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Abstract

In 2015, the American Headache Society (AHS) amended the treatment guideline of acute migraine
based on evidence-based medicine (EBM) that all triptans in any form of preparations, acetaminophen,
and non-steroid anti-inflammation drugs-NSAID (aspirin, diclofenac, ibuprofen, naproxen), sumatriptan/
naproxen, combined acetaminophen/aspirin/caffeine are considered effective (Level A). Previously
effective drugs as prochlorperazine, and dihydroergotamine-DHE (excluded inhaled form) were down-
rated to probable effective (Level B). Taiwan Headache Society published its treatment guideline for
acute migraine attack in 2007. It should be updated based on the new available evidence. The Treatment
Guideline Subcommittee of Taiwan Headache Society reviewed the recent trials, evaluated the grade of
evidence, and appraised the clinical efficacy to reach a new consensus. We also referred to the guidelines
from United States, Europe, Canada and other countries to make this one meets our needs and feasible.
Acute medications currently available in Taiwan can be categorized into “migraine-specific”
and“migraine-nonspecific” groups. Migraine-specific triptans and migraine-nonspecific nonsteroidal anti-
inflammatory drugs (NSAIDs) have the best levels of evidence, and are recommended as the first-line
medications for acute migraine attacks. The administration should follow the concept of “stratified care”.
For mild to moderate migraine attacks, oral NSAIDs are the first choice; with oral aspirin, combination
analgesics, intravenous/intramuscular NSAIDs as alternatives. For moderate to severe attacks, oral or
nasal spray triptans and ergotamine/caffeine compounds are recommended and should be administered
in the early stage of migraine attacks. Antiemetics can be used as supplement to alleviate nausea and
vomiting. Notably, a combination of a triptan and a NSAID yielded a better efficacy compared with either
therapy alone. Parenteral steroid and fluid supply are the first choice in treatment of status migrainosus.
Acetaminophen is suitable for mild to moderate migraine attacks and remains the first choice for children
and pregnant women. Opiates are not recommended for acute migraine treatment at the present time
because of serious adverse events. To prevent medication-overuse headache, the use of acute treatment
should be limited to a maximum of ten days a month.
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RETFERT o RIES B IE SRR TG MU A - SR 1E
PR M /e 2% o K I Ferrari 7 1999 42 H 24 /]
IR B SRR AR A AR BR AR R AR L&
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& REEESERIDEEEV e FEZS

ZYNERR (FEFBEIE mg/d) ERMRERE BT IESEE EREE HEEFR
2 E Triptans
Sumatriptan (50 -100) HEERER » UFE—RaEENERERER A [
Sumatriptan (20) in SHEERMEN - NEIFZERRERER - A [
HEREERTREEEREREED
Rizatriptan (5-10) [& sumatriptan - {EERIEE A
ZEARE Ergotamine
Ergotamine/caffeine (1/100) BERFIEE ~ INDE - KINERER - HEREHEE B I
RIBEE - RILPRALIE
ES#iIF % Simple Analgesics
Acetaminophen (1000) PR SPENERRE - EENREMERERBER - A
FFXEEIES 11 35 K EEY) NSAID
Ibuprofen (200-400) KHERBEENE—IROE  RERENE—IREE A [
Naproxen (750) KhERBEERNE—IRaE A [
Dicofenac (50-100) A I
Aspirin (900-1000) A I
Hf NSAID AL BRERERERER B I
Ketorolac (30-60, im), (30, iv) =2fEA B I
Cox-2 inhibitors FERLIEREIER C v
18751 EEE FDC
AAC tablet (acetaminophen BB RS - BIEITER  BRBEFERA A I
500 —aspirin 500 -caffeine 130)
1EMEE Antiemetics
Prochlorperazine (10 im) Hitt2IPaBE < #EAE » BIEITWER I
Metoclopramide (10 im, iv) I
Chlorpromazine (25 iv) EIERX » NMZRE—HRFZE - v
BIENETSEER -
Droperidol (2.75 iv) B \Y
H{th48 Others
Steroids (iv) (dexamethasone bl & ZERIENEIER - IERIRIEREEREBIIIE C 11}
12-20; hydrocortisone 100-250) A&
Magnesium (1000-2000 iv) BT - UREREETE (DEEBEEBEIKE ) iR B v
BB
Valproate (300-1300 iv) TR - RE2ER B \
Lidocaine V
Opiods BUMMEEY RN » R HUR(ER C v

iv: intravenous; im: intramuscular; in: intranasal
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