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Abstract

The Treatment Guideline Subcommittee of the Taiwan Headache Society evaluated the medications
currently used for migraine prevention in Taiwan. We assessed the results of new published drug trials,
information from medical database and referred to the latest guidelines published. After comprehensive
discussion, we proposed Taiwanese consensus about the preventive treatment for migraine including
recommendation levels, strength of evidences, and related prescription information regarding dosage and
adverse effects. This guideline is updated from earlier version published in 2008.

Migraine preventive medications currently available in Taiwan can be categorized into B-blockers,
antidepressants, calcium channel blockers, anticonvulsants, nonsteroid anti-inflammatory drugs,
OnabotulinumtoxinA and miscellaneous medications. Propranolol has the best level of evidence and
fewer side-effects, and is recommended as the first-line medication for episodic migraine prevention.
Valproic acid, topiramate, flunarizine and amitriptyline are suggested as the second-line medications.
The rest medications are used when the above medications fail. OnabotulinumtoxinA and topiramate are
recommended for chronic migraine prevention. Those other medications used for episodic migraine could
also be used as a second-line option. It is not recommended to use migraine preventive medication during
pregnancy or lactation. For those women with menstrual migraine, nonsteroid anti-inflammatory drugs
and triptans can be used for prevention during the menstrual period. The levels of evidences for migraine
preventive medications in children/adolescents and elderly 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 improve tolerance. The efficacy of preventive medications
cannot be evaluated until 3 to 4 weeks after treatment. If the improvement of migraine maintains for
6 months, physicians can gradually taper the medications. Physicians should notify the patients not to
overuse acute medications during migraine prevention treatment.

Key Words: migraine preventive treatment, chronic migraine, evidence-based medicine, treatment
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2B BT RAARERRARAGEEIEERIENT 2 A TR MEE A ~ BB ED - 65
ATMHER - RESH - FHEAERELEY AEFR EFRELMEEY - L F > propranolol &
Wtk BaltE A sy ZRMP — 5% ° Valproic acid ~ topiramate ~ flunarizine #=
amitriptyline 22 3% B % =476 % o L AbIA RS L B £ AL A o B4R AR B EZERA
FAFH F 4 R topiramate * R A E R AATA B M A MR SR 69 AR A B o 1R B RH S L 3F
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IREE HH 232 2 2B GE 82% » Fi2 A oK a2 KB K
51% » kD EE MR g B had o s 15 FH X 88000 Il 8 75%
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1. SESABTE (G blocker) :
RIFFEIRER > L BURH B AR B 0 785 AH
EAER"Y EENS S ERENEY AR
R E R B e TR R 46 - — i S8 50% 1)
g ] R AR SR 5 LR SRR 2 /) 509 © o H A SRR
() £ B BELE 7 propranolol (20-160mg/d) » #&f# 50% LA
- B B VESEAR 2 S L (odds ratio) FHEE A 22 Rt
B £% 1.94 (95%CIL: 1.61-2.35) > H KR B 5 R H 48
ViR BR 0 LLB N R 5% @ 0 SEEE I B1# £ Y BH K 7R
metoprolol (50-200mg/d) 7745 [ £k 78 #5598 . A 51| 55 18
FeHEBE R © o Higk ZAYFHETE » Atenolol (50-100mg/
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d) FEELBFE 59155 B » BRI 2 K8 5 36 5 A %)
ot [T 4 471] 55 73 3% > Bisoprolol HIIf 2z » BRI %I B 11 38
B2 U > FAMHTE (B, ) o 5o+ B A AR A A
& 1 (Intrinsic sympathomimetic activity-ISA) 2 £ #
FH. &7 75 ( 411 acebutolol, alprenolol, oxprenolol, pindolol)
HIPR BLTEBG SR @ BRI A 38 L AH 48 ) - {6
propranolol THF/ i BE e » B St KR EFLG - 1R 185
BHBE RS o FEMZEYE T 3-4 A GEHEE
R T E RN A 8N EE - HFEARISIRE LI
SO S BERE © ARTTE IR B @ (/T n] RE B VA
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2. Vi G Y) A FE TEZY) (Antiepileptic drug or
neuromodulators, AED) :

Lt AH S8 W) PE L IR 55 R 2 DR - BRI H B
HhHE (R ) B B R E MRS T Z R Y © Divalproex
sodium £ 55 —{I#E LB & 4L S5V & BLR) (FDA) 1%
FH 1 1 B 988 PELB B LRI 4E ) © o B8R 53 b = (%
B WF9E » #HUR divalproex {5 A PY & LL L - #& % 50%
DAt ffw B8 e 5% 1R SR 2R 2 15 S5 LU AR B2 22 R 155 2.74
(95%CT: 1.48-5.08) “ o Bl [ valproate th 45 5 ]\ #i 5
i) 8 5 5T B W] D BE R U R BT o R
valproate/divalproex 55 (A, ) # 5 2& ) - 5 %4 H & A]
1€ 300-1500mg/d > {8 ] B eI &R as 7 > HE
5 1 58 Js %2 SR il propranolol 3 & © B A valproic
acid ~ valproate B divalproex .2 £& ¥ i JH H: 2% » {55
43 valproic acid [l divalproex # 5 i & &5 &% U IR 585
THBA B 3@ fESE > 401 T %1 @ Laxymig ~ Divaprodium ~
Divodium ~ Apo-Divalproex ~ Dinsia ~ Convulex ° fH #%
TR IR — s A 250 5 £ 30mg/kg/d » valproic acid %
T SRR (R B BT RE % A R M R HE A
I~ B52 ~ BARL - BRERIEZZWIGHG - FDA thid 2013
TG AR  1E 2R 2 S AT R B E 2
ARG @ > R R B 2 TEB IR - 1322 F 485
e X o EEEAE o WU AR T A il 22 {68 PR IS 2 B

[}
o

Topiramate £ 3€ [#] FDA 7£ 2004 & #% n] B 76 7
i 55 ff 4E %) © S0mg/d 7] 3K D 36-39% 5E ff 5 AR AR
100mg/d i’V 49-53% » 200mg/d Jik/V 47-52% 'V B
MR - MBS 2R > 3/ topiramate 50mg £
%% 50% LA bR SR 28 VFSEAR 2 s H EL RS 2.03 (95%
CI 1.35-3.05) 5 100mg 5% 3.27 (95% CI 2.21-4.85) ;
200mg % 2.44 (95% CI 1.81-3.28) “ » 2013 4 Cochrane
F TR 01 BE - 45 3@ 2 5% topiramate FHR A 22 RUH » 2B
¥ a] DARAARBE R ) S E R B A 12 R o —{HAE
BB N (ELEE S ) ETTHY topiramate i R T2
WL > 100mg FHRY 58 I8 48R B £ 1 EL B2 propranolol
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160mg HIECR I E o B H — i 58 L topiramate
50mg B valproate 400mg » H R E > Dodick 5
A L topiramate 100mg 1 amitriptyline 100mg( B fx
A AR R ) SR E " o Topiramate )~
RIHE > Feal@ mp iRy » 2188 525 (paresthesia) ~
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WO A A (K9 1.5%) ~ A PASATE B OCIR (F A4
AR ) I3 A OO o Silberstein /2 2 AT LA 7T 8
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(Kb 152 2 FH B S8 8 F% D > 1 topiramate & I3 [ il i
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BT EE A RRE L5 AN B ORER I8 A\ S B e
15 0 ° Topiramate 91|55 (A » T) #EEESEY) » AT &5
50-200mg » ZHFAHERTH/ N EBHIR 1R ARG o T
T 5 8 B 3\ Fr 3% (19 topiramate TE /7 {f 58 75 & 4 pY
PN R

Gabapentin il & 78 5 B 3 > I RS Fsm g5
ik RS o (HIEF AR S A ITE R - £
i# 2013 4 Cochrane K 2015 1) 573 i STk [l gg @ »
HIFE RO ANTE » AAN (E R YE IR AR S5/ (U,
V) » [A it gabapentin tek 915 (B > V) » A HEE PR
BRI TEPS - A R A B 52 BT lamotrigine ¥ 2 ik /D
FAIK AR SR I TEIR A 25 > AEDLT S5 B s 420 o
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clonazepam ~ levetiracetam ~ oxcarbazepine ~ vigabatrin
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75— L B 7510 FH > BEURS TEIRSS 2 B m R BL 41T ol
I8 A8 WL BT AR I 8 R I HEAE R 2
HH flunarizine THRG R > 81 ZUBHERTE] ~ pizotifen
J¢ methysergide 55 LR lfi 4 75 52 SR TRER N e e
FlIZe 2 P th B 2, BURH B A N[5 © o 709% #Y995 Af56
flunarizine { S5/ % 1F X B RERD - —fi% Rt F IR
F 10mg 80— KWK Smg » W7H 3-4 FHA B RZE SR -
E Al flunarizine 7 BRI B4 % B 15 18 th 1 % B U2 1 5
B SE TR R R 35 @ > 135 (A > 1) HEPS B8 > HRIE
F B 8EER ~ RS SR IEE » BN RATREE A T oK
N ~ 28 S HEHRS R IME 1% B (extrapyramidal syndrome,
EPS) 5% » JUHAFZE N A EZ/ L O o K >
H flunarizine THF/ i S8A > AaR (X7 & Smg M RTFA
f ° Cinnarizine (25mg~75mg/d » [ §ij #5 5& ) » 7r %38
o SRR TEBA A 3 > (HEEHRE D © o Verapamil T 4F
Pl E T ml s i - U HEEIRIE T A E - 2B
IR IG5 | AR E A S R Rl > RILYIRS (C »
1) o HoAth 2z S5 FHEN R > DRI e A ) S et B > B
il A NBo#E D ~ SR AR5 > 401 nimodipine ¢
nicardipine & AV HEE 7 BRIEFREHALL
A O R R A
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MEBEYEBELS » =—IRYIEEH (TCAs) ~
SR 17 5 5 [ IR (SSRI) ~ EFEME MG =
IE B b 55 P [ S IR (SNRT) S5 457 6 0 1F 758 ff 5
T TED G EEY SOERAG MR R 7 o HAHSEY)TER R
SRR 1F FH BRI > (HRASR NG IR S B
FREEY)E FI TN R SRR I ] > AR R B @
O IR o ZIRPIEEE amitriptyline HEHE
LY > LIRS A 2 18 5E FI%E - {(HIKFHRR
e @ - B AR | - X oA HeE A IR
1774 25 (8 K R I o A #5511 9 75 B - (BAE IR
MRS ~ &S @ o HMKF amitriptyline 5]
B (B D) FEEY) - HRTERER » —RTE8H .2
imipramine ~ doxepin & clomipramine 3t Z fHERIFZE
BRI AN - TERCERE R bR @ HMiGZ
FII%% (C » TID) %5#) © SNRI H1.Z venlafaxine 7 R JHREH
SEHR > BEMREREAS Y BB m o &
AT B EK 75-150mg o HAMPTEEEA] fluoxetine
fluvoxamine ~ moclobemide ~ duloxetine 5% KIZE 1 /E »
BREFET 255 U BURA ARSI © o HLEK amitriptyline
Bl propranolol Z {fSE FEFABUR » M AHE "7 o HAf
JtE A B A R 5E R HI ¥4 propranolol EITR] @0 2
& B 8RR S B AU BRI & - B SEE T amitriptyline

AT AR AR E - AL AR BT RE o BT K 10-
75mg > BERTEEA » SZWEREE o 2016 FH)— R EREPERT
52 o BE T & 25mg 1Y amitriptyline {5 $EALIERL -
i H AT LARCDEIER Y o TR R SE » —AREE 3
E 4 B ARG A IR Y o ZIRPIEBEIE RA
R FERHURHRIE R (R0 ~ BRI s ) ~
PO EENEERER (1082 ~ {(HR ~ BEE ~ SLEM - IR
TR ) ~ BT o B EIRE SRR ER ( ZBRETE(RIm B ~
SO OHE R ) 55 WEE R EEYI X BRI 2 fE
i (I R ) @ R -

1. Snow V, Weiss K, Wall EM, et al. Pharmacologic
management of acute attacks of migraine and
prevention of migraine headache. Ann Intern Med
2002;137:840-849.

2. Silberstein SD, Freitag FG. Preventive treatment of
migraine. Neurology 2003;60:38-44.

3. Adly C, Straumanis J, Chesson A. Fluoxetine
prophylaxis of migraine. Headache 1992;32:101-104.

4. Silberstein SD, Holland S, Freitag F, et al. Evidence-
based guideline update: Pharmacologic treatment for
episodic migraine prevention in adults. Neurology.
2012;78:1337-1345.

5. Evers S, Afra J, Frese A, et al. EFNS guideline on the
drug treatment of migraine: revised report of an EFNS
task force. Eur J Neurol. 2009;16:968-81.

6. Canadian Headache Society Prophylactic Guidelines
Development Group. Canadian Headache Society
guideline for migraine prophylaxis. Can J Neurol Sci
2012;39(Suppl 2):S1-S59.

7. Loder E, Burch R, Rizzoli P. The 2012 AHS/AAN
guidelines for prevention of episodic migraine: a
summary and comparison with other recent clinical
practice guidelines. Headache 2012;52:930-945.

8. Ogzyalcin SN, Talu GK, Kiziltan E, et al. The efficacy
and safety of venlafaxine in the prophylaxis of
migraine. Headache. 2005;45:144-52.

9. Bulut S, Berilgen MS, Baran A, et al. Venlafaxine
versus amitriptyline in the prophylactic treatment of
migraine: randomized, double-blind, crossover study.
Clin Neurol Neurosurg. 2004;107:44-48.

10. Ziegler DK, Hurwitz A, Hassanein RS, et al. Migraine
prophylaxis. a comparison of propranolol and

Acta Neurologica Taiwanica Vol 26 No 1 March 2017

W 106_0003-cme-{f BB/ TEP 1 BEP 67 4E RI-6.indd - 40

2017/6/22 TA2:47 (




amitriptyline. Arch Neurol 1987;44:486-489.

11. Doyle Strauss L, Weizenbaum E, Loder EW, Rizzoli
PB. Amitriptyline dose and treatment outcomes in
specialty headache practice: a retrospective cohort
study. Headache 2016;56:1626-1634

5 FEEEETZLERE|(Non-steroid anti-
inflammatory drugs) :

R 15 2012 4F 35 B AAN /9 % HI| @ » Naproxen
ketoprofen ~ ibuprofen FH /i @ 58 /@ 19 FH 5 B H 1 %5
3> %1 5 level B » [l mefenamic acid £ level C ©
Aspirin ~ indomethacin * EECANARE > S5 (U > V) 5%
e o B HAMEEYIAN diclofenac ~ sulindac ~ COX-IT #]]
IR S5 NI S AP A S AT R o bR R AR R 284 TR
BRIEER IR 2 HHE 2% 2 HIRERAE
THIF » 1% 15 R 5% class T KHE o ]2 2009 4 EFNS #E
Al » HI LA naproxen £ (B, 1) #E 15 55 > % & % 500-
1000mg/d » aspirin £ (C, IIT) » /3357 & £ 300mg/d @ »
HESRARBBEG IR A8 BE - NSAID BRI A aGR RIBG 7
TR AR » DA E R Y 3 B 6 FH SR - SR T4 5 0
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I0) 4 45 > AR R HEIER > E AT ~ B 2h
BE °
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6. HfttE -

N # M H 5 (onabutolinumtoxinA) 1 # %% I H: H
P mSEFE TP T RE AL O o HER SIS o BRIKEEY
N RERE RE P 7R AT TR 34 T2 Ret 8 1 BE TR 9 TR B 2
AT IE A HE 7 17 Fof 8 1 A 5 (L2 R P AR SRR ) 7
B I A RER B 38 @ E 2 2010 4F-#% 35180 FDA 8
TGRS R BRI < B IESE o A] RS A 5 S -

1@ FH (Ergot alkaloids) * llergotamine 8¢
dihydroergotamine (DHE) > J¢ H 18 7 845 > 415 f
caffeine ~ butalbital 3£ 4EY) » WEIVEHK » EEKIMNE
Wikt - By R SEY) B R SRR HEE R A
TATEMG RSERE > B R 0 A A TG A % o (H Ik
1R FEFIEIDHE » & 5-10mg/d » {9 ER 4L > B3]
F5(C > T » JERE SR AR DI E R RS ik R
M -

PUAH A % cyproheptadine B A & 43 HUINIH 32 K 5
e BEL R 2 1 - i FH 2R PEN R 88 - (B /N
T b At B 8 B ] LAYk BRI 38 0 © > EFNS AT
ERIETI KRGS > B AAN HIFIE level C» HAR
I FEALFE Bl ~ R B FIBE I NS o (HAE L8 2 H
{EF® )N » W35 [ F I 5 2 0 55 2 TR -

i 25 5 A SERE A A 5 11 JRR 4% th m] TS SRR
BLHE & 9k 1 822 23 FHEN P (Angiotensin 11 receptor
antagonist, ARB * #llcandesartan) » S [l & 5 /7§61
HEHIN 7] (Angiotensin Converting Enzyme Inhibitors,
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OFH/INRRERIIT 2R 5 A TEPG R BRI SOR - (Hi%
FENFFEAN 2 » Candesartan{E E B FIECHH$E 5| 91 Flevel
C» & RHIGEfsm 2 ~ HEEEE 5 Lisinopril
1Y S 711 (250 LT o 41 7 55 4l 35 B C  Alpha-2 fEE B
(agonist)4lclonidine > {EFHN R BERAVEEE A IR » A4
AN EZEY) Y > (HRAEBAANFIEC © IR L35 R
SRR R A OF R H 270 BH B A s s IRE > 8¢
A AL -

A SEB I EEY) - BEE - /NES (feverfew)!"
$ET (magnesium)"'? » # 4E 38 B2 (riboflavin)"Y » 1 3}

—ee Fere
~
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BRI i 5 e L 2R B (75mg bid) o [RIG WA{E 22
74| %1 IR (placebo-controlled) Y 7 B » 38 B AAN Fl1 K
M EFNS #5155 level A » TIEKBELER ~ HEE
PR > (HZEE R G b 2 BT e R BUE IR
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for MIG-99 preparation) > {H % it i #5 5 B R g
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[ENSEMEET » BURRE RS2 I —Ia BN
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A o BB ELE R A A 15 KDL - i HEF
FE R 3l H o 1F38 15 RIVIHREF » BEHA 8 K
DR &R Bmr R > sFtG R ERER A (S 2
{m SRR 1F > M5 ) 2235 & (triptan) 5028 A i KHEE D)
(ergot derivative) ] E#R M o

DK G A RS A T - 18 1 IR SR 2R AT
BRI 2% @ A — L DIFTR2R A B I A R AU 5t
s HELEISE & (/R 4.7% E 82% » FE 52%) D -
P 1 Bek 258 1 BT > 18 12k 0 SRR (098 A\ K RE R fg =
FE o ARG E A @ .

IS IREEE RO EY

PG b i e s ( B IV 469 > ET AT RE
PSR SR A 2 o LU ARG - RIS A LT 2
M E 3 BRI I R o R R AR BT calcitonin
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gene-related peptide (CGRP) BARRHTHE » [ A gt
TEETTH » thRaatam o Ao > FEEEYIRNGEE - Bl
A R EGER AT RE RS B A G E R
s WAEYIELL T &t e

1. HEIEEZE

N PR E 3 (botulinum toxin) & FH B V1 Al —
A 7 F% B (Clostridium botulinum) Fff /& 4= 1Y) — F8 1 8
HF o HEEMIERREMSILAESIE » BHET e E
HYVE LERIERR R (EA5 2R LA E A £
FHRSAL > SEEIES] ~ AR TEERERSER -
JECSR 17 3 0 R ) UL P 3 B i 8 o 1R ) O
(dystonia) BJE B IR HE (spasticity) s BIMBHRERZ
E0 > qOBREE < £ HI w5 2 0 P 1 1 O S8 e T ]
REAZU > BLEERT AR5 I SRR T B E R R B > g B
WA RR S R AR o

HR5 2 {3 F1F 2010 £ PREEMPT HF5¢ ¢
A AR B % B OnabotulinumtoxinA ¥ 5532 FDA I
— 3 > W] S MR SR ZEY) o 8 RA (T SRR 2
Wk 7 AU 3E e RN AL 1384 (R A > LU 1:1 BIELH > 53
B A EAR BRI AR & 128K o 46
G ERBERRE R O 158 —RiEFE > BZAER
FFEGT# > & 28 RIS ARBINY 8.4 K (HIRMHEEZ
LRIFIES ED 6.6 K ) » EHfiat LEIZE AR - Flia
AR B M 29 4%( IR 12.7%) » a4t
AR R R AR R B SEER L (6.7%) ~ WLAET] (5.5%) ~ R
BT (3.3%) ~ HEBHERIATRE (3.2%) 5% - BiEi s
A FLI FEREH > SOR HH AR LU IS & (GABRA 3.8% »
I 1.2%) © &7 &5 38 i {E R 920 B s - BIEENR
N — KGR > 55— RBER = REGHT » AT A%
H10% AR » ZEIREK 50% DL FBRRIFTECR 8 -
FEE ot B AR RES (A D) o

TEABRE W EZ AR - BNV %ERNT s
7 o LR NME R IEER - hREdEm AR
AEE - WAL RASEENRE (KPR —
) AR O o TEBLRRAIEE H B I A TR 5E » 8
AR A A TS PR SR > 998 AT LU 40%
9 A 3% 2 R (R EE R KB 30% DL ERIERCR Y o 3k
PIQUESRINY SR U EERE EARTELNE B (1R (LTSNS I =128
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HEAR T & (25 BT ) PR 2R A TR 4T A W (I U 28 o S
(sphenopalatine ganglion) » L1~ [&] Y ity 1814 BE e
PR MARAEE 2 o

2. Topiramate

Topiramate 1723 B FDA % 0] F i F8F/ I S8 1Y
)2 — o MEE MR EmAaHE b > £ 2H Ml
REEE IR R Y o B —(E SRR LB
HLODBSE - BRI 306 R A » Bk e it ER
FI7SRE " IR 6.4 KAV SER - 1 BHRAHE ) 4.7
Koo 5 AR SR AR B AT - AR 32 {lm A B
topiramate * 27 {855 A\ 25 22 REF] 9 o JR BRI AT
SEJRTRLD 3.5 K 0 BHEEAHAME I 0.2 K o 38 MBI
IEE AR/ 55 90 K2 100 K » BI=FIIER 100
25 o br 78 mEEEE LAt o B —{E i 5 AR i
52 (R ZEME NS E A F] » B L ) (FE 3
HAE 28 N) s 1ERHA 8 /Y topiramate 50 Z 5T iGHE
TR Y SRR R B 20.9 KRR E] 8.1 K o M HEAH %
AL o FEKE AR 0 15 AT IR AL S By topiramate
AT LAY 18 1 {85 9 A 8B K 380 A LAERAF Y
HEENOE B0 D) o BAb o AWFSELELE topiramate FI
OnabotulinumtoxinA it REHR W & ERRE A BOREIE
{mBESE > MRS 25 00 .

[EFFTE R » 1£ 2012 4 Silberstein % ARF5EHH
0 B topiramate A1 propranolol » %} i fi* B2 H]
topiramate LA Z2REE > % A LB topiramate $1
BEIMIFRE 7 o PR LIS B R SEGE

3 HE

FA{LU2 topiramate * valproate/divalproex & % — il
AT LU A TR SR O HURRE 459 o 15 —1/ N RRE
P& E SBE D > valproate a8 B th B HE MR SER A 4%
SO B BRI ISR 70 {ERE A o (ES 1 R SRR A
Hrp 29 N (HER 41 N8 MEEHE AUSER ) » Hrh 17
N$E5Z valproate 1G5 © i SR/ 26— H 5k v DL
FRBIEREA 22 KEEE] 7 K - 1028 =1 H ] LR 2]
5K bR THEAE 2 ] DIRRRR RV B B © M
FHEL A 18 14 B2 HiE U EG » valproate B8 14 IR SEIR AT 1A
BRI o 55— PRy se IS » K 750 2

SeiY valproate * TEP/ i SEIR I R H topiramate 75 %
sbHE " o BEAEARER - TR SRR (C o I -

AR AT SCAfA » flunarizine BT LA A TR I S8R
(BR8P (R SR AR 728 ) o S ARHI A LSRR
JRE G 2 CE IR /D BRI R B~ B K B - (b EE {5 K
B~ 1k R B R R B~ B FE A 50% LA H BRI
Ee A > flunarizine 10 2 ¢ B30 SR AL 8 1 topiramate 50
250 @ o B —{E PGP W FE HIBEOR » flunarizine FI1
topiramate FYJ SR AHE @V o HEAS AR > AR RS
B B+ I °

—IRPIEEH amitriptyline ° &5 F A TE R 58
TRIIEEY) » (HI VIR SRR Tei ) - B — (s £
2010 FFEHIRFSE » LB A AR R (OnabotulinumtoxinA)
1 amitriptyline ( 5K 25 8 50 Z 52 ) » 87 W #& 1F %
15 50% LA b1 BE i K SRS o B B RAHE < (2
KL SERE R > it A 18 1 O SRR 32 B R B P AR
WA T o BB A EER Fr A (6] > PIRET e
@ o 45 5 — i i 52 LL#5 amitriptyline ( & K 25 Z 50 )
1 amitriptyline I A FoE BRI CR - &5 R BN B
amitriptyline A LA 250080018 14 { e s £ ) EL R K B
FISERORIE » (HEOFA FUEB)E AR @Y o #ERS 2R
At WM RS (C 2 1)

B 7 Lo EEY) 24t > AR S AR R 0
ff gabapentin ~ zonisamide ~ fluoxetine ~ tizanidine ~
levetiracetam ~ memantine 5 &%) - 0] Rg & B 4 m B
JRA AL o B8 LERF 9% 2% A F R RATIL T - ¥R E
B2 A H B8 (chronic daily headache) ° W H R A
18 VLR B IE H o BASK » At LUH 28R RE 4
FRtLL > BAMHEE SeEEYI R AR AR YIRS (C 0 10D) ©

mi% > B A i #S ile s > AT DAFARS 12 1% I BE
€O o TEEEGEIIIFICH - FHEA 33 R A » HHE
#1221 topiramate R IL 12 38 o fif REUREF ALK A
BER HT 20 KFEE] 10 2K 0 1M topiramate #H Al 20 K[
] 12 K o #EHET LR - JRAIEF &L topiramate BE
R - (BRE A — (A FTEER » HME A my 2
HETOR (C o) °
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K IREEETERS I AR EY)
P 3% M R EESS

mYNIERE (JEZFEEIE mg/d) AR RERIEREIE BiEmE  HEERER
ZBIRZREBRENEI Beta-blockers ARREERENETRERY) - EXlk - LEEERF
Propranolol (20-160) WERIA ~ RBMERER - EEESERBEEA - A |
Metoprolol (50-200) — B DZARA o A I
Atenolol (50-100) B I
Bisoprolol (5-10) B I
FURREEZEY) Anti-epileptic drug yERS R /AMREISER » ZPAS -
Divalproex/valproate (300-1500) Valproate BEIZE;FE=ATINEE » 7KEE ~ BERE ~ 222 EREI(ER - A [
Topiramate (50-200) Topiramate ;EEEImMA ~ FRK G EEES ERIEEFEIER - A |
Gabapentin (1200-1600) Gabapentin FSTEF IR BN EIE - NEZ&EFER - B \%
$5 8 < PR KA & Flunarizine BV /RIBS R BIRBBIENAE >125% ) °
Calcium channel blockers EENBEIRHIERIMEREEIER -
Flunarizine (5-10) A I
Verapamil (120-240) C 1
PEEE| Anti-depressants Amitriptyline 7RIBEE » BIEAFUNABEEEIESS - 5
Amitriptyline (10-75) KR ~ BERTEZR - FIVWIBHEE - |OFEIER - B I
Venlafaxine (75-150) HUA R amitriptyline FF O3 B2 Hth TCA » (EEBERAE B I
Imipramine (10-75) XE ° C I
Doxepin (10-75) Hfth:Z SSRI, SNRI M2 E %I A R8N R E R B e K8 C I
Clomipramine (10-75) B c i
FEAEEIES RIS T NSAID NSAID ¥EpsiREERE IR ERIER - REGRAEET
Naproxen (250-750) BREIEE - BIERGSHRIERE - BR CREABRE B .
Ketoprofen (150) (B ERRERSEE  EEHBEANTRERE » X B I
Ibuprofen (200-400) FBREE) SHEEREBEWE » BSTE1E NSAD - 2 B Il
Mefenamic acid (1500) Hib B —ZYHiEaE - ( SHEA NSAID BEE2ER C Il
Aspirin (300) 1818 14 KAL) C 11}
Eth4E Others
Dihydroergotamine (5-10) RS FERRNIERE  BEREFER C 11}
Cyproheptadine (2-4) EEISFHBER - BIfFRIEE » EERRX C 11}
Candesartan (16 mg) REEEREESHSIE - BEBEEIEAERIE > I3 C I
Lisinopril (10-20) BRI ER C 1]
Clonidine (0.075-0.15) C [\
Acupuncture SRISDAL ~ 58~ RERFEEEEEENL  mREAZ B 11}

BZE
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ZY)ERR (GZFBEIE mg/d)

EEERENARERRERSR

EIEEE

HERSFH

HE1FE 3 Botulinum toxin Type A

A

PUEEBEEY) Anti-epileptic drug

Topiramate SERRIRMA « FRFIIE B RS SR ZRIER -
Valproate T EEATINAE » /KFE ~ AERY ~ 1IRE2FEI(ER -

Topiramate (50-200)

Divalproex/valproate (300-1500)

Gabapentin (600-2400)

Levitiracetam (1000-3000)

oo

55 PEEE

Calcium channel blockers

Flunarizine EEZE N /B 2t RERNIEIRELRIER -

Flunarizine (5-10)

MEET| Anti-depressants

Hfthi2 TCA, SSRI, SNRI IEEZEIARIEMRERENE

REE -

Amitriptyline (10-75)

Fluoxetin (20-40)

H{h$8 Others

Tizanidine (2-24)

EEFNEEIRES - BEFEIER -

Acupuncture

FTRIEM ~ EE - RERFBHBEAREL  BREEAZ
B2E
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