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•When exercising with EDS, it’s important to 
adjust the type of exercise. 
• Consulting a physical therapist with special 

expertise in EDS can be helpful. 

• Ehlers-Danlos syndrome is a connective tissue 
disorder. 
• In people with EDS, their tendons and 

ligaments are more lax, which can lead to a 
variety of different symptoms; e.g., joint pain, 
herniated discs, and injuries such as ankle 
sprains and tearing of the knee cartilage. 
• There are different forms of EDS. The most 

common one is the hypermobile form, 
although not everyone who is hypermobile has 
EDS.
• The EDS diagnosis is based on the Beighton 

scoring system, which measures joint 
hypermobility.
• The doctors who most commonly diagnose EDS 

are geneticists.
• Common EDS comorbidities include panic 

disorder, anxiety and depression; reflux; 
fibromyalgia; arthritis; POTS (postural 
orthostatic tachycardia syndrome), which is a 
form of dysautonomia; and mast cell diseases.
• EDS is about nine times more common in 

women than in men.
• Fatigue is common in people with EDS.
• Living well with EDS requires working with 

knowledgeable providers and therapists to 
manage the condition properly.
• Like migraine, EDS cannot be cured but it can

be managed. Typically, each symptom that 
comes along with it is treated separately.

Amitriptyline
Atogepant
Gabapentin
Imitrex
Monoclonal antibodies
Muscle relaxers

Nortriptyline
OnabotulinumtoxinA
Physiotherapy
Rimegepant
Topiramate
Ubrogepant

“If you've got migraine, plus you've got neck pain, 
plus you've got low back pain, then I think what it 
does is, it sensitizes the entire pain system to 
pain. And then in addition, neck pain is extremely 
common in patients with EDS, and that tends to 
be a big trigger for migraines, as well. So, I think 
that might be one of the main reasons why EDS 
and migraine are so interconnected.”

“We did a study back in 2013 where we looked at 
EDS and found that if a patient had EDS, they 
were three times more likely to have migraine. 
And if they did have migraine, they were about 
three to four times more likely to be disabled 
from their migraines. They were also much more 
likely to have more severe headaches, as well, 
and more frequent headaches. So, what it does 
is — if you have the migraine predisposition and 
then you have the EDS on top of it — then the 
headaches are just much worse.”

“I think that you just need to look at the whole 
patient and realize that EDS can affect migraine; 
migraine can affect EDS; and a lot of the other 
pain disorders that patients have with EDS can 
affect migraine. “

“It’s looking at the whole person and figuring out, 
all right, they've got migraines, they've got EDS —
these are the pain conditions they may have, or 
even non-pain conditions that could moderate 
migraine — and then picking off each and every 
one of them to improve the care of migraine.” 
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