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Treatment Guidelines for Preventive Treatment of Migraine

Treatment Guideline Subcommittee of the Taiwan Headache Society

Abstract- The Treatment Guideline Subcommittee of the Taiwan Headache Society evaluated the medica-
tions currently used for preventive therapy of migraine in Taiwan according to the principles of evidence-
based medicine. We assessed the quality of clinical trials, levels of evidence, and referred to other treatment
guidelines proposed by Western countries. Throughout several panel discussions, we merged opinions from
the subcommittee members in order to propose a Taiwan consensus about the major roles, recommended
levels, clinical efficacy, adverse events and cautions of clinical practice for these medications in preventive
treatment of migraine.

Migraine preventive medications currently available in Taiwan can be categorized into s-blockers, anti-
depressants, calcium channel blockers, anticonvulsants, nonsteroid anti-inflammatory drugs, botulinum
toxin type A and miscellaneous medications. Propranolol has the best level of evidence, and is recommend-
ed as the first-line medication for migraine prevention. Valproic acid, topiramate, flunarizine and amitripty-
line are suggested as the second-line medications. The rest medications are used when the above medica-
tions fail. Botulinum toxin type A did not differ from placebo for episodic migraine prevention but its effi-
cacy in chronic migraine is not determined yet. It is not recommended to use migraine preventive medica-
tion during pregnancy. For those women with menstrual migraine, nonsteroid anti-inflammatory drug and
triptans can be used for prevention during the menstrual period. The levels of evidence for migraine preven-
tive medications in children/adolescents and elderly population are low.

The preventive medications should follow the “start low and go slow” doctrine to reach an effective
dosage. This can prevent adverse events and increase tolerance. The efficacy of preventive medications can
not be evaluated until 3 to 4 weeks after treatment. If the improvement of migraine maintains for 4 to 6
months, physicians can gradually taper down or off the medications. Physicians should notify the patients
not to overuse acute medications during migraine prevention treatment.
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(International Headache Society * THS) &3] 2 BIF5H
R 7> $855 R (International Classification of
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SRR HI B R R IRERE o SBhR S B O mE S - 2
BEHR VR R B S Y BRI o
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EREEENIDAEPIIEEE EIEEE +ERAE

MNRETEIE %HERF

CEIPBEATE beta- blocker
propranolol (20-160)
atenolol (50-100)
metoprolol (50-200)
nadolol (40-80)

PMEEE anti-depressants
amitriptyline (10-75mg)

fluoxetine (10-40mg)
paroxetine, sertraline (?)
venlafaxine (75-150mg)
duloxetine (30-90mg)

PUBMEEY) anti-epileptic drug

sodium valproate ER (500)

divalproex sodium (500-1000)

valproic acid (300-1800)
topiramax (50-100)
gabapentin (600-1800)
(vigabatrin, cabamazapine,
lamotrigine, clonazepam)

~ FRIREERETRPGETRIZEY) - BRI - 1L

#5585 FRETE calcium channel blocker

flunarizine (5-10)
nimodipine (60-120)
verapamil (120-240)
diltiazem (?)

B8RS - BRR « REMERR  BE A . ++ |
TEBEMERZFR acebutolol » pindolol & B ++ ++ I
B intrinsic sympathomimetic activity (ISA) B ++ +++ Il
2 beta blockers FER5{REER L. B + F+ I
~ —RERDRARF °
~ amitriptyline 7315 TRIE » HEFESEEKX - B A e+ F++
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~ HEF amitriptyline FFEEILLEE - B + + I
~ fluoxetine FAFRAIF 2 B - C + ? M
~ SNRI MEEEIRRTENRIEEENEREE - B ++ ? I
C + ? 1l
~ FERrimEREBIEIEEIE (250mg) #BIA - A +++ F++ I
ER RWE—X—XER] » —RBLAIEDN - A +++ FH+ I
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~ gabapentin /JV\EHE  ZEE ~ 8 - B ++ ++ I
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TIEEER -
~ flunarizine TEBM 7S 1B5T IR EIREERTE A +++ FH+ I
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IREESEITIREEREN » RISMHRIFEENEGFEE A ? ?

AE1EE 3 botulinum toxin
Type A

EAth others (mg/d)

estradiol (1.5-3) ~ OJRRBRASEERERERS - B ++ ++ I
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Group I BJHEE B (A » 1)® ° Atenolol (50-100
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41 amitriptyline ~ clomipramine ~ imipramine 5% ; %

T IV 35 PRSI (SSRI) fluoxetine ~ sertraline
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sk 3. HIRIAE (Co-morbidities) HIFERGITAE = SFE%E

BHREE BRBEEY) BB EEY)

=EE (Depression) TCA Beta-blocker, flunarizine
EEEIE (Anxiety) TCA, beta-blocker

IEARFERHE (Sleep disturbance) TCA

BEEIEE (Overweight) Topiramate TCA, gabapentin, valproate
I2EE (Bipolar disorder) Valproate, topiramare TCA

T Topiramare, valproate TCA

EFEKAE (Raynaud’s phenomenon) CCB Beta-blocker, ergotamine
INME R CCB, valproate, topiramate, ARB, ACEI TCA, beta-blocker

TCA: tricyclic antidepressant; CCB: calcium channel blocker; ARB: angiotensin receptor blocker; ACEI: angiotensin converting

enzyme inhibitor.
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