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Abstract

The Treatment Guideline Subcommittee of the Taiwan Headache Society evaluated the medications
currently used for migraine prevention in Taiwan. The subcommittee assessed the results of recently
published trials, meta-analyses, and guidelines. After expert panel discussions, the subcommittee reached
a consensus on the preventive treatment of migraine in Taiwan, which includes recommendation levels,
the strength of evidence, and essential prescription information (i.e., dosage and adverse effects) . The
recent introduction of CGRP monoclonal antibodies has had a substantial effect on migraine treatment.
Thus, the subcommittee updated the previous version of the treatment guideline published in 2017.

Preventive medications for migraines can be divided into the following categories: B-blockers,
anticonvulsants, calcium channel blockers, antidepressants, onabotulinumtoxinA, anti-CGRP monoclonal
antibodies, and complementary and alternative medicine. For episodic migraine prevention, propranolol,
flunarizine, and topiramate are recommended as the first-line medications. Second-line medications for
episodic migraine prevention include valproic acid, amitriptyline, and anti-CGRP monoclonal antibodies.
Other treatment options could be used as third-line treatments. For chronic migraine prevention,
topiramate, flunarizine, onabotulinumtoxinA, and anti-CGRP monoclonal antibodies are recommended
as first-line therapies. Preventive medications for episodic migraine can also be used as second-line
treatments for chronic migraine. For menstrual migraines, nonsteroidal anti-inflammatory drugs and
triptans can be used for short-term prophylaxis.

Indications for starting preventive treatment include a headache frequency of =4 days per month,
profound disabilities, failure of or contraindication to acute therapies, a complicated migraine with
debilitating (e.g., hemiplegic) auras, and migrainous brain infarction. The general principle for oral
preventives is to “start low and go slow” while monitoring for adverse events and comorbid conditions.
Physicians could consider gradually tapering the medications in patients with sustained improvement over
3 to 6 months in episodic migraine and 6 to 12 months in chronic migraine. Education about not overusing
acute medications is also essential for all patients with migraine.
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77 B4 > REIER K ~ nTREE R & Wik - B EE
SEY) R R o FLEE 3 SRR F R TR IR 5E
@ AN R PR IR o

PLAHARIZ cyproheptadine H /A &/ HiiMniE 35 K #5
Bt FELET 2 e - e FH A PR R 58S > (HIE R/ ML
TSR B a5 2 B ] ARk BB 32 © > WM EFNS
IR GIR AR K - £B] AAN iG5| IS
£ Level C » HA B FEGLFE B ~ JHE ~ BRSNS
@ (BAE S Z RIVERIEOIN > o] % g AR 5 # (R SR
Z TR e

3 25 5% T A SEREURY ) % rfm JRR 455 th W] P R 55
BAE M R #2223 FHET] (ARB » 4l candesartan) ¢
If1L 72 7% ) 8468 g #0611 76 (ACEX » 401 lisinopril) W 2 4
Y] o 7E candesartan J3[H] > 2003 & —{[&{EFHE 4 i 5E
/N REREA BRI > B H ] candesartan 16mg
ZIBFE AT 12 R H 9ER H B~ CRERR I B OR e 5
TR D IS SRR > IR TR SR - BEAFZEMmA
Z PR R R SRR A H 2-6 H O - HIBME
WF9ELEL % candesartan 16mg ~ propranolol 160mg LUk #F
HEURH A BE R R (e 38 1k B P M B ) 293
FZMF5EEE3 » candesartan i propranolol 7ESHJRSEZR 2
S T A E R EHIRAH > H candesartan B2 propranolol
9 2 B RGN A R 72 B o Candesartan {35 B 2012
FELERIN 2009 2485151 Level C » FEBISS 2019 4
2GRS IR BB A AN R - #R G LR » ARSI
R PR BLHE S 4 1S [ Grade C > Group ITT 1 © e

L4+ » lisinopril” 7E 2021 7RG /)N B A BT 58
A TR BRI CR - RMESERA R - Hifst
AT B R FSAN[E] » lisinopril F2 35180 2012 FIECIM
2009 FZHEBEFRITRE C o SRS IR
KGR FEVR B HEESE MR 5155 [ Grade C > Group IIT ] ©
Alpha-2 {#E)7 (agonist) 411 clonidine » £ I i 5H 1Y
AR @ (HAEE AAN REHET YR C o BRI
R SR R A O R o H 2 8 R R ) A 5
I > s H B H [ Grade C > GroupIV 1 ©

WA TR R R I S5 ) 1 (R SRR G 7 2 A
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PO~ i@ mEEmAY RN A

R BB R 70 JE 26 —hR ) 218 MR BER
BB EE M A A 15 KRLLE - i HFHE
i 3 HH - £ 15 KRR E - E22H 8 KL
FRA GRS SRR RERE —Z
Sk SR T AR R (BIZE % 2 [triptan] 828 % [ergot
derivative]) ° LAK & ALHbE R R AR - 1214 R 5E e
ARWIBATERRI 2% s (E— MR A B B R
fmgE R > HELBIE S (N 4.7% £ 82% » HALHL
52%)% o R [ R 5% 1 A LR » 18 MR BEDR 9 AR
REMBREE RS S & > AEVEA B 22 @ o

1811 = BB R0 6 B ol

Bam b AR R 5 1 (i SE R FHIT 9597 - i nT RE
EHEVE IR R AR o (HLUT A R - RS AR C e &
Re BT SE S R 2 85 - R RS BT S 18 M
PR BRYE 2 AT 2B IE B
WAIRE 73 W PR ET R 8 S 1 1 O B e B o8 1 (SR 2
TR - 2022 FFERT ZIGRHES] - RrplE ST a2k
FAFIH) CGRP BRI IR L AR R ©

1 ~ Topiramate

TE1S 1w BE R HE #E L > topiramate 5 WA {[8] 28 2
IREPEEE T I JE SR AR Y o 55— (A 2 2 11 1=
M2 FULSE - fEEEIER 306 TR A » Bei% oe p it
HAENEL D o (R 6.4 RIVBET - i #HEAH
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W 4.7 K o BB AR AR TEREE T - BRI 32 (IR
N$#% topiramate » 27 ([ A\ $2 5222 H © o 155
A BIBERIR D 3.5 K BREHAIE I 02 K - JE W
(A SE e IR R 8 90 K2 100 X » BIET
PIERS 100mg ° B 1S WA {ERBE LAY » S5 — (I ELig
FIARIRSE » 58 Y2 IR ENS AN [F] > Rt EE s
/N (REEEEAE 28 N ) 0 (EBHA 8 JEY topiramate 50mg
IGHEE T IR AR K BE 209 KRR 8.1 KX -
T HERE S M sg (b 7 o RS AER - S8 AR e 8 S kF
topiramate ] LAY/ 18 P {fw SEr 9 A I SER KB - Fr A
ANHE 7| FR 3 L B 9 BLHE B R Y1 RS [ Grade A » Group
I] -

5 gk 02011 4F 5 R 2 W SR 0 % B topiramate
100-200mg [ onabutolinumtoxinA +§ BE H &% 14 % 18
T SR o AE TR BA AR 1% %5 —{# H - topiramate #f
{E #8 #% #F {& (9-point physician global assessment) &
TR IE A QCE R S <8P s BIE = (A H -
{4 B¥, onabutolinumtoxinA fH H it 2= ¥ % 2 # 4 -
SR 1M » {E topiramate #[I onabutolinumtoxinA Ny #H
.z Rk b RAME B2 BE 2R © - 18
2019 % £ ) FORWARD study # 5l - & = (i A
% onabutolinumtoxinA 155U £ & 2 & » & & H
{# ] topiramate 50-100mg Z & # > £ 12 #H& - H
2 e B 8z B B F SRR H B0 D 50% 2 R R
%% (onobutolinumtoxinA vs. topiramate = 40% vs. 12%)
O o EfFERENE > 7F 2012 4 Silberstein % A 725
7~ G PHF ] topiramate F[1 propranolol » ¥ I 1> B2
topiramate DL J¢ 22 B > i3 A HL B A topiramate
IEES R B4 o Bl R 5% 14 SR AHIA] » topiramate #F
# FE OB TR (extended-release topiramate > Trokendi
XR®) /& H i#T AR O - (CEEYE) )52 2 AR TH
WA & O FTREAHED » (S R OB 2 1 R 235
JFE U5 B S e PR s (R B R RO D> > ] [ A S AH R
Z EIVE R TR o [ PR 8 il PR & 7 B 0 B R
topiramate Z BII{E T SZA2EE > FF(8 B0 A FHE TR R ORI
H o

2 ~ Flunarizine

Flunarizine #] DL 52 T8 B IR 5878 - (H 7218
T {55 PO T F2 8 /D - 2016 4 S T 5E LR
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flunarizine FlI topiramate 7F18 % i S8 < THAZUR » 58
3 A G 2 A URCD SRR R BN ~ IR R KB ~ (TR R
KRB~ 1k FiEE (A R B R R 50% LA B BRIRIY
Eefol » 75 H flunarizine 10mg FIRER AR topiramate
50mg"" o 5 — & VG ¥ F W9 SE HII SR » flunarizine Fl1
topiramate [0 R AHE "2 o 7% & LL L o flunarizine 7E
18 4 1R BB o 28 95 B 4fF 75 55 4 &5 [ Grade B > Group
mi -

3« AZEIFEZ (OnabutolinumtoxinA)

* [ 2020 FRll o B MERIEERE o AT
A o EHBEEORAS 50 A AR R 2 PED IR B - RIS
PRAAEL - FE4IH PREEMPT FZEHEVESS L - LIVESS 155
B LR -

A AR B 3% 0] A8 M 1R 8RR 2 TEBG 0 BE$T U7
2 =i H 21 PREEMPT A2 ¥ ARG 155 &
195 B o HoAr - 155 BATHEFT S 31 {REE AT 5 1
o% o JRATIREE R EEAR o BHYME 8 (EATIEHEST 40 B
> B AR SEHEFT 195 BN o (A AR B R 712 M 58
T TR 2 38 5 10 A ] e AL 10 e 728 A= FH A 1 1
S Y)E CGRP MY RE Y > B 72 Bl Yk {5 R B <7 25 Bl
TRPV1 S mEr i 2 AR " o iRg 2 (85
ZLAE 2010 SE PREEMPT #F5¢ 17 » (A BB FE Y
onabutolinumtoxinA ¥ £ 3€ & FDA ME— i n] 1 iA18
PR SESFE I ZEY) o 32 WA (I IFF FTAE Uik 1 b 38 B
1384 A > DL 1:1 WERI > 3 B N AR R
FOZRITNIERR » B 12 K o 555 BRI RS R
U TR T RERHE - T ABEE TS E c B 28 K
BER R B ) 8.4 K (EHIRGHH 32 2RI B 5 D
6.6 K ) > EMaT FEE A - MNGHEA BRI EIEH
T 294% (HIRHHE 12.7%) » 54 28 SRR R B S
EE S (6.7%) ~ NLAEET) (5.5%) ~ IREZ T (3.3%) ~
HEHERADENE (3.2%) %55 o BR8N = BIVE I > 7
RHEEER IS (GBS 3.8% > HHIEAH 1.2%) -
o 338 IR Ze R BB RS - BV A B8 — R T e
B B R = KB 0 AT LAR A 10% AR
N o BB 50% LLESERRIEER ) o 1 s Kb
1% » & 0FRI{E PREEMPT 43 M7 8E/ KA ERIHR A
A3 50% LA &SOREZR 20 1E 5% 108 B BARUE
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P COMPEL e » A KI/SEHIR AT 50% LA
FREZ » RIGEMHBI A RS (treatment-related
adverse event, TRAE) 3R HZRB&AY LLHIE 1.8%%" - it
It > K3 24 {8 FHIBARGE HPERFE REPOSE #$351 »
EEI5E WK BTN - ¢ H SR < SRR i PRz
B 2 o TERGE 64 IARIBHMUE fH1E CM PASS ST »
BN FREZIGREIEE AR {E PREEMPT 5%
Bl > B 74.4% W) B FRmE B8R E RGBSR
o 7F 2020 MY FAFIERKIENS 1 I SE 16 B AL
ARURARFE H o R /D (50 FH W (A = 2R Bt f T LA
AR RIEL > EHGR K EE (<30% K&
23y HIIn4EHaRE CGRP BRETLRE @Y o §7 &L L » K5
SRS R B HE 4 [ Grade A > Group 1] ©

TEA B W EZ % A2 RN TS
7 o B FFEAMER] LIS IR - tRedEm AW
ANEmE s LHEHE A BB EUERIE M FE
TR > (R EEE IS @ B — R s
3 @ YBER onabotulinumtoxinA REREE R AR
1 5E i B8 BEAE A AR o BT th RN AR 19 =
{H AR O 0 AE 2020 4F 3 2R 00— {18 VY 4 S0 BY A 52
S SRR R BR P AH (R B e 2 O 5 2022
FEI— I8 53 T R T 1 05 SR S Rl B A
it 60% R NMIFHEEE G - BUNR A BTN SRR SR
A EERINERE I s B AT > B{HIEEE -
2 W 19 I B P S (i e B /D ) R RER RE > 12
ET B R A RS THIIA 1 90 o 7RI
RO B A TS > SEEA AR E R E#a A8
R BEE » TR T LA 40% B9 A 2] R K 55/ K 350
30% LU @ o

4 ~ CGRP Eftfyife

CGRP HRPUHEFR 1 (F b 28 1 R B B H A
o% o A ADIFFEE IR CGRP BT TRS (18 14 R
SRR PEP G B 2 R o LAt o IR BE R e PR
& AR EEY) (A HE G 7 SE R (20 T TER S50 I e
) RRE IR E R o 2 1 R HTAG 4EY) 2 a1 Bl
EEERATT -

A ~ Galcanezumab ( FZIRFFIEE5FI(EH )

1618 M IR 55 2 1 B - AR 48 BE % I A B
REGAIN “”» R H$5% — R T galcanezumab 120mg
B (G & F 240mg) — & H - 1B R -
galcanezumab 120mg #HYRE H (R 55 K Bl 22 RS R fH
HHEAT D 2.1 K - HA 28% < BE &£ HEEH
Bk D 50% Z BGSHEER (ISR 15% EH])
BEAt o i thga =5 e 2 FHEER BE AT ~ I Hodl
1w 9B 0 H TG B R 8E o R R TERVER ) » RIS
Bm it R > galcanezumab {GHEAHIVEE » HH 1% W3
RIVER g R HEREE o R RRITER B K2 P iES
B o (B2 MBI - EHET LR =R
(120mg : 6% 5 240mg : 7% > ZZRIFHIR : 4%) °

BHET RN EER IR ERE - FEt& A IS CONQUER
Yo TR 2 24 MEFEPDT LK (2 H
AIE A ) AR R R ©7 > 3l B8 3R T Rk B
18 14 1 58 Ji W AH 52 38 B A A SR o 7RI MR BER T
[l > CONQUER it Bg 8 8l & H#E % — XK T
galcanezumab 120mg {F 51 ( EELAT & £ 240mg) — 1l H
M - B F R SE R R B 2 A AH B SRR D 3.7 K
Wi 32% [ B R H 88 E H B D 50% < B
B (LRI 8.9%) o KL » galcanezumab HEH XU THFA
PRIV IR 2 19 1 (R SR 1 A F o R AR o

MRAEIRAT Z 5818 » AN45511F galcanezumab 3615 Bl
HEEEEHR V5% [ Grade A > Group 11 ©

B ~ Fremanezumab ( &R ERIE ST IEH )

Fremanezumab 7 18 4 {f B8 Jig 09 &8 & > Bt +T 44
A B B W AR (R R R AT DU A R MRS
— K 225mg (2RI G EE YA Be < W& - B R
T 675mg > {H¥Z BT 35 B FDA ~ B EMA ~ K
& 18 FDA Bl R AL #E - B A hdT & > & Kb —
£ 225mg) > B R =i H i $T — KX 675mg © i 1%
TR RIS » 18 14 (R 58 e B ek 38 1% I B0 758 ) B 47
fremanezumab Z B & A5 15[ ¢ 1B MR EE R EE
PREUEE H ] - 5 X T ] S #E & (loading dose)
675mg > HiRRE A HEFT 225mg + 1M F 38 Ve (R BER 8 2
Fi$] fremanezumab 225mg » B R ML T £ #HH
2o

eV m B R AR oy - H A A M eGE 2 € 5 e
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FeEEY)E R » Hrh HALO CM #37 ©°® » fremanezumab
G 12 81% > B H 225mg FIRI L2 R AL - B8
WO AR RE 2.0 K> I 41% BEEE]
T H BRI R B ) 50% 2 USRI (LTI 18%)
=M H 675mg B AT LIV HoEm A 1.8 K »
Wi 38% F8E& | H BE KB Y 50% 2 RAHE
IR (ZEFIRH 18%) o FHIt—1E{E Hig B E T 2 85
bErkgEyitEs © > #55 fremanezumab 15 12 #H1% -
B H 225mg FIAYEL 22 REFAAHFHEL » REFRAZE kD R H
RIS 1.7 K> WiF 29% BEERE A HEREK
B 50% Z PGRFERE (LEFIRH 13%) = {E H
675mg FIAIA] LA/D R H 8RR R B 1.7 K 0 i 29%
BEEE A SRR R 50% 2 BHERE (R
fH 13%) o SEETREEG R IERTE - S 5 RE b i E e
FOCUS Wi Tl 2 2 4 FEeEp; A SEA M (802
HEIWERH ) rofdiss B8 M R s m B o (E18 1R 58
JE 71 > FEI fremanezumab 15 12 8% 0 & A ES
225mg ( B R hti+] 675mg) BLZZRIFIFAAHLL - REFAE
WO A REER R 3.8 K B ={HAES 675mg
R A LU DR H BRI R B 3.2 K 0 o

TRIBEIHAT 23898 - AF5511F fremanezumab 3815 Bil
HEFE MR 9155 [ Grade A > GroupI ] ©

C ~ Erenumab

Erenumab {E18 1" SR < it T 7 & 6 Wit {1 A
EE o "R A B NS —R 70mg B 140mg °

H A A — {1 B 3% 2 5 RE RS2 ) ol B 5t o
erenumab {181 (R SR L R RERUR @ LIRS >
erenumab JA¥E 12 F1% » FHEH 70mg FIAY BL 22 AT #H
FHEL » BEREZE DR A IR B KBS 2.5 K > WiH 40%
R EE H BR KB 50% ZRGSTREE (2 RER
#H 23%) : B H 140mg FIMU AT LD 15 H 88w KB 2.5
Ko 41% BEERRH ERKEBED 50% R
B RE (L REFIFH 23%) © Erenumab 140mg 7 [R5
FElmoESR GBI 2-4 FETEDT HSER ) < S5 hEkk
A B Sz A S SR R e 38 1 M SRR AR > TR Lk T S A
EFERGABREERT erenumab 75K EEG B2 18 1 IR 5H -2
FIRE IR -

PBRERAT L3835 » AFER1KF erenumab FET5 BiLHE

181

FfR Y5 [ Grade B > GroupI ] ©

D ~ Eptinezumab

Eptinezumab {18 1R 58 7] & — (I8 5 &R AR 5
—R 100mg » A& =i H &R IRE S —X 300mg 2
IE o

H AT W {8 B 2 o RE R S 3t EE - R
SRR SR “Y 5 eptinezumab (5 12 #8{% »
—{HH 100mg FIHY B2 FIHAHLL - GERHZE DR A
REEFEREL 2.0 K - Wi 57% BEZEDEH IER KB
W 50% 2 BARFERE (L RIEIRE 40.5%) + & — 1 H
300mg FIR BT LU0 H 8RS KB 2.7 K 0 i 55.1%
BEE R A IR KB 50% 2GRS (2R
fH 40.5%) - ##E < 5 HEHEEY)EA s PROMISE-2 5
B4 eptinezumab 1A 12 #81% » & ={HH 100mg 7
RUBLZZ R PRA AR L > REREEE IRV A R BER KD 2.0
Ko 57% BEERREH BEREKEBRED 50% 28
BHERR (IR 39.3%) 5 =1 H 300mg FAI ] L
WOR AR ARE 82 K i 61.4% BEEREA
SRR R B 50% & SRR (22 RIFIRE 39.3%) °
e CLRIVE S SRR 25 > {H B2 B PRI AFUAE Lt 0 2 7 S
@),

IRIBHT 25885 - A458501F eptinezumab 36 15 B
HEEE S5 [ Grade A °» GroupI ] ©

5 1811t E BB HE &

LRV topiramate * valproate/divalproex T 95—
Fi AT DL 2 FE I R SRR RO TR ZEY) o A/ —(E/]V Y
RS 2B T o valproate #5388 B2 M IR BE R
BRR W o HE BRIk 70 [EFR A > (B84 R SE
EGE T 29 A (HER 41 AREMRSIMEEE) » H
17 A$25Z valproate {678 o fi SRR S — 8 H Bt ]
DHEER R EE A 22 REEEI 7 K Wz =8 H st
ATLAREE] 5 K o bR THEZR 241 » thn] LIRS B
B o MAHE G E S5 8 B8 > valproate #1181V R
BRI ANE RESOR A o 55— (A8 R AR Fe IR
K valproate 750mg > FH /] 1 58 J 1) 25 SR FT topiramate
75mg FHE “ o HEREAER > AHE T 58 R BLIHE B A S
% [ Grade C > Group III ] ©
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= IR 1L B # % amitriptyline (25-75mg) * 1 &
R TR (i B R H SE) - (E18 1 ffR B8RS B BT TR
Do H—{EEE R 2010 FHIIHTE > LLEAFITE F
(onabutolinumtoxinA) {1 amitriptyline 25-50mg > & 7~
W& TEREE 50% LA F i8R R K BorTsE o 5 ESURAH
oo (HRHAFFCECF » B F 18 M (R BER 22 B R 5
WEARE YT > B ELR RV HER AT ANIE] » PIREIR
JEER “0 o 55—l 52 L amitriptyline 25mg Fl
amitriptyline 25mg Al EAH FEBIECR » A5 REURH
H amitriptyline 7] LA 25006k 1 A 588 AE 25 Y BEU
RAGER ST - BE A FOEE & POREE ™ -
HEAE AR » A48 5] 58 IR B HE S S5 4K 91 75 [ Grade C »
Group Il ] °
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SEYTEAA (AR mg/day) TSR TER PR IEFE R T S R Fioe 2 Gili-a PR R
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| 2 93 Y 2 A5 i
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Johnson syndrome 2 J& i . R
$h - FH 7 Calcium channel blockers
Flunarizine 7£ BTG i 51 29 18 56 2 5 M 550 TH BT
Flunarizine (5-10 mg/day) HZE G125%) - ATReZ BIVE R ELFGRE 3G . g i, A I
LA NZHVE RO R A BRI R
Verapamil (120-240 mg/day) T s P ml O kA 1R S T C 11
HAE 87| Anti-depressants
Anmitriptyline (25-75 mg/day) fE =B HE | (TCAs) H, Amitriptyline 7% f 25 % B I
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: e TR W N PIE T
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AT RE 2 WIAE P ALEGIE G, AL, PERESE. BEAh,
. J* SNRIs HJ fit 12 JeCo 48 s A L8R b7, AT
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Galcanezumab

ke R 2 RS o I

gﬁ 2+40mg&;§)% K 120mg AT AR (2-4 FETEPTZEY) A B BITER ) Bl

B e AR 2 FABE . A U JUURE ZE995 s i 4 S o

Fremanezumab RIS SE (i v S RIS 5 Il B BT A B

BHTF a2 THIH A NG NS | sl s A F A, I

& H — Rk 225mg 8 &F = @ H — &k

675mg

Hithggy)

Cyproheptadine (2-4mg/day) =BG, RIVERIVEIE, A RN Z 1

i in 20mg BID + vitamin D3 1 .

f’[‘jm;f;‘a““ Omg BID + vitamin D3 1000 | “rcsorm spmutestsmpinaste, LAY statin 2 46 T e I
SR S A D ILRE , L 2 70 L ) 0k 3 A 1,

Candesartan (16mg/day) R 5 O I
(R SEE B A ORI RE L 2 T8 o 7] 4 2 T

Lisinopril (10-20mg/day) AJ 2 AR MEAT B . Lisinopril B A ACEI S %24, 111
TR AR
TE TARS (i SEIRE 1 A5 PR A TR, R R b 22 {5 8

Clonidine (0.075-0.15mg/day) B LR, 2 T BE ) Ak T R, ) v
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BEYITERA (AT ) TE SR FEFS M v = SR 36 PP e ] S P HERE SR
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Melatonin (3mg/day) ANA] DUHRACASEHE BRI ¢ EM/CM C 111
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. . TE R REE RS R B R RE A HR
L 27, ; i
AL Mindfulness based | o0y o ek s | Emiom B I
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