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A proposal for management of migraine in dental clinic

YounJung Park, Hye-Jin Lee, Seong Taek Kim*

Department of Orofacial Pain and Oral Medicine, Yonsei University College of Dentistry, Seoul, Republic of Korea

Management of migraine, one of common primary headache disorders, involves the diverse strategies non-pharmacological
treatment, such as headache diary, lifestyle modification, regular exercise and relaxation, cognitive behavioral therapy and
neurostimulation, and pharmacological treatment. Among the treatments, this review described a pharmacologic treatment of
migraine, classified into acute and preventive treatment based on the severity and the frequency of headache. It introduced the
way to optimize pharmacological treatment and updated the latest treatment for migraine. (J Dent Rehabil Appl Sci 2019;35(4):199-

205)
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Table 1. Assessment of acute medications for migraine
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Established efficacy"
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Probably effective

Triptans

Ergotamine derivatives

NSAIDs: aspirin, diclofenac, ibuprofen, naproxen
Opioids: butorphanol®

Combination medications

Ergotamine and other forms of DHE

NSAIDs: ketoprofen, IV and IM ketorolac, flurbiprofen

IV magnesium®

Isometheptene-containing compounds

Combinations: codeine/acetaminophen, tramadol/ :j1cetauninophenb

Antimetics: prochlorperazine, promethazine, droperidol,

chlorpromazine, metoclopramide

DHE = dihydroergotamine; NSAIDs = nonsteroidal anti-inflammatory drugs; IV = intravenous; IM = intramuscular

“ Consider single-pulse transcranial magnetic stimulation, noninvasive vagus netve stimulation, or electrical trigeminal nerve stimulation in patients

who prefer nondrug treatments of in whom drug treatment is ineffective, intolerable, or contraindicated.

b . . .
In migraine with aura.
“Use is not recommended.
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Table 2. Identifying patients for preventive treatment’

Prevention Degree of disability
should be MHDs required”
=6 None
Offered >4 Some
>3 Severe
4or5 None
Considered 3 Some
2 Moderate

MHDs = monthly headache days.
* As measured by scores on the Migraine Disability Assessment scale."
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Table 3. Assessment of preventive medications for migraine13

Established efficacy Probably effective Possibly effective

Antiepileptic drugs Antidepressants ACE inhibitors: Lisinopril

Divalproex sodium* Amitriptyline o-agonists

Valproate sodium” Venlafaxine Clonidine

Topiramate" B-blockers Guanfacine
B-blockers Atenolol Antiepileptic drugs: Carbamazepine

Metoprolol Nadolol B-blockers

Propranolol Nebivolol

Timolol Pindolol
Triptans: Frovatriptanh Antihistamines: Cyproheptadine
OnabotulinumtoxinA* Angiotensin receptor blockers: Candesartan

ACE = angiotensin-converting-enzyme.

“Not for use in women of childbeating potential who are not using an appropriate method of birth control.

b : .
Short-term prevention of menstrual migraine.
“For prevention of chronic migraine.
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Fig. 2. Electrical trigeminal nerve stimulation, Cefaly®
device.”
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