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Table 3. Selected Therapies for Acute Migrine*

ass Specific Treatments

Triptans™ Almotriptan, ltriptan, frovatrip-
tan, naratriptan, rizatriptan,
surnatriptan, zalmitriptan

ErgotsTo DOHE nasal spray, DHE injection

Acetaminophen™

MEAIDs® Agpirin, diclofenac, ibuprofen,
k=torolac, naprosen

Combinations =% Acetaminophen-aspirin-caf.

feine, sumatriptar—naproeen

Antiemeatic agents' 1% Chlorpromazine, metoclo-

pramide, prochlorperazine

Singlepulse THEY SpringTME

CGRP receptor antago-
nists™® [under inves-

tigation]

Rimegepant, ubrog=pant

Reported Mean Therapeutic Efects|
Fain relief by 2 hr, 16-51%; pain-free

by 2 hr, 3-33%; free of headache
far 24 hr, 2-27%,

Pain relief by 2 hr, 20-40% [for DHE

nasal spray; limited evidence]

Pain relief by 2 hr, 19%; pain-free by

2hr, 0%

Pain relief by 2 hr, 17-79%; pain-free

by  hr, 7-20%

Pain relief by 2 hr, 10-17% (limit=d

evidence]; pain-free by 7 he, 20-305%

Pain relief by 2 hr with oral metoda-

pramide [plus aspirin or ac=tarmin-
ophen), 33%; pain relief by 1-2 hr
with intrawenowes delivery in emer.
g=ncy department, 24673

Paiin-free by 2 hr, 175

Pain-fres by 2 hr, 14-18%

Comman or Serious
Adverze Effects

Chest or facial muscle tightness,

li eadedness; contraindicat-

in patients with coranary ar-

tery dis=ass

Mauzea, dizriness; contraindicated
in patients with peripheral vas-
cular disease or coronary artery
diseage

Minirmal with inte=rmittent use

Gastric imitation, mcessive bleeding

Sarme as with NSAIDs and tiptans

Sedation, restlessnes=s [akathisia),
dystonic reactions

Ma clinically significant adeerse
efects

Mane reported; safety studies are
Ccngaing

Comments

Response to and side-effsct profile of differ=nt
triptans varies in individual patients; nasal
or subcutaneous delivery may be more ef.
fective than oral delivery in patients with

nawsea ar vomiting

Intrasenous OHE is commonly used for refrac-
toay migraime

May be more effective in combination with
antiemetic agent

bay be eflective individually or have additive
benefit when taken with triptan; different
oral preparations [efercescant or powder)
iy haee improved eficacy

Caffeine-containing preparations may hawe in-
creamsd pobential for cvenuss; combination
theragy is more effective than indrvidual
agents in some patients

Phenathiazines ples metoclopramide have
benefit for headache as well 25 naus=a;
ondansetron is commonly used for naw-
sea but evidence is lacking

Handheld device for patient-delivered therapy;
currently FOM -approved for treatrment
acute migraine with aura

Phase 3 studies havs been completed

# Shown are therapies that have high-guality supporting evidence or ar= highly recommended in guidelines from the American Headache Sodety, ™ the Canadian Headache Society,
and the European Federation of Meurological Societies™® 25 well as other Food and Drug Administration [FOA}-approesd or emerging therapies. Citations are for primary trial data with-
in guidelines mcept as noted; trials were of variable quality. Al approaches are FDS-approsed for the trestment of acute migraine moo=pt antiemetics and calcitonin gene—related pep-
tide (CGRP) receptor antagonists. DHE denotes dibydroergotamine, HW3AIDs nonsteroidal antiinflammiatory drugs, and TWS fransoranial magnetic stimulation.

1Walues are the percentage of patients with pain relief or freedom from pain after a single dose of the ireatment minus the percentage with pain redief or freedom from pain after placebo

administration. In most cases, therapy was administered when pain was already moderate or severe.
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Table 4, Selected Preventive Therapies for Migraine.™

Oass
Tricyclic antid=preszant="

Specific Treatments
Amitriptpline, nortripeyline

Anticomeulsant agen® Diiwalproes sodium

Candesartan*®

Flunarizine*!

Monprescription therapies™  Coemzyme Q10 magnesium,
melatonin, petasites, ri

flawin

Botulinum toains® Onabotulinemboin At

Supraorbital nerce stimula-
Eicn ™t

Monodonal antibodies tar-
g=ting CGRP or its recep-
o™ [under irreestiga-
tion)

Cefaly devicef

Eptinerurmah, erenumakb,
fremanezumak, galcane.
zurnah

Beta-blockers 0 Metoprodol, nadolal, propran.
alalf timolali
Anticoneulsant age=nt™ Topiramatey

Reported Mean Monthly
E'IEI'.';H'Ip:uﬁ:EH"::bFT

Diata not available

Headache dah -4 [meta-analysis for

propranc

Epizadic migraine days, -1.1 40 -1.3;
chronic migraine dags, -1.5 o -3.3

Migraine days, -2.6; migraine attacks,
-0bto-34

Headache days, 0.7 to -1.7; migraine
days 0.6 to-1.1

Migraine attacks, -1.7 to -1.2

Migraine attacks: -1.1 with coenzyme
10, —0.5 t —0.9 with magnesium,
-0.8 with petasites or riboflasin

Chronic migraine headache days, -1.4 to
-1.%; migraine days, -1.5 to-2.4

Migraine days, -2.1

Episodic migraine headache days, -1.0
bo-1.2; Ergh Afrequency episcdic mi-
graine days, —2.8; days with chronic
miigraine headache, -1.5; hr with
chranic migraine headache, -30.4

Common or Seriows

Adverse Effects

Comments

Dry mouth, s=dation, weight gain, Low doses are tppically used (10 to 50 mg);

urimary retention

Hypotension, exercise intoler-

ance, sevual dysfunction
Paresthesias, weight gain, cogni-
tive dyshunction, depression

Tremor, weight gain, hair loss,
f=tal neural-tube defects

Dizziness

Sedation, weight gain, depression

Diarrhea with magnesism

Musde= weakness, h=adache

Local discombart, skin indtation

Injection-sibe reactions; safety
studies are cngaing

miay be useful in patients with insomnia

bay be useful in patients with hypertension,
tachycardia, or amisty

Allso used for weight loss; preparations with
wariows half-liees are zeailable

bay be efficacious, but adverse effects limit
its L=

Side effects are g=nerally acceptable

Mot availabde in the United States

Side effects are generally acceptable, but cur-
rent evidence of efficacy is poor

Dielivered by subcutaneows injection at multi-
ple sit=s; approwed for chronic migrine
only

Headband with forehead stimulation; applied
for 20 min daily

Multiple phase 3 trials have besn complet=d;
administersd suboutaneowsly or intrave.
noushy every 1 to 3 mo; rapid onsat of offi-
cacy; rates of response of 75% and in
some cases 100654 have been reported

* Shown are therapies that hawe high-quality supporting evidence or ar= highly recomme=nded in guidelines are from American Acadermy of Heun:-hg:r and the American Headache
Society. ®* the Canadian Headache Society,”! and the European Federation of Neuralogical Societies™ as well as other FD.I‘.-aphE-n:rrl:d or emerging therapies. Citations for primary clini.

cal-trial data ar= included in these guuihrle: =acept where noted. All studies were of =pi

i migraine unless athenwise specibied

Episcdic migraine is defined as less than 15 head-

ache day= par month; chronic migrine is defined as 15 or more headache days per month, with migraine features on at keast § of thos= days
1Walues are the number of migraine attacks, or number of days or howrs with spmptoms, per month with the treatment minus the number with placebo; negative walues indicate a bene.

fit with the treatrne=nt. The mean monthly effect {gppically after 3 months of treatment) is summarized

1 These therapi=s hawe been approved by the FOA as preventive therapies for migraine.
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Headache triggers

‘ Diet ‘ ‘ Stress ‘

| Alcohal || Let-down periods |

| Chocolate || Times of intense activity |

btps:/wrw uptodate com/contents migraine-hesdsches-in-sdunlts-beyond-the-basics/printTsource=see_link[2017/08/14 8:20:01]

Patient education: Migraine haadaches in adults (Beyvond the Basics) - UpToeDate

11
Aged cheeses || Loss or change (death, separation, divorce, job change)

Monosodium glutamate (MSG) Mowving
Aspartame [Nutrasweet) Crisis
Caffeine

Changes of environment or habits

Huts Weather

Nitrizes, Nitrates Travel [crossing time zones)

Hormones Seasons

Menses Altitude

Owvulation Schedule dhanges
Hormone replacement {progesterone)) Slesping patterns
Sensory stimuli Dieting

Strong light Skipping meals

Flickering lights Irregular physical activity

Odors

Sounds, noise
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