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Abstract

Migraine is a very common headache disorder. The international headache society
subdivides migraine into the ones with and without aura. The migraine attack can consist of
premonitory, aura, headache, and resolution phases. Diagnosis is based on the characteristics of
headache and associated symptoms. There are many abortive and preventive migraine
treatments. Abortive treatment is either specific for the disease or nonspecific such as
analgesics. The migraine specific therapies are representative of new migraine abortive
medications, which act as serotonin agonist-triptan and ergot. Stratified care and early treatment
are also cost-effective. Increased headache frequency is an indication for a preventive treatment.
Preventive treatment decreases migraine frequency and improves quality of life. More treatments
are being developed. Several new treatments are reviewed in this article.
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The Diagnosis and Most-Updated Therapy of Migraine

vasodilation of
dural blood

Local release
of CGRP

Trigeminal
ganglion

Activation of primary
afferent neurons
of trigeminal nerve

Trigeminal nucleus caudalis
Sensory relay center

Figure 1. Pathophysiology of migraine (Neurovascular theory).

Table 1. Diagnostic criteria for migraine without aura
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A. At least five attacks fullfilling B through D
B. Headache attacks lasting 4 to 72 hours

C. Headache with at least two of the following characteristics

1. unilateral location
2. Pulsatile quality
3. Moderate or severe intensity(inhibits daily activities)

4. Aggravation by walking stairs or similar routine physical activity

D. During the headache at least one of the following
1. Nausea or vomiting
2. Photo-and phonophobia
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E. Do not suggest headaches secondary to organic or systemic metabolic disease
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Table 2. Indication for neuroimaging in migraine

A. Headache with focal neurological symptoms or
abnormal neurological exam

B. New onset headache in patients with known
underlying malignancy or HIV positive

C. Headache accompanied by altered mental status or
seizure

D. thunderclap headache

E. Orthostatic headache with spontaneous intracranial
hypotension

F. Headache with history of significant head trauma
G. Headache with non-visual aura or non-atypical aura
H. New onset headache with aura

I. New onset cluster type headache
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Table 3. Preventive treatment of migraine
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Drug Dose Common side effects Rare side effects Contraindication
Beta-blocker

Propranolol 10~80 mg bid Fatigue, giddiness Agranulocytosis, Asthma, diabetes,

Metoprolol 25~100 mg bid reversible Stevens-Johnson syndrome,  peripheral arterial

Atenolol 25~100 mg bid depression, bronchial spasm disorder, cardiac

Nadolol 40~100 mg bid vivid dream conduction defect

Timolol 20~60 mg bid congestive heart failure

Calcium channel blocker

Flunarizine 5~10 mg qd or bid Weight gain, Extrapyramidal Depression,
drowsiness, symptom, parkinsonism,
dry mouth, parkinsonism extrapyramidal
dizziness, disease
hypotension,
depression

TCAltricyclic antidepressant)

Amitriptyline 5~100 mg Weight gain, Cardiac arrhythmia, Recovery phase
constipation, syncope, orthostatic of acute myocardial
weakness , hypotension, infarction cisapride,
dizziness, pancytopenia monoamine oxidaxe
drowsiness, inhibitor,
fatigue, blurred hypersensitivity of TCA
vision, dry mouth,
drug interaction

Antiepileptic drug

Topiramate 25~50 mg bid Paresthesia, Renal stone, acute Hypersensitivity
weight loss, myopia, acute angle
memory dysfunction closure glaucoma,

oligohidrosis,
hypothermia,
metabolic acidosis

Divalproex 300~1000 mg bid Nausea, weight gain Pancreatitis, Liver disease,

sodium or tremor, alopecia, hyperammonemia, pancreatitis,

sodium drowsiness, encepalopathy, pregnancy,

valproate dizziness, vomiting, multiorgan urea cycle disease,
drug interaction hypersensitivity thrombocytopenia

Triptans*

Frovatriptan 2.5 mg bid Dizziness, fatigue, Angina, Ischemic heart disease,

Naratriptan 1~2.5 mg bid paresthesia, myocardial infarction stroke, uncontrolled
sensation of neck hypertension, peripheral

Zolmitriptan 2.5 mg bid tightness, dizziness, arterial disorder,

- drowsiness, chest hemiplegic migraine,
discomfort, weakness basilar migraine
NSAID*

Naproxen 500 mg bid Nause, indigestion, Allergic reaction Gastric ulcer,

sodium abdominal pain gastrointestinal

Mefenamic 250~500 mg bid bleeding

acid

*Prevention for menstrual migraine
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Table 4. Treatment of acute migraine

The Diagnosis and Most-Updated Therapy of Migraine

Drug Quality of  Efficacy* Expert opinion of Side effect Indication
evidance clinical efficacy*
Triptan(5—HT 1B/1D
receptor specific agonist) Moderate to
Oral triptan A ++ ++ rare severe migraine
Naratriptan A +++ +4++ sometimes
Sumatriptan A +++ +++ sometimes
Zolmitriptan
Ergotamine and ergotamine
derivatives B + ++ frequent Reduces recurrance
Ergotamine optional treatment
Ergotamine + caffeine in moderate to
severe migraine
Antiemetics
Chlorpromazine IM/IV A ++ ++ Acute treatment
Metoclopramide A rare or Adjunctive treatment
Metoclopramide IV A/B + + sometimes Adjunctive treatment
Droperidol IV A and acute treatment
Efficacy only in acute
migraine attack
NSAID and Non opioid analgesics
Acetaminophen B 0 + rare Pregnancy
Ketorolac IM/IV A + ++ rare Consideration in emergency room
Oral NSAID sometimes 1st line treatment of mild
Aspirin A ++ ++ to moderate migraine
Diclofenac K A ++ ++
lbuprofen A ++ ++
Naproxen sodium A ++ ++
Combined analgesics
Acetaminophen, aspirin, A +++ ++ rare 1st line treatment
caffeine of migraine
Opioid analgesics
Oral opioid combination Moderate to severe
Acetaminophen + codeine A ++ ++ rare migraine
combination
Non-oral opioid B ++ ++ frequent Restricted use in
Meperidine IM/IV emergency room
Other
Magnesium IM C Consideration in
acute migraine attack
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