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Emerging Therapeutic Options for Migraine

Jeong Wook Park, MD, PhD

Department of Neurology, Uijeongbu St. Mary's Hospital, College of Medicine, The Catholic University of Korea, Uijeongbu, Korea

Migraineis frequently encountered in general population and some of them cause significant functional disability and socioeconomic
burden. In spite of advancement of triptans as migraine acute treatment, many migraineurs do not show responsiveness properly,
due to intolerability, inappropriate effectiveness. For prevent management, many drugs have been introduced including botulinum
toxin, which still need for new treatment modality more than pharmacological management. This article will cover recent emerginc
treatment options for migraine after the conventional triptan era including innovative delivery system for triptans, 5-HT:¢ agnosist

and neurostimulation.
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1. HE82| 22 x5 58 U=H R|=(Emerging
treatment in migraine: Pharmacological treatment)

1) EZlEH|(Triptans)

(1) Alsuma (43} epi-pen type TR TrHEHEA)
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(2) Sumavel DosePro (needle free 7A3FA}E FrlEEY
122))
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(3) Zecuity (iontophoretic transdermal patch of suma-

tripan)
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2) H|EZIEFA|(Non-triptans)

(1) Lasmiditan (5-HTyx 5~8A Z23A)
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(2) Cambia™ (Diclofenac potassium A 3)
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(3) Levadex tempo (7538 Dihydroergotamine (DHE)A)
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2. MEE0| 2|2 X|2 S&k H|2EX X|Z(Emerging
treatment in migraine: Non pharmacological
treatment)

1) ME&Eo| H/37] X| & (Acute treatment in migraine)

(1) 7394 u)FA7A=4(Transcutaenous  Vagal Nerve
Stimulation: VNS)
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(2) 73577 |A=%(Transcranial Magnetic Stimulation:
TMS)
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2) MEEO| of|ff*] 2| & (Preventive treatment in migraine)

(1) 792Aerebal7d AF=<(Transcutanous supraorbital

nerve stimulation: Cefaly)

Cefaly= =g 02 47 S-2o] 7hsgh 492 et
kA= 710l olS A AT s 2084 3783t
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SWg Rahge Ba | Qg

(2) WHEA HE7\R7 1A% (Repeatative Transcranial
Magnetic Stimulation: rTMS)
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Ou} thzw el HluolME frojnlg bolE HolA| et
o, I TMSelrtE B2 HFel 10Hz HIEE 6003
o] 102} 714 A5-E o]l sk 3xkE Al W
Mo AR, A% 45 F 519e] BAE 80, 4%
50009] FEUFe] TasE B2 Basilch, 1ev A
PRI AFT AF52A =Y FF AL A
T7h Aasi”

(3) 7A5NAF A=< (transcranial direct current

stimulation; tDCS)
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(4) TFAFA=2(Occipital Nerve Stimulation:ONS)
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