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Medical Treatment Guidelines for Preventive Treatment of Migraine

Abstract

The Treatment Guideline Subcommittee of the Taiwan Headache Society evaluated the
medications currently used for migraine prevention in Taiwan. We assessed the results of new
published drug trials, information from medical database and referred to the latest guidelines
published. After comprehensive discussion, we proposed Taiwanese consensus about the
preventive treatment for migraine including recommendation levels, strength of evidences,
and related prescription information regarding dosage and adverse effects. This guideline is
updated from earlier version published in 2008.

Migraine preventive medications currently available in Taiwan can be categorized into
B-blockers, antidepressants, calcium channel blockers, anticonvulsants, nonsteroid
anti-inflammatory drugs, OnabotulinumtoxinA and miscellaneous medications. Propranolol
has the best level of evidence and fewer side-effects, and is recommended as the first-line
medication for episodic migraine prevention. Valproic acid, topiramate, flunarizine and
amitriptyline are suggested as the second-line medications. The rest medications are used
when the above medications fail. OnabotulinumtoxinA and topiramate are recommended for
chronic migraine prevention. Those other medications used for episodic migraine could also
be used as a second-line option. It is not recommended to use migraine preventive medication
during pregnancy or lactation. For those women with menstrual migraine, nonsteroid
anti-inflammatory drugs and triptans can be used for prevention during the menstrual period.
The levels of evidences for migraine preventive medications in children/adolescents and
elderly are low.

The preventive medications should follow the “start low and go slow” doctrine to reach
an effective dosage. This can prevent adverse events and improve tolerance. The efficacy of
preventive medications cannot be evaluated until 3 to 4 weeks after treatment. If the
improvement of migraine maintains for 6 months, physicians can gradually taper the
medications. Physicians should notify the patients not to overuse acute medications during

migraine prevention treatment.
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guideline for migraine prophylaxis. Can J Neurol Sci 2012;39(Suppl 2):S1-S59.

4. PLEE B (Antidepressants):

MEREYMEER S, =RIEEH(TCAs). IEEVE M E R BB H) 5 (SSRI)
P I 2R — IR B bR 2 A R0 e ) ) (SNR ) &5 B 54 5 A 2%l B3 THBTT 96 9 2E 4 5
TR MR LSELEY) TRD SR 1E AR, (BB AR BB BT,
FEEY)IE B TR M EEIR ], MR R B A, BRI, SIRPIEERZ
amitriptyline 2L BL BB 3, DARTHE S A5 AHAZ (B S FIEE, (B DR AR BE B 78 2 J88 30 ELIS
BB/, NG TR AR AS R R, Tk 55 B K B BB 4 51 2 s A BY, (BAEINEE K AT
FoRZlE . mE RS B ¥ramitriptylined Z(B, 1)&4HZEY). HATEBER, =&
P72 imipramine. doxepin /X clomipramine &t = A1 A 75, BB AEEE, 1E
B EFE 5] ka4, MK 5 A(C, TNZE4L. SNRIF Z venlafaxine £ W TE G % & &
SE, FEEMRIEERTERD A RS, & B, 1), B AT RT75-150mg. HAbpiE
Ulfluoxetine. fluvoxamine. moclobemide. duloxetine®s [KIFEIE A&, BXIEFe5] L5 AU
UM A R4 257, L #kamitriptyline Eipropranolol 2 fwZESE VARG R, M HE". HAl
AT B A W A R % 2 propranolol B AT, A W SEIE M B4R sER &, B
fi FHamitriptyline, JPTHEIEARREE, HE IR EMmE, @ R10-75mg, BHERTEH,
BT A 20165 1 — R [MPERT 7T, SR SRR AR 25 mg ) amitriptyline /) A $AUE AL,
ifi LA A gAY TER G EE, — MR B3 R4 A TR . = IR
BRI E WA R RES PG NEE (B RRE . BEEE . J%6). Pt CBRMERE1ER- (1
Woo R, BHE. SR, KSR APla B ERRZHEIEH SRR, Kk
SEUPE OB ), MR BB R SEY) A BRI 2 fE b (B an 3 0B R S ) 2, (6 PR R

;E’\ o
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2. Silberstein SD, Freitag FG. Preventive treatment of migraine. Neurology 2003;60:38-44.
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7. Loder E, Burch R, Rizzoli P. The 2012 AHS/AAN guidelines for prevention of episodic migraine: a
summary and comparison with other recent clinical practice guidelines. Headache 2012;52:930-945.
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5. 3R ¥E [ B E P 3% K BB (Non-steroid anti-inflammatory drugs):

HHE201245 £ BAANIHER]Y, Naproxen. ketoprofen. ibuprofen [ H A i SE () TE R
HAHEE, ¥ Flevel B, Timefenamic acidAjlevel C. Aspirin. indomethacin, 4%
AN, FAU, IV, 2R HAZEY Wdiclofenac. sulindac. COX-ITH il 7 25 10 4
AN iR EEY) 3 B AR 2845 SE R ERIR AT TR 2 B 2%, WA
ANFEAAIE, 1155 Fyclass DKHE 2 A20094FEFNSHERIL Hif Dinaproxen (B, 1N 2541,
7l £ 45500-1000mg/ds aspirin£5(C, IIT) 7 & A300mg/d #ESR IR ERRACES NSAID
BUbREEA R RN T W SR, DAt e gg s BE A S0, A& A, Hal
{lslinaproxen. ketoprofen. ibuprofenzy(B, IDHEME FHEE, N7 HEHEEH, wHIEH
. B iEe.

1. Loder E, Burch R, Rizzoli P. The 2012 AHS/AAN Guidelines for Prevention of Episodic Migraine: A
Summary and Comparison With Other Recent Clinical Practice Guidelines. Headache.2012;52:930-945..

2. Holland S, Silberstein SD, Freitag F, et al. Evidence-based guideline update: NSAIDs and other
complementary treatments for episodic migraine prevention in adults: report of the Quality Standards
Subcommittee of the American Academy of Neurology and the American Headache Society. Neurology
2012;24;78:1346-53.

3. Evers S, Afra J, Frese A, et al. EFNS guideline on the drug treatment of migraine--revised report of an
EFNS task force. Eur J Neurol 2009;16:968-81

4 Silberstein SD, Olesen J, Bousser MG, et al; International Headache Society. The International
Classification of Headache Disorders, 2nd Edition (ICHD-II): revision of criteria for 82
Medication-overuse headache. Cephalalgia 2005;25:460—465.

6. F At

PR 25 A5 14 2 (onabutolinumtoxinA) & 5 %% T FL FH A i BB TER AT R G 2 (HZR G
5 PR RS A AR BERE E PR B A5 1R 2R 74 Pl S5 P BRI P TR AT 2%, DRI AN HE T8 72 i %
TR AR SRR (L 7 0 S 11 TS RO R B B () 8, 4 20104F- 4% & BIFD A it
YRS Ml BRSSP RUA AR SO B E

2 f i (Ergot alkaloids) #lergotamine&¥dihydroergotamine(DHE), A H:4& 75 #47,
W& fcaffeine. butalbital 55254, KREIWER K, iR Bas, B 4 26 fE 8 H
RS LA B SRR A TR W EERGS SO A A TR vE . H 1 IRARFER Y DHE
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mE5-10me/d, V3E . A A(C, 10, JEREG AR OIS, R
WEA .

PLaf #k I cyproheptadine A H5 7> HUIMLIG 2 S 55 il FHLET 2 R, B4k FH AR B W ER
Joi, B A /0N B A B B T DAY IR S 1S, EFNSHRUINEE K5I R A%, £
BAANAS Zlevel C, AR EGRE SHE. JEH&E MBS ER N7, H7E50E 2 BIER
BN, T2 8 FH R 5 2 i SRR 2 TR

1 2 95 A 0 KA R 1K) [ of AR 2 WT TE 7 O BER , R R L o g 52 A FH B 7
(Angiotensin II receptor antagonist, ARB, #lcandesartan), J% IfilE 5% 77 58 5 Jig 3010 o] 751
(Angiotensin Converting Enzyme Inhibitors, ACEI, #lilisinopril) Wi fZ&4, Candesartan®fll
lisinopril’ %45 /NS RIRF 72 52 243 TR R SEIR RCR, B8 SR A2, CandesartanfE
B ARG TE 51 51 Fylevel C, NMNEERKRIER Zyo@ Zl ek I EEREYE; Lisinoprilli 38 1 [
TR 7B 540 45) 2 Co Alpha-2{f B (agonist) Ulclonidine, 1E VA ZEJE K515 A R,
AR aEzEy", (HAEBAANYIS AC. BRK B35 n B B A fha g, H2m
BEL I 75 v A R, BmT 25 B AR

A ARSI Y, B4R /DN A% (feverfew)!,  #75 (magnesium)'?, #EE EB2
(riboflavin)?, #53}32 (34 )(petasites, butterbur root extract)'*'*4%, H b e AIF e o Ak -
SER|(75mg bid), KA W 22 B35 B (placebo-controlled) A RR B, 35 B A AN ER M
EFNS# 51 Zslevel A, MNERAs@ZIER. PREBBEH, (HI0E Rz 1 A4 e
BEAESUE MR 2 M, YA B a M, B AN A%
(50-300 mg bid; 2.08-18.75 mg tid for MIG-99 preparation), {H % ik B4k 88 R H AR IR 4
AE, KB Klevel B, BMFIAC, (HAMNEIZEZBEANEH. 44 EB2(400mg/day)
WHGFRZ AT RE A AL, FER B Fylevel B, BOMPIZC, INE KRRV, H2EE K.
$£77(magnesium citrate, 600 mg/day) A B a8 A H R, KBV Klevel B, B &HC, IME
KA. (BRI /K. Co-enzyme Q10(100mg tid), 44 ks 4R A A BT 75 2
N, A WETT, R AR IR A R, SEBURRECER S Aslevel C, INEE KA
Rygm AR (AR MK. R g IR GiRE, nE B BRI AR
Y, BATEAE LN .

BAORIED S REEASBINAWGE, SRIGHRIERAL . SR PR SRy T B DL AL
20164F-Cochrane B 75 & Y5 R &M SCRR IR & &5 A 0 M 1 22 B0, SR AH IR 28 130
(acupuncture), FEJFE 5% A AHR [ 50% 2 A %R E(RR) £52.40(95%Cl: 2.08-2.76); FHER
A% %t (sham acupuncture), HIZ51.23(95%CIL: 1.11-1.36); AHESHA FHG HELEv) 6%, %
1.24(95%CI: 1.08-1.44). [Kitt, $Hln] DARRARm B G424, (H s mst, wod
RPN BRI — R R AR, T DR R, B SN (B, D).

1. Silberstein S, Mathew N, Saper J, Jenkins S. Botulinum toxin type A as a migraine preventive treatment.
Headache 2000;40:445-450.
2. Dodick DW, Turkel CC, DeGryse RE, et al. OnabotulinumtoxinA for treatment of chronic migraine:

pooled results from the double-blind, randomized, placebo-controlled phases of the PREEMPT clinical
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=, 18P ERE R TR W s R

PR [ B SE 2 JE 28 = beta', R2HMBPEWEERE, W CUEMER NG AE
15 KU L, 3 H RS 3 A . 7R 15 RNEERE T, BEA 8 KU LR/ G WEE
R, BUBAG SRR NS 2 SRR S0, Al A 232 & (triptan) B ) i KR 4%
¥)(ergot derivative) n] i FI 4% ik .

LAK & JbHh I (R A 3R, 12 MR EER R I B AT A A 2% (E— 2L LLPTR8 9 N A
BRI T, IR 4.7%5) 82%, HHAIEL 52%)° . FHB A R 55 2 B
Yo, 18 A SRR T N S RE R B T, AEVR S

18 i BER TE B E47)

H G b A Y PP Al SRR TR SE A, AT eSS M R BRI AT A% (H LA BIE R,
PFRAE LU 78 /2 (1) B 78 B A SCRF S . I ARAR 24T calcitonin gene-related peptide
(CGRP)ELFRITRYE, [NABEERM/EEAT ., ARG, A4, RZEMRIIaEE, BN %
B R B EGER AT 2T s, DR A SR, A FITE DL Nt am .

1. REREE

A5 7 B4 2 (botulinum toxin) A2 H R 5P 4 18— P B2 47 1 (Clostridium botulinum) it &
A RS EE R, HEEHE R RIS IR, B b & S8 H 2 B s i i FE
R, A4S SRR AR LR A A o pp Ak, BB ). ARSI, TIERVARACR . JF2k
FH 6 00 RE P IR LRI I8 B v 8, W5k /7 2K 38 (dystonia) B 541K BB (spasticity); 53 7ME
LR Z HIW, bR 1% R4 5 B R A I8 M m BE TR T Re A 2, L8 F iR VA %
i SEIR B H AT B, BT RSt R A

MR 2 895K AE 2010 4E (¥ PREEMPT B 5% >°, PIEEAR B % (1] OnabotulinumtoxinA
B AR B FDA ME—idid, o] A S M B 864 . 38 PRI Fe s RIS ek 1 k38 Je 8K
INAL 1384 &l N, LA 101 BIELH, 43 452 N B 1 R A R e %, &5 12 3 — K.
GEAWEEERRIAE R T, RS S UERE, RS EEN, & 28 RIEE RO
8.4 R(EHR AL B2 R 8> 6.6 K), EHint REEH . MRHFEARMNAR K
JEIE 29.4%CEIREAH 25 12.7%), RS 28 m R MK IR A SHER T (6.7%) WLIRIAE 73(5.5%)
AR N 3E(3.3%) JESFEBAIIETE(3.2%) 555 . Bl 5 A KBRS, HOR st
B GRERA 3.8%, BIFRAH 1.2%). 4508 MIETE R BaEEER, BRI A S — K
FTHERG, 55 REREE = WRdT, I AR 10%245 A4 N, T B FEAK 50% LA 585 1
MRS, A LR, RIMMEZRSHAWAR, D.

ER BB A%, GBI R 53R, 435 RS AT LGS B
WEEER A RIS S . A BTSRRI B AR 1 1 R OO — ) AR 0 Rk
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FERFRH G AR LI, SRR AR #0628 W SR, 998 7T LA 40% 095
N T2 B FEAR FEIR R 30% DA B AR 1, I AR A /0N 5 R R B TR A (AR L 10 ER ).
BRI (25 BLAL) PR ER AR B F T 7 o (R G 44 4 6 (sphenopalatine ganglion), fBA~F-%f
O] 8 F 18 1 (R R B AR AN B 2

2. Topiramate

Topiramate 14 7& 35 B FDA 4% n] F A TH 5 SRR 8590 2 — . FAE P4 A SRR R Ve %
F, EEG RS SR SRR AR RAE BN Z RO, 4838
s 306 &R N, ik 52 B ARSI . IR RAHIRD 6.4 KITETE, 1 IR AR
ba7 Ko BB AR ARAEEBGEST, S 32 {E N 5Z topiramate, 27 {f N 52 %
BT . WA AN RIS 3.5 K, BHIRAHRIIE N 0.2 K. I P MR AR B v S S0 T
SFIIHI A 90 KA 100 K, FlEFEA 100 250, B TEmfEaeLisr, HSa M
BB T, 2B RSA ANE], BB iR U 28 ) fEA I 8
[1] topiramate 50 % 5aiGH T, JAREAH SRR RELOE 20.9 KFFEE] 8.1 K, 1 S HE AH 28 i 5
b 15, sRshARER, 18 MR TR S FF topiramate R DLV 18 i BERT 5 A SR R B
Fr AR AR EAE B, D. 14h, AFF L topiramate F1 OnabotulinumtoxinA; 4%
PR TR BUA RS M R E, MR SO,

{EAER IS 1E 2012 4F Silberstein &5 AW 7087~ & 118 F topiramate £l propranolol,
IR A BT topiramate DL K 2R, 6% HLELH topiramate 4 INEEAMUT R . BT LA
AN EEDEFH o
3. HE

HLLA topiramate valproate/divalproex & 73 — 48 1] LA 2 FHT (i SEJr ) P B8 T 2E4) o
1E— (RN BB S B P, valproate 475 B tH S M S A R 1. BE BRILIL
8% 70 RN, (RIS ISR A AL b 29 A(GLER 41 AR, Hh 17 A
$2%% valproate A% . A5 BN — 8 H 5t o] AR REAE T A 22 RIER| 7 K,
=EH AT LARER] 5 K. B THHER 240, W] DLRRRAIR R B R . AR A 12 1t B 4
RIGEYH, valproate ¥H18 1 I EEIE VG R RCR E LT . o — M F HWH R IEE R, &K 750
ZZ 50 i) valproate, YE[ i FEJ R A topiramate 75 Z ik B . 4RAEARER, FRAM
REAUE(C, D).

WFEFTCHTIA, flunarizine 7] UAF A YA I SEIH, (H A 18V w BER OB 78D 3
RIA TR, SR DB R B (mEE RSB, by ss i A R B bR gEfd
FHRRL 8 B2 PR 50% UL _ESRSE AT LL 1) flunarizine 10 2 5 AR A 7 topiramate 50
215 2 H—E PSP A BT 5 I 8ER flunarizine A1 topiramate FORCRA & 2L 4B&5ARER,
HAM RS AR B, D).

=IRPLEET amitriptyline, 25 FHJA TR W BRI O 8E4Y), (18 14l SR B0 FU R
Do B HIERA 2010 FHIHFTL, LI EEAR B 2 (OnabotulinumtoxinA )l
amitriptyline(5;: K 25 B¢ 50 Z758), B/ 1EFRAR 50% LA b TSR R B5OR1 S5 58 B2 1 3%
FAHE . (BRI SR, B FH I O B A2 B A S R B AR s U7 2, B BRAR 2R )
R FIAE, FIRER BT R 2. B 5 — 80 7T LK amitriptyline(55 K 25 Z50)
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amitriptyline JI A7 S8 SN RCR, A5 REUREH amitriptyline 7] DA Rk 184 4l 5E
BB A TR RO SRR SR S, (H A0 EUE B MO P, AAE kR, BRAMI R R
i Z(C, 1)

br 17 EREEY A, AL AR, f4E gabapentin, zonisamide. fluoxetine.
tizanidine. levetiracetam. memantine ¢854, W] He & B2 WS A R (HELH A2
PRI R, R E K18V H BHYF (chronic daily headache), #1347 {181
TREER AL R o B2, BT DAL B SRR 242, TR, FRAMHEIE LU ZEY I 2B S 4 )
Z(C, TI0).

Bk, SR GRS, ATLATER B REER 2. MEMSE Rl A
33 M N, K432 R A topiramate VR I 12 1. 45 REUREF R A NTRJR B 20 K%
F| 10 K, 1M topiramate #HAIE 20 KFEF 12 K, #EHat HEEE M IRRE & L topiramate
BN BRRRA —E R, RAMTE S RMERERZC, D).
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PLEEFZEY) Anti-epileptic drug Topiramate 3 72 b5 BRAC. 2 2601 24 Bk Bl i 26y
Topiramate (50-200) SERIER B I
Divalproex/valproate (300-1500) Valproate =R AT IAE, KME. L. #5235 E] C 111
Gabapentin (600-2400) R C 111
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B ~R, HEWEHREE, EariREM R, sSERRTETE N A B ML . Group V: FRPRHE 2SR 2 7
HE, SRS RA—E, RA T, NEREH.

27




