
first time related to head trauma. The patient 
complains of tension-type headaches and 
headaches resembling migraines. The patient 
fits the diagnosis criteria of post-traumatic 
headache. 

Most people get daily or weekly headaches, 
whereas a smaller percentage experience 
them only once a month or less frequently. 
Headaches were said to steadily worsen during 
the episodes, reach very high intensities (VAS 
or NPRS = 8–10), and be painful enough to 
prevent activities. People with CPTHA may 
also experience neck pain, described as a 
feeling of muscular spasm and tightness in the 
neck, particularly in the posterior area.2

There is still a lack of knowledge on the 
pathogenesis of post-traumatic headache 
(PTHA); several hypotheses include altered 
neurometabolic processes, poor descending 
regulation, and trigeminal sensory system 
activation with the probability of several 
overlapping pathways.6 Schwedt et al. 
showed that patients with PTHA had 
structural variations in cortical thickness 
and brain volume.14 Diffuse axonal damage 
after a brain injury may lead to structural 
remodeling of cortical and subcortical areas 
in the somatosensory and insular cortex, 
downregulating the neuromodulation of 
pain-modulating pathways.2

The hypothesis for the origin of PTHA centres 
on abnormalities in the neurometabolic 
system. Damage to cells caused by physical 
stress results in the uncontrolled release of 

ion-exchange neurotransmitters.3 Neuronal 
activity-induced metabolic stress (lactate 
and free radicals) causes axonal damage 
(secondary axotomy). Cortical spreading 
depression (CSD) is an electrical process 
during the migraine aura.7 In CSD, excessive 
glutamate and potassium release caused 
by cellular depolarization increases nerve 
excitability and activation of the trigeminal 
sensory system. CSD may contribute to PTHA 
by causing additional brain damage after 
brain injury.7 Due to neuroinflammation, the 
central nervous system (CNS) can become 
more excitable, causing CSD and activating 
the trigeminal sensory system. Due to 
overlapping communication pathways, 
nociceptive signals from upper cervical 
afferents can activate the trigeminal system. 
The convergence of cervical afferent and 
trigeminal nerve pathways supports the 
discovery that therapies for cervical neck pain 
generators can contribute to PTHA relief.4

Similar to other primary headaches, post-
traumatic headache is clinically diagnosed. 
Laboratory and routine imaging diagnostics 
are unnecessary and have limited clinical 
utility. A head CT scan without contrast may 
be performed to rule out acute cerebral 
hemorrhage, particularly in the elderly and 
patient with neurological deficit.8 Because this 
case is young and has no focal or generalized 
neurologic deficits, imaging tests are 
unnecessary.

Post-traumatic headaches are managed 
and treated using a multimodal approach, 
including oral medications, musculoskeletal 
manipulation and treatment, interventional 
techniques, and behavioral therapy; a 
multidisciplinary approach was the most 
effective in treating PTHA.9 Cognitive-
behavioral therapy (CBT), biofeedback, 
progressive muscle relaxation therapy, 
acupuncture, and physical therapy were 
investigated.9 Nonsteroidal anti-inflammatory 
drugs (NSAIDs), triptans, and intravenous 
antiemetics are used as acute therapeutic 
options.10 In preventive regimens, tricyclic 
antidepressants (TCAs), anticonvulsants, and 
gabapentin are all included. Most patients 
benefited from amitriptyline.16 Cushman 
et al. discovered that patients taking either 
gabapentin or amitriptyline improved 
compared to those who did not receive 
treatment.10
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2021 dengan hasil 101 sel/mm3, November 
2021 dengan hasil 290 sel/mm3, dan terakhir 
pada bulan Mei 2022 dengan hasil 312 sel/
mm3, serta viral load yang tidak terdeteksi. 
Pada pemeriksaan fisik, pasien tampak lemas 
dan sedikit cemas, laju pernapasan 20 kali per 
menit saat istirahat dengan saturasi oksigen 
93% udara ruangan. Hasil foto toraks dan 
darah lengkap dalam batas normal. Riwayat 
vaksinasi lengkap dengan 2 kali vaksin primer 
dan 1 kali vaksin booster. Penanganan pertama 
saat di UGD yaitu oksigen nasal kanul 2 liter 
per menit. Pemeriksaan swab PCR (polymerase 
chain reaction) hari pertama positif. Pasien 
didiagnosis COVID-19 terkonfirmasi derajat 
sedang dengan komorbid HIV. Selanjutnya, 
pasien dirawat inap di ruangan biasa untuk 
observasi.

Setelah 2 hari dirawat di RSDC, kondisi 
pasien menurun ditandai dengan bercak 
darah bercampur dahak saat batuk terutama 
pagi hari. Setiap mengeluarkan bercak 
darah, pasien mengaku sesak napas. Pasien 
dipindahkan ke high care unit (HCU) dan 
kembali diberi oksigen nasal kanul 2 liter per 
menit. Pemeriksaan BTA 2 kali negatif dan 
pada foto toraks tetap tidak tampak kelainan 
(Gambar).

Pasien mendapat terapi COVID-19 derajat 
sedang, yaitu remdesivir 200 mg IV drip 
pada hari ke-1 dan 1x100 mg IV drip pada 
hari selanjutnya, ceftriaxone IV 50-100 mg/
kgBB/24 jam, acetylcysteine infus 50 mg/kgBB, 

methylprednisolone 3x4 mg, vitamin C IV drip 
200 – 400 mg/8 jam dalam 100 mL NaCl 0,9% 
selama 1 jam, dan vitamin D 1.000 IU. Pasien 
juga mendapat curcuma, codeine 3x15 mg per

Gambar. Foto toraks dalam batas normal

oral, tranexamic acid 3x1 gram per oral saat 
terdapat dahak bercampur darah, dan nystatin 
drop untuk kandidiasis oral. Tata laksana 
COVID-19 derajat sedang sesuai pedoman 
tata laksana COVID-19 (Tabel). Antikoagulan 
tidak diberikan karena kadar D-dimer dalam 
batas normal. Pasien dipulangkan dari RSDC 
pada hari ke-10 dalam keadaan baik dengan 
hasil swab PCR COVID-19 masih positif. Pasien 
disarankan tetap isolasi mandiri di rumah.

DISKUSI
Gejala umum COVID-19 yaitu demam, 
batuk, lemas, sakit kepala, nyeri otot, nyeri 
tenggorokan, pilek atau hidung tersumbat, 

sesak napas, anoreksia/mual/muntah, diare, 
penurunan kesadaran, dan hasil tes PCR 
positif.7 Kasus ini mengalami demam, batuk 
berdahak, nyeri menelan selama 4 hari, 
dengan saturasi oksigen 93% udara ruangan. 
Tes PCR hari pertama positif COVID-19. Pasien 
didiagnosis COVID-19 derajat sedang karena 
terdapat tanda klinis pneumonia, tetapi tidak 
ada tanda pneumonia berat, seperti saturasi 
di bawah 93% udara ruangan, sehingga 
perlu dilakukan perawatan serta pemeriksaan 
lanjutan di rumah sakit.7 Pasien memiliki 
riwayat penyakit HIV, rutin mengonsumsi ARV 
dan memeriksakan diri ke layanan kesehatan 
terkait, serta melakukan tes CD4+, terakhir 
pada bulan Mei 2022 dengan hasil 312 sel/
mm3. Menurut Ambrosioni (2021), jumlah 
CD4+ di atas 200 sel/μL, viral load sedikit 
atau bahkan tidak ada, tidak mengalami 
infeksi oportunistik dalam 6 bulan terakhir, 
dan mendapat ARV rutin, dapat mencegah 
keparahan infeksi COVID-19 pada pasien HIV/
AIDS.5

Kasus ini menunjukkan bahwa kondisi HIV/
AIDS pasien masih terkontrol. Pada inspeksi, 
terlihat adanya bercak putih di lidah. Infeksi 
oportunistik intra-oral yang paling banyak 
dialami penderita AIDS, yakni infeksi jamur 
Candida berupa candida leukoplakia atau 
chronic hyperplastic candidiasis, gejalanya 
meliputi bercak putih yang melekat erat pada 
lidah, palatum, dan mukosa bukal.3 Pada hari 
ke-2, pasien dipindahkan ke ruang HCU karena 
terdapat bercak darah pada dahak saat batuk. 

Tabel. Pilihan terapi dan rencana pemeriksaan pasien COVID-19.2

Klasifikasi 
(WHO)

Pemeriksaan Antiviral Antiinflamasi Antikoagulan
Vitamin dan 
Suplemen

Ringan DPL, Swab PCR Favipiravir atau Molnupiravir 
atau Nirmatrelvir /Ritonavir

Vitamin C, Vitamin D

Sedang DPL, PCR, AGD, GDS, SGOT/
SGPT, Ureum, Kreatinin, D-Dimer, 
Ferritin, Troponin, IL-6, k/p NT 
proBNP, Thorax x-ray (k/p CT 
scan)

Remdesivir atau Favipiravir atau 
Molnupiravir atau Nirmatrelvir / 
Ritonavir

UFH atau 
Enoxaparin atau 
Fondaparinux 
atau Rivaroxaban

Vitamin C, Vitamin D

Berat DPL, PCR, seri AGD, GDS, SGOT/
SGPT, Ureum, Kreatinin, APTT, 
D-dimer, Ferritin, Troponin, IL-6, 
k/p NT proBNP, k/p CK-CKMB, 
CT scan

Remdesivir atau Favipiravir atau 
Molnupiravir atau Nirmatrelvir / 
Ritonavir

Tocilizumab 
Corticosteroid

UFH atau 
Enoxaparin atau 
Fondaparinux

Vitamin C, Vitamin D,
Vitamin B1
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ABSTRACT

Introduction: A subsequent headache within seven days of a head injury (or after regaining consciousness after the head trauma)is referred to 
as a post-traumatic headache (PTHA); it is referred to as chronic or chronic post-traumatic headache (CPTHA) if it lasts longer than three months 
after the injury. Case : A 17-year-old male with headache since 3 months ago, 3 days after suffered a blow to his left head from falling from a 
chair. At that time, the patient fainted for about 15 minutes but had no complaints after regained consciousness. Pain is felt on the left side of 
the head, throbbing, mild-moderate intensity, and feels heavier with a loud sound or a too-bright light. Discussion: Post-traumatic headache is 
clinically diagnosed. Laboratory and routine diagnostic imaging studies are unnecessary and have minimal clinical utility. Conclusion: Chronic 
post-traumatic headaches often occur, especially after minimally traumatic brain injury. The clinical picture is variable and may be similar to 
tension-type headaches and/or migraines.

Keywords: Migraine, post-traumatic headache, tension-type headache.

ABSTRAK

Pendahuluan: Nyeri kepala dalam tujuh hari setelah cedera kepala atau setelah sadar kembali dari trauma kepala disebut nyeri kepala pasca-
trauma (post-traumatic headache/PTHA); disebut sakit kepala pasca-trauma kronis atau kronis (CPTHA) jika berlangsung lebih dari tiga bulan 
setelah cedera. Kasus: Seorang laki-laki berusia 17 tahun dengan keluhan nyeri kepala sejak 3 bulan, 3 hari setelah kepala kiri terbentur karena 
jatuh dari kursi. Saat itu, pasien pingsan sekitar 15 menit, tidak ada keluhan setelah sadar. Nyeri dirasakan di sisi kiri kepala, berdenyut, intensitas 
ringan-sedang, terasa lebih berat jika ada suara keras atau cahaya terlalu terang. Diskusi: Nyeri kepala pasca-trauma didiagnosis secara klinis. 
Laboratorium dan studi pencitraan diagnostik rutin tidak diperlukan dan memiliki utilitas klinis minimal. Simpulan: Nyeri kepala pasca-trauma 
kronis sering terjadi, terutama setelah cedera otak traumatis minimal. Gambaran klinisnya bervariasi dan dapat mirip nyeri kepala tipe tegang 
dan/atau migrain. Eric Hartono Tedyanto, I Made Oka Adnyana, I Putu Eka Widyadharma. Sakit Kepala Tipe Tegang dan Migrain sebagai 
Manifestasi dari Sakit Kepala Kronis Pasca-Trauma.

Kata kunci: Migrain, sakit kepala pasca-trauma, sakit kepala tipe tegang.

INTRODUCTION
Patients with brain injuries may experience 
chronic pain due to various causes; its 
prevalence rates range from 10 to 95%.1 A 
subsequent headache within seven days 
of a head injury is referred to as a post-
traumatic headache (PTHA) (or after regaining 
consciousness after the head trauma). If a 
post-traumatic headache lasts longer than 
three months after the injury, it is referred to as 
a chronic post-traumatic headache (CPTHA).2

CPTHA is probably the most prevalent 
type of pain following mild brain damage, 
but its cause and course of treatment are 
yet unknown.3 Clinical characteristics and 
neurological examination are the keys to 

diagnosing CPTHA.3

CASE
A 17-year-old male with headaches for three 
months, three days after a traumatic injury to 
his left head from falling from a chair, fainted for 
about 15 minutes; he regained consciousness 
with no complaints of a headache. Headache 
is on the left side of the head, throbbing, with 
mild-moderate intensity, and aggravated by 
loud sound or too-bright light; it is felt almost 
every day, approximately 10 times daily, and 
lasts about 5-10 minutes and interferes with 
his daily activities.

The headache increases with his daily activity 

with numeric pain rating scale (NPRS 3-4/10) 
and decreases after rests with NPRS 1/10. The 
patient also reported nausea and vomiting. 
A flash of white light was once reported 
before the headache. Persistent tension and 
pulling pain are also felt in the neck and 
back of the head. Paracetamol did not give 
any improvement. The patient denied any 
symptoms of double or blurred vision, half-
body weakness, tingling sensation, slurred 
speech, impaired walking, convulsions, 
projectile vomiting, and weight loss. The 
patient denied fainting, forgetfulness, anxiety, 
or depression.

The patient’s vital signs were within normal 
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Munculnya gejala dahak bercampur darah 
saat batuk juga dapat terjadi pada beberapa 
pasien COVID-19. Hal tersebut didukung oleh 
penelitian Peys, et al, (2020) yang menyatakan 
bahwa kasus dahak bercampur darah ini 
menggambarkan perdarahan alveolar sebagai 
kemungkinan komplikasi COVID-19.8 Pasien 
juga mengatakan bahwa ia memiliki riwayat 
TB paru pada tahun 2022 dan telah dinyatakan 
sembuh. Pasien menjalani 2 kali pemeriksaan 
BTA untuk memastikan munculnya kembali 
penyakit TB dengan seluruh hasilnya negatif; 
foto toraks juga dengan hasil dalam batas 
normal, jadi saat ini pasien tidak terinfeksi TB. 
Foto toraks berperan penting untuk evaluasi 
pasien yang diduga menderita tuberkulosis, 
tetapi memiliki hasil uji BTA negatif.9

Selama dirawat di RSDC, pasien diberi terapi 
sesuai pedoman tata laksana COVID-19 
derajat sedang, yaitu remdesivir 200 mg IV 
drip pada hari ke-1 dan 1 x 100 mg IV drip 
pada hari selanjutnya, ceftriaxone IV 50-100 
mg/kgBB/24 jam, acetylcysteine infus 50 mg/
kgBB, methylprednisolone 3x4 mg, vitamin 
C IV drip 200–400 mg/8 jam dalam 100 mL 
NaCl 0,9% habis selama 1 jam, dan vitamin 
D 1.000 IU. Pasien juga mendapat curcuma, 
codeine 3x15 mg per oral, tranexamic acid 3x1 
gram per oral untuk batuk dahak bercampur 
darah, dan nystatin drop untuk kandidiasis oral. 
Pasien juga tetap mengonsumsi ARV tenofovir, 
lamivudine, dan dolutegravir (TLD) 1x1 per hari 
sejak tahun 2020.

Beberapa penelitian mendokumentasikan 
hubungan keparahan COVID-19 dengan 
terapi ARV. Dalam studi Del Amo, et al, (2020) 
orang yang menerima tenofovir disoproxil 
fumarat/emtricitabine (TDF/FTC) memiliki 

risiko rendah untuk diagnosis COVID-19 (16,9 
per 10.000), rawat inap (10,5 per 10.000), 
masuk ICU (0 per 10.000) dan kematian (0 
per 10.000).10 Selanjutnya, penelitian Harter, 
et al, (2020) tidak menemukan bukti jelas 
efek perlindungan tenofovir dan ARV berbasis 
darunavir.11

Liponavir-ritonavir memiliki aktivitas in vitro 
terhadap COVID-19 dan beberapa berspekulasi 
dapat melindungi pasien HIV/AIDS dari risiko 
parahnya COVID-19,12 tetapi uji klinis Recovery 
menunjukkan bahwa LPV/r tidak terkait 
dengan penurunan kematian, lama rawat 
inap, dan risiko perburukan.13 Uji klinik WHO 
di berbagai negara juga menemukan bahwa 
LPV/r berdampak sangat kecil atau tidak 
berdampak pada angka kematian, lama rawat 
inap, dan pemberian ventilasi mekanik pada 
pasien COVID-19 yang dirawat inap.14

Beberapa penelitian terkait COVID-19 dan 
HIV/AIDS memiliki hasil berbeda. Sebuah 
meta-analisis menemukan bahwa infeksi 
HIV tidak terkait dengan dampak buruk 
COVID-19.15 Penelitian Danwang, et al, (2021) 
menunjukkan tidak ada perbedaan signifikan 
dalam hal risiko kematian pasien koinfeksi 
HIV dan COVID-19, dibandingkan dengan 
mereka yang tidak HIV.6 Kondisi parah 
penderita HIV/AIDS yang terpapar COVID-19 
juga bukan prediktor kebutuhan oksigen 
tambahan, perawatan intensive care unit (ICU) 
atau kematian karena perlu diidentifikasi 
dari penyakit komorbid.16 Bertolak belakang 
dengan penelitian tersebut, studi kohort di 
Inggris menemukan bahwa ODHA tampak 
lebih berisiko mengalami kematian.17 
Sedangkan, sebuah studi kohort retrospektif 
di Amerika Serikat menemukan bahwa ODHA 

lebih berisiko gangguan kesehatan yang 
lebih buruk saat terpapar COVID-19 terutama 
karena lebih tingginya angka penyakit berat 
yang membutuhkan perawatan rumah sakit; 
risiko perawatan rumah sakit meningkat 
sesuai perburukan penyakit HIV.18 Data dari 
Afrika Selatan menunjukkan bahwa HIV adalah 
faktor risiko independen untuk kematian di 
rumah sakit penderita COVID-19.19 Penelitian 
WHO tahun 2021 menunjukkan bahwa 
ODHA lebih berisiko mengalami penyakit 
berat atau kritis saat masuk rumah sakit (OR 
1,06, 95% CI 1,02–1,11) dibandingkan orang 
dengan HIV negatif, setelah disesuaikan usia, 
jenis kelamin, dan adanya kondisi penyerta 
(diabetes, tuberkulosis, tumor ganas, penyakit 
jantung kronik, dan penyakit paru kronik).20 
Kasus ini mengalami perburukan kondisi 
ditandai dengan sesak napas dan batuk dahak 
bercampur darah, sehingga perlu perawatan 
HCU. Perburukan kondisi tersebut dapat 
karena penyakit komorbid HIV/AIDS dan 
riwayat penyakit TB.

SIMPULAN
Beberapa penelitian terkait HIV/AIDS dan 
COVID-19 memiliki hasil yang berbeda. 
Terdapat penelitian yang menyatakan HIV/
AIDS dapat memperparah gejala COVID-19, 
di sisi lain ada penelitian yang menyatakan 
sebaliknya. Kasus di atas menunjukkan bahwa 
pasien HIV/AIDS dengan COVID-19 derajat 
sedang tidak mengalami perburukan gejala 
selama pasien rutin mengonsumsi ARV, kadar 
CD4 meningkat (>200 sel/μL), dan viral load 
sudah tidak terdeteksi. Pada kasus ini tata 
laksana COVID-19 telah sesuai pedoman dan 
tetap melanjutkan terapi ARV.

DAFTAR PUSTAKA

1.  Kementerian Kesehatan RI. Situasi terkini perkembangan coronavirus disease (Covid-19) 08 Agustus 2022 [Internet]. 2022. Available from: https://
infeksiemerging.kemkes.go.id/situasi-infeksi-emerging/situasi-terkini-perkembangan-coronavirus-disease-covid-19-08-agustus-2022 

2.  Kementerian Kesehatan RI. Profil kesehatan Indonesia 2020 [Internet]. 2020. Available from: https://www.kemkes.go.id/downloads/resources/
download/pusdatin/profil-kesehatan-indonesia/Profil-kesehatan-Indonesia-Tahun-2020.pdf

3.  Lestari PE. Infeksi jamur candida pada penderita HIV/AIDS. Stomatognatic – J Kedokt Gigi 2015;10(1):35-8. 

4.  Mirzaei H, McFarland W, Karamouzian M, Sharifi H. COVID-19 among people living with HIV: A systematic review. AIDS Behav [Internet]. 
2021;25(1):85–92. 

5.  Ambrosioni J, Blanco JL, Reyes-Urueña JM, Davies MA, Sued O, Marcos MA, et al. Overview of SARS-CoV-2 infection in adults living with HIV. Lancet 
HIV. 2021;8(5):294–305. 

6.  Danwang C, Noubiap JJ, Robert A, Yombi JC. Outcomes of patients with HIV and COVID-19 co-infection: A systematic review and meta-analysis. 
AIDS Res Ther. 2022;19(1):1–12. 

7.  Kementerian Kesehatan RI. Pedoman tatalaksana Covid-19. 4th Ed. Jakarta; 2022.

LAPORAN KASUS

103CDK-313/ vol. 50 no. 2 th. 2023102 CDK-313/ vol. 50 no. 2 th. 2023

limits. No abnormalities were found on physical 
examination; global or focal neurological 
deficits were not found. EEG showed no 
abnormalities. Laboratory examinations 
and head imaging were not indicated. A 
combination of paracetamol and ibuprofen, 
and amitriptyline gave an improvement on 
day 3 (NPRS 2-3/10). The patient fits post-
traumatic headache according to ICHD-3 
criteria. A secondary headache related to the 
trauma or injury (post-traumatic headache) 
is coded when a new headache develops for 
the first time in close temporal proximity to 
trauma or injury to the head and/or neck.

DISCUSSION
Post-traumatic headaches are defined by the 
most recent International Classification of 
Headache Disorders (ICHD-3) as a secondary 
headache with onset within seven days 
following trauma or injury, seven days after 
regaining consciousness, or seven days after 
regaining the ability to sense and report 
pain.15 However, this criteria has recently been 
contested, as some individuals may report 
symptoms between three months and one 
year following a shock or injury. The ICHD-
3 temporal criteria lack specific phenotypic 
diagnoses that would enable clinicians to 
treat and manage the various forms of PTHA.4 

Post-traumatic headaches are secondary 
headaches that develop after a traumatic 
brain injury. Mild to moderate symptoms like 
a tension-type headache may accompany 
a post-traumatic headache. Post-traumatic 
headaches may be intermittent or recurrent. 
If headaches remain for more than three 
months following a concussion, it is referred 
to as chronic post-traumatic headache.13

Persistent post-traumatic headaches and 
migraines are related to brain anatomy 
changes, possibly indicating distinct 
underlying pathophysiology. Compared to 
migraine patients, persons with persistent 
post-traumatic headaches have differences 
in regional volumes, cortical thickness, 
brain surface area, and brain curvature. The 
structures of the right lateral orbitofrontal 
lobe, left caudal middle frontal lobe, left 
superior frontal lobe, left precuneus, and right 
supramarginal gyrus varied between groups.12

People with tension-type CPTHA experience 
mild to moderate bilateral pain with pressing, 
tugging, and dull quality, worse by exertion, 

stress, and emotional strain. People with the 
migraine-type of CPTHA experience severe 
pounding, throbbing, and stabbing unilateral 
pain and are made worse by physical activity. 
Patients may also express sensitivity to loud 
noises or bright lights (photophobia and 
phonophobia). Less than one-third of CPTHA 
patients experience “mixed headaches,” 
which are symptoms of the various forms 
of headaches that overlap.4,5 It is coded as a 
secondary headache related to the trauma or 
injury (post-traumatic headache) when a new 
headache develops for the first time in close 
temporal proximity to trauma or injury to the 
head and/or neck. This still applies whether 
the newly developed headache resembles 
any of the primary headache diseases listed in 
Section 1 of ICHD-3.15 In this case report, the 
patient complains of mixed headaches for the 
first time related to head trauma. The patient 
complains of tension-type headaches and 
headaches resembling migraines. The patient 
fits the diagnosis criteria of post-traumatic 
headache. 

Most people get daily or weekly headaches, 
whereas a smaller percentage experience 
them only once a month or less frequently. 
Headaches were said to steadily worsen during 
the episodes, reach very high intensities (VAS 
or NPRS = 8–10), and be painful enough to 
prevent activities. People with CPTHA may 
also experience neck pain, described as a 
feeling of muscular spasm and tightness in the 
neck, particularly in the posterior area.2

There is still a lack of knowledge on the 
pathogenesis of post-traumatic headache 
(PTHA); several hypotheses include altered 
neurometabolic processes, poor descending 
regulation, and trigeminal sensory system 
activation with the probability of several 
overlapping pathways.6 Schwedt et al. 
showed that patients with PTHA had 
structural variations in cortical thickness 
and brain volume.14 Diffuse axonal damage 
after a brain injury may lead to structural 
remodeling of cortical and subcortical areas 
in the somatosensory and insular cortex, 
downregulating the neuromodulation of 
pain-modulating pathways.2

The hypothesis for the origin of PTHA centres 
on abnormalities in the neurometabolic 
system. Damage to cells caused by physical 
stress results in the uncontrolled release of 

ion-exchange neurotransmitters.3 Neuronal 
activity-induced metabolic stress (lactate 
and free radicals) causes axonal damage 
(secondary axotomy). Cortical spreading 
depression (CSD) is an electrical process 
during the migraine aura.7 In CSD, excessive 
glutamate and potassium release caused 
by cellular depolarization increases nerve 
excitability and activation of the trigeminal 
sensory system. CSD may contribute to PTHA 
by causing additional brain damage after 
brain injury.7 Due to neuroinflammation, the 
central nervous system (CNS) can become 
more excitable, causing CSD and activating 
the trigeminal sensory system. Due to 
overlapping communication pathways, 
nociceptive signals from upper cervical 
afferents can activate the trigeminal system. 
The convergence of cervical afferent and 
trigeminal nerve pathways supports the 
discovery that therapies for cervical neck pain 
generators can contribute to PTHA relief.4

Similar to other primary headaches, post-
traumatic headache is clinically diagnosed. 
Laboratory and routine imaging diagnostics 
are unnecessary and have limited clinical 
utility. A head CT scan without contrast may 
be performed to rule out acute cerebral 
hemorrhage, particularly in the elderly and 
patient with neurological deficit.8 Because this 
case is young and has no focal or generalized 
neurologic deficits, imaging tests are 
unnecessary.

Post-traumatic headaches are managed 
and treated using a multimodal approach, 
including oral medications, musculoskeletal 
manipulation and treatment, interventional 
techniques, and behavioral therapy; a 
multidisciplinary approach was the most 
effective in treating PTHA.9 Cognitive-
behavioral therapy (CBT), biofeedback, 
progressive muscle relaxation therapy, 
acupuncture, and physical therapy were 
investigated.9 Nonsteroidal anti-inflammatory 
drugs (NSAIDs), triptans, and intravenous 
antiemetics are used as acute therapeutic 
options.10 In preventive regimens, tricyclic 
antidepressants (TCAs), anticonvulsants, and 
gabapentin are all included. Most patients 
benefited from amitriptyline.16 Cushman 
et al. discovered that patients taking either 
gabapentin or amitriptyline improved 
compared to those who did not receive 
treatment.10
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ABSTRACT

Introduction: A subsequent headache within seven days of a head injury (or after regaining consciousness after the head trauma)is referred to 
as a post-traumatic headache (PTHA); it is referred to as chronic or chronic post-traumatic headache (CPTHA) if it lasts longer than three months 
after the injury. Case : A 17-year-old male with headache since 3 months ago, 3 days after suffered a blow to his left head from falling from a 
chair. At that time, the patient fainted for about 15 minutes but had no complaints after regained consciousness. Pain is felt on the left side of 
the head, throbbing, mild-moderate intensity, and feels heavier with a loud sound or a too-bright light. Discussion: Post-traumatic headache is 
clinically diagnosed. Laboratory and routine diagnostic imaging studies are unnecessary and have minimal clinical utility. Conclusion: Chronic 
post-traumatic headaches often occur, especially after minimally traumatic brain injury. The clinical picture is variable and may be similar to 
tension-type headaches and/or migraines.

Keywords: Migraine, post-traumatic headache, tension-type headache.

ABSTRAK

Pendahuluan: Nyeri kepala dalam tujuh hari setelah cedera kepala atau setelah sadar kembali dari trauma kepala disebut nyeri kepala pasca-
trauma (post-traumatic headache/PTHA); disebut sakit kepala pasca-trauma kronis atau kronis (CPTHA) jika berlangsung lebih dari tiga bulan 
setelah cedera. Kasus: Seorang laki-laki berusia 17 tahun dengan keluhan nyeri kepala sejak 3 bulan, 3 hari setelah kepala kiri terbentur karena 
jatuh dari kursi. Saat itu, pasien pingsan sekitar 15 menit, tidak ada keluhan setelah sadar. Nyeri dirasakan di sisi kiri kepala, berdenyut, intensitas 
ringan-sedang, terasa lebih berat jika ada suara keras atau cahaya terlalu terang. Diskusi: Nyeri kepala pasca-trauma didiagnosis secara klinis. 
Laboratorium dan studi pencitraan diagnostik rutin tidak diperlukan dan memiliki utilitas klinis minimal. Simpulan: Nyeri kepala pasca-trauma 
kronis sering terjadi, terutama setelah cedera otak traumatis minimal. Gambaran klinisnya bervariasi dan dapat mirip nyeri kepala tipe tegang 
dan/atau migrain. Eric Hartono Tedyanto, I Made Oka Adnyana, I Putu Eka Widyadharma. Sakit Kepala Tipe Tegang dan Migrain sebagai 
Manifestasi dari Sakit Kepala Kronis Pasca-Trauma.

Kata kunci: Migrain, sakit kepala pasca-trauma, sakit kepala tipe tegang.

INTRODUCTION
Patients with brain injuries may experience 
chronic pain due to various causes; its 
prevalence rates range from 10 to 95%.1 A 
subsequent headache within seven days 
of a head injury is referred to as a post-
traumatic headache (PTHA) (or after regaining 
consciousness after the head trauma). If a 
post-traumatic headache lasts longer than 
three months after the injury, it is referred to as 
a chronic post-traumatic headache (CPTHA).2 
CPTHA is probably the most prevalent 
type of pain following mild brain damage, 
but its cause and course of treatment are 
yet unknown.3 Clinical characteristics and 
neurological examination are the keys to 

diagnosing CPTHA.3

CASE
A 17-year-old male with headaches for three 
months, three days after a traumatic injury to 
his left head from falling from a chair, fainted for 
about 15 minutes; he regained consciousness 
with no complaints of a headache. Headache 
is on the left side of the head, throbbing, with 
mild-moderate intensity, and aggravated by 
loud sound or too-bright light; it is felt almost 
every day, approximately 10 times daily, and 
lasts about 5-10 minutes and interferes with 
his daily activities.

The headache increases with his daily activity 

with numeric pain rating scale (NPRS 3-4/10) 
and decreases after rests with NPRS 1/10. The 
patient also reported nausea and vomiting. 
A flash of white light was once reported 
before the headache. Persistent tension and 
pulling pain are also felt in the neck and 
back of the head. Paracetamol did not give 
any improvement. The patient denied any 
symptoms of double or blurred vision, half-
body weakness, tingling sensation, slurred 
speech, impaired walking, convulsions, 
projectile vomiting, and weight loss. The 
patient denied fainting, forgetfulness, anxiety, 
or depression.

The patient’s vital signs were within normal 
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