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An Update On Migraine Treatment
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Globally, migraine is the third most common disease affecting 1.3 billion people worldwide and the second leading cause of
disability. With the recent advances in new drugs and device technology for the treatment of migraine, the Korean
Headache Society (KHS) and American Headache Society (AHS) released a new practice guideline on the treatment of
migraine in 2019, respectively. They developed their consensus statement after reviewing existing guidelines and recent
clinical trials and having discussions with stakeholders. The KHS guideline addresses best practice for preventing migraine
with oral treatments including start and stopping strategies. The AHS statement dealt with newer treatments, such as
onabotulinumtoxinA, and the recently approved calcitonin gene-related peptide targeting agents, and nonpharmacological
treatments such as neuromodulation and biobehavioral therapy for both preventive and acute treatment. In this paper, we
will review and summarize updated guideline for migraine treatment.
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Table 1. Evidence based medications for acute treatments for migraine (modified from the American Headache Society Evidence Assessment

of Migraine Pharmacotherapies)®

Level A

Level B

Triptans: almotriptan, eletriptan”, frovatriptan, naratriptan, rizatriptan®,
sumatriptan, zolmitriptan

Ergots: DHE"

NSAIDs: aspirin, diclofenac, ibuprofen, naproxen
Analgesic: acetaminophen

Combinations: acetaminophen/aspirin/caffeine”, sumatriptan/naproxen’,
frovatriptan/dexketoprofen”

Antiemetics: chlorpromazine, droperidol, metoclopramide,
prochlorperazine

Ergots: ergotamine/cafteine

NSAIDs: ketoprofen, IV and IM ketorolac

Combinations: codeine/acetaminophen, tramadol/acetaminophen
Others: IV magnesium, isometheptene-containing compounds

Level A: medications are established as effective based on available evidence; Level B: medications are probably effective based on available evidence.
DHE; dihydroergotamine, NSAID; nonsteroidal antiinflammatory drug, I'V; intravenous, IM; intramuscular.

*Not available in Korea.

Table 2. Comparison of pharmacokinetic characteristics of triptans

Tmax (hours) Oral bioavailabilty (%) Ti2 (hours) 2-h headache relief (%) Metabolism
Almotriptan 1.4-3.8 70 3.5 70 MAO/P450/renal
Eletriptan® 1-2 50 4 77 P450
Frovatriptan 2-4 25 26 38 Renal/P450/MAO
Naratriptan 2-3 68 6 40 Renal/P450
Rizatriptan” 1.3 45 2 67 MAO/P450/renal
Sumatriptan 2-2.5 14 2 61 MAO/renal
Zolmitriptan 2 44 3 65 P450/MAO

Tmax; time to peak plasma concentration, T1/; half-life, MAO; monoamine oxidase-A, P450; cytochrome P450.

*Not available in Korea.
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A. Headache on >15 days/month in a patient with a preexisting headache disorder

B. Regular overuse for >3 months of >1 drugs that can be taken for acute and/or symptomatic treatment of headache, with medication overuse

defined as:

1. 210 days/month for ergotamine, triptans, opioids, combination analgesics, and a combination of drugs from different classes that are not

individually overused

2.>15 days/month for acetaminophen, acetylsalicylic acid, NSAIDs and other nonopioid analgesics

C. The headache cannot be better accounted for by another diagnosis

ICHD-3; International Classification of Headache Disorders-3, NSAID; nonsteroidal antiinflammatory drug.
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Table 4. Identifying patients for preventive treatment based on headache expert recommendation'

Headache days/month

Degree of disability”

2 4-5 6-10 11-14
No impairment - Considered Offered Offered
Some impairment - Considered Offered Offered Offered
Severe impairment Considered Offered Offered Offered Offered

*As measured by scores on the Migraine Disability Assessment Scale (MIDAS).17

Table 5. Recommended medications with evidence of efficacy in episodic migraine prevention'

First-line agents (established efficacy)

Second-line agents (probably effective)

Other medications (possibly effective)

Antiepileptic drugs Antidepressants
Divalproex sodium Anmitriptyline
Valproate sodium® Venlafaxine

Topiramate Beta-blockers
Beta-blockers Atenolol
Metoprolol” Nadolol
Propranolol Triptans
Timolol" Naratriptan”
Triptans Zolrnitriptanb
Frovatriptanb

ACE inhibitors
Lisinopril
Alpha-agonists
Clonidine
Guanfacine
Antiepileptic drugs
Carbamazepine
Beta-blockers
Nebivolol
Pindolol
Antihistamines
Cyproheptadine
ARBs

Candesartan

ACE; angiotensin-converting enzyme, ARBs; angiotensin receptor blockers.

*Not covered by Korea National Health Insurance Service for the treatment of migraine; "Short-term prevention of menstrual migraine.
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Figure. The PREEMPT fixed-site, fixed dose injection paradigm of onabotulinumtoxinA for chronic migraine. The anatomic injection sites follow

distributions and areas innervated by the trigeminal nerve complex. (A) Corrugator: 5 U each side, procerus: 5 U (one site), frontalis: 10 U each side

(B) Temporalis: 20 U each side. (C) Occipitalis: 15 U each side, cervical paraspinal: 10 U each side, trapezius: 15 U each side.
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