Non-pharmacological treatments
for migraine
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Table 2. Class of evidence for various nonpharmacologic interventions to treat migraine and tension-type
headache

Intervention type Specific procedure Evidence class® References
Behavioral interventions Relaxation training I [10, 22, 23]
Thermal biofeedback [10, 22, 23, 269]
EMG biofeedback [10, 22, 23, 26°]
Cognitive-behavioral therapy [6, 7, 10, 22, 23, 30]
CAM interventions Acupuncture [31e, 35]
Spinal manipulation therapies [28e, 36, 37]
Physical/occupational therapy [31e, 36]
Massage [31e]
Yoga 3% e [31e, 39, 40]
Homeopathy & %58 /= [31e, 41]
Reflexology » 5% i2 [31¢]
“Natural” treatments Butterbur extract® A% % [42-44]
Vitamin B2 [42, 45, 46]
Coenzyme Q10 [40, 47]

“Class I = strongest evidence; Class IV = weakest evidence
bpetadolex (Weber & Weber USA; Orlando, FL) .
CAM complementary and alternative medicine; EMG electromyography w2 ?h = %‘ i

Current Treatment Options in Neurology (2011) 13:28-40




Part I: Behavioral Treatments

RBC: b~ n I

» Relaxation Training (?z ££)

e Biofeedback Training (# # v 4 #r41)

e Cognitive Behavior therapy/Stress
Management (a7 5 5% )



Relaxation Training ( *c£%)
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4 ¥ w £ (biofeedback )
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4+ w £ Biofeedback

e X L general% specific
e General biofeedback
- Electromyogenic (EMG) (p s\ 4=dveq i 9vp Ed 7 )

- Thermal: peripheral temperature (3" p ¥4+ :}I;} SRR
- Electrodermal : sweat gland response (i* Hle/w\ S E )

o Specific biofeedback (4* 447 32 45 ##)

- Blood volume pulse: superficial temporal artery (g & #° %)
- Electroencephalographic (EEG): *& i /& #°
- Doppler blood flow (MCA : ¥ = #5#%#%)



EMG biofeedback




Thermal biofeedback
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Cognitive-behavior therapy
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Cognitive-behavior therapy
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Frequency, duration of Behavioral Treatments

Relaxation

Session 1-3: Progressive relaxation
Session 4-6: Cue-controlled,
brief relaxation,
differential relaxation
Session 7-9: Application training in
everyday life when
feeling, tense, stress
or headaches
Practice 20-60 min daily

)
Biofeedback

Trained therapist
Weekly 30-45 min sessions
Two to three months

Cognitive Behavior Therapy
1-3hours/week
40-50min/session

1-2/week

15-25 times




Shor tCOmlth of behavioural Tx

1. Relative high cost due to the number
of patient—therapist contacts.

2. special equipment and the training
needed.

3. More time-efficient and cost-
economical platforms.



Box 2. Conditions for which behavioral treatments may
be particularly suited.

The patient prefers a nondrug approach

Drug treatment cannot be tolerated or is
medically contraindicated

The response to drug treatment is absent or minimal

The patient is pregnant, has plans to become pregnant or
IS nursing

There is a history of frequent or excessive use of analgesic or
other acute medications

Significant life stress or deficient stress-coping skills
are present




Treatment effect

~ Table 2. Mean improvement rates for various behavioral treatments from various meta-analyses.

ATFB THBF  REL BVPBF THBF + REL EMG COG COG+BF  PICT MDCT

65 52 53 17

44




Behavioral treatment of
migraine: current status and
future directions

Frank Andrasik

+ Meta-analyses and evidence-based reviews support the effectiveness of various behavioral treatments (relaxation, biofeedback and
cognitive therapy) for treating typical migraine headaches in children and adults,

+ Meta-analyses comparing behavioral and pharmacological prophylactic treatments reveal similar levels of efficacy.

+ Combining behavioral and pharmacological treatments leads to the greatest benefit and this may be especially so for
medication-overuse headache,

+ Behavioral approaches appear to be espacially effective for children,

+ Patients experiencing medication-overuse, refractory, cluster or post-traumatic forms of headache or comarbid psychiatric
conditions present special challenges that can require intensive, comprehensive and multidisciplinary approaches,

+ Women who experience menstrual migraine have ben givan insufficient attention in the behavioral literature, Further
research in this area is required.

Expert Rev. Neurotherapeutics 4(3).403-413 (2004)




Non-Pharmacologic Treatments

(US Headache Consortium recommendations for behavioural treatment of migraine)
D

Effective: GRADE A

® Relaxation training

e Thermal biofeedback with relaxation training
e EMG biofeedback

e Cognitive behavioral therapy

The benefits of behavioral therapy (eg, biofeedback, relaxation) are in
addition to preventive drug therapy (eg, propranolol, amitriptyline):
GRADEB
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THE COCHRANE
COLLABORATION

Acupuncture for migraine
prophylaxis

Linde K et al. Cochrane Database
Syst Rev. 2009; 21: CD001218



* Acupuncture (4+): A therapy in which
thin needles are inserted into the skin at
defined points for remedial purposes.

« Moxibustion (& ): application of ignited
moxa In the treatment of disease.
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SPECIAL ARTICLE

AMERICAN ACADEMY OF

NEUROLOGY.

5. Holland, PhD

5.D. Silberstein, MDD,
FACP

F. Freitag, DO

DWW, Dodick, MD

C. Argoft, MD
E. Ashman, MD

Carrespondence & reprint

requests to American Academy

of Meuralagy:
guidelines@aan.com

Evidence-based guldeline update: NSAIDs and
other complementary treatments for episodic
micrraine prevention in adults

Rep::nrt of the Quality Standards Subcommittee of the American Academy of
Neu rmlogv and the American Headache Society
@ @ s~

ABSTRACT

Objective: To provide updated evidence-based recommendations for the preventive treatment of
migraine headache. The clinical question addressed was: Are nonsteroidal anti-inflammatory
drugs (NSAIDs) or other complementary treatments effective for migraine prevention?

Methods: The authors analyzed published studies from June 1999 to May 20089 using a struc-
tured review process to classify the evidence relative to the efficacy of various medications for
migraine prevention.

Results: The author panel reviewed 284 abstracts, which ultimately yielded 43 Class | or Class ||
articles on migraine prevention; of these 49, 15 were classified as involving nontraditional thera-
pies, NSAIDs, and other complementary therapies that are reviewed herein.

Recommendations: Petasites (butterbur) is effective for migraine prevention and should be
offered to patients with migraine to reduce the frequency and severity of migraine attacks
(Level A). Fenoprofen, ibuprofen, ketoprofen, naproxen, naproxen sodium, MIG-99 (feverfew],
magnesium, riboflavin, and subcutaneous histamine are probably effective for migraine pre-
vention (Level B). Treatments considered possibly effective are cyproheptadine, Co-Q10, es-
trogen, mefenamic acid, and flurbiprofen (Level C). Data are conflicting or inadequate to
support or refute use of aspirin, indomethacin, omega-3, or hyperbaric oxygen for migraine
prevention. Montelukast is established as probably ineffective for migraine prevention (Level
B). Neurology® 2012;78:1346-1353
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Bl | F 130 (MIG-99, feverfew)
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Coenzyme Q10 #/ Q10
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