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Outline

1. Recognize the global disability from migraine

2. Understand that migraine is a brain disorder

3. Learn about the  current and future abortive treatments 

for Migraine headache

4. Recognize current and future preventative treatments 

for migraine
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Å Migraine in not ñjust a headacheò. 

Å Migraine is an inherited neurological disorder  

characterized by an underlying state of increased 

responsiveness of cortical and subcortical networks that 

amplify the intensity of sensory stimuli. 

Å It is a ñsyndromeò characterized by disturbances of 

sensory function, affect, cognitive and autonomic 

function.  
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Why is Migraine a brain disorder? 

Neurovascular

Neuronal 
hyperexcitability , 

esp. occipital 
ÊÖÙÛÌßȱ
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susceptible to 

migraine attacks



Å éééééééé.is an electrical event in the brain

Å This event is called Cortical spreading depression ; a 

wave that spreads at the rate of 2-6 mm/min on the 

surface of the brain

Å There is change in chemical flow within the neurons---

resulting in changes in electrical signaling---which leads 

to change in local blood flow.
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A PhaseȤbyȤPhase Review of Migraine Pathophysiology

Headache: The Journal of Head and Face Pain, Volume: 58, Issue: S1, Pages: 4-16, First published: 26 April 2018, DOI: (10.1111/head.13300) 





PET scan in experimentally induced pain



Å Upto 3 days prior to migraine

Å Fatigue, mood changes, food cravings, yawning, muscle 

tenderness. 

Å Points to involvement of Hypothalamus as a potential 

origin of migraine attack.

Å Other areas of activation include brainstem, limbic( 

emotional ) system and cortical ( executive, speech, 

language) areas. 

Phase 1: prior to migraine attack



A PhaseȤbyȤPhase Review of Migraine Pathophysiology

Headache: The Journal of Head and Face Pain, Volume: 58, Issue: S1, Pages: 4-16, First published: 26 April 2018, DOI: (10.1111/head.13300) 



Multiple mechanisms of Migraine: 
Many pathways/receptors and chemicals



Use the International Headache Society (IHS) classification system 

in diagnosis of CDH 

Which is the best treatment to stop an acute migraine attack ?

1. to decrease pain intensity by 50% or more

2. to stop or decrease nausea/vomiting

3. to stop or decrease other symptoms

( light or noise sensitivity) the pathophysiology of 

CDH

Discuss recent advances in diagnosis and treatment of CDH

Migraine headaches: Acute abortive 
treatment



Migraine headaches: Acute abortive 
treatment







Preventative 
treatment

Antiepileptics

Valproic Acid

Topiramate

Zonisamide

Lamotrigine

Antidepressants

Amitriptyline

Nortriptyline

SNRIs

Venlafaxine

Wellbutrin

Muscle relaxants

Tizanidine

Baclofen

Neuronal membrane

Stabilizers

Prevent spontaneous 

depolarization

Antihypertensives

Beta-blockers:

Propranolol

Timolol

Calcium channel

blockers

ACE inhibitors/ARBs

Botulinum toxin type A 

injection

CGRP MABs

Erenumab (Aimovig)

Fremanezumab (Ajovy)

Galcanezumab ( Emgality)

Eptinezumab ( V



Preventative 
treatment

MAGNESIUM

VITAMIN B2

COENZYME Q10

BUTTERBUR

FEVERFEW

MELATONIN

TURMERIC

NEUTRACEUTICALS 

ALTERNATIVE MED

YOGA

BIOFEEDBACK

ACUPUNCTURE

MEDITATION







Migraine bonanza 
Timeline Tagline

2018 -
April

Erenumab

CGRP receptor 
antagonist

Monthly SQ 

Prevention
episodic and 
chronic migraines 

2018 -June

Fremazenuma
b
CGRP ligand 
antagonist

Monthly SQ or 
quarterly

Prevention episodic 
and chronic 
migraines 

2018 -sept

Galacanezumab

CGRP ligand 
antagonist

Monthly SQ 

Prevention episodic 
chronic migraines 

Cluster

2019 -oct

Lasmitidan

Ditan

Acute treatment

Schedule V. 

Driving advisory

2019 -dec

Ubrogepant

Small molecule

CGRP receptor 
antagonist

Acute treatment

50, 0r 100mg prn

Date

COMPANY / PRESENTATTION TITLE0

2

5



Migraine bonanza
Timeline Tagline

2020 Feb

Eptinezumab

CGRP ligand 
antagonist

Quarterly IV  

Prevention
episodic and 
chronic migraines 

2020 
February

Rimegepant

Small moleculte
CGRP receptor 
antagonist

Acute migraine 
treatment

Lasmitidan

Lorem ipsum 
dolor sit amet, 
consectetuer 
adipiscing elit. 
Maecenas 
porttitor congue 
massa. 

2020

Ubrogepant

Lorem ipsum 
dolor sit amet, 
consectetuer 
adipiscing elit. 
Maecenas 
porttitor congue 
massa. 

Date

COMPANY / PRESENTATTION TITLE0

2

6





Figure 3 Reduction in MHDs at each month

Holland C. Detke et al. Neurology 2018;91:e2211-e2221
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