BEPFABIERFR

%ﬁ%§ﬁ

BRFEEHRFRA LM

B LT 84 LK L i S o < R Bk (estrogen) SRR K F X kb
s - ARG PR R TURE T R 4% & FlAp M 72k (calcitonin gene-related peptide,
CGRP) #n M e f %4 > & 5 ek & P S0 s (9 00 e F X fR[1]  Tomk FALRET » 2 9
WS B R FCE T LA 55%-90% hk K o f g A B K hdmiRl B TG 0
B (9 7%) Fi AW N RA A F[14] 0 d HRAER 2L H R YR 0 B 5 BEAEF ALY

7 TR R EARER AR R R SRR » BB R o

FsEoR (4% 83 E-Y IR > migraine with aura) AEHR &6 g b 2 B F]F ok sdbw
FEg s AR > AW R &% B R R (50 ¢ R BE Ak 1T)

(OR=10.45 ; 95% C14.27-25.57) ~ =¥ % (OR=1.96: 95% CI 1.74-2.21) » 11 % §# % 4
%% (OR=3.23;95% CI2.06-7.07) b *& + “ApBI[2]  WhEE R L4xde B 5 B2 3 b
(pre-eclampsia) 7§ B SH[3] o p # » BEEA 77 A B FPAFCLER > 2 ¥ AHHA B R
(peripartum mental illness ) & *& 3 4c 49 B (OR=1.75; 95% CI 1.20-2.54) [4] - &>+ it & F &2
BHGER R G SREBTAZE (K AE) 270 R R E RIS R -

SR HERR 2 Tk Wvs o R B T sk i (A sy | & frsia 3 5
E4E) L FREERET G AR RANHET

o BAEYAFH R AES N FLHEFRP A L AW BFA Y - RF T

e % (shared decision-making) @ & B F&F LA M P FREE T RinR B

o BERFUMR  RGFAE RS RERR  HLIRF B EHERE RED

)}_’ro
o CEMISRT LBk AF BRI AR AREBTAT LG AW £

Ao B S dESRAD M B R o



EEF IR

REFILRFEL 2RER FEBYRREREEP IR LI FE S AEFERLIUDEYH LG
£E[5]-
(A2FEFFEEZBE 2E SN EELBT A ERDBERFRLAH 77> 5045

o ERF PiE R ITER VT BApRE Y FE G BN EELAE TS .
o REFLAPMEIE HIAESALART (f FHR) O WLERUE -
o Ak ERiEd @i wmokE ML (YALFEF)
o R4 FIM BT F MRS B EA G e
o RECFRER D AKMA FT TILELOY C Z M PR Kp GER
IR CELREY S E Y

o EEBL HERFEILR EHIPEARE S PAFLF TS BAREDLE
PIRia W B IR EEEE A e SRR e e PR 4 R o

o IR RRUARE T RERFEFRINERBFIOR (Ao T ) g (T4 )
AP OBAATRAE R o

() B EH (structured exercise ) #2 iR, {24 (sleep hygiene )

o MEHFF FED hofd R4k §F o BT RPN RPN 285 (endorphins) ¥
LR F AR R EL6] o

o PERGEA L E W PR EALRET EPETR Y IS FE o R FREARE ek

ﬁ-’y f[?#:l] o
(4) T~ 213 w4

o brigFNsup £136 (progressive muscle relaxation, PMR) -~ »#ex ¥ (breathing
exercises ) & i 4 2 £ (mindfulness meditation) @ ¥ B4 & p 2 4 SER K

BASEAEEE ER[T] -

o x4vi isd (cognitive behavioral therapy, CBT) @ #2* &4 &g THp#p it &g, (¥
k%uwﬁE%Wm>’jrufﬁﬁ—&J—ﬁﬁJwﬁﬁ&°

FLRT SR AT AR Poeg e (AT REIHHL) 7 TR
(T 45%) 2EER (T 36%)  BHSER T T 0R TR EET (T 42%) 0 &
ﬂ'ﬂimw”ﬁ?ﬂf #[7] -

(5) # 53 4 (neuromodulation )



PoandkZ A EE B RER DR FTERE - R R0 ABEFERLIUF AR B G
DT ELE AT 2 - o BT A 5D (remote electrical neuromodulation, REN )
pl}']"?‘/ﬁf/} ﬁ‘,’%ﬁﬁﬂz “f“r?-h“fl{%l%i%j’t[g] —*4 "‘d’}’i’?[ﬁk;}'ﬂﬂ} 5#‘3‘Ll‘3‘i’"r

BB SR e A EEI[S]

¥ %4 LA (Nutraceuticals)
MO B EFZHARIPHT > L pnsd TRExL & TwdiBd

o 4% (magnesium) @ T PR4E- LE 2P A LV RSIAHES T E AR AT
=i 2 8 * magnesium oxide 2. 3f f# %2 % [9,10] °

o &4 % B2 (riboflavin) @ ¥ * FEHE 5 400 mg/day ; ZH AL ApHTF L0 e - B
rEE T EAPFTEFRIER Y £[10] -

LRI TR
w2

CEP R KRR ERIRE Y F o b oA ReR RS R X RA
EFRFPF 2EEpRCL LS F([1]

e % - M ¢ fpiefs (acetaminophen/paracetamol) A (T E 0 - KRG AlEiR R
PR 24 o

o HoM: ?Eiﬁ?"']ﬁ Fi3 L Z (NSAIDs) (4ribuprofen) @il ¥iE& M % - Z e id
PREEF X ZEDEL (WERREFESHPELG) S - 2T FEEFT
(doim A B Y en s 3R TR)

&

o HZM:BY U (triptans) (*HEERFARFE) SR FHHET S

* 5 - 402 sumatriptan (£ FE 0 FIAFEH X 2P FTHERE - L3RG
FALEFT T (MarketScan » 0 » 767,994 £ 5 %% ) Bor 0 Z ¥ @ * triptans &2 &% & -
MAWE A BAIGAE PARNAT LR AT FR GH 4 [14]; ¥ Mayo
Clinic P B35 W T 7 A LA & 3 AIEdR f & £ 2 25008250 %+ A[13] - 554
TR E R - UM RRRES T T AR R REL YR
[12-14] «

o WELE RECRLPHY T %+ & metoclopramide ¥ % 1F ek /1% § 45H B o
By B oR

FORERE R B AN RERPLEA NP VIR SR cERFEFPFRRLAT
RE 2 DL ARSAIHBELES S FUSRED B ARREE R L F[S]



VR TR L g

(VigiBase ) Bd% 4= F » e

PR AW ERER L UR D

i IR T Ak
PO R A R RE[17] o

o 2 Are %A (betablockers) : propranolol ¥ metoprolol ¥ #44k 5 ¥ gL 4 g g 3g -
YEHT T EREF RS L R TRAT AR T ARSI Y R AR > L MATE 2
WK AR R R[5,12]

* = %iLE WA © amitriptyline ¥ 1% 5 beta blocker i i 2 & > $f & pEA A £ g
w3 FI5,12] -

R#d 2 FFEF (HEL/EL)

e [ Npk (valproate) £ 3<wtfip (topiramate) © £ P AR b 'R 0 TP EHE T A
ThRAPM O ZHEWLR Y o

o ACEIZ2 ARBs: 2#HH & » Vi g P08 EL A7 AL

o ¥ hsjTd F (ergotderivatives) @ ZHE L o Flo FICHEE T FAREBER G -

x p T i

e CGRP i jZ#r#|# (CGRP-mAbs ¥ gepants) @ P
ZEREL R o £4 CGRP 4K “4##§#?ﬂ
fﬁ%m\‘“t?ﬂ%é_"’k’?‘i'ﬁ ;bbji'r J[ls]o

e Ditans (4- lasmiditan) @ A FE H FTAL T & > ZREALR * o

Brlel VY RER

o L&A g e gris (greater occipital nerve block, GONB )
im0 - BT RAERTZ RIVERPA (4o lidocaine) ~ # & H 47 FIfE
X

A

e P A% (onabotulinumtoxinA) i * *tH & Ap4E > Lk »e % 2 F DB R
E,‘—‘*‘ o LW E 2EFTHELTHT 0 & &3 onabotulinumtoxinA HF ¥ 0 B £ & 7L T4
Rt b - R EAL R A4 E[I6]c ¥4 R RARL
Flo2 AAP T VERSG LA B RT ALK

RhEREARLTE

o nBRER RPNV ELERE L BRET PR

o EaugpkiErso i R R ACY > FFAE A (thunderclap headache) ~ & AT% & it
ﬂ@?kﬁ(%ﬁﬂﬁ*‘ﬁﬁﬁﬁ)@iW%fO

o Ptk TR R e AR o



FAE-La0rF ]
FF“E}'LEF?' gzg%; é_ rﬁ}if&}}"%«ﬁi#‘] ht: I'ug ,4_@ ;7%%J gxxgvlfﬁro gf;[ﬂ F»_Og;f—%—rng \p._i:gs\
PE O BERFAASTDRFNEC[S]APREY DT R L ER T KR4 F I F

oIt G e R E RS B R RIRERS]

‘4‘.0-"

e acetaminophen / ibuprofen : — S AR 5 S AP HF 2EA o

e

o HuW NSAIDs: s HHEB T T @ % > R EZHRIET Fv& > P4 B AIREUETIE- BpF
REqfs (REFF2RPERAERALE) -

o triptans/gepants ! EH S P RBREF AR o LA R AT FTHIERS I REVHEBR
Bl s BB ReE (B PFERET e SRR RGE ) [5] e

e metoclopramide : ¥ it 3§ 4o 1§ T% b % “%U_é‘)iﬁiﬁﬂ ZTRI o A ERE IR

* o
I BE R HRB R L RA
 amitriptyline © A T F R AR M 0 R F A R ATL STRGFPE
o Dbetablockers : F** kR FiHM > R Z BB CL T N ER S W AR o

e topiramate / valproate : ¥ FIEFRFH L F & 0 F TR 2% T E ok p%« it B 8
AR TR T -

Er

e onabotulinumtoxinA £? CGRP ¥ ti+idf : @4 g » LA ¢

RS THRAS  SHEPEFEEHLF S B ARS]

D e S R

24 TR

[1] Krause DN, Warfvinge K, Haanes KA, et al. Hormonal influences in migraine—interactions of
oestrogen, oxytocin and CGRP. Nat Rev Neurol. 2021;17(10):621-633. doi:10.1038/s41582-021-
00544-2.

[2] Mohamed MI, Sameh R, Salib M, et al. Migraine and pregnancy-related headaches as a risk factor
for cardiovascular and cerebrovascular events in pregnancy: a systematic review and meta-analysis of

over 94 million pregnancies. J] Headache Pain. 2025;26:259. doi:10.1186/s10194-025-02190-1.



[3] Phillips K, Koonalintip P, Wakerley BR. Migraine and Pregnancy. Life (Basel). 2024 Sep
25;14(10):1224. doi:10.3390/1ife14101224.

[4] Brown HK, Qazilbash A, Rahim N, et al. Chronic medical conditions and peripartum mental

illness: A systematic review and meta-analysis. Am J Epidemiol. 2018;187:2060—-2068.

[5] Ornello R, Maassen van den Brink A, Puledda F, et al. Migraine management during pregnancy,
breastfeeding and in women planning pregnancy. Cephalalgia. 2025 Nov;45(11):3331024251393945.
doi:10.1177/03331024251393945.

[6] Lippi G, Mattiuzzi C, Sanchis-Gomar F. Physical exercise and migraine: For or against? Ann

Transl Med. 2018;6:181. 8]

[7] Copuroglu OB, Copuroglu M. Multistrategic Approaches in the Treatment of Acute Migraine
During Pregnancy: The Effectiveness of Physiotherapy, Exercise, and Relaxation Techniques.

Medicina (Kaunas). 2025;61(1):28. (Published online 2024 Dec 28).

[8] Peretz A, Stark-Inbar A, Harris D, et al. Safety of remote electrical neuromodulation for acute
migraine treatment in pregnant women: a retrospective controlled survey-study. Headache. 2023 Jul-

Aug;63(7):968-970. doi:10.1111/head.14586.

[9] Makrides M, Crosby DD, Bain E, et al. Magnesium supplementation in pregnancy. Cochrane
Database Syst Rev. 2014;CD000937. i

[10] Mazza GR, Solorio C, Stek AM, et al. Assessing the efficacy of magnesium oxide and riboflavin

as preventative treatment of migraines in pregnancy. Arch Gynecol Obstet. 2023;308:1749-1754. <&

[11] Puledda F, Sacco S, Diener HC, et al. International Headache Society global practice
recommendations for the acute pharmacological treatment of migraine. Cephalalgia. 2024

Aug;44(8):3331024241252666. doi:10.1177/03331024241252666.

[12] Moisset X, Demarquay G, de Gaalon S, et al. Migraine treatment: Position paper of the French
Headache Society. Rev Neurol (Paris). 2024 Dec;180(10):1087—1099.
doi:10.1016/j.neurol.2024.09.008.

[13] Wang Z, VanderPluym JH, Halker Singh RB, et al. Safety of Triptans in Treating Migraines in
Pregnant Women: A Target Trial Emulation. Mayo Clin Proc. 2025 Nov;100(11):1956—1962.
doi:10.1016/j.mayocp.2025.01.023.

[14] Bérard A, Strom S, Albrecht D, et al. Anti-migraine medications safety during pregnancy in the
US. Front Pharmacol. 2024;15:1481378. doi:10.3389/fphar.2024.1481378.

[15] Noseda R, Bedussi F, Gobbi C, et al. Calcitonin gene-related peptide antagonists in pregnancy: a
disproportionality analysis in VigiBase®. J Headache Pain. 2024 Jan 19;25(1):10. <&



[16] Brin MF, Kirby RS, Slavotinek A, et al. Pregnancy outcomes in patients exposed to
OnabotulinumtoxinA treatment: a cumulative 29-year safety update. Neurology. 2023 Jul

11;101(2):e103—e113. doi:10.1212/WNL.0000000000207375.

[17] Wong HT, Khan R, Buture F, et al. OnabotulinumtoxinA treatment for chronic migraine in
pregnancy: An updated report of real-world headache and pregnancy outcomes over 14 years in Hull.

Cephalalgia. 2025 May;45(5):3331024251327387.



