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Special Article

Treatment Guidelines for Acute and Preventive Treatment of
Cluster Headache

Treatment Guideline Subcommittee of the Taiwan Headache Society
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Abstract-

The Treatment Guideline Subcommittee of the Taiwan Headache Society evaluated both the acute and
the preventive treatments for cluster headache now being used in Taiwan, based on the principles of evi-
dence-based medicine. We assessed the quality of clinical trials and levels of evidence, and referred to other
treatment guidelines proposed by other countries. Throughout several panel discussions, we merged opin-
ions from the subcommittee members and proposed a consensus on the major roles, recommended levels,
clinical efficacy, adverse events and cautions of clinical practice regarding acute and preventive treatments
of cluster headache.

The majority of Taiwanese patients have episodic cluster headaches, because chronic clusters are very
rare. Cluster headache is characterized by severe and excruciating pain which develops within a short time
and is associated with ipsilateral autonomic symptoms. Therefore, emergency treatment for a cluster
headache attack is extremely important. Within the group of acute medications currently available in
Taiwan, the subcommittee determined that high-flow oxygen inhalation has the best evidence of effective-
ness, followed by intranasal triptans. Both are recommended as first-line medical treatments for acute
attacks. Oral triptans were determined to be second-line medications. For transitional prophylaxis, oral cor-
ticosteroids are recommended as the first-line medication, and ergotamine as the second-line choice. As for
maintenance prophylaxis, verapamil has the best evidence and is recommended as the first-line medication.
Lithium, melatonin, valproic acid, topiramate and gabapentin are suggested as the second-line preventive
medications. Surgical interventions, including occipital nerve stimulation, deep brain stimulation, radiofre-
quency block of the sphenopalatine ganglion, percutaneous radiofrequency rhizotomy and trigeminal nerve
section, are invasive and their long-term efficacy and adverse events are still not clear in Taiwanese patients;
therefore, they are not recommended currently by the subcommittee.

The transitional and maintenance prophylactic medications can be used together to attain treatment
efficacy. Once the maintenance prophylaxis achieves efficacy, the transitional prophylactic medications can
be tapered gradually. We suggest the corticosteroids be used within two weeks, if possible. The duration of
maintenance treatment depends on the individual patient’s clinical condition, and the medications can be
tapered off when the cluster period is over.

Key Words: cluster headache, oxygen therapy, preventive therapy, triptans, corticosteroid
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A > (H—fig A B L E 240-480mg/day » 5]
I5F AT 1E80mg et H 3R BRAR » (RIS A IR PR I FE LA
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AR D A R PR b B SR AR T R - AE
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Circadian secretion of cortisol and melatonin in cluster
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15— (B 1 35118 1% o5 58 1 B 1 ¥ 5 58 U 9%
W R 34 BE IR R I LI & H B Y
R0 #5 T wafarinf€6 7 B 2mg/day B i o i AR ELT &
LU FFinternational normalized ratio (INR){F1.5-1.9%(
Bl o fER A2 G R » Al wafarinf 98 A
W B 1T R (50%) 2 E1 % 58 11 SRR 152 11 IR [T 6
M4 LA b T A e 22 R A R - 5 8 T 9 AR

(11.8%)ZH L —CR

Wafarinfx 5 220 &I 'F RS 5500 H i Ja\ gz > (5 ]
ZH B L AP INR - B — s Al FH ) B A 7 5 [
o BB DIGeR R ~ A 2 DUB HLAth g I 5 5
RSB BE AT o 5 1818 1 o 1 IR R
Do I EBLEEVIRIVER] » SRS Bl AR B -
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ARFaE

AR 73 18 1 % 5 1 B R R S 2 2 R EE R R
% - hHERERH R AR M - RELMRF TR 8
— BN A F e T (B RGBSR

R E o ERRGE A FEIREESE - HATEE S
FEVE R R RS % B EEYNIR IR K UR T F B TFina
% o ULAh > BB Tl MR PR 1 B e 28 5] € — il
g AR A R AT HEA S AT Ry bR - 82 H
ARSI B I AH A il ia i 2 ey o B AT
flava B 7 X8 DL AR M o £ B St 4 BE
(radiofrequency block of the sphenopalatine ganglion )
@ JR A REAR UIET 1l (percutaneous radiofre-
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5¢ 2 SRR MR BR AT A A F s - FVEERIR - = XA
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o AR 18 PR M B A A - B AT 5 Y =
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IhREME oA 5 E3 3 > T i (b vl RE S w5
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MELIFBRINEEER SE2HPIZER  SFRERRE  MEEET-12 A Ib e+
Oxygen with Non-rebreathing L/min » iEE15D 8 £
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Triptans #IMMERR - TRBIKEE « SMEESIAE -~ i
BERB - SRNENEERIEZNEAMRENRL -
ENESEEA
Sumatriptan (sc) A Ib +++
Sumatriptan (in) A Ib ++
Sumatriptan (po) C 1 +~++
Ergotamine tartrate (po) #EL
# BARFERIMMEEYANBEFEREEIZ » SIBINGER C Il ++
miss
Lidocaine (in) #HITIEBESBES EEREBE ISR C lla bt
Octreotide (sc) B Ib ++
EE AR
Prednisolone (po) #{EEEIHER C Il FH+
# TIREIR NS B ERER SRR B REIE
Ergotamine tartrate (po) # EFERNMIEEYABEFREAR » LN C Il ++
M=
KALTH#EPEER (Greater occipital  # DB ABRIEEREZHEHEBTE B lla FH~+++
nerve blockade)
HERTTRERGZEY)D
Verapamil # BEEFRETEVMBLBIERVIEHE A Ib e+
Lithium HERED BN - BER -~ RIS - BImERIE B Ib 4+
THRENE ~ SRS « RE - AEEBRSER - BE
Melatonin B lla ++
Antiepileptic Drugs #1288 ~ AERE ~ BBRI ~ IR ~ IB0T - IBRE ~ ATIDEE C v 0~+
Valproic acidand derivatives EE - )RV BRI/ WRERZ
Gabapentin #EEE - IBHEEEEEKE C v ot
Topiramate HEEE B BERNIR - [BIL - REEE  IREE C Il +tt
=~ IRORE - RO RIEBEG ~ RIEOR
REBRBIEENER
Wafarin FIBMNBIER - FEDAIMAINR - BAFBIIEERE - D lb ot

RREILIREMERIRRIRENEER

Po=per os; iv=intravenous; im=intramuscular; in=intranasal

INR=international normalized ratio

“HEBZFMR (Strength of recommendation) —Grade A : BEZEFRETERE « BB o RNRRS S HERSIRES —WEIR
Grade B : EBAERES DIRIVERARMESIFHRIER » BIRZBERSTRIIT A 0E:E - AW » RSEE24LEMEREGEEST » XS
LR AT 2 EEAEEREIERSIEWIFST 2R - Grade C - ERIEEMEBAIINER 2IKIRRGEE - BEaE
ERSEEAEEREEERERT - ZEMER TILUER - Grade D : {KIEERIAVIAIEFESR - RNEZEER -

BRI (Clinical impression of effect) —0 (JEX) : @AIHBEFLBNE : + (TEBR)  VEEBERR-BBEENE
++ (BR) : B EBEMALCBEENSE  +++ FEER) : SHEBRACBEENE -
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