Clinical Course and Principle of Management of Migraine During

Pregnancy
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Migraine affects about 25% of women during the childbearing years. Although most abortive or preventive medications of migraine
do not cause major congenital malformation, planned pregnancy is recommended. In general, migraine attacks are decreased in
frequency and its severity, due to stable high level of estrogen during pregnancy. Some women experienced new headache during
pregnancy. Red-flag sign such as thunderclap or prolonged headache needs proper investigation. Management of migraine can be
selected after weighting of the risk and benefit of fetus and mother and step-care is recommended. First, non-pharmacologic
approach, second acetaminophen, and then aspirin or NSAIDs with short-half life, finally triptans or opioids can be used during
pregnancy. Ergotamine and sodium valproate are contraindicated during pregnancy. For patients with medication over-use headache
or chronic daily headache, low doses of beta-blocker or amitriptyline can be recommended as preventive medications until 1-2 weeks

before delivery.
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