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- Abstract |

igraine significantly disturbs the quality of life of the patients by causing severe throbbing

headache associated with neurological, autonomic, and gastrointestinal symptoms.
Management of migraine starts from the correct diagnosis based on the classification proposed by
the International Headache Society in 2004. Treatment failure and medication overuse and abuse
commonly result from misdiagnosis of specific type of headache. Treatment includes: 1) non-
pharmacological therapy (patient education, regular exercise, abstinence of caffeine and alcohol
drinking, avoidance of fasting, and regular sleep), @ acute pharmacological therapy (simple
analgesics, NSAIDs, ergotamines, triptans, etc.), and @ prophylactic pharmacological therapy (3-
blockers, calcium channel blockers, antidepressants, and anticonvulsants). Because individual
drugs have their unique properties and drug interactions, careful selection and combination of the
drugs must be made on the basis of the patient's migraine type, associated symptoms, and co-
morbidities. One of the complications of migraine drug therapy is transformation of episodic
migraine into chronic daily headache that is caused by abuse or overuse of anti-migraine drugs.
So the correct diagnosis of migraine and appropriate pharmacological and non-pharmacological
treatments are of utmost importance in improving the patient’'s quality of life and prevention of

medication-overuse headache.
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Table 1. Diagnostic criteria of migraine

1) At least b attacks fulfilling criteria B~D

2) Headache attacks lasting 4 ~72 hours
(untreated or unsuccessfully treated)

3) Headache has at least two of the following characteristics:
. Uunilateral location
- pulsating quality
- moderate or severe pain intensity

- aggravation by or causing avoidance of routine physical
activity (eg, walking or climbing stairs)

4) During headache at least one of the following:
. nausea and/or vomiting
. photophobia and phonophobia

5) Not attributed to another disorder
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Table 2. Pharmacokinetic properties of triptans

Triptans Suma- Nara- Zolmi- Almo- Riza- Ele- Frova-
Half-life (hr) 2.0 50~6.3 3.0 35 2.0 5.0 25.0
Tmax-ictal (hr) 2.5 - 4.0 2.0~3.0 1.0 2.8 3.0
Tmax-interictal (hr) 2.0 20~30 18~25 1.4~38 1.0 14~18 3.0
Oral bioavailability (%) 14 63~74 40 69 40 50 24~30
Availability in Korean market (2007)  Yes Yes Yes Phase 3 trial finished  Phase 3 trial finished No No
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