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Pharmacological and Non-
Migraine
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Pharmacological Treatment of Chronic

'Department of Neurology, Korea University College of Medicine, ’Department of Neurology, Dongtan Sacred Heart Hospital, Hallym

University College of Medicine, Seoul, Korea

Chronic migraine is defined as more than 15 headache days per month more than 3 months with migraine features (more than 8 mi-
graine days per month). Patients with chronic migraine suffered from disability with frequent headache and comorbidities.
Comorbidities of chronic migraine are medication overuse, depression, anxiety, obesity, hypertension, and so on. Treatment of chronic
migraine is usually started with preventive medication because the high risk of medication overuse. Evidence based recom-
mendations are currently Topiramate and Botox. Great occipital nerve block with local anesthetic agents is also a treatment option
for chronic migraine with posterior neck pain or pain originating from neck. Efficacy of occipital nerve stimulation has needed to be

confirmed with future studies.
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HEA(Onabotulium toxin A, Botox)
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Table 1. Summary of recent preventive trials for chronic migraine (CM)

Intervention Indication Primary outcomes Response

Topiramte 50-10 mg +/-Propranolol ~ >10 headaches/m with Topiramte  28-day moderate to severe headache Negative
LA 160 mg7 (n=191) rate at 6 months (4.0 vs. -4.5 days)

Amitriptyline + 10 cognitive 10-17 years CM (n = 135) Headache days/ 28 days and Positive

behavioral therapy or 10 education

CM with medication overuse
headache (n = 50)

Duloxetine 60 mg"'

Headache days and symptomatic

PedMIDAS at 20 week (-11.5vs. -6.5 days)

Single group study

drug consumption at 12 week  (-9.4 headache days, 64% response)
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