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PACAP in hypothalamic regulation of sleep
and circadian rhythm: importance for
headache
Philip R. Holland1*, Mads Barloese2* and Jan Fahrenkrug3

Abstract

The interaction between sleep and primary headaches has gained considerable interest due to their strong, bidirectional,
clinical relationship. Several primary headaches demonstrate either a circadian/circannual rhythmicity in attack onset or
are directly associated with sleep itself. Migraine and cluster headache both show distinct attack patterns and while the
underlying mechanisms of this circadian variation in attack onset remain to be fully explored, recent evidence points to
clear physiological, anatomical and genetic points of convergence. The hypothalamus has emerged as a key brain area in
several headache disorders including migraine and cluster headache. It is involved in homeostatic regulation, including
pain processing and sleep regulation, enabling appropriate physiological responses to diverse stimuli. It is also a key
integrator of circadian entrainment to light, in part regulated by pituitary adenylate cyclase-activating peptide (PACAP).
With its established role in experimental headache research the peptide has been extensively studied in relation to
headache in both humans and animals, however, there are only few studies investigating its effect on sleep in humans.
Given its prominent role in circadian entrainment, established in preclinical research, and the ability of exogenous PACAP
to trigger attacks experimentally, further research is very much warranted. The current review will focus on the role of the
hypothalamus in the regulation of sleep-wake and circadian rhythms and provide suggestions for the future direction of
such research, with a particular focus on PACAP.
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Background
Primary headache disorders represent a group of diverse
neurological attack forms that present with varying
intensity, duration, frequency and associated symptoms
[1]. Despite these underlying differences the hypothal-
amus has emerged as a critical component of several
attack forms, including migraine [2–5] and cluster
headache [6–8]. The hypothalamus is a key regulator
of homeostatic mechanisms including sleep-wake
cycles that are under circadian regulation [9]. Given
the circadian and circannual nature of several attack
forms [10–12], the clinical association with sleep

disturbances [13, 14] and neuroimaging data suppor-
ting abnormal hypothalamic activation in several pri-
mary headache disorders [2, 4–6, 8, 15] there is an
unmet need to develop novel mechanistic insight that
may herald novel therapeutic strategies. In particular pitu-
itary adenylate cyclase-activating peptide (PACAP) has
emerged as a key neuropeptide involved in migraines and,
as a parasympathetic and hypothalamic signaling
molecule, that may be involved in cluster headache.
PACAP is known to trigger migraine [16, 17] in suscep-
tible individuals, plays a key role in hypothalamic circa-
dian entrainment to light [18] and is the subject of
significant interest as a potential therapeutic target for mi-
graine and cluster headache [19, 20]. As such, the current
review will focus on the potential regulation of sleep and
circadian mechanisms in primary headache disorders with
a particular focus on the regulation and future therapeutic
potential of modulating PACAP signaling.
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Introduction
The ability to adapt to external environmental condi-
tions is a fundamental principle for the survival of an
organism. As such several systems have evolved that per-
mit homeostatic regulation to internal and external cues,
facilitating appropriate physiological responses. These
are most evident in the daily regulation of sleep-wake
cycles with its circa 24-h rhythmicity (circadian), but
also include circannual (yearly), infradian (> day) and ul-
tradian (< day, but > one hour) rhythms. Sleep itself is
generally dissected into wakefulness, non-rapid eye
movement (NREM), and paradoxical or rapid eye move-
ment (REM) sleep. Encephalographically, REM sleep and
wakefulness are indistinguishable with fast, low ampli-
tude, desynchronized oscillations, whereas NREM sleep
stages I-III are characterized by increasingly lower fre-
quencies of synchronized cortical activity. The different
stages of sleep are precisely regulated, complex mecha-
nisms ensuring their consolidation at specific times (for
review see [21]), timely progression and avoidance of
intermediary stages.
While a complete understanding of the function of

sleep remains to be fully characterized it clearly has a
restorative effect on the brain [22]. It is proposed to be

regulated by at least two divergent mechanisms inclu-
ding circadian and homeostatic sleep pressure. This ele-
gant regulatory mechanism allows the body to respond
to “sleep need” via the accumulation of an endogenous
somnogens (e.g. Adenosine) on the background of a
circadian influence that entrains sleep-wake cycles to
external cues such as seasonal light-dark patterns, for re-
view see [9]. The neuroanatomical basis for sleep was
initially postulated in response to a wave of “encephalitis
lethargica” with the neurologist Von Economo detailing
the presence of lesions in the border of the midbrain
and diencephalon responsible for this excessive sleepi-
ness [23] and thus forming the basis for our current
understanding of arousal networks (see Fig. 1).
Complimentary observations in patients presenting with
insomnia highlighted lesions within the lateral hypothal-
amic area, with subsequent studies identifying specific
cell groups including the ventrolateral preoptic area
(VLPO) that act to promote sleep [24] and inhibit
arousal networks [25]. A further seismic step in our un-
derstanding of the regulation of sleep-wake cycles came
with the proposal of a “flip-flop” switch; whereby hypo-
thalamic orexinergic synthesizing neurons act to
reinforce the ascending arousal networks during

a

c

b

Fig. 1 Mechanisms regulating sleep wake modulation. a. Orexinergic neurons originating in the lateral hypothalamus (LH; Green) send excitatory projections
to several brainstem nuclei that act to promote arousal. Ascending monoaminergic projections (purple) from the noradrenergic locus coeruleus (LC),
glutamaterigic parabrachial (PB) and pedunculopontine (PPT), serotoninergic dorsal raphe (DR), dopaminergic ventral periaqueductal grey (vPAG),
tuberomammillary nuceus (TMN) and GABAergic and cholinergic neurons in the basal forebrain (BF) diffusely innervate the cerebral cortex to promote
arousal. There are also cholinergic projections (Blue) from the laterodorsal tegmental nuclei (LDT) and PPT nuclei that project to the thalamus to promote
arousal. b. GABAergic ventrolateral preoptic (VLPO) neurons (Brown) act to inhibit the majority of the arousal nuclei, including LH orexinergic neurons to
promote sleep. c. Homeostatic sleep pressure (Blue line) increases through wakefulness, likely via the accumulation of endogenous somnogens such as
adenosine that excites VLPO neurons to promote sleep. This is combined with circadian sleep regulation (Red line) to create a balanced sleep wake cycle
that is entrained to external environmental conditions. The circadian component is in part dependent on pituitary adenylate cyclase-activating peptide
signalling within the hypothalamic suprachiasmatic nucleus as demonstrated by preclinical research
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wakefulness and are reciprocally inhibited in conjunction
with the ascending arousal nuclei by the VLPO during
sleep [26]. The importance of these neurons in the
regulation of arousal is evident in the devastating conse-
quences their loss has on patients suffering from narco-
lepsy [27].
Given the complex clinical relationship between circa-

dian/sleep regulation and headache, their shared physio-
logical and neuroanatomical basis (see Fig. 1 and reviewed
in [9, 28]), the emerging role for the hypothalamus in the
regulation of migraine and cluster headache-relevant
homeostatic regulation (see [9, 28]) and the emergence of
pituitary adenylate cyclase-activating peptide (PACAP) as
a key neuropeptide in the regulation of migraine biology
[20]. The current review will focus on the role of the
hypothalamus in the regulation of sleep-wake and circa-
dian rhythms, with a particular focus on PACAP.

PACAP
A detailed description of PACAP pharmacology is
discussed elsewhere in this special issue and in several
recent reviews including [29]. Herein we provide a brief
review for orientation purposes. PACAP is widely dis-
tributed throughout the peripheral and central nervous
system [30]. It occurs in two forms, PACAP-38 and
PACAP-27 that are cleaved from the same preproPA-
CAP protein. It is closely related to several neuropep-
tides including vasoactive intestinal peptide (VIP) and
peptide histadine methionine. Interestingly, VIP induces
a similar headache [31] to PACAP [32] in healthy volun-
teers, but fails to induce a delayed migraine-like attack
[31, 33]. PACAP and VIP share relatively equal affinity
for the VPAC1 and VPAC2 receptors, whereas PACAP
shows a greater affinity for the PAC1 receptor (for review
see [34]). As such, despite sharing similar signalling
mechanisms the PAC1 receptor has emerged as the first
PACAP receptor to be targeted clinically for migraines
[19]. This is supported by preclinical evidence suggesting
that PACAP, but not VIP [35] sensitizes trigeminal neu-
rons, an effect that was blocked by PAC1 antagonism.
In support of an emerging role for PACAP signalling

in headaches PACAP-38 concentrations have been
shown to be elevated during migraine attacks [36, 37]
and decreased interictally in episodic cluster headache,
with subsequent increases in bout [38]. With an
increased genetic understanding of migraine and the
identification of multiple susceptibility loci [39], it is
somewhat surprising that linkages to novel effective
pharmacological targets such as CGRP [40–42] or its re-
ceptor are not identified. As such it is less surprising
that there is no identified association between PACAP
or PAC1 signalling in migraine. In comparison, a
genome-wide association has been demonstrated for
PACAP in cluster headache [43].

Sleep and circadian rhythms in headache
The interaction between sleep and headache has gained
considerable interest due to a strong but complex clin-
ical relationship. This is evidenced from clinical and
population studies demonstrating a high penetrance of
sleep problems or manifest sleep disorders in headache
[44] and an ever increasing number of sophisticated
sleep studies [45–47] that point to several major points
of physiological and neuroanatomical overlap (for review
see [9, 28]).
In agreement with a role for sleep disruption in

headaches cluster headache (CH) patients complain of
reduced sleep amount – that is complicated by the pres-
ence of consistent nocturnal attacks that may directly
disrupt sleep. However; CH patients demonstrate poor
sleep quality both in- and outside of active cluster bouts
[10] highlighting a potential underlying disruption of
sleep homeostatic regulatory mechanisms separate from
the influence of the nocturnal attacks. This is further
supported by a high prevalence of sleep apnea [46], con-
founded by several overlapping risk factors – e.g. male
gender, high body mass index, smoking, and specific
sleep-linked attack forms, including hypnic headache [48].
The chronobiological nature of several headaches fur-

ther highlights a key circadian/circannual component to
attack onset, whilst ultradian components have not been
widely explored. The most prominent rhythmical head-
ache disorder is CH with its clear circadian [10–12]
(commonly during the early night) and circannual
periodicity - peak bout incidence potentially related to
summer and winter solstice [49]. This is the time of year
when the difference between night and day is greatest,
and in a modern setting, perhaps places the greatest
stress on homeostatic entrainment mechanisms. There-
fore, it could be postulated that a suboptimal function-
ing of the gain control in the light-governed entrainment
system could induce dysfunctional hypothalamic homeo-
static mechanisms [3], leading in turn to increased at-
tack propensity. Migraine on the other hand is most
commonly reported to initiate in the early hours of the
morning [50] with evidence of a circannual periodicity
linked to the light season with fewer attacks during the
dark season [51]. This would suggest that CH attacks
largely initiate during the early hours of sleep occurring
in two common phases – associated with altered envi-
ronmental light levels and migraine attacks largely initi-
ate during the last hours of sleep/early in the arousal
phase occurring most commonly in a single phase – as-
sociated with higher environmental light levels. It has
been suggested that such nocturnal headache attacks are
linked to specific macro-sleep phenomena [52]. While
this has not been completely refuted, evidence is limited
[45, 47] and recent research has suggested that noctur-
nal attacks may be linked to the cycling between sleep
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stages, and not to a particular stage itself [10]. This
theory of heightened attack susceptibility during the
transitioning from one state to another may give
important clues as to the potential mechanisms that
underlie attack initiation. For example, the presence
of excessive yawning [53] during migraine premoni-
tory symptoms points to a potential excess dopamin-
ergic tone [54]; however, the subsequent transition to
headache would be more likely associated with a
decreased dopaminergic tone – as dopamine has been
shown to be anti-nociceptive at least at the level of
the trigeminocervical complex [55, 56].
Traditionally, and due to technical limitations, enceph-

alographic analysis of sleep has been limited to
macrostrutural analysis of stage composition. However,
increasingly sophisticated analysis methods have
revealed changes in the microstructure of sleep. Such
analysis of sleep has revealed some interesting changes
in headache patients including migraine and CH.
Arousals are abrupt changes in EEG frequency of less
than 3 s duration. Such arousal phenomena are a part of
normal sleep and an increasing number are seen with
age. They indicate cortical activation and are generated
by systems in the basal forebrain, thalamus, hypothal-
amus and brainstem via ascending projections. In a
population especially prone to poor sleep quality one
would expect a high number of arousals, however,
counterintuitively, in both migraine and cluster
headache a reduced number of arousals have been found
[45, 57–59], suggesting that dysfunctional CNS neural
networks including hypothalamic, thalamic and brain-
stem nuclei may be a common feature.

PACAP in the regulation of sleep
As discussed above the ability to adapt to external
environmental conditions is a fundamental principle for
the survival of an organism. This allows for seasonal
variations in physiology and behavior that optimize our
interactions with the local environment. Additionally, as
the human intrinsic (“free-running”) circadian period is
24.1 h [60] the ability to entrain the “master clock” in
the hypothalamic suprachiasmatic nucleus (SCN) to
seasonal light-dark cycles ensures alignment to the
astronomical day. The SCN in turn acts as the central
circadian regulator ensuring that peripheral oscillators
(“local clocks”) regulating local cellular rhythms are syn-
chronized in part via regulation of specific brain circuits
[61]. This includes the regulation of the autonomic
nervous system [62] that controls peripheral tissue and
the rhythmic release of hormones including melatonin
from the pineal gland [63] that both entrains local
oscillators and inhibits SCN neuronal activity [64] in a
negative feedback manner.

Under normal conditions the rhythm of the SCN
is primarily influenced by light-dark cycles, with
light acting as the prominent “zeitgeber” in both di-
urnal and nocturnal animals. While common photo-
receptors such as rods and cones are involved in
light-entrainment non-image forming intrinsically
photosensitive retinal ganglion cells (ipRGCs) that
express melanopsin encoded by the Opn4 gene play
a prominent role [65]. In general, direct projections
from light-responsive ipRGCs synapse on SCN neu-
rons giving rise to the retinohypothalamic tract
(RHT), with additional sparse projections to other
hypothalamic nuclei. Additionally, indirect projec-
tions exist via the thalamic intergeniculate leaflet
that receives light-sensitive inputs and sends neuro-
peptide Y projections to the SCN. Early studies in
rodents highlighted the presence of PACAP immu-
noreactivity in a subset of RHT retinal ganglion cells
that were responsive to light and projected to the
SCN [66]. Later these PACAP containing neurons
were shown to express melanopsin and while
glutamate has been proposed as the main neuro-
transmitter in the RHT the role of PACAP is an
interesting issue with respect to headache disorders.
Peripherally administered PACAP is an established

experimental tool for the induction of migraine [33].
Both PACAP-38 and PACAP-27 potentially cross the
blood brain barrier (BBB) in a saturable and non-
saturable manner respectively [67, 68], although this
is not supported by human studies [32]. The pineal
gland lies outside the BBB and is innervated with
PACAP immunoreactive fibres that may in part arise
from the trigeminal ganglion [69]. Within the pineal
gland but not the pituitary PACAP levels show a cir-
cadian expression [70] that is phase dependent –
with the highest levels occurring during the dark
phase in rats. Given that PACAP can stimulate mela-
tonin synthesis [71, 72] and the lack of a functional
BBB, intravenous PACAP could, at least in theory,
modulate sleep-wake cycles via a direct action on
melatonin release. In agreement PACAP administra-
tion in rats increased the duration of REM sleep
[73]; however, PACAP-38 [74] administration in
healthy controls had no impact on the time spent in
each sleep stage, but did modulate slow wave sleep.
The inconsistency between the current clinical and
preclinical data in response to PACAP administra-
tion is complex, given likely differences in BBB
penetrability and the known dose-dependent oppos-
ing actions of PACAP on the SCN.

PACAP in the SCN
Circadian phases are regulated at the level of the
SCN by cell-autonomous, transcription translation
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feedback loops, whereby Period and Cryptochrome
gene expression is inhibited by their respective pro-
teins. The RHT sends light-sensitive projections to
multiple regions of the SCN [75] that signal via
glutamate [76], aspartate [77] and PACAP [18], as
well as indirect projections that utilize NPY [78] and
GABA [79] as the key neurotransmitters (for review
see [61]). Electrical stimulation of the RHT releases
glutamate [80] that induces phase responses and
inhibition of glutamatergic signaling blocks SCN re-
sponses to light pulses [81] establishing glutamate as
the prominent RHT – SCN neurotransmitter. While
direct evidence for PACAP release in the SCN is
limited, local application of PACAP [66, 82] in-vitro
was shown to phase advance SCN neurons during the
subjective day via a PAC1 dependent mechanism, but not
at night, suggesting a role for PACAP in daytime regula-
tion of the circadian cycle. During the subjective late night
co-administration of PACAP and glutamate blocks the
normal response to glutamate [83, 84], while inhibition of
PACAP signalling modulates this response, that was
supported by the ability of PACAP to potentiate glutamate
induced light responses in-vivo [83]. Conversely, during
the early night PACAP potentiated glutamate induced
phase delays that was inhibited by blocking PACAP
signalling [83]. As such PACAP may act to provide a gain
control mechanism for glutamate induced phase shifts
that could have a significant determinant on multiple
downstream peripheral oscillators [85]. This role of
PACAP is further supported by the use of available
PACAP or PAC1 knock-out mice that maintain a stable
activity-rest pattern during constant darkness and demon-
strate stable expression of clock genes. Despite this
apparently normal circadian phenotype PAC1 deficient
mice demonstrate impaired photic entrainment in agree-
ment with the above pharmacological data [86, 87] and
disrupted circadian food anticipatory behaviours [88].
The proposed mechanism of PACAP and glutamate

induced phase alterations is via the light sensitive
clock genes, Period 1 (per1) and Period 2 (per2) [84].
Ex-vivo glutamate administration on SCN brain
slices induces robust increases in per1 and per2 ex-
pressions; however, micromolar concentrations of
PACAP alone was unable to modulate their expres-
sion. In agreement with a role for PACAP as a
modulator, pre-administration of micromolar concen-
trations of PACAP completely blocked the effect of
glutamate, whilst nanomolar concentrations induced
per1 and per2 expression [84]. While data on the
role of specific clock genes in headache are limited
the recent discovery of human mutation in the cata-
lytic domain of the gene encoding casein kinase 1δ
(CK1δ; CK1δ-T44A) that was associated with both
familial advanced sleep phase syndrome (FASPS) and

migraine with aura [89]. Importantly phosphorylation
of PER proteins by CK1 proteins regulates the speed
of the circadian clock [90]. PER1 and PER2 are
phosphorylated at multiple sites by CK1δ and CK1ε
that facilitates their degradation and subsequent re-
lease of inhibitory repression of Clock/BMAL1 as
key elements of the cell-autonomous transcription
translation feedback loops [91, 92]. Thus this loss of
function mutation that co-expresses altered circadian
phases and migraine with aura indirectly highlight a
potential relationship between PER2 regulation and
migraine. With respect to CH several studies have
explored potential relationships with clock gene vari-
ants due to the striking circadian and circannual
periodicity of attacks. While no association has been
found between CH and per3 or the T-C Clock gene
polymorphism [93, 94] a recent publication deter-
mined a potential association between the
rs12649507 Clock gene polymorphism [95] that has
been previously associated with sleep duration [96].
Patients with the rs12649507 AA genotype addition-
ally demonstrated increased Clock gene expression,
raising the possibility that CH may result from circa-
dian misalignment.
The effects of administration of PACAP on sleep in

humans has not been extensively studied and the
PACAP-effects observed in animals (increase in REM-
sleep) [97] have so far not been reproduced in
humans under the described conditions. This does
not exclude an effect in humans however as there are
many variables that could be changed. As noted pre-
viously, a recent study has implicated a common vari-
ant of the PACAP receptor gene (ADCYAP1R1) [43]
in CH but the results were not replicated in a larger
study [98]. Further, the specifics of how systemically
administered PACAP could regulate circadian rhythms
remains to be elucidated.

Conclusion
PACAP is emerging as an important molecular target
in the pathophysiology of primary headache disorders,
with a particular focus on migraine and CH. It is well
established that there is a clear clinical association
between these conditions and sleep disturbances;
while preclinical studies are beginning to propose
novel mechanisms that underlie these shared etiolo-
gies [9, 89]. It is clear that migraine [50] and CH
[10–12] have a clear rhythmicity, both at the circa-
dian and circannual level and as such future research
should explore both the underlying mechanisms of
this association and the potential for novel transla-
tional lifestyle and pharmacological targets to lighten
the burden of disease.
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There is a need to develop a greater understanding of
the rhythmic changes observed in headaches. For ex-
ample, while PACAP and other molecules such as CGRP
and nitroglycerin can be potent migraine triggers, little is
known about circadian and circannual variability in their
response. Experimentally, individual aspects of circadian
variation in trigeminovascular nociceptive processing,
sleep and autonomic regulation may be studied but it is
ultimately in the combination of our knowledge of these
functions that true progress can be made. Additionally,
while the hypothalamus is emerging as a key modulator of
several primary headache conditions, with respect to cir-
cadian and circannual periodicity we should not lose sight
of the role of peripheral oscillators “local clocks”. The suc-
cessful integration of light entrainment to direct biological
function lies not only with the SCN, but also its alignment
with local oscillators. Finally, the described effect of
PACAP-administration on sleep needs to be studied in
headache patients specifically.

Abbreviations
BBB: Blood Brain Barrier; BF: Basal Forebrain; CH: Cluster Headache;
CK1δ: Casein Kinase 1 delta; DR: Dorsal raphe; FASPS: Familial advanced sleep
phase syndrome; ipRGCs: Intrinsically Photosensitive Retinal Ganglion Cells;
LC: Locus Coeruleus; LDT: Laterodorsal Tegmental Nuclei; LH: Lateral
Hypothalamus; NREM: Non-Rapid Eye Movement; PACAP: Pituitary Adenylate
Cyclase-Activating Peptide; PB: Parabrachial; Per: Period;
PPT: Pedunculopontine; REM: Rapid Eye Movement; RHT: Retinohypothalamic
Tract; SCN: Suprachiasmatic Nucleus; TMN: Tuberomammillary Nucleus;
VLPO: Ventrolateral Preoptic Area; vPAG: Ventral Periaqueductal Grey

Acknowledgements
Not Applicable.

Funding
Not Applicable.

Availability of data and materials
All literature cited is published.

Authors’ contributions
PRH and MB wrote the first draft of the manuscript and PRH, MB and JF
edited and approved final manuscript.

Ethics approval and consent to participate
Not Applicable.

Consent for publication
Not Applicable.

Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Author details
1Department of Basic and Clinical Neuroscience, Headache Group, Institute
of Psychiatry, Psychology and Neuroscience, King’s College London, London,
UK. 2Department of Clinical Physiology, Nuclear Medicine and PET, 70590
Rigshospitalet, Copenhagen, Denmark. 3Department of Clinical Biochemistry,
Faculty of Health and Medical Sciences, Bispebjerg Hospital, University of
Copenhagen, Copenhagen, Denmark.

Received: 10 November 2017 Accepted: 12 February 2018

References
1. S. Headache Classification Committee of the International Headache (2013)

the international classification of headache disorders, 3rd edition (beta
version). Cephalalgia 33:629–808

2. Denuelle M, Fabre N, Payoux P, Chollet F, Geraud G (2007) Hypothalamic
activation in spontaneous migraine attacks. Headache 47:1418–1426

3. Holland PR (2017) Biology of neuropeptides: Orexinergic involvement in
primary headache disorders. Headache 57(Suppl 2):76–88

4. Maniyar FH, Sprenger T, Monteith T, Schankin C, Goadsby PJ (2014) Brain
activations in the premonitory phase of nitroglycerin-triggered migraine
attacks. Brain 137:232–241

5. Schulte LH, May A (2016) The migraine generator revisited: continuous
scanning of the migraine cycle over 30 days and three spontaneous attacks.
Brain 139:1987–1993

6. Goadsby PJ, May A (1999) PET demonstration of hypothalamic activation in
cluster headache. Neurology 52:1522

7. Holland PR, Goadsby PJ (2009) Cluster headache, hypothalamus, and orexin.
Curr Pain Headache Rep 13:147–154

8. May A, Bahra A, Buchel C, Frackowiak RS, Goadsby PJ (1998) Hypothalamic
activation in cluster headache attacks. Lancet 352:275–278

9. Holland PR (2014) Headache and sleep: shared pathophysiological
mechanisms. Cephalalgia 34:725–744

10. Barloese M, Lund N, Petersen A, Rasmussen M, Jennum P, Jensen R (2015)
Sleep and chronobiology in cluster headache. Cephalalgia 35:969–978

11. Ofte HK, Berg DH, Bekkelund SI, Alstadhaug KB (2013) Insomnia and periodicity
of headache in an arctic cluster headache population. Headache 53:1602–1612

12. Rozen TD, Fishman RS (2012) Cluster headache in the United States of
America: demographics, clinical characteristics, triggers, suicidality, and
personal burden. Headache 52:99–113

13. Ong JC, Park M (2012) Chronic headaches and insomnia: working toward a
biobehavioral model. Cephalalgia 32:1059–1070

14. Uhlig BL, Engstrom M, Odegard SS, Hagen KK, Sand T (2014) Headache and
insomnia in population-based epidemiological studies. Cephalalgia 34:745–751

15. Tso AR, Goadsby PJ (2015) Recent neuroimaging advances in the study of
primary headaches. Curr Pain Headache Rep 19:15

16. Guo S, Vollesen AL, Hansen RD, Esserlind AL, Amin FM, Christensen AF,
Olesen J, Ashina M (2017) Part I: pituitary adenylate cyclase-activating
polypeptide-38 induced migraine-like attacks in patients with and without
familial aggregation of migraine. Cephalalgia 37:125–135

17. Guo S, Vollesen AL, Hansen YB, Frandsen E, Andersen MR, Amin FM,
Fahrenkrug J, Olesen J, Ashina M (2017) Part II: biochemical changes after
pituitary adenylate cyclase-activating polypeptide-38 infusion in migraine
patients. Cephalalgia 37:136–147

18. Hannibal J, Moller M, Ottersen OP, Fahrenkrug J (2000) PACAP and
glutamate are co-stored in the retinohypothalamic tract. J Comp Neurol
418:147–155

19. Study to Evaluate the Efficacy and Safety of AMG 301 in Migraine
Prevention

20. Schytz HW, Olesen J, Ashina M (2010) The PACAP receptor: a novel target
for migraine treatment. Neurotherapeutics 7:191–196

21. Saper CB, Fuller PM, Pedersen NP, Lu J, Scammell TE (2010) Sleep state
switching. Neuron 68:1023–1042

22. Xie L, Kang H, Xu Q, Chen MJ, Liao Y, Thiyagarajan M, O'Donnell J,
Christensen DJ, Nicholson C, Iliff JJ, Takano T, Deane R, Nedergaard M (2013)
Sleep drives metabolite clearance from the adult brain. Science 342:373–377

23. Hoffman LA, Vilensky JA (2017) Encephalitis lethargica: 100 years after the
epidemic. Brain 140:2246–2251

24. Sherin JE, Shiromani PJ, McCarley RW, Saper CB (1996) Activation of
ventrolateral preoptic neurons during sleep. Science 271:216–219

25. Szymusiak R, McGinty D (2008) Hypothalamic regulation of sleep and
arousal. Ann N Y Acad Sci 1129:275–286

26. Saper CB, Scammell TE, Lu J (2005) Hypothalamic regulation of sleep and
circadian rhythms. Nature 437:1257–1263

27. Mignot E, Lammers GJ, Ripley B, Okun M, Nevsimalova S, Overeem S,
Vankova J, Black J, Harsh J, Bassetti C, Schrader H, Nishino S (2002) The role
of cerebrospinal fluid hypocretin measurement in the diagnosis of
narcolepsy and other hypersomnias. Arch Neurol 59:1553–1562

28. Brennan KC, Charles A (2009) Sleep and headache. Semin Neurol 29:406–418

Holland et al. The Journal of Headache and Pain  (2018) 19:20 Page 6 of 8



29. Sundrum T, Walker CS Pituitary adenylate cyclase-activating polypeptide
receptors in the trigeminovascular system: implications for migraine. Br J
Pharmacol. https://doi.org/10.1111/bph.14053(2017)

30. Vaudry D, Falluel-Morel A, Bourgault S, Basille M, Burel D, Wurtz O, Fournier
A, Chow BK, Hashimoto H, Galas L, Vaudry H (2009) Pituitary adenylate
cyclase-activating polypeptide and its receptors: 20 years after the
discovery. Pharmacol Rev 61:283–357

31. Rahmann A, Wienecke T, Hansen JM, Fahrenkrug J, Olesen J, Ashina M
(2008) Vasoactive intestinal peptide causes marked cephalic vasodilation,
but does not induce migraine. Cephalalgia 28:226–236

32. Amin FM, Asghar MS, Guo S, Hougaard A, Hansen AE, Schytz HW, van der
Geest RJ, de Koning PJ, Larsson HB, Olesen J, Ashina M (2012) Headache
and prolonged dilatation of the middle meningeal artery by PACAP38 in
healthy volunteers. Cephalalgia 32:140–149

33. Schytz HW, Birk S, Wienecke T, Kruuse C, Olesen J, Ashina M (2009)
PACAP38 induces migraine-like attacks in patients with migraine without
aura. Brain 132:16–25

34. Dickson L, Finlayson K (2009) VPAC and PAC receptors: from ligands to
function. Pharmacol Ther 121:294–316

35. Akerman S, Goadsby PJ (2015) Neuronal PAC1 receptors mediate delayed
activation and sensitization of trigeminocervical neurons: relevance to
migraine. Sci Transl Med 7:308ra157

36. Tuka B, Helyes Z, Markovics A, Bagoly T, Szolcsanyi J, Szabo N, Toth E,
Kincses ZT, Vecsei L, Tajti J (2013) Alterations in PACAP-38-like
immunoreactivity in the plasma during ictal and interictal periods of
migraine patients. Cephalalgia 33:1085–1095

37. Zagami AS, Edvinsson L, Goadsby PJ (2014) Pituitary adenylate cyclase
activating polypeptide and migraine. Ann Clin Transl Neurol 1:1036–1040

38. Tuka B, Szabo N, Toth E, Kincses ZT, Pardutz A, Szok D, Kortesi T, Bagoly T,
Helyes Z, Edvinsson L, Vecsei L, Tajti J (2016) Release of PACAP-38 in episodic
cluster headache patients - an exploratory study. J Headache Pain 17:69

39. Gormley P, Anttila V, Winsvold BS, Palta P, Esko T, Pers TH, Farh KH, Cuenca-
Leon E, Muona M, Furlotte NA, Kurth T, Ingason A, McMahon G, Ligthart L,
Terwindt GM, Kallela M, Freilinger TM, Ran C, Gordon SG, Stam AH,
Steinberg S, Borck G, Koiranen M, Quaye L, Adams HH, Lehtimaki T, Sarin
AP, Wedenoja J, Hinds DA, Buring JE, Schurks M, Ridker PM, Hrafnsdottir MG,
Stefansson H, Ring SM, Hottenga JJ, Penninx BW, Farkkila M, Artto V,
Kaunisto M, Vepsalainen S, Malik R, Heath AC, Madden PA, Martin NG,
Montgomery GW, Kurki MI, Kals M, Magi R, Parn K, Hamalainen E, Huang H,
Byrnes AE, Franke L, Huang J, Stergiakouli E, Lee PH, Sandor C, Webber C,
Cader Z, Muller-Myhsok B, Schreiber S, Meitinger T, Eriksson JG, Salomaa V,
Heikkila K, Loehrer E, Uitterlinden AG, Hofman A, van Duijn CM, Cherkas L,
Pedersen LM, Stubhaug A, Nielsen CS, Mannikko M, Mihailov E, Milani L,
Gobel H, Esserlind AL, Christensen AF, Hansen TF, Werge T, C. International
Headache, Genetics JK, Aromaa AJ, Raitakari O, Ikram MA, Spector T, Jarvelin
MR, Metspalu A, Kubisch C, Strachan DP, Ferrari MD, Belin AC, Dichgans M,
Wessman M, van den Maagdenberg AM, Zwart JA, Boomsma DI, Smith GD,
Stefansson K, Eriksson N, Daly MJ, Neale BM, Olesen J, Chasman DI, Nyholt
DR, Palotie A (2016) Meta-analysis of 375,000 individuals identifies 38
susceptibility loci for migraine. Nat Genet 48:856–866

40. Goadsby PJ, Reuter U, Hallstrom Y, Broessner G, Bonner JH, Zhang F, Sapra
S, Picard H, Mikol DD, Lenz RA (2017) A controlled trial of Erenumab for
episodic migraine. N Engl J Med 377:2123–2132

41. Olesen J, Diener HC, Husstedt IW, Goadsby PJ, Hall D, Meier U, Pollentier S, Lesko
LM, B.B.C.P.o.C.S. Group (2004) Calcitonin gene-related peptide receptor antagonist
BIBN 4096 BS for the acute treatment of migraine. N Engl J Med 350:1104–1110

42. Silberstein SD, Dodick DW, Bigal ME, Yeung PP, Goadsby PJ, Blankenbiller T,
Grozinski-Wolff M, Yang R, Ma Y, Aycardi E (2017) Fremanezumab for the
preventive treatment of chronic migraine. N Engl J Med 377:2113–2122

43. Bacchelli E, Cainazzo MM, Cameli C, Guerzoni S, Martinelli A, Zoli M, Maestrini E,
Pini LA (2016) A genome-wide analysis in cluster headache points to neprilysin
and PACAP receptor gene variants. J Headache Pain 17:114

44. Lund N, Westergaard ML, Barloese M, Glumer C, Jensen RH (2014) Epidemiology of
concurrent headache and sleep problems in Denmark. Cephalalgia 34:833–845

45. Barloese MC, Jennum PJ, Lund NT, Jensen RH (2015) Sleep in cluster headache -
beyond a temporal rapid eye movement relationship? Eur J Neurol 22:656–e640

46. Evers S, Barth B, Frese A, Husstedt IW, Happe S (2014) Sleep apnea in patients
with cluster headache: a case-control study. Cephalalgia 34:828–832

47. Terzaghi M, Ghiotto N, Sances G, Rustioni V, Nappi G, Manni R (2010)
Episodic cluster headache: NREM prevalence of nocturnal attacks. Time to
look beyond macrostructural analysis? Headache 50:1050–1054

48. Sahota PK, Dexter JD (1990) Sleep and headache syndromes: a clinical
review. Headache 30:80–84

49. Kudrow L (1987) The cyclic relationship of natural illumination to cluster
period frequency. Cephalalgia 7(Suppl 6):76–78

50. Solomon GD (1992) Circadian rhythms and migraine. Cleve Clin J Med
59:326–329

51. Alstadhaug KB, Bekkelund S, Salvesen R (2007) Circannual periodicity of
migraine? Eur J Neurol 14:983–988

52. Dexter JD, Weitzman ED (1970) The relationship of nocturnal headaches to
sleep stage patterns. Neurology 20:513–518

53. Giffin NJ, Ruggiero L, Lipton RB, Silberstein SD, Tvedskov JF, Olesen J,
Altman J, Goadsby PJ, Macrae A (2003) Premonitory symptoms in migraine -
an electronic diary study. Neurology 60:935–940

54. Akerman S, Goadsby PJ (2007) Dopamine and migraine: biology and clinical
implications. Cephalalgia 27:1308–1314

55. Bergerot A, Storer RJ, Goadsby PJ (2007) Dopamine inhibits
trigeminovascular transmission in the rat. Ann Neurol 61:251–262

56. Charbit AR, Akerman S, Holland PR, Goadsby PJ (2009) Neurons of the
dopaminergic/calcitonin gene-related peptide A11 cell group modulate
neuronal firing in the trigeminocervical complex: an electrophysiological
and immunohistochemical study. J Neurosci 29:12532–12541

57. Bruni O, Russo PM, Violani C, Guidetti V (2004) Sleep and migraine: an
actigraphic study. Cephalalgia 24:134–139

58. Della Marca G, Vollono C, Rubino M, Capuano A, Di Trapani G, Mariotti P
(2006) A sleep study in cluster headache. Cephalalgia 26:290–294

59. Della Marca G, Vollono C, Rubino M, Di Trapani G, Mariotti P, Tonali PA
(2006) Dysfunction of arousal systems in sleep-related migraine without
aura. Cephalalgia 26:857–864

60. Khalsa SBS, Jewett ME, Cajochen C, Czeisler CA (2003) A phase
response curve to single bright light pulses in human subjects. J
Physiol-London 549:945–952

61. Golombek DA, Rosenstein RE (2010) Physiology of circadian entrainment.
Physiol Rev 90:1063–1102

62. Buijs RM, Escobar C, Swaab DF (2013) The circadian system and the balance
of the autonomic nervous system. Handb Clin Neurol 117:173–191

63. Pfeffer M, Korf HW, Wicht H Synchronizing effects of melatonin on diurnal
and circadian rhythms. Gen Comp Endocrinol. https://doi.org/10.1016/j.
ygcen.2017.05.013(2017)

64. Stehle J, Vanecek J, Vollrath L (1989) Effects of melatonin on spontaneous
electrical activity of neurons in rat suprachiasmatic nuclei: an in vitro
iontophoretic study. J Neural Transm 78:173–177

65. Do MT, Yau KW (2010) Intrinsically photosensitive retinal ganglion cells.
Physiol Rev 90:1547–1581

66. Hannibal J, Ding JM, Chen D, Fahrenkrug J, Larsen PJ, Gillette MU, Mikkelsen
JD (1997) Pituitary adenylate cyclase-activating peptide (PACAP) in the
retinohypothalamic tract: a potential daytime regulator of the biological
clock. J Neurosci 17:2637–2644

67. Banks WA, Uchida D, Arimura A, Somogyvari-Vigh A, Shioda S (1996)
Transport of pituitary adenylate cyclase-activating polypeptide across the
blood-brain barrier and the prevention of ischemia-induced death of
hippocampal neurons. Ann N Y Acad Sci 805:270–277 discussion 277-279

68. Mizushima H, Banks W, Dohi K, Nakamura Y, Matsumoto K, Shioda S (2000)
The effect of cardiac arrest on the permeability of the mouse blood-brain
and blood-spinal cord barriers to PACAP. Ann N Y Acad Sci 921:289–292

69. Liu W, Moller M (2000) Innervation of the rat pineal gland by PACAP-
immunoreactive nerve fibers originating in the trigeminal ganglion: a
degeneration study. Cell Tissue Res 301:369–373

70. Fukuhara C, Inouye SI, Matsumoto Y, Tsujimoto G, Aoki K, Masuo Y (1998)
Pituitary adenylate cyclase-activating polypeptide rhythm in the rat pineal
gland. Neurosci Lett 241:115–118

71. Csernus V, Jozsa R, Reglodi D, Hollosy T, Somogyvari-Vigh A, Arimura A
(2004) The effect of PACAP on rhythmic melatonin release of avian pineals.
Gen Comp Endocrinol 135:62–69

72. Simonneaux V, Ouichou A, Pevet P (1993) Pituitary adenylate cyclase-
activating polypeptide (PACAP) stimulates melatonin synthesis from rat
pineal gland. Brain Res 603:148–152

73. Fang J, Payne L, Krueger JM (1995) Pituitary adenylate cyclase activating
polypeptide enhances rapid eye movement sleep in rats. Brain Res 686:23–28

74. Murck H, Steiger A, Frieboes RM, Antonijevic IA (2007) Pituitary adenylate
cyclase-activating peptide affects homeostatic sleep regulation in healthy
young men. Am J Physiol Endocrinol Metab 292:E853–E857

Holland et al. The Journal of Headache and Pain  (2018) 19:20 Page 7 of 8

https://doi.org/10.1111/bph.14053(2017)
https://doi.org/10.1016/j.ygcen.2017.05.013(2017)
https://doi.org/10.1016/j.ygcen.2017.05.013(2017)


75. Hannibal J, Fahrenkrug J (2004) Target areas innervated by PACAP-
immunoreactive retinal ganglion cells. Cell Tissue Res 316:99–113

76. Johnson J, Fremeau RT Jr, Duncan JL, Renteria RC, Yang H, Hua Z, Liu X,
LaVail MM, Edwards RH, Copenhagen DR (2007) Vesicular glutamate
transporter 1 is required for photoreceptor synaptic signaling but not for
intrinsic visual functions. J Neurosci 27:7245–7255

77. Liou SY, Shibata S, Iwasaki K, Ueki S (1986) Optic nerve stimulation-induced
increase of release of 3H-glutamate and 3H-aspartate but not 3H-GABA from the
suprachiasmatic nucleus in slices of rat hypothalamus. Brain Res Bull 16:527–531

78. Harrington ME, Hoque S (1997) NPY opposes PACAP phase shifts via
receptors different from those involved in NPY phase shifts.
Neuroreport 8:2677–2680

79. Moldavan MG, Irwin RP, Allen CN (2006) Presynaptic GABA(B) receptors
regulate retinohypothalamic tract synaptic transmission by inhibiting
voltage-gated Ca2+ channels. J Neurophysiol 95:3727–3741

80. Cahill GM, Menaker M (1989) Effects of excitatory amino acid receptor
antagonists and agonists on suprachiasmatic nucleus responses to
retinohypothalamic tract volleys. Brain Res 479:76–82

81. Colwell CS, Menaker M (1992) NMDA as well as non-NMDA receptor
antagonists can prevent the phase-shifting effects of light on the circadian
system of the golden hamster. J Biol Rhythm 7:125–136

82. Hannibal J, Ding JM, Chen D, Fahrenkrug J, Larsen PJ, Gillette MU, Mikkelsen
JD (1998) Pituitary adenylate cyclase activating peptide (PACAP) in the
retinohypothalamic tract: a daytime regulator of the biological clock. Ann N
Y Acad Sci 865:197–206

83. Chen D, Buchanan GF, Ding JM, Hannibal J, Gillette MU (1999) Pituitary
adenylyl cyclase-activating peptide: a pivotal modulator of glutamatergic
regulation of the suprachiasmatic circadian clock. Proc Natl Acad Sci U S A
96:13468–13473

84. Nielsen HS, Hannibal J, Knudsen SM, Fahrenkrug J (2001) Pituitary adenylate
cyclase-activating polypeptide induces period1 and period2 gene expression in
the rat suprachiasmatic nucleus during late night. Neuroscience 103:433–441

85. Okamura H (2007) Suprachiasmatic nucleus clock time in the mammalian
circadian system. Cold Spring Harb Symp Quant Biol 72:551–556

86. Hannibal J, Brabet P, Fahrenkrug J (2008) Mice lacking the PACAP type I
receptor have impaired photic entrainment and negative masking. Am J
Physiol Regul Integr Comp Physiol 295:R2050–R2058

87. Hannibal J, Jamen F, Nielsen HS, Journot L, Brabet P, Fahrenkrug J (2001)
Dissociation between light-induced phase shift of the circadian rhythm and
clock gene expression in mice lacking the pituitary adenylate cyclase
activating polypeptide type 1 receptor. J Neurosci 21:4883–4890

88. Hannibal J, Georg B, Fahrenkrug J (2016) Altered circadian food
anticipatory activity rhythms in PACAP receptor 1 (PAC1) deficient mice.
PLoS One 11:e0146981

89. Brennan KC, Bates EA, Shapiro RE, Zyuzin J, Hallows WC, Huang Y, Lee HY, Jones
CR, Fu YH, Charles AC, Ptacek LJ (2013) Casein kinase idelta mutations in familial
migraine and advanced sleep phase. Sci Transl Med 5(183ra156):181–111

90. Etchegaray JP, Machida KK, Noton E, Constance CM, Dallmann R, Di Napoli
MN, DeBruyne JP, Lambert CM, Yu EA, Reppert SM, Weaver DR (2009)
Casein kinase 1 delta regulates the pace of the mammalian circadian clock.
Mol Cell Biol 29:3853–3866

91. Eng GWL, Edison DM (2017) Virshup, Site-specific phosphorylation of casein
kinase 1 delta (CK1delta) regulates its activity towards the circadian
regulator PER2. PLoS One 12:e0177834

92. Keesler GA, Camacho F, Guo Y, Virshup D, Mondadori C, Yao Z (2000)
Phosphorylation and destabilization of human period I clock protein by
human casein kinase I epsilon. Neuroreport 11:951–955

93. Ofte HK, Tronvik E, Alstadhaug KB (2016) Lack of association between
cluster headache and PER3 clock gene polymorphism. J Headache Pain 17

94. Rainero I, Rivoiro C, Gallone S, Valfre W, Ferrero M, Angilella G, Rubino E, De
Martino P, Savi L, Lo Giudice R, Pinessi L (2005) Lack of association between
the 3092 T -> C Clock gene polymorphism and cluster headache.
Cephalalgia 25:1078–1081

95. Fourier C, Ran C, Zinnegger M, Johansson AS, Sjostrand C, Waldenlind E,
Steinberg A, Belin AC A genetic CLOCK variant associated with cluster
headache causing increased mRNA levels. Cephalalgia. https://doi.org/10.
1177/0333102417698709(2017) 333102417698709

96. Allebrandt KV, Teder-Laving M, Akyol M, Pichler I, Muller-Myhsok B,
Pramstaller P, Merrow M, Meitinger T, Metspalu A, Roenneberg T (2010)
CLOCK gene variants associate with sleep duration in two independent
populations. Biol Psychiatry 67:1040–1047

97. Ahnaou A, Basille M, Gonzalez B, Vaudry H, Hamon M, Adrien J, Bourgin P
(1999) Long-term enhancement of REM sleep by the pituitary adenylyl
cyclase-activating polypeptide (PACAP) in the pontine reticular formation of
the rat. Eur J Neurosci 11:4051–4058

98. Ran C, Fourier C, Michalska JM, Steinberg A, Sjostrand C, Waldenlind E, Belin
AC (2017) Screening of genetic variants in ADCYAP1R1, MME and 14q21 in
a Swedish cluster headache cohort. J Headache Pain 18:88

Holland et al. The Journal of Headache and Pain  (2018) 19:20 Page 8 of 8

https://doi.org/10.1177/0333102417698709
https://doi.org/10.1177/0333102417698709

	10194_2018_844_OnlinePDF
	Abstract
	Background
	Introduction
	PACAP
	Sleep and circadian rhythms in headache
	PACAP in the regulation of sleep
	PACAP in the SCN

	Conclusion
	Abbreviations
	Funding
	Availability of data and materials
	Authors’ contributions
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Publisher’s Note
	Author details
	References


