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[ Abstract ] Migraine is a common primary headache, a chronic neurological disorder
characterized by recurrent throbbing moderate to severe headache. The most characteristic
symptoms associated with migraine include photophobia, phonophobia, and gastrointestinal
symptoms such as nausea and vomiting. With a high incidence and a long disease duration, migraine
is the second highest burden of neurological disease. At present, there are many problems in
diagnosis and treatment of migraine patients. The purpose of this guideline is to improve the
understanding, management, diagnosis and treatment of migraine. According to the migraine clinical
advance and current situation in China, specialists of Headache Group of Chinese Society of
Neurology drafted this guideline. This guideline includes classification, diagnosis and differential
diagnosis, treatment of migraine.
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Table1 The strength of recommendations and levels of

evidence
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Table 4 Diagnostic criteria of migraine without aura
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Table 5 Diagnostic criteria of migraine with aura
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Table 6 Diagnostic criteria of chronic migraine
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Table 7 Differential diagnosis among migraine, tension-type headache and cluster headache
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Table 8 Recommendations of non-specific drugs in acute migraine attack
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UEDE ) o (2) P K 2 3H, HEX ] 4 2.5~5.0 mg/tR (7
B E55) ) L B H EGH 10 mg( 1 Z0HERE, A
GOEE ) o (3) EF T 15 30, 4 755 it 25~100 mg/ik
(), B H B R 5 200mg (T HAELE, A
TEHR)

@CGRP ZAFEHL ] : CGRP & —Fh )12 43 A
T RSN 22 RGER AR, HA T TR i AR
PE T TC A P AR T O S 8 A AR 01 R85 1l
CGRP /KB ETHE . CCRP ZARFEH ] gepants i
i3 BT CGRP 5 HL A7 A4 1 B I e A% = S 22 1
EREWEME, &1k Sk 2t K AE . 330 i i
RCT #ff 5% 4% B 22 W, 11 IR rimegepant Al ubrogepant
A 2% i Sk Jm A ME IR . gepants 5 H
37 i =k TR 245 40 B 97 A% b A DA Rk it 3H JE 2K
AN 52 14 S5 A 9 280 B 2 AR DG IESE > . TR
2y i D), 55 3 0 W D Be . 53 %
- 2 TCRL BN RE T A2 (1) 5 AT BE XS gepants A YR
7N M2l B R] 5 S e D T 2
B SHAD AT RE IR AN RS0 R0 (B REE 27 DL Y
JUE RO AR ) o U AR . RS2 nT e
P52 255 2 R AU LU 47

HEFEE I : (1) rimegepant, #EXET & 75 mg/IX
B H S5 KA 75 mg (1D HERE , A RAESR ) - (2)
ubrogepant , #E 77 77| & 50~100 mg/IX , 5 H 5 K5 &
200 mg( 11 ZHEYE , A GEd )

QLN 5-HT,, Z AR 5h 7 : lasmiditan J&E£E
PEM) S-HT1, SZ A3 sh ), i1 i sk fn o b sh 2
45 5-HT,, AR s R T T S0 2R YT .
PRUHC I 4E 1 1% 5-HT , 3Z il = 162 , 97 DAL A
AR AN RN D UL, 2019 4F lasmiditan 11 g 5] A4
(50 mg 1 100 mg) B 35 [ £ & 25 1B 45 21
(FDA)HEHEFH F BN Stk dn =k 98 & VE I BIR Y7
2 T PR 139306 507 01 3 001 A T S0 3t e =5 =+ 4%
B, lasmiditan 7 4 &0 2% A D Sk JF 21 & VE
FER . AN RN A A 2 R g (k7
B ) %97 AL SR O8O WURTE T B RERS
G A BT S LT E SRR S RS
TR A P R 2 A A L A 8 h 2k
1R 50 MRYE2Y I Kt 5 25 W 4 5 A I = AU
DLURHERE

W = O - A ) 50~100 mg/Ik , B H ek
i 200 mg( 11 HAERE , A FHEDE) .

M 3k 9 Stk K AE A R S5 MR T 2 W A R I
W29,

(3) HAth A7 2459 - 2 3 2 435 Il i 45 SR 2 B,
ARG i | 2 ST R A5 1 RN E B 2 WA ROR YT
53k R AR AR S BN | I BT At 11 AR
TBIT 25RO e R R 2 B T R
S A BE | 22 S H DR L R AT B
MR . T RER L 2 RS ] 2
R 25 AT R, S IR i MOH (1)
RS, I T R 75 & X Al 245 9 1) it 245 4 e
BE  ANHEZA(E O L2 2SR 28 25903697 I
KAk

EFEER (1) Y 8 R A
AU MK Ik i DR, A ol P Y AL e, 7 9
10~20 mg/k, 1 H AT 0.5 mg/kg (H R LN
T s kR ) O T SR, A FAESE) . (2) Y 1w
S R B VR A S %0 K IR B 4R
{6 ] 2298 SE A , 7777 10~30 mg/d (T Zedfets, A
FEds) o

() WPt 259677

1 0B HEIRYT H AR KR« 76 )5 Sh B iR T
A, AR A IE B 2k B (45 6 AR Tl 56, B
A HI2Y 5 [R)EF HEIAE 35 %) 25 W ey it 32 1k 254 4
X REAE G YT 14 SO 245 900 ol Y ) (5 R e D B 48 3 2
A B RAIE S s SRR R SR
LB IG5 52, I X EM K2 CM 435145 % 1
e BGHYT 259 K7 AR o (1R IT BAR - Ok I 71 7
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Table 9 Recommendations of specific drugs in acute migraine attack
M R HEEE B H RN ; N N
i BE 59 ) (gD ERRRRUL ERRRIE
ISP
Ll A 5~10 30 DUMUBRAESEN Wl KV B GRS s 0T RIS 5 i
- Z 3 Mg L RERE GERSD AT POm  RURE RAE i A
X LA 25550 10 (53N TN O W A
2.5~5.0 GRS @m%%ﬁ\ﬂmﬁ%ﬁ%ﬂbm
o A A% 3 SR G T TR 5
(BAIEEFH]) g%ﬁé‘zﬁ LA 5 AT 2
4 T i I A 25-100 200 Heh
W 55 % 3 5 A1 5 ik
Z AU
rimegepants Il A 75 75 %i};\ﬂé‘ﬂﬁﬁﬁiﬂﬁﬁﬁiﬂ%ﬁfi@ Xf 124 3 B
ubrogepants I A 50~100 200 N
[ R (VRS =
e | S A% s 3R
lasmiditan I A 50~100 200 WO AR 2 RGN (S, RS TP BRI i e AR
BAER) P57 B SR GBD Z2IRRE L EEAJS 8 hINEE IR
_UAIE ) 2 A 2T

PEIGYT I B BTE T80 Sk gm B Se IR AR , i Sk
R B K i e R Bt 8], 2 1 SR IR T T R B
PEIRITIHAE b S 2k IRTT TR, D R RE L B
TG R o (2) i sh B PR iA Y T H AF - (D3 i 36 e i5 A
It HAE 2RI 2595 S i & VAT W Sk 52
HEE Y AR T R (HIT-6 P43 260 43 ) s @ 2697
RIS A2, A7 AE 259 2ot B2 fift FH s 2% 2iE ; @A
P53 BE A T Sk 9 & AEBE H =4 IR, PR B0 BE A T
SR R AR =3 0K, 1™ 5 2R AR 1 I Sk R & AE B
H 22 0 @FEIR A Sk I+ i 30 75000 S g, i 1
Je IR ST , S IR RS 1R]>60 min (99 Sk 95 , T Sk
oA P I AR BT , i S 978 R SR A (i Sk 98 & VR B[R] -5
272 h DL B s OB A A R AE UL (3) 373
PEAR PO Sk 0 TS TR A AR R AS RE (L
1 Sk i R0 D (i 3k 9 28 Hh o Sk i R 80k b
50% ) 3 VEH) BB P 36 7 RO | 38 1% 45 A Sk e B
DR R I ) S A A Sk R R 56 Ok BB R
S5 FIURS A0 BRIR Uk AR AR 2R B 5 BB [RlR
N O kI TR IR YT 2590 75 78 /2 3R 7 7
TE > 6~8 A REVEAR 7R, Horp, (i A 7Y
PR BE BE 2 FLBIGYT CM R, B FE 6 4 H R AR
@it it 12, 454 9 Hid JHIT-6 1 MIDAS 3%
SKPPARTT R 25T 52 5 40 A R Al Sk i R
(B T 5 97 b ki 52 M AN A |, 7 BB A
T FH 24577 %, IRl i 25 PR A A e et 2 o B il
H o (4)3677 7 3% - OFES7 RN JE B 32 1 R 4
PG T, AR T 1 24 0 g 7 e I B 1

B KIATT R, WA ek B3 BT 3k, nT 4
— PTG . QFFA RN BT AUR IRIT R R
e 56 4~ H , CM 8 MOH 75 B4k F:51697 124 A LU
b BRIEZ WA 25, I WS SR AR . B2y
WA 25 f5 A SRR AR I W R E R L B
B, OUfEfE 2Ry 25 B, W Se A
S, BT 25057 SO . @XF T T
RIT IR AR B R 45 iR R .

2. W IR T 25 BB MR RN R B 2 A
6 P AORE B T T R T 25 A
1. CMAHE EM BHA ™ H HREA Bkt
BARE R TS 2 i AL AR AS SR AR R LAY EM
BT R, XT 43 CM R I RO . % & #|
EM F1 CM f 55 BEAIL T A0 15 B 36 7 5 W AN TR, e o
T A

(1EM B FTIEYT : LT,

OB ZARBHME ] . ZT RCTWFoT 45 F K1 B %2
AR BEL 751 (5 Z89% IR L EHEI IR (BT RR V& R L FL R
IR AR Sk 9 o P 280K R RS HEI% /R
PR DGR G 843, T A0 A2 o BT RR I IR L LE R I R
B AR T IR PR30 . — S HL P 7R 40 38 B M 1)
B AZ A BELIE 700 (I T 38 21K (BT 3 7R s e 21K ) )
BN R AT TR D Sk IR VR o (8 B A2 (AR BEL 741
Ah 7 B AN RN (0 3liad 2% AR 8
HE TG ) iz Bt 5 B AR A ), X AR S 24 W il il 2
T ITINDS 3 I ac- R s o U R TN PO - -

7*

2
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AL ZRIEIR B 2RI IR S O S TR PR IR YT =
J R T o AR BE R B A2 ARBH TR . 10K
T B A2 A BH ¥ 390 70 )7 A =k 19 38 48 43 Bt [l T
1081 RCT, ik S -r 2L 1 (] DA 4 J81 2] 64 Ji AR 45, Horp
Wi 2 BRI I 25085 2506 R . 2895
IR (20~240 mg/d) X EZAEPEN LA R, B T8
RN By VT N e E 5 1 7 el i [ o B
AR FL 357 5 TR R R S mg, R FL RS HAS
o E R 289 KI5 2 h IR

W E R I 20~240 mg/d ([ Zidfit7, A
BT ) .

B. EFCIK R« EATIK IR NS B 52 1R e #5 1ERH
Wi/E L eSS IR 1, TRIRE A 7040 11 1 I
WEHE . 2WRCH ARG 1 Fe R G LE AR A, 1
JIR SEFE I 7R 15 B O S I AR 97 2% T 32 Pk S 22 4
PS5 2K KA

W R L HEFE R 50~200 mg/d( T 9ufEd7, A
HAEdE) .

C. BB 1% IR - BT 9 JR X B1 52 1A 1k 36 M B
Wi, JC N FE A IS P . 1 TOBUE 28 X & Hs
WFFEIESE AR H 100 mg Bl 1% 71 FH 191 B O =k 9
VERZAERM™ . 51 HE 38 X5k 5
LR A L, BT i 2R VA T BT 20 91 £ 2 oAy
19 161 18 35 114 3k I o e B [ J ol 2>, ™ R I
HRRAR

W E R R 50~200 mg/d (1T 24344, B
BT ) .

D. LRI IR « LRI IR N BE B B 1 A2 1A BH iy
F, A A GE P o 1 300U 42 8 30 % BRI 5
SRR R, SRBFNGITH L, L RIEIR S mg/d iR
97 Lol g Sk 7 R AEAIUR B AR (B R AR R R 2 e [
=B AR RA T 5 1 TAFsR 45 R R, L
KK IR (5~10 mg/d) 1Y 71 B 25051 5 6 4L /K (50~
100 mg/d) FYRCRAH S 7

WEEEL M H I 5~10 mg/d (I 2444, B
FAEdE)

QYR 2G . EEAIE LT 259 .

AL TR R £ (P9 G RR 40/ P9 G BR 6 ) - TR T R 6
(PN TR #N/PN IG IR E ) 78 T A K 1) B AL 2 Jt )
HERC B0 v 347 5 T80 7 i S R P97 0 T R S
ZEVE KA S T R R AE 2 0 B ML A T 5 X AR
RGN e R TR T N SIS G /1 370 TR |
1 351 Cochrane 2 G5 VT 45 5L 22 BH A R £ % EM
B IR RN ARG = RS

I AHA 5 ARG ARE G Bk K e R L
WA, NIGRRER AR T 2g M 5 At ™ T
o FIATE UR V) Lok | B W% o e FRFHD e 5 5 1 v A
RGN RN

¥ 7 B D0 - M E ) B 500~1 500 mg/d, A 5
UGB (T 9fqE , A 9aEdE) .

B. FEMEHER : 22500 %) B 50 & SLAE LR X EM A
BRSSP RORT BB A 2R AR T R R R e
KR AREVH Y ) ok AR 25~200 mg. A1 A
FE A K BLAEK 200 mg FEMLER X EM 9755, 55
AP VIR X R A EM A58 25 5 /s 5K 100 mg 46
MBS AT B &7 &Y . 13 Cochrane 3 48 P-4 I
QLAY M 2 R B HT ML ER X EM A 3L, 46
M 5 DLAS B R Ry e S B ARGR AR R
Rof I I 5 S DA B o i 2, L AE i R i,
AMBTE B, FLILER AT 1 AR R 2 25 A AR, A
T R aRE 2R 5 R g 8 (o FH T I g B A0 R
KSR (L5 20 8 I IR RIS 5 i Rt
WOME R ), WA 24 5 ) 25 2 0 Mo R
#H.

WA B O AR 25~200 mg/d , M5 T
BRI C T A A JAIESE) .

C. 72 LHLVE3H : 3/ NARASE RCT & B AE L i 78
WXFEM AR, BI85 T R AH 24, f
T 2 T ZERE M 45 R R 22 L P P T EM ] g
AR TR RN AR B — 2
WF5E o 22 CHPLPEI A WA B N AL $E = 71 (i
ME ko 28 GRS SR T GEER G N
T A 22 T VA B AR RSN (R L= 7
S CEAOGR A5 ) W AR 25 5 R 28 20 o R
.

R B W - 57 2 500~1 000 mg/d (1 2% #E
1, CHOEYE) .

Q)55 B 507 - FURE I - F50HE 1) 188 T3 By
EM, 78 /N BB B ML 22 B 500 %o R 48 v i R A
oo 3 I g R ) RCT 45 51 /R, R 1) e 73
Bl EM )RR 55 5 289 J) AH 241 000 g R g
B AN RSN A B AT 0 VAT I R B A
A FRAERAE , T A5 R4 ARER A AE , FE XU Bl 47
W 7R | B R 0 R SR R I [ T . N
T R R R B R RSN (g ek A
I RSN R AR ), E B BT R E IR YT
FR , B B R B 3G Y O 46 o XA 2 [ 2 24 W ik
B IAR 2 I e S R AR
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WERR A 5~10 mg/d (1 9T, A
FAIEHE)

@HCIERZ ALFELL TR 254

AL Baf oK R AR 2 AT 3 T TR ) X TR Y
RCT!7% 2 TZE AL 43 Hr ™ 128 SR SR B Bl R A5 ARy 7
TR, PT R 50% 1 EM, P 535 283%
ZIS 11 AL R i< e W B S I R R 2
B2 MR o W UL ROV R T VB R (R K
PR RN A5, 2 A SR N 1 RO B0 2 M dit
T RO B LR AR A AT RE 2 O AL 5
YRR, o O T AP oK AR B A AN RS
(ZAF 0T (EA VB RE A4S ) | XA 24 5[]
Ly i A D IUREAE A AR S T OEHR R
SFREH.

WEER A 12.5~75.0 mg/d ( 1T 2 4
17, AGLIESE) o

B SCHEA: « ORI S — il S- (Al A 25 1
B I+ B 2 (norepinephrine, NE) P £ B 410 il 51 .
1.350% 6 e J A Sk I A6 BEAT A9 Bl BIL 22 Jet 5 0 i
I 25 HE R B, 150 mg (1 SCHLEL 0] 5 23 20
i Sk TR 9 A AR AR o 1 I L 58 SC A v = R ) K
AR BEALBUE 22 HTSEEE R B, —F R Rk 22
FIGEH AR o W A IS B
ENEFINAC 25 SN PRSI O N 27A [ 2]
A RIS R P P fe S A R i) 790 45 R 2 A

WEFE I AR 75~150 mg/d ([T 204 B
RAETE)

() ML 55 o R e e Tl A 5 /L B R R I 3%
& 45 B 77 (angiotensin converting enzyme inhibitor/
angiotensin Il receptor antagonists, ACEI/ARB) : &=
ZIT

AL VD 3 P YD IR — i A Rk R 1
AT RS2 AR BH A 50 o 2 J9T 1] B4 B 371 BfF o 4
RF IRV EM BA —E W TR, 75 &k
AT EZRIEIR W2 RS A R 2 2R
SRS BITERE A I D I AN R
S UL PR i 22 BR A TRk St B e
U AR T T 2h RE A AL BB DR AR /)
SOV R ) A 2y s[RI R 2 i ™ BT g
ANl RE R R 20 B SR AT RE A 8 4 4
5.

W R I R i 8~16 mg/d ([T 94442, B
PRAEHE)

B 3 A - Uk WA S AR ST EM AT AR

RCT /DT 33, 1 IR L SRR 0T HR 28 SCRIF9 45 SR
FEH, 52 SRR L A R S 3 0 R S Y
RBOMBEAR LI e AR H WA BN A %
WK Sk B SRR O L2 AR IR . X AR 2 s At
[ 224 ) et L 4 LRE OB ' sl ks A5 9IRST B
PR B S ke A8 B DL R B v B sl ok 19 3~ H
L 525

W B DL R 4R 20 me/d (T 7%, C %%
UEHE )

O©HAh: FEAFELL 9.

AVEER /NS AL B0 BRI 9 Hp e A R
AN FE 20 mmol £, X EM JGEL . 55 1 304 k7
WEFST e IR A5 RN FE 24 mmol 85X EM A%, 5
1 350 FRAF 5% & B, 4% H #h 78 600 mg (24.69 mmol )
B 55 L2 R AR L A ol i S 0 R B8, B SR T AR
TSk IR 5% W P43 14 8 7 TP T 2 TR 2 30
25 Gy B 4 SR S RE IR BE R 9B O Sk R 00 T
B BERIE Z AR R, AT IR B R R R
B AR RS N RN A IETS L H i
A BRIREE 1 IR E WA s 2, B it )
AR N FIRI T RSk o I Sl FHBE 7 s B R
RS GEots X IS P PR O R R A
XA 245l A ) 288 24 sk i O I L B W i A
JFE I REA 5 A A5 .

R R = 24 mmol/d (2447, C 2%
EHE ) o

B. % R 7E 1 W/NALXE L 5, B R
400 mg A% B Z 304 R AL /0 1 Sk IR & VRS A
SR RB, B T SR IR AR T B 2220 50% 1 U L
B> AE 2 /N 5T, B H #b ST 400 mg B
R AR = A EE B QLo s/ 3, S Xt R4l
HH L35 A BE IR/ DD Sk 9 1) K, AHL T 2% fie Sk g 7
RRBE L I/ NTR A L B 7R ) BRI 5 R IR
R SR 5 R SRR ER AR 2 N R Al A
BRI AS B SO (B R BRI I S5 I K
R B EFL R At ) 43 255 ) XA 2k
HAh R 25 i T E ThRe A 25 B E A

HEFE L I 400 mg/d (20 HER, C 2%
UEHE ) o

C. 5l Q10 78 2 T/ NN} HE IR 58 Hh , A5 K Al FH
300 mg F1 400 mg % it Q10 %8 22 18 37 20 7] A7 %0 2
SR R AESR AL R R EC P O — TR R
B, B KM 150 mg 4 il Q10,5 22 5 AH Lt A ik
i Sk T R, (HL Sk e B2 B A HIT-6 P43 i
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o7 Y A6 PG Q10 1 B A AN RS (B AR R
AU TS GO P BRI UL IESE ) WA
2yl [F 2253 0 S DO REAN 255 R AR T

HEFE A L« 47 5] it 300~400 mg/d (1 4HfEHE
C LR -

EM 5 PG 7 25 e R W3R 10,

EM BB R T AL 25 W) EEYUNT .

A.CGRP B 32 AR 1 HSE BE AR : CORP JE—
Ty 37 A AR ZH 1 HAT 145 & KA T A e 22
JIK, e S T v A B . 4B 1E) CGRP &R Y
PR 55 B BT 4K (monoclonal antibodies targeting the
CGRP pathway, CGRP-mAbs ) 1 — F 5 i) 45 2 1
TRYF AR 2 T, H TR T 105 fi =k T
HA CGRP 5 BEHUIA eptinezumab | fremanezumab

erenumab . B eptinezumab >R i ik i 41, oAt 3 F
LYK BN T, VB M AR R R el L
i 3 B AdH CGRP-mAbs 30 AS B (7 5935
LN SR I e I A5 ), X A 24l A [F] 25 245 4
P B A . MR 2GR St S 2 vy
PR R A LA 47

a.CGRP HTBEHTLIAR (45 LU T 259

(a) eptinezumab: eptinezumab J& — Ff it 5
CGRP JHC 4 5 Foft S 51 45 5 89 N A0 B0 s B 04
1350 25 i f2t ) RCT (PROMISE- 1) (¥ 85040 S H51% 24 1
B EM B EEA 2L, 2021 4F 2 101 K T eptinezumab
T o VTR 7 AT AT VI 2 M Y O S S
o

WFE R R O 100 mg/Z= T (I 9HE
17, AJAIESE ) o

F1 galcanezumab, DA & CGRP 5% {4 ¥ 73 % it /&

R0 AR KR U PR IR T 25 W

Table 10 Recommendations of pharmacological prophylaxis in episodic migraine

2 25 WErER I IEE SRR A H ) B NV AR GHIE
B2 AR BELIT 5]
TN I A 20~240mg/d  HUW: LBhid%E 1&@5‘%@]@\7‘5 XM@E@UE%I@%}%% NaE=37 N
FALIKR I A 50~200 mg/d Hjé };ﬁjﬁ ma%%%ﬁﬁff ;EE/ t%‘;i i
=St %IN I B 50~200 mg/d
LRI IR m B 5~10 mg/d
PUe 25
[ppaivEan I A 500~1 500 mg/d -~ WoL> PR EEHEN FEE FEER A X AS 2 el [ 2 2 el L S s D g
JFYIRE R W 5 Eink 2
FENHL G I A 25~200 mg/d  ALFEACIE PG IE GARURTE F RS . WPAR 2y R 2 25
RS S
EZcamA N C o 500~1000mgd MEHE.Z S SR AHBIRS  WAZERIE L
5 TS
SRR 1 A 5~10 mg/d WEHE N R ORI RSN R R 2l R 2 2 s g AT 2k R it
STl 1S 1]
] K b Il A 12.5~75.0 mg/d 27T . F fH L WG HE AR 30 X‘J‘Zfi%ﬁ[ﬁj%%ﬂ@ﬁ J&ﬂﬂﬁmﬂﬂffﬁ&tﬂi
& PEs F5GIR R R
pEiTAr =2 I B 75~150 mg/d P OFRRELS XqLZIK%ﬁIEJéS%’Eﬂ:@z I_JHTH&J-HH@H#%MK
Rt 1) 70 5 5
ACEI/ARB
Py ia Il B 8~16 mg/d BN T T =N G130 S W o 2 W [ TR W R G 0 B 0
PE DN RE R G T D) ST U AR 2 A 4 0 T A
ﬁ%%kﬁﬁﬂaﬁémﬂﬂm/yﬁﬁ 1%
SN A5
pazsill I C 20 mg/d A SO IS L NN R 3 XA 2 B HCA [ 24 245 2ok Bl v B L RE R
W h Bkope s 7 B 1A h ko
TR AR 3 A H 4
HoAe
B 1 C 24 mmol/d Ry WK BV VP BRI O A X AR 2 ol A 2 2 e B L
K PRI P D REA 4255
Bt I C 400 mg/d JE IR R L KPR o A 2l FE Al [ 28 25 ok i T B
PEFL Ao H 2 22 4% e
HilE Q10 m C 300~400 mg/d  EARBGR GO R O K XJ‘A—\*E&E{LH*W% AT D RE
ok P A Al 21 B A
TE : ACE: I A5 S5k 2 G AL I 570 5 ARB - 1 45 XK 2 T A2 (A5 370501
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(b)fremanezumab : fremanezumab . J&—Fi g 5
CGRP BLARPIF L B 45 5 19 NI B s BT,
WL AN RSO S T SR SO o 2 SR AL RS R
WF57 45 B39 B 7R fremanezumab Fi B EM BG A 5k
LG PN S I

YR B I R R i O BT TE S 225 mg/ H B
675 mg/Z= 3 , 1 SR O HEH LR e bR C T 4
HETE  AGUIES ) o

(¢) galcanezumab : galcanezumab f& — Fll 4% &
CORP WL A B AR AL v BEPLA , FRTAT 4 701 1o Joi
1 RCTAFFT SR /R X 25 BT EM ELA B e i A
RPERI G A

YR B HEAE A T T LA WY B A R R
240 mg, ZJ5 B H 4725 120 mg, B2 B IS5 CI1 2
17, AJAIEDE ) o

b.CGRP %2 & ¥ 53 [ T K erenumab : erenumab
JERL ] CGRP Z K12 NI e EhiiR . B2
DA 2 TR Jo Y BE RO BRI 5T 45 AR 7 2% 2
Bl EM A B S HEMEERAH L, erenumab 2
7 B N R BB DA K B 22 1 i Sk o ik 2 R
B AH H RSB 208 A R TE B R 0 Y 2
SR

EEER MR N T0mg, B2 S,
1R R 2, AR 5] B 4 2 140 mg, 1 10/
(AR A GEIESR) .

B.CGRP Z /& 45HT 7 : gepants 25 25 ¥ =& CGRP
ZARB/IN PR, B TSR UESE , rimegepant |
atogepant ¥ I 75 % 15T Iy it Sk 5 A 48, 2021 4 36 5
B ah 2l i W BHE R HEYE T rimegepant Fll atogepant
FHT 1875 D Sk 9

(a) rimegepant: H Hj A 1 Wl & it & RCT
(2/331) 25 5 B IR , rimegepant 7l Bf EM 2 A5 ¢ 55 1
ARG A

WEEL MEE TS me, B H DIRSG 25 1R, £F
212 A AR B AR ) o

(b) atogepant: H Hij A 1 i = iz 5t RCT 45 R 2
/N (2b/311]) , atogepant T Bj EM HLA 5 &5 (194 &
IR Sy C

R B A D IR 10~60 mg/d (11 24
15, BYIIESE)

(2)CM TR IR : CM 7585 38 A 1) 406 %
N 1.A%~2.2% , i BT AT i Sk 9 S8 8 1 8% FRAE LY
2.5% [ EM F 4k 0y CM, Horp 20 — 2 9 CM R
FEAE 25 ) 3o B A 36 728 D MOH! > M1 [] I

CM ARG A OB IR L2 R o0 i L 65 4595 9 1 XL

520 EM I 245 G IR BRI AE 29T ik fE v, iR
B CM [k 5 4 PR 2, X6 BAER A Sk R 12 P A XL
B 2 X E 2, CM AR aE R A48 - LR FT B B
I B P AT Ao S B A ORGP B4 3k i A
IR 8 2 At B A A AR A AR L Sk S R
3 JER I B R A P e R Al A I A e
o CM POR-AT P 2R AL 6 o R AR R FH O =k 93 75 By 24
Wy L SRR A A T B JER I B B A S Y A
BB S5 1 2 A A

DARIN R A BRI TR RN HE B
B B A 2R R T A A UK 5 Ml AE DG A 1, 4
Jal iz Bl b 28 AR 5 Sy FSE 2 1k AL BT 75, BEL BT ot
Z WL Sk (5 A% 1 ok 2 9K o 4 300 ot et
B LA a6 225 SR s A B PR dE B E R CM A
el I BA 1 TS ARE A BT 45 R o
CGRP-mAbs Fl A 8 P 5 5 R 7E CM WY Fil Bl i J7 h
HA MR R W A A BN B R
BRAGAS B RO (T 85 50/ JLTE ) S e A i
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Table 11 Recommendations of pharmacological prophylaxis in chronic migraine
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Table 12 Recommendations of neuromodulations treatment in migraine

Mk AEREIGYTY BB HEG Y

2L e PO P 22 A LA, A GRS

DK e 22 fURE LA, B RS

MIE_E i 22 v 300 LAY, B AR W AERE , B ST

WGz B K J5 DX i 30 o 52 28 i )
ERYE EZEW

11 5427, B bl
W7, B kTR




rRAER 2RI ZR AR 2023 4E 6 45 56 45 6 ] Chin J Neurol, June 2023, Vol. 56, No. 6 - 605 -

B, B 4 AT S 2 X i Sk e B3R T RO G
B G 2 St gk R 2 004 X TG A I i Sk 9 Y
RCT WFFE 45 R o, B0 4 3507 O =k 9 A VR 1997
QR N & K R B -8 TR T T
BER I G 2 VE IR 9T 245 W T e i Sk R K AR A
AR XS 2 W AN T 52 BT O AR 1Y 8 T
BERNA YT AREE ) 5 ik L BL BT R B N I [R]
W TG ¥ b AL, R A N B 2 B I BRI 42 0
RIE

R R XYY AN 52 8 PR R AT
ZRERNGST BB R AL B AR B A I ]
W JC AR AL | AN 4 32 8 K P2 Wil 248 9 ke o
(9%, BRAES) .

(—)izdh

3RSV A ZE A 5 2R Won A 4Rs 3
A D i Sk R R PR R B, 4 AR AR TR R
e BB BB AORBR  {H Sk g AR IR
FRBUE 1A s s A TR 3k s . A RIS A U
UK A8 32 2 30~50 min, B 32 8l 2~3 Uk, 2=/
Frez o il WIS R B, Far - v A A dig
SR BT A BA YT

HEFF R U Sk e S g R AT A B B
(TR dets , BYRAESR) -

(e

AR Z2 I TE 45 3R 0 8 IR T IR0AT 5 e i Sk
IR SN BB R AR BE | R RS B R B AT I W
WE AERE . —+ kS KR (docosahexaenioc
acid, DHA) . — -+ #& T ¥ g (eicosapntemacnioc
acid, EPA) IR % 0] ZE A KA ae ik = (B2 Bk
WS R/ INEARWT ST IESE S RA B3

W R A Sk R AR LR R (T
RHERE , CHAUEHR) -

(PIAT AT EE IR &) 7

13 Ry LSRRI 2k A=W BB FA R T
7, HRTAROC i BRI RS/ o 1 T 465 B
A RIR A RY Y 25 22 3 O 45 AL 0 O BRA T X i Sk
oA TSI A 25, N Dy ik ] T 25 iR 97 10 4 B
BIT o VIUZE AR AT 45 3 s A= 1 R B B R AT
AR LR 25 B OB Y 2 IR HLBE 98 45 R
7N IE A 7V R T i Sk i G BE LR R AR
TG BT A i 12020

HEFF BRI 0 i Sk T 28 IR AT YT R BT
FS Pk S BGT , Hoh FRIEAIAR 8 DL Sty

CILZedfers , BYESs) o

(71 ) 5P & £L & I (patent foramen ovalen, PFO)
ESE7

PFO 7 fi Sk I S8 & PR UL, SR M, 56 T PFO
BB it Sk 9 S8 B TT AL AH OC RCT AR AR A5 1
PHAEZE 1820 HR J5 nl g 2 th 30 DR ™ 5 1Y
IEARAE , Wt FrE S A GO AL FE AR O AR
e

(FOIBEFARIBT Y

H AT OC TN AR 5 i Sk 0 09 BF 98 2 02 /i
AR o B R AR B AT 0 RO VEHEE

FEHEHBARSER) TN CERRER MR
SRIZBERE) 8 (RO A REBERE) XSS (R
SR B R AR B BE ) LT AN (RN A B 55— R B )
ERERSH R (REZDEHEFIRF) 4mA L E
Be) i B A CEAREE B2 B b st B EE B ) R 7 (1 )1]
RAAAETGIERE) (Wi R R A M B A B BE ) e i 9
(o el B 2 o 2 e A st Bl A B B ) XB Ty (e 2 Tl B — 12
Be) I (5 HICE R R R L BE B ) B 91F GRS — A
FEBERE ) A PHOK (i Al R 2 PR e it A~ D BB ) VR
(o B 2 H AR 22 B i 5 — R e 22 o S B e ) SR v
AEatRA NREERE ) 587 (AL BRI AA5 BB ) ek
OBt AR 258 — B B Bt ) AT AR (U TR =22 P R B )
A 35 S O [ R R B 26— B e ) L B T (b il 2 A =
Besh— BE o rpty ) R (R R B R 2 IR 5 R 2 Be M
RIGFEEBE) =428 CEPAR B B2 E R Be ) 254 (W IR U5
BERR R A7 B Jm 28 B e ) VAR (L AR R SR & B B )
T (HHERIRA MR RIZBE B ) X4 (i aciE
R 2 B T B 4 R 5 ) X RO (7 1 o 2 24 R 2 o — i s =
Be ) RFGER (PY LA IR XN R EERE) (20 (b [ B o
e ALt R AN B B ) i A i (A Il 25 R R BE 25— B2 Py )
JRUGE B (R 42 S BE B SR S B bty ) Z i (R R BERLR
FB AL RIZEE BE) AR (R EEEE R S BEBE) AT
(R PR B B ALt AR Be ) it 2R (R LR R R 27 A
BEBE) A A [l 45 42 12 DR 2 RBF DR e (i 2245 € R 2 v
) ] TR CRBBE RN R 22— MR PR e ) T (2 HR
PR T BB ) PR CIERR AR IX R BE B ) AR CE#R R
B = R AL st R BEBE ) 38 (22N R= 58 B )
FAEVT (5 = ZE PR RAERIFEE BE )  E 0% CH R R fi
JEALEKIREEBE) \E TV CEHRER R H R B ) R AR
(BB 50— B R e ) 90 (P R e S e )
iz (R By e MR s BR PR B ) IS AL (LR R 275
BB RGO —BEBE) kR (G RO 258 —
Be) At 55 (Rt IR e ) | B8 R (ol R 2 B T 28— 2
e ) 3K S 2 G TR~ R~ B B 8 — R Be ) sk AN SC (Il g
HNREEBE) kst (F B RS MEE BB ) (ki Fr (g s



606

rRAER 2RI ZR3E 2023 4E 6 45 56 45 6 ] Chin J Neurol, June 2023, Vol. 56, No. 6

WHEEEBE) K36 75 (R aU R BR o e MR SOt B e ) L k83t
ORIN I 25— B B e ) s (o e S A5 e e st
T EBE) SR CE AR R A M m ALt RIR BB ) (5K
(RN BERF 7 iR = e ) X A9 (58 D 5 B R~ DY st BE )
AP CR AR R R R B b it KIR PR e ) B8 TT B Gl
PP BRAE A BR B ) AR F- O 40 R Bk R 2 B Jas b st ] £
BRBE ) I i (e R R 27 ] T B2 Bt i T Tl 5 1= e )
BEERBE EHEHERI AR KIZER)
CE N TR SR (E VRl P R rRUIEN

(1]

(2]

(3]

[4]

[5]

(6]

(7]

(8]

[9]

[10]

2 % x #t

Steiner TJ, Stovner L], Jensen R, etal. Migraine remains
second among the world’s causes of disability, and first
among young women: findings from GBD2019[]]. ]
Headache Pain, 2020, 21(1): 137. DOI: 10.1186/
$10194-020-01208-0.

GBD 2016 Neurology Collaborators. Global, regional, and
national burden of neurological disorders, 1990-2016: a
systematic analysis for the Global Burden of Disease
Study 2016[]]. Lancet Neurol, 2019, 18(5): 459-480. DOI:
10.1016/s1474-4422(18)30499-x.

Stovner L, Hagen K, Jensen R, etal. The global burden of
headache: a documentation of headache prevalence and
disability worldwide[]]. Cephalalgia, 2007, 27(3):
193-210.DOI: 10.1111/j.1468-2982.2007.01288.x.
Ashina Z, Do TP etal
epidemiology and systems of care[]]. Lancet, 2021,
397(10283): 1485-1495. DOI: 10.1016/s0140-6736(20)
32160-7.

Yao C, Wang Y, Wang L, etal. Burden of headache
disorders in China, 1990-2017: findings from the Global
Burden of Disease Study 2017[]]. ] Headache Pain, 2019,
20(1): 102.DOI: 10.1186/s10194-019-1048-2.

MR, Ao, /MK, 46 AT BT TIRPRISY PR R RS
JEI (2022 ) [1]. FRAEEE 4%, 2022, 102(10): 697-703.
DOI:10.3760/cma.j.cn112137-20211228-02911.

Chen YL, Yang KH, Wang XQ, etal. Principles for
formulating/revising clinical guidelines in China[J]. Natl
Med ] China, 2022, 102(10): 697-703. DOI: 10.3760/cma.j.
cn112137-20211228-02911.

Marmura M]J, Silberstein SD, Schwedt TJ. The acute
treatment of migraine in adults: the American Headache

M, Katsarava Migraine:

Society evidence assessment of migraine
pharmacotherapies[]]. Headache, 2015, 55(1): 3-20. DOI:
10.1111/head.12499.

Headache Classification Committee of the International
Headache Society (IHS). The international classification
of headache disorders, 3rd edition][]]. Cephalalgia, 2018,
38(1): 1-211.DOI: 10.1177/0333102417738202.
Demarquay G, Moisset X, Lantéri-Minet M, et al. Revised
guidelines of the French Headache Society for the
diagnosis and management of migraine in adults. Part 1:
diagnosis and assessment[]]. Rev Neurol (Paris), 2021,
177(7): 725-733.DOI: 10.1016/j.neurol.2021.07.001.
Ashina M, Terwindt GM, Al-Karagholi MA, et al. Migraine:
disease characterisation, biomarkers, and precision

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

medicine[]]. Lancet, 2021, 397(10283): 1496-1504. DOI:
10.1016/s0140-6736(20)32162-0.

Eigenbrodt AK, Ashina H, Khan S, etal. Diagnosis and
management of migraine in ten steps[J]. Nat Rev Neurol,
2021,17(8): 501-514. DOI: 10.1038/s41582-021-00509-5.
Charles A. Migraine[J]]. N Engl ] Med, 2017, 377(6):
553-561.DOI: 10.1056/NEJMcp1605502.

Do TP, Remmers A, Schytz HW, et al. Red and orange flags
for secondary headaches in clinical practice: SNNOOP10
list[J]. Neurology, 2019, 92(3): 134-144. DOI: 10.1212/
wnl.0000000000006697.

Raucci U, Della Vecchia N, Ossella C, et al. Management of
childhood headache in the emergency department.
Review of the literature[]]. Front Neurol, 2019, 10: 886.
DOI: 10.3389/fneur.2019.00886.

Steiner TJ], Jensen R, Katsarava Z, etal. Aids to
management of headache disorders in primary care (2nd
edition): on behalf of the European Headache Federation
and Lifting The Burden: the Global Campaign against
Headache[]]. ] Headache Pain, 2019, 20(1): 57. DOI:
10.1186/510194-018-0899-2.

Donnet A, Ducros A, Radat F, et al. Severe migraine and its
control: a proposal for definitions and consequences for
care[J]. Rev Neurol (Paris), 2021, 177(8): 924-934. DOI:
10.1016/j.neurol.2020.11.012.

Ducros A, de Gaalon S, Roos C, et al. Revised guidelines of
the French Headache Society for the diagnosis and
adults. Part 2:
pharmacological treatment[J]. Rev Neurol (Paris), 2021,
177(7): 734-752.DOI: 10.1016/j.neurol.2021.07.006.
Lipton RB, Baggish JS, Stewart WF, etal. Efficacy and

management of migraine in

safety of acetaminophen in the treatment of migraine:
results of a randomized, double-blind, placebo-controlled,
population-based study[J]. Arch Intern Med, 2000,
160(22): 3486-3492. DOI: 10.1001/archinte.160.22.3486.
Prior M], JR, Fu M. A
placebo-controlled trial of acetaminophen for treatment
of migraine headache[J]. Headache, 2010, 50(5): 819-833.
DOI: 10.1111/j.1526-4610.2010.01638.x.

Dib M, Massiou H, Weber M, etal. Efficacy of oral
ketoprofen in acute migraine: a double-blind randomized
clinical trial[]]. Neurology, 2002, 58(11): 1660-1665. DOI:
10.1212/wnl.58.11.1660.

Suthisisang CC, Poolsup N, Suksomboon N, etal

Codispoti randomized,

Meta-analysis of the efficacy and safety of naproxen
sodium in the acute treatment of migraine[J]. Headache,
2010, 50(5): 808-818.D0I1: 10.1111/j.1526-4610.2010.
01635.x

Codispoti JR, Prior MJ, Fu M, et al. Efficacy of nonprescription
doses of ibuprofen for treating migraine headache. a
randomized controlled trial[J]. Headache, 2001, 41(7):
665-679.DOI: 10.1046/j.1526-4610.2001.041007665.x.
Kellstein DE, Lipton RB, Geetha R, etal. Evaluation of a
novel solubilized formulation of ibuprofen in the
treatment of migraine headache: a randomized,
double-blind, placebo-controlled, dose-ranging study([]].
Cephalalgia,2000,20(4): 233-243.D0I:10.1046/j.1468-2982.
2000.00055.x.
Diener HC,

Placebo-controlled

Bussone G, de Liano H, etal

comparison of effervescent

acetylsalicylic acid, sumatriptan and ibuprofen in the



rp AR 28R 2R 2023 4E6 H 55 56 445 6 1) Chin J Neurol, June 2023, Vol. 56, No. 6 - 607

[25]

[26]

[27]

(28]

[29]

[30]

(31]

(32]

[33]

[34]

[35]

[36]

[37]

treatment of migraine attacks[]J]. Cephalalgia, 2004,
24(11): 947-954. DOI: 10.1111/j.1468-2982.2004.00783.
X.

Sandrini G, Franchini S, Lanfranchi S, et al. Effectiveness
of ibuprofen-arginine in the treatment of acute migraine
attacks[J]. Int ] Clin Pharmacol Res, 1998, 18(3): 145-150.
Misra UK, Jose M, Kalita ]. Rofecoxib versus ibuprofen for
acute treatment of migraine: a randomised placebo
controlled trial[]J]. Postgrad Med ], 2004, 80(950):
720-723.D0I: 10.1136/pgm;.2003.012393.

Misra UK, Kalita ], Yadav RK. Rizatriptan vs. ibuprofen in
migraine: a randomised placebo-controlled trial[]]. ]
Headache Pain, 2007, 8(3): 175-179. DOI: 10.1007/
$s10194-007-0386-7.

Saper ], Dahlof C, So Y, etal. Rofecoxib in the acute
treatment of migraine: a randomized controlled clinical
trial[J]. Headache, 2006, 46(2): 264-275. DOI: 10.1111/
j.1526-4610.2006.00334.x.

Kirthi V, Derry S, Moore RA, etal. Aspirin for acute
migraine headaches in adults[]]. ] Neurol Neurosurg
Psychiatry, 2013, 84(5): 585-586. DOI: 10.1136/jnnp-2012-
302487.

Dahlof C, Bjorkman R. Diclofenac-K (50 and 100 mg) and
placebo in the acute treatment of migrainel[]].
Cephalalgia, 1993, 13(2): 117-123. DOI: 10.1046/j.1468-
2982.1993.1302117 x.

Diener HC, Montagna P, Gacs G, etal. Efficacy and
tolerability of diclofenac potassium sachets in migraine: a
double-blind,
comparison with diclofenac potassium tablets and
placebo[]J]. Cephalalgia, 2006, 26(5): 537-547. DOI:
10.1111/j.1468-2982.2005.01064 x.

The Diclofenac-K/Sumatriptan Migraine Study Group.

randomized, cross-over  study in

Acute treatment of migraine attacks: efficacy and safety of
a nonsteroidal anti-inflammatory drug,
diclofenac-potassium, in comparison to oral sumatriptan
and placebo[]]. Cephalalgia, 1999, 19(4): 232-240. DOI:
10.1046/j.1468-2982.1999.019004232.x.

Lipton RB, Grosberg B, Singer RP, etal. Efficacy and
tolerability of a new powdered formulation of diclofenac
potassium for oral solution for the acute treatment of
migraine: results from the International Migraine Pain
Assessment Clinical Trial (IMPACT)[]]. Cephalalgia, 2010,
30(11): 1336-1345.D0I: 10.1177/0333102410367523.
Vécsei L, Gallacchi G, Sagi I, et al. Diclofenac epolamine is
effective in the treatment of acute migraine attacks. A
randomized, crossover, double blind, placebo-controlled,
clinical study[]J]. Cephalalgia, 2007, 27(1): 29-34. DOI:
10.1111/j.1468-2982.2007.01236.x.

Brandes JL, Kudrow D, Stark SR, etal.
Sumatriptan-naproxen for acute treatment of migraine: a
randomized trial[J]. JAMA, 2007, 297(13): 1443-1454.
DOI: 10.1001/jama.297.13.1443.

Landy S, DeRossett SE, Rapoport A, etal. Two
double-blind,
placebo-controlled, single-dose studies of sumatriptan/

multicenter, randomized,
naproxen sodium in the acute treatment of migraine:
function, productivity, and satisfaction outcomes[]]. Med
Gen Med, 2007, 9(2): 53.

Smith TR, Sunshine A, Stark SR, etal. Sumatriptan and
naproxen sodium for the acute treatment of migraine[J].

(38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

Headache, 2005, 45(8): 983-991. DOI: 10.1111/j.1526-4610.
2005.05178.x.

Wentz AL, Jimenez TB, Dixon RM, etal. A double-blind,
randomized, placebo-controlled, single-dose study of the
cyclooxygenase-2 inhibitor, GW406381, as a treatment
for acute migraine[J]. Eur ] Neurol, 2008, 15(4): 420-427.
DOI: 10.1111/j.1468-1331.2008.02093.x.

Diener HC, Pfaffenrath V, Pageler L, etal. The fixed
combination of acetylsalicylic acid, paracetamol and caffeine
is more effective than single substances and dual
combination for the treatment of headache: a multicentre,
randomized, double-blind, single-dose, placebo-controlled
parallel group study[J]. Cephalalgia, 2005, 25(10): 776-787.
DOI: 10.1111/j.1468-2982.2005.00948 x.

Goldstein J, Silberstein SD, Saper JR, et al. Acetaminophen,
aspirin, and caffeine in combination versus ibuprofen for
acute migraine: results from a multicenter, double-blind,
randomized, parallel-group, single-dose, placebo-controlled
study[]]. Headache, 2006, 46(3): 444-453. DOI: 10.1111/
j.1526-4610.2006.00376.x.

Lipton RB, Stewart WF, Ryan RE, Jr, etal. Efficacy and
safety of acetaminophen, aspirin, and caffeine in
alleviating migraine headache pain: three double-blind,
randomized, placebo-controlled trials[J]. Arch Neurol,
1998, 55(2): 210-217. DOI: 10.1001 /archneur.55.2.210.
Goldstein J, Silberstein SD, Saper JR, et al. Acetaminophen,
aspirin, and caffeine versus sumatriptan succinate in the
early treatment of migraine: results from the ASSET trial
[]]. Headache, 2005, 45(8): 973-982. DOI: 10.1111/
j.1526-4610.2005.05177.x.

Dodick DW. Indomethacin-responsive headache
syndromes[J]. Curr Pain Headache Rep, 2004, 8(1): 19-26.
DOI: 10.1007/s11916-004-0036-6.

VanderPluym J]. Indomethacin-responsive headaches[]].
Curr Neurol Neurosci Rep, 2015, 15(2): 516. DOl
10.1007/s11910-014-0516-y.

Cameron C, Kelly S, Hsieh SC, etal. Triptans in the acute
treatment of migraine: a systematic review and network
meta-analysis[]J]. Headache, 2015, 55 Suppl 4: 221-235.
DOI: 10.1111/head.12601.

Thorlund K, Mills E], Wu P, etal. Comparative efficacy of
triptans for the abortive treatment of migraine: a multiple
treatment comparison meta-analysis[]]. Cephalalgia, 2014,
34(4): 258-267.DOI: 10.1177/0333102413508661.

Xie H, Zhang Q, Huo K, etal. Association of white matter
hyperintensities with migraine features and prognosis|[]].
BMC Neurol, 2018, 18(1): 93. DOI: 10.1186/s12883-018-
1096-2.

Viana M, Genazzani AA, Terrazzino S, etal. Triptan
nonresponders: do they exist and who are they? []].
Cephalalgia, 2013, 33(11): 891-896. DOI: 10.1177/
0333102413480756.

Leroux E, Buchanan A, Lombard L, etal. Evaluation of
patients with insufficient efficacy and/or tolerability to
triptans for the acute treatment of migraine: a systematic
literature review[J]. Adv Ther, 2020, 37(12): 4765-4796.
DOI: 10.1007/s12325-020-01494-9.

Hansen JM, Charles A. Differences in treatment response
between migraine with aura and migraine without aura:
lessons from clinical practice and RCTs[]]. ] Headache
Pain, 2019, 20(1): 96. DOI: 10.1186/5s10194-019-1046-4.



608

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

rRAER 2RI ZR3E 2023 4E 6 45 56 45 6 ] Chin J Neurol, June 2023, Vol. 56, No. 6

Voss T, Lipton RB, Dodick DW, etal. A phase IIb
randomized, double-blind, placebo-controlled trial of
ubrogepant for the acute treatment of migraine[]].
Cephalalgia, 2016, 36(9): 887-898. DOI: 10.1177/
0333102416653233.

Lipton RB, Dodick DW, Ailani ], et al. Effect of ubrogepant
vs placebo on pain and the most bothersome associated
symptom in the acute treatment of migraine: the
ACHIEVE 1II randomized clinical trial[J]]. JAMA, 2019,
322(19): 1887-1898. DOI: 10.1001 /jama.2019.16711
Croop R, Goadsby PJ, Stock DA, etal. Efficacy, safety, and
tolerability of rimegepant orally disintegrating tablet for
the acute treatment of migraine: a randomised, phase 3,
double-blind, placebo-controlled trial[J]. Lancet, 2019,
394(10200): 737-745. DOI: 10.1016/s0140-6736(19)
31606-x.

Tfelt-Hansen P, Loder E. The emperor’s new gepants: are
the effects of the new oral CGRP antagonists clinically
meaningful? [J]. Headache, 2019, 59(1): 113-117. DOI:
10.1111/head.13444.

Kuca B, Silberstein SD, Wietecha L, et al. Lasmiditan is an
effective acute treatment for migraine: a phase 3
randomized  study[]]. Neurology, 2018, 91(24):
€2222-e2232.D0I: 10.1212/wnl.0000000000006641.
Ferrari MD, Farkkila M, Reuter U, et al. Acute treatment of
migraine with the selective 5-HT1F receptor agonist
lasmiditan-a  randomised  proof-of-concept triall]].
Cephalalgia, 2010, 30(10): 1170-1178. DOI: 10.1177/
0333102410375512.

Farkkila M, Diener HC, Géraud G, etal. Efficacy and
tolerability of lasmiditan, an oral 5-HT(1F) receptor
agonist, for the acute treatment of migraine: a phase 2
randomised, placebo-controlled, parallel-group,
dose-ranging study[]]. Lancet Neurol, 2012, 11(5):
405-413.D0I: 10.1016/s1474-4422(12)70047-9.
Goadsby PJ], Wietecha LA, Dennehy EB, etal. Phase 3
randomized, placebo-controlled, double-blind study of
lasmiditan for acute treatment of migraine[]]. Brain,
2019, 142(7): 1894-1904. DOI: 10.1093 /brain/awz134.
Brandes JL, Klise S, Krege JH, etal. Interim results of a
prospective, randomized, open-label, phase 3 study of the
long-term safety and efficacy of lasmiditan for acute
treatment of migraine (the GLADIATOR study) [J].
Cephalalgia, 2019, 39(11): 1343-1357. DOI: 10.1177/
0333102419864132.

Wilbraham D, Berg PH, Tsai M, etal. Abuse potential of
lasmiditan: a phase 1 randomized, placebo-
and alprazolam-controlled crossover study[J]. ] Clin
Pharmacol, 2020, 60(4): 495-504. DOI: 10.1002/jcph.
1543.
Eken C.
metoclopramide in migraine attack: a systematic review
and meta-analysis[]]. Am ] Emerg Med, 2015, 33(3):
331-337.D0I1: 10.1016/j.ajem.2014.11.013.
RA, McQuay HJ.
(acetaminophen) with or without an antiemetic for acute

Critical ~ reappraisal of intravenous

Derry S, Moore Paracetamol
migraine headaches in adults[]J]. Cochrane Database Syst
Rev, 2010, (11): Cd008040. DOI: 10.1002/14651858.
CD008040.pub2.

Diener HC, Dodick D, Evers S, etal. Pathophysiology,

prevention, and treatment of medication overuse

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

[77]

[78]

[79]

headache[]]. Lancet Neurol, 2019, 18(9): 891-902. DOI:
10.1016/s1474-4422(19)30146-2.

Krymchantowski AV, Jevoux CC, Krymchantowski AG,
etal. Medication overuse headache: an overview of
clinical aspects, mechanisms, and treatments[]J]. Expert
Rev Neurother, 2020, 20(6): 591-600. DOI: 10.1080/
14737175.2020.1770084.

Ailani ], Burch RC, Robbins MS. The American Headache
Society consensus statement: update on integrating new
migraine treatments into clinical practice[]J]. Headache,
2021,61(7): 1021-1039.DO0I: 10.1111/head.14153.
Schwedt TJ. Chronic migraine[J]. BM], 2014, 348: gl416.
DOI:10.1136/bmj.g1416.

Irimia P, Palma JA, Fernandez-Torron R, etal. Refractory
migraine in a headache clinic population[]]. BMC Neurol,
2011, 11:94.DOI: 10.1186/1471-2377-11-94.

Su M, Yu S. Chronic migraine: a process of dysmodulation
and sensitization[]]. Mol Pain, 2018, 14:
1744806918767697.D0I: 10.1177/1744806918767697.
Gribbin CL, Dani KA, Tyagi A. Chronic migraine: an update
on diagnosis and management[]]. Neurol India, 2021, 69
Suppl: S67-S75. DOI: 10.4103/0028-3886.315972.
Jackson JL, Kuriyama A, Kuwatsuka Y, et al. Beta-blockers
for the prevention of headache in adults, a systematic
review and meta-analysis[]J]. PLoS One, 2019, 14(3):
e0212785.DOI: 10.1371/journal.pone.0212785.
Goldberg MR, Sciberras D, De Smet M, etal. Influence of
beta-adrenoceptor antagonists on the pharmacokinetics of
rizatriptan, a 5-HT1B/1D agonist: differential effects of
propranolol, nadolol and metoprolol[J]. Br ] Clin Pharmacol,
2001,52(1): 69-76.D0I: 10.1046/j.0306-5251.2001.01417 x.
Kangasniemi P, Hedman C. Metoprolol and propranolol in
the prophylactic treatment of classical and common
migraine. A double-blind study[J]. Cephalalgia, 1984,
4(2):91-96.DO0I: 10.1046/j.1468-2982.1984.0402091 .
Olsson JE, Behring HC, Forssman B, et al. Metoprolol and
propranolol in migraine prophylaxis: a double-blind
multicentre study[]]. Acta Neurol Scand, 1984, 70(3):
160-168.DO0I: 10.1111/j.1600-0404.1984.tb00815.x.
Shamliyan TA, Kane RL, Taylor FR. Migraine in adults:
preventive pharmacologic treatments[M/OL]. Rockville
(MD): Agency for Healthcare Research and Quality (US),
2013[2023-02-20]. https://pubmed. ncbi. nlm. nih. gov/
23700633/.

Johannsson V, Nilsson LR, Widelius T, etal. Atenolol in
migraine  prophylaxis a double-blind cross-over
multicentre study[]]. Headache, 1987, 27(7): 372-374.
DOI:10.1111/j.1526-4610.1987.hed2707372 x.
Forssman B, Lindblad CJ, Zbornikova V. Atenolol for
migraine prophylaxis[J]. Headache, 1983, 23(4): 188-190.
DOI:10.1111/j.1526-4610.1983.hed2304188.x.

van de Ven LL, Franke CL, Koehler PJ. Prophylactic
treatment of  migraine with bisoprolol: a
placebo-controlled study[]]. Cephalalgia, 1997, 17(5):
596-599. DOI: 10.1046/j.1468-2982.1997.1705596.x.
Worz R, Reinhardt-Benmalek B, Grotemeyer KH, etal.
Bisoprolol and metoprolol in the prophylactic treatment
of migraine with and without aura-a randomized
double-blind cross-over mulitcenter study[J]. Cephalalgia,
1991, 11: 152-153.

Mathew NT, Saper JR, Silberstein SD, etal. Migraine



rp AR 28R 2R 2023 4E6 H 55 56 445 6 1) Chin J Neurol, June 2023, Vol. 56, No. 6 - 609

[80]

[81]

[82]

[83]

[84]

(85]

(86]

[87]

[88]

[89]

[90]

[91]

[92]

[93]

prophylaxis with divalproex|[]]. Arch Neurol, 1995, 52(3):
281-286.D0I: 10.1001/archneur.1995.00540270077022.
Klapper J. Divalproex sodium in migraine prophylaxis: a
dose-controlled study[]]. Cephalalgia, 1997, 17(2):
103-108.DO0I: 10.1046/j.1468-2982.1997.1702103.x.

Freitag FG, Collins SD, Carlson HA, etal. A randomized
trial of divalproex sodium extended-release tablets in

migraine prophylaxis[J]]. Neurology, 2002, 58(11):
1652-1659.DOI: 10.1212/wnl.58.11.1652.
Kaniecki RG. A comparison of divalproex with

propranolol and placebo for the prophylaxis of migraine
without aura[]]. Arch Neurol, 1997, 54(9): 1141-1145.
DOI: 10.1001/archneur.1997.00550210071015.

Hering R, Kuritzky A.
prophylactic treatment of migraine: a double-blind study
versus placebol]]. Cephalalgia, 1992, 12(2): 81-84. DOI:
10.1046/j.1468-2982.1992.1202081.x.

Jensen R, Brinck T, Olesen J. Sodium valproate has a

Sodium valproate in the

prophylactic effect in without aura: a
triple-blind, placebo-controlled crossover study[]].
Neurology, 1994, 44(4): 647-651. DOI: 10.1212/wnl.44.4.
647.

Jackson JL, Cogbill E,

comparative effectiveness meta-analysis of drugs for the

migraine

Santana-Davila R, etal. A

prophylaxis of migraine headache[J]. PLoS One, 2015,
10(7): e0130733.DOI: 10.1371/journal.pone.0130733.
Storey JR, Calder CS, Hart DE, etal. Topiramate in
migraine prevention: a double-blind, placebo-controlled
study([]]. Headache, 2001, 41(10): 968-975. DOI: 10.1046/
j.1526-4610.2001.01190.x.

Mei D, Capuano A, Vollono C, et al. Topiramate in migraine
prophylaxis: a randomised double-blind versus placebo
study([J]. Neurol Sci, 2004, 25(5): 245-250. DOI: 10.1007/
s10072-004-0350-0.

Silberstein SD, Neto W, Schmitt ], etal. Topiramate in
migraine prevention: results of a large controlled trial[]].
Arch Neurol, 2004, 61(4): 490-495. DOI: 10.1001/
archneur.61.4.490.

Diener HC, Tfelt-Hansen P, Dahlof C, etal. Topiramate in
migraine prophylaxis-results from a placebo-controlled trial
with propranolol as an active control[]]. ] Neurol, 2004,
251(8): 943-950. DOI: 10.1007/s00415-004-0464-6.
Shaygannejad V, Janghorbani M, Ghorbani A, etal.
Comparison of the effect of topiramate and sodium
valporate in migraine prevention: a randomized blinded
crossover study[]]. Headache, 2006, 46(4): 642-648. DOI:
10.1111/j.1526-4610.2006.00413 x.

Dodick DW, Freitag F Banks ], etal. Topiramate versus
amitriptyline in migraine prevention: a 26-week, multicenter,
randomized, double-blind, double-dummy, parallel-group
noninferiority trial in adult migraineurs[J]. Clin Ther, 2009,
31(3): 542-559. DOI: 10.1016/j.clinthera.2009.03.020.
Silberstein SD, Hulihan ], Karim MR, etal. Efficacy and
tolerability of topiramate 200 mg/d in the prevention of
migraine with/without aura in adults: a randomized,
placebo-controlled, double-blind, 12-week pilot study[]].
Clin Ther, 2006, 28(7): 1002-1011. DOI: 10.1016/j.clinthera.
2006.07.003.

Lipton RB, Silberstein S, Dodick D, etal. Topiramate
intervention to prevent transformation of episodic
migraine: the topiramate INTREPID study[]]. Cephalalgia,

[94]

[95]

[96]

[97]

[98]

[99]

[100]

[101]

[102]

[103]

[104]

[105]

[106]

[107]

2011,31(1):18-30.DOI: 10.1177/0333102410372427.
Frank F, Ulmer H, Sidoroff V, etal. CGRP-antibodies,
topiramate and botulinum toxin type A in episodic and
chronic migraine: a systematic review and meta-analysis
[J1. Cephalalgia, 2021, 41(11-12): 1222-1239. DOLI:
10.1177/03331024211018137.

Reddy DS. Clinical pharmacokinetic interactions between
antiepileptic drugs and hormonal contraceptives]]].
Expert Rev Clin Pharmacol, 2010, 3(2): 183-192. DOI:
10.1586/ecp.10.3.

Verma A, Srivastava D, Kumar A, etal. Levetiracetam in
migraine prophylaxis: a randomized placebo-controlled
study in a rural medical institute in northern India[J]. Clin
Neuropharmacol, 2013, 36(6): 193-197. DOI: 10.1097/
wnf.0000000000000005.

de Tommaso M, Guido M, Sardaro M, etal. Effects of
topiramate and levetiracetam vs placebo on habituation
of contingent negative variation in migraine patientsl[]].
Neurosci Lett, 2008, 442(2): 81-85. DOI: 10.1016/j.
neulet.2008.06.076.

Sadeghian

H, Motiei-Langroudi R. Comparison of

levetiracetam and sodium valproate in migraine
prophylaxis: a randomized placebo-controlled study[]].
Ann Indian Acad Neurol, 2015, 18(1): 45-48. DOI:
10.4103/0972-2327.144290.

Tsaousi G, Pourzitaki C, Siafis S, etal. Levetiracetam as
preventive treatment in adults with migraine: an
up-to-date  systematic review and quantitative
meta-analysis[J]. Eur ] Clin Pharmacol, 2020, 76(2):
161-174.DOI: 10.1007/s00228-019-02790-2.

Yen PH, Kuan YC, Tam KW, et al. Efficacy of levetiracetam
for migraine prophylaxis: a systematic review and
meta-analysis[J]. ] Formos Med Assoc, 2021, 120(1 Pt 3):
755-764.DOI: 10.1016/j.jfma.2020.08.020.

Frenken CW, Nuijten ST. Flunarizine, a new preventive
approach to migraine. A double-blind comparison with
placebo[J]. Clin Neurol Neurosurg, 1984, 86(1): 17-20.
DOI:10.1016,/0303-8467(84)90273-7.

d’Amato CC, Pizza V, Marmolo T, et al. Fluoxetine for migraine
prophylaxis: a double-blind trial[J]. Headache, 1999, 39(10):
716-719.DO0I: 10.1046/j.1526-4610.1999.3910716.x.
Sgrensen PS, Larsen BH, Rasmussen M]J, et al. Flunarizine
versus metoprolol in  migraine prophylaxis: a
double-blind, randomized parallel group study of efficacy
and tolerability[]]. Headache, 1991, 31(10): 650-657.
DOI: 10.1111/j.1526-4610.1991.hed3110650.x.

Gawel M]J, Kreeft ], Nelson RE etal. Comparison of the
efficacy and safety of flunarizine to propranolol in the
prophylaxis of migraine[]]. Can ] Neurol Sci, 1992, 19(3):
340-345.

Diener HC, Matias-Guiu J, Hartung E, etal. Efficacy and
tolerability in migraine prophylaxis of flunarizine in
reduced doses: a comparison with propranolol 160 mg
daily[J]. Cephalalgia, 2002, 22(3): 209-221. DOI: 10.1046/
j.1468-2982.2002.t01-1-00309.x.

Stubberud A, Flaaen NM, McCrory DC, et al. Flunarizine as
prophylaxis for episodic migraine: a systematic review
with meta-analysis[]]. Pain, 2019, 160(4): 762-772. DOI:
10.1097/j.pain.0000000000001456.

Gomersall ]D, Stuart A. Amitriptyline in migraine
prophylaxis. Changes in pattern of attacks during a



610

[108]

[109]

[110]

[111]

[112]

[113]

[114]

[115]

[116]

[117]

[118]

[119]

[120]

[121]

rRAER 2RI ZR3E 2023 4E 6 45 56 45 6 ] Chin J Neurol, June 2023, Vol. 56, No. 6

controlled clinical trial[J]. ] Neurol Neurosurg Psychiatry,
1973, 36(4): 684-690. DOI: 10.1136/jnnp.36.4.684.

Couch JR, Ziegler DK, Hassanein R. Amitriptyline in the
prophylaxis of migraine. Effectiveness and relationship of
antimigraine and antidepressant effects[J]. Neurology,
1976, 26(2): 121-127.DO0I: 10.1212/wnl.26.2.121.

Couch JR, Hassanein RS. Amitriptyline in migraine
prophylaxis[J]. Arch Neurol, 1979, 36(11): 695-699. DOI:
10.1001/archneur.1979.00500470065013.

Jackson JL, Shimeall W, Sessums L, etal. Tricyclic
antidepressants and headaches: systematic review and
meta-analysis[]]. BMJ, 2010, 341: c5222. DOI: 10.1136/
bmj.c5222.

Ziegler DK, Hurwitz A, Hassanein RS, etal. Migraine
prophylaxis. A comparison of propranolol and
amitriptyline[J]. Arch Neurol, 1987, 44(5): 486-489. DOI:
10.1001/archneur.1987.00520170016015.

Ozyalcin SN, Talu GK, Kiziltan E, et al. The efficacy and safety
of venlafaxine in the prophylaxis of migraine[J]. Headache,
2005,45(2): 144-152.D01: 10.1111/.1526-4610.2005.
05029.x.

Bulut S, Berilgen MS, Baran A, etal. Venlafaxine versus
amitriptyline in the prophylactic treatment of migraine:
randomized, double-blind, crossover study[J]. Clin Neurol
Neurosurg,2004,107(1):44-48.D0I:10.1016/j.clineuro.2004.
03.004.

Stovner L], Linde M, Gravdahl GB, etal. A comparative
study of candesartan versus propranolol for migraine
prophylaxis: a randomised, triple-blind, placebo-controlled,
double cross-over study[J]. Cephalalgia, 2014, 34(7):
523-532.D0I: 10.1177/0333102413515348.
Sanchez-Rodriguez C, Sierra A, Planchuelo-Gémez A, et al.
Real world effectiveness and tolerability of candesartan
in the treatment of migraine: a retrospective cohort study
[J]. Sci Rep, 2021, 11(1): 3846. DOI: 10.1038/s41598-021-
83508-2.

Schrader H, Stovner LJ, Helde G, etal. Prophylactic
treatment of migraine with angiotensin converting
enzyme inhibitor (lisinopril): randomised, placebo
controlled, crossover study[]]. BM], 2001, 322(7277):
19-22.DO0I: 10.1136/bmj.322.7277.19.

Pfaffenrath V, Wessely P, Meyer C, et al. Magnesium in the
prophylaxis of migraine-a double-blind placebo-
controlled study[]]. Cephalalgia, 1996, 16(6): 436-440.
DOI: 10.1046/j.1468-2982.1996.1606436.x.

Peikert A, Wilimzig C, Kohne-Volland R. Prophylaxis of
migraine with oral magnesium: results from a prospective,
multi-center; placebo-controlled and double-blind
randomized study[]]. Cephalalgia, 1996, 16(4): 257-263.
DOI: 10.1046/j.1468-2982.1996.1604257 x.

Gaul C, Diener HC, Danesch U. Improvement of migraine
symptoms with a proprietary supplement containing
and Q10: a
placebo-controlled, double-blind, multicenter trial[]]. ]
Headache Pain, 2015, 16: 516. DOI: 10.1186/s10194-015-0516-
6.

Chiu HY, Yeh TH, Huang YC, etal. Effects of intravenous
and oral

riboflavin, magnesium randomized,

magnesium on reducing migraine: a
meta-analysis of randomized controlled trials[J]. Pain
Physician, 2016, 19(1): E97-112.

von Luckner A, Riederer F. Magnesium in migraine

[122]

[123]

[124]

[125]

[126]

[127]

[128]

[129]

[130]

[131]

[132]

[133]

[134]

prophylaxis-is there an evidence-based rationale? A
systematic review([]]. Headache, 2018, 58(2): 199-209.
DOI:10.1111/head.13217.

Schoenen ], Jacquy ], Lenaerts M. Effectiveness of
high-dose migraine prophylaxis. A
randomized controlled trial[]J]. Neurology, 1998, 50(2):
466-470.DOI: 10.1212/wnl.50.2.466.

Maizels M, Blumenfeld A, Burchette R. A combination of
riboflavin,

riboflavin  in

magnesium, and feverfew for migraine
prophylaxis: a randomized trial[J]]. Headache, 2004,
44(9): 885-890.D0I: 10.1111/j.1526-4610.2004.04170.x.
Rahimdel A, Zeinali A, Yazdian-Anari P, et al. Effectiveness
of vitamin B2 versus sodium valproate in migraine
prophylaxis: a randomized clinical trial[]J]. Electron
Physician, 2015, 7(6): 1344-1348. DOI: 10.14661/1344.
Sandor PS, Di Clemente L, Coppola G, etal. Efficacy of
coenzyme Q10 in migraine prophylaxis: a randomized
controlled trial[J]. Neurology, 2005, 64(4): 713-715. DOI:
10.1212/01.Wnl.0000151975.03598.Ed.

MonirehDahri M,

AliTarighat-Esfanjani. Efficacy of coenzyme Q10 for the

MohammadAsghari-Jafarabadi,
prevention of migraine in women: a randomized,
double-blind, placebo-controlled study[J]. Eur ] Integr
Med, 2017, 16: 8-14.

Ashina M, Saper ], Cady R, et al. Eptinezumab in episodic
migraine: a randomized, double-blind, placebo-controlled
study (PROMISE-1)[]]. Cephalalgia, 2020, 40(3): 241-254.
DOI: 10.1177/0333102420905132.

Yan Z, Xue T, Chen S, etal. Different dosage regimens of
eptinezumab for the treatment of migraine: a
meta-analysis from randomized controlled trials[]]. ]
Headache Pain, 2021, 22(1): 10. DOI: 10.1186/s10194-021-
01220-y.

Smith TR, Spierings ELH, Cady R, etal. Safety and
tolerability of eptinezumab in patients with migraine: a
pooled analysis of 5 clinical trials[]]. ] Headache Pain,
2021, 22(1): 16.DOI: 10.1186/s10194-021-01227-5.
Ferrari MD, Diener HC, Ning X, etal. Fremanezumab
versus placebo for migraine prevention in patients with
documented failure to up to four migraine preventive
medication classes (FOCUS): a randomised, double-blind,
placebo-controlled, phase 3b trial[J]. Lancet, 2019,
394(10203): 1030-1040. DOI: 10.1016/s0140-6736(19)
31946-4.

Dodick DW, Silberstein SD, Bigal ME, etal. Effect of
fremanezumab compared with placebo for prevention of
episodic migraine: a randomized clinical trial[]]. JAMA,
2018,319(19): 1999-2008.D0I1: 10.1001 /jama.2018.
4853.

Skljarevski V, Oakes TM, Zhang Q, etal. Effect of different
doses of galcanezumab vs placebo for episodic migraine
prevention: a randomized clinical trial[J]. JAMA Neurol, 2018,
75(2): 187-193. DOI: 10.1001/jamaneurol.2017.3859.
Skljarevski V, Matharu M, Millen BA, etal. Efficacy and
safety of galcanezumab for the prevention of episodic
migraine: results of the EVOLVE-2 phase 3 randomized
controlled clinical trial[J]]. Cephalalgia, 2018, 38(8):
1442-1454.D0I: 10.1177/0333102418779543.
Mulleners WM, Kim BK, Lainez MJA, etal. Safety and
efficacy of galcanezumab in patients for whom previous
migraine preventive medication from two to four



rp AR 28R 2R 2023 4E6 H 55 56 445 6 1) Chin J Neurol, June 2023, Vol. 56, No. 6 .- 611

[135]

[136]

[137]

[138]

[139]

[140]

[141]

[142]

[143]

[144]

[145]

[146]

had failed (CONQUER): a
randomised, double-blind, placebo-controlled, phase 3b
trial[J]. Lancet Neurol, 2020, 19(10): 814-825. DOI:
10.1016/s1474-4422(20)30279-9.

Stauffer VL, Dodick DW, Zhang Q, etal. Evaluation of
galcanezumab for the prevention of episodic migraine: the
EVOLVE-1 randomized clinical trial[J]. JAMA Neurol, 2018,
75(9): 1080-1088. DOI: 10.1001 /jamaneurol.2018.1212.
Goadsby PJ, Reuter U, Hallstrom Y, et al. A controlled trial
of erenumab for episodic migraine[]]. N Engl ] Med, 2017,
377(22):2123-2132. DOI: 10.1056/NEJMoa1705848.
Reuter U, Goadsby PJ, Lanteri-Minet M, et al. Efficacy and
tolerability of erenumab in patients with episodic

categories multicentre,

migraine in whom two-to-four previous preventive
randomised,
double-blind, placebo-controlled, phase 3b study[]].
Lancet, 2018, 392(10161): 2280-2287. DOI: 10.1016/
s0140-6736(18)32534-0.

Reuter U, Ehrlich M, Gendolla A, et al. Erenumab versus

treatments  were  unsuccessful: a

topiramate for the prevention of migraine-a randomised,

double-blind, active-controlled phase 4 trial[]].
Cephalalgia, 2022, 42(2): 108-118. DOI: 10.1177/
03331024211053571.

Loder EW, Robbins MS. Monoclonal antibodies for
migraine prevention: progress, but not a panaceal]].
JAMA, 2018, 319(19): 1985-1987. DOI: 10.1001/jama.2018.
4852.

Croop R, Lipton RB, Kudrow D, et al. Oral rimegepant for
a phase 2/3,
randomised, double-blind, placebo-controlled trial[]].
Lancet, 2021, 397(10268): 51-60. D0OI1: 10.1016/s0140-
6736(20)32544-7.

Goadsby PJ, Dodick DW, Ailani ], et al. Safety, tolerability,
and efficacy of orally administered atogepant for the

preventive treatment of migraine:

prevention of episodic migraine in adults: a double-blind,
randomised phase 2b/3 trial[J]. Lancet Neurol, 2020,
19(9): 727-737.D0I: 10.1016/s1474-4422(20)30234-9.
Buse DC, Manack AN, Fanning KM, et al. Chronic migraine
prevalence, disability, and sociodemographic factors:
results from the American Migraine Prevalence and
Prevention Study[]]. Headache, 2012, 52(10): 1456-1470.
DOI: 10.1111/j.1526-4610.2012.02223.x.

Bigal ME, Serrano D, Buse D, etal. Acute migraine
medications and evolution from episodic to chronic
study[]].
10.1111/

migraine: a longitudinal
Headache, 2008, 48(8):
j.1526-4610.2008.01217 x.
Davies P. Medication overuse headache: a silent pandemic
[J]. Pain, 2012, 153(1): 7-8. DOI: 10.1016/j.pain.2011.10.
021.

Buse DC, Manack A, Serrano D, etal. Sociodemographic

population-based
1157-1168. DOI:

and comorbidity profiles of chronic migraine and
episodic migraine sufferers[]]. ] Neurol Neurosurg
Psychiatry, 2010, 81(4): 428-432. DOI: 10.1136/jnnp.2009.
192492.

Dodick DW, Turkel CC, DeGryse RE, etal
OnabotulinumtoxinA for treatment of chronic migraine:
pooled results from the double-blind, randomized,
placebo-controlled phases of the PREEMPT clinical
program[J]. Headache, 2010, 50(6): 921-936. DOI:
10.1111/j.1526-4610.2010.01678.x.

[147]

[148]

[149]

[150]

[151]

[152]

[153]

[154]

[155]

[156]

[157]

[158]

[159]

Aurora  SK, Dodick DW, Turkel CC, etal
OnabotulinumtoxinA for treatment of chronic migraine:
results from the double-blind, randomized,
placebo-controlled phase of the PREEMPT 1 triallJ].

Cephalalgia, 2010, 30(7): 793-803. DOI: 10.1177/
0333102410364676.
Diener HC, Dodick DW, Aurora SK, etal.

OnabotulinumtoxinA for treatment of chronic migraine:
results from the double-blind, randomized,
placebo-controlled phase of the PREEMPT 2 trial[]].

Cephalalgia, 2010, 30(7): 804-814. DOI: 10.1177/
0333102410364677.
Aurora SK, Dodick DW, Diener HC, et al.

OnabotulinumtoxinA for chronic migraine: efficacy, safety,
and tolerability in patients who received all five
treatment cycles in the PREEMPT clinical program[]].
Acta Neurol Scand, 2014, 129(1): 61-70. DOI: 10.1111/
ane.12171.

Chen YY, Ye XQ, Tang TC, etal. Calcitonin gene-related
peptide monoclonal antibodies versus botulinum
neurotoxin a in the preventive treatment of chronic
migraine: an adjusted indirect treatment comparison
meta-analysis[]J]. Front Pharmacol, 2021, 12: 671845.
DOI: 10.3389/fphar.2021.671845.

Diener HC, Bussone G, Van Oene JC, etal. Topiramate
reduces headache days in chronic migraine: a
randomized, double-blind, placebo-controlled study[]].
Cephalalgia, 2007, 27(7): 814-823. DOI: 10.1111/j.1468-
2982.2007.01326.x.

Silberstein SD, Lipton RB, Dodick DW, et al. Efficacy and
safety of topiramate for the treatment of chronic
migraine: a randomized, double-blind, placebo-controlled
trial[J]. Headache, 2007, 47(2): 170-180. DOI: 10.1111/
j.1526-4610.2006.00684 x.

Silvestrini M, Bartolini M, Coccia M, et al. Topiramate in
the treatment of chronic migraine[J]. Cephalalgia, 2003,
23(8): 820-824.DOI: 10.1046/j.1468-2982.2003.00592.x.
Mei D, Ferraro D, Zelano G, et al. Topiramate and triptans
revert chronic migraine with medication overuse to
episodic migraine[]]. Clin Neuropharmacol, 2006, 29(5):
269-275.D0I: 10.1097/01.Wnf.000022888.49044.99.
Yurekli VA, Akhan G, Kutluhan S, etal. The effect of
sodium valproate on chronic daily headache and its
subgroups|]J]. ] Headache Pain, 2008, 9(1): 37-41. DOI:
10.1007/s10194-008-0002-5.

Kashipazha D, Ghadikolaei HS, Siavashi M. Levetiracetam
in compare to sodium valproate for prophylaxis in
chronic migraine headache: a randomized double-blind
clinical trial[J]. Curr Clin Pharmacol, 2017, 12(1): 55-59.
DOI: 10.2174/1574884712666170329094419.
Chowdhury D, Bansal L, Duggal A, et al. TOP-PRO study: a
randomized double-blind controlled trial of topiramate
versus propranolol for prevention of chronic migraine[]].
Cephalalgia, 2022, 42(4-5): 396-408. DOI: 10.1177/
03331024211047454.

Edvardsson B. Atenolol in the prophylaxis of chronic
migraine: a 3-month open-label study[]]. Springerplus,
2013,2:479.D0I: 10.1186/2193-1801-2-479.

Couch JR. Amitriptyline in the prophylactic treatment of
migraine and chronic daily headache[]]. Headache, 2011,
51(1): 33-51.DOI: 10.1111/j.1526-4610.2010.01800.x.



612

[160]

[161]

[162]

[163]

[164]

[165]

[166]

[167]

[168]

[169]

[170]

[171]

[172]

[173]

rRAER 2RI ZR3E 2023 4E 6 45 56 45 6 ] Chin J Neurol, June 2023, Vol. 56, No. 6

Magalhdes E, Menezes C, Cardeal M, et al. Botulinum toxin
type A versus amitriptyline for the treatment of chronic
daily migraine[]]. Clin Neurol Neurosurg, 2010, 112(6):
463-466.DO0I: 10.1016/j.clineuro.2010.02.004.

Saper JR, Lake AE, 3rd, Cantrell DT, etal. Chronic daily
headache prophylaxis with tizanidine: a double-blind,
placebo-controlled, multicenter  outcome  study[]].
Headache, 2002, 42(6): 470-482. DOI: 10.1046/j.1526-4610.
2002.02122.x.

Lai KL, Niddam DM, Fuh JL, etal. Flunarizine versus
topiramate for chronic migraine prophylaxis: a
randomized trial[J]. Acta Neurol Scand, 2017, 135(4):
476-483.D0I: 10.1111/ane.12626.

Lipton RB, Goadsby PJ, Smith ], et al. Efficacy and safety of
eptinezumab in patients with chronic migraine:
PROMISE-2[]]. Neurology, 2020, 94(13): e1365-e1377.
DOI: 10.1212/wnl.0000000000009169.

Ashina M, Lanteri-Minet M, Pozo-Rosich P, etal. Safety
and efficacy of eptinezumab for migraine prevention in
patients with two-to-four previous preventive treatment
(DELIVER): a
double-blind, placebo-controlled, phase 3b trial[]]. Lancet
Neurol, 2022, 21(7): 597-607. DOI: 10.1016/s1474-
4422(22)00185-5.

Silberstein SD, Dodick DW, Bigal ME, et al. Fremanezumab
for the preventive treatment of chronic migraine[]]. N
Engl ] Med, 2017, 377(22): 2113-2122. DOI: 10.1056/
NEJMo0a1709038.

Goadsby PJ, Silberstein SD, Yeung PP, et al. Long-term safety,
tolerability, and efficacy of fremanezumab in migraine: a
randomized study[J]. Neurology, 2020, 95(18):
e2487-e2499.DOI: 10.1212/wnl.0000000000010600.

Detke HC, Goadsby P], Wang S, et al. Galcanezumab in chronic

failures multi-arm, randomised,

migraine: the randomized, double-blind, placebo-controlled
REGAIN study[]]. Neurology, 2018, 91(24): e2211-e2221.
DOI:10.1212/wnl.0000000000006640.

Ruff DD, Ford JH, Tockhorn-Heidenreich A, et al. Efficacy of
galcanezumab in patients with chronic migraine and a
history of preventive treatment failure[J]. Cephalalgia, 2019,
39(8): 931-944. DOI: 10.1177/0333102419847957.

Tepper S, Ashina M, Reuter U, et al. Safety and efficacy of
erenumab for preventive treatment of chronic migraine: a
randomised, double-blind, placebo-controlled phase 2
trial[J]. Lancet Neurol, 2017, 16(6): 425-434. DOI: 10.1016/
s1474-4422(17)30083-2.

Tepper SJ, Ashina M, Reuter U, et al. Long-term safety and
efficacy of erenumab in patients with chronic migraine:
results from a 52-week, open-label extension study[]].
Cephalalgia, 2020, 40(6): 543-553. DOI: 10.1177/
0333102420912726.

Lipton RB, Tepper SJ, Reuter U, et al. Erenumab in chronic
migraine: patient-reported outcomes in a randomized
double-blind  study[]J]. Neurology, 2019, 92(19):
€2250-e2260.DOI: 10.1212/wnl.0000000000007452.
Tepper §J, Diener HC, Ashina M, et al. Erenumab in chronic
migraine with medication overuse: subgroup analysis of a
randomized trial[J]. Neurology, 2019, 92(20): e2309-e2320.
DOI: 10.1212/wnl.0000000000007497.

Ashina M, Tepper S, Brandes JL, et al. Efficacy and safety
of erenumab (AMG334) in chronic migraine patients with
prior preventive treatment failure: a subgroup analysis of

[174]

[175]

[176]

[177]

[178]

[179]

[180]

[181]

[182]

[183]

[184]

[185]

a randomized, double-blind, placebo-controlled study([]].
Cephalalgia, 2018, 38(10): 1611-1621. DOI: 10.1177/
0333102418788347.

Yu S, Ran Y, Xiao W, etal. Treatment of migraines with
double-blind,
randomized, placebo-controlled clinical trial[J]]. BMC
Complement Altern Med, 2019, 19(1): 370. DOI: 10.1186/
$12906-019-2775-2.

Yu S, Hu Y, Wan Q, etal. A multicenter, double-blind,
randomized, placebo-controlled trial to evaluate the

Tianshu capsule: a multi-center,

efficacy and safety of duliang soft capsule in patients with
chronic daily headache[]]. Evid Based Complement
Alternat Med, 2015, 2015: 694061. DOI: 10.1155/2015/
694061.

Moisset X, Pereira B, Ciampi de Andrade D, etal.
Neuromodulation techniques for acute and preventive
migraine treatment: a systematic review and
meta-analysis of randomized controlled trials[J]. ]
Headache Pain, 2020, 21(1): 142. DOI: 10.1186/s10194-020-
01204-4.

Yarnitsky D, Dodick DW, Grosberg BM, etal. Remote
electrical neuromodulation (REN) relieves acute migraine:
a randomized, double-blind, placebo-controlled, multicenter
trial[]]. Headache, 2019, 59(8): 1240-1252. DOI: 10.1111/
head.13551.

Yarnitsky D, Volokh L, Ironi A, etal. Nonpainful remote
electrical stimulation alleviates episodic migraine pain[J].
Neurology, 2017, 88(13): 1250-1255. DOI: 10.1212/wnl.
0000000000003760.

Lan L, Zhang X, Li X, etal. The efficacy of transcranial
magnetic stimulation on migraine: a meta-analysis of
randomized controlled trails[]]. ] Headache Pain, 2017,
18(1): 86.DOI: 10.1186/s10194-017-0792-4.

Fregni F, El-Hagrassy MM, Pacheco-Barrios K, etal.
Evidence-based guidelines and secondary meta-analysis
for the use of transcranial direct current stimulation in
disorders[J]. Int ]
256-313. DOLI:

neurological and psychiatric
Neuropsychopharmacol, 2021, 24(4):
10.1093/ijnp/pyaa051.

Baptista AF, Fernandes A, Sa KN, et al. Latin American and
Caribbean consensus on noninvasive central nervous
system neuromodulation for chronic pain management
(LAC(2)-NIN-CP) [J]. Pain Rep, 2019, 4(1): e692. DOI:
10.1097/pr9.0000000000000692.

Feng Y, Zhang B, Zhang ], etal. Effects of non-invasive
brain stimulation on headache intensity and frequency of
headache attacks in patients with migraine: a systematic
review and meta-analysis[J]]. Headache, 2019, 59(9):
1436-1447.DOI: 10.1111/head.13645.

Stilling JM, Monchi O, Amoozegar F, etal. Transcranial
magnetic and direct current stimulation (TMS/tDCS) for
the treatment of headache: a systematic review[]].
Headache, 2019, 59(3): 339-357. DOI: 10.1111/head.13479.
Shirahige L, Melo L, Nogueira F, etal. Efficacy of
noninvasive brain stimulation on pain control in migraine
patients: a systematic review and meta-analysis[]].
Headache, 2016, 56(10): 1565-1596. DOI: 10.1111/
head.12981.

Stanak M, Wolf S, Jago$ H, etal. The impact of external
trigeminal nerve stimulator (e-TNS) on prevention and
acute treatment of episodic and chronic migraine: a



rp AR 28R 2R 2023 4E6 H 55 56 445 6 1) Chin J Neurol, June 2023, Vol. 56, No. 6 .- 613

[186]

[187]

[188]

[189]

[190]

[191]

[192]

[193]

[194]

[195]

[196]

[197]

[198]

systematic review[]]. ] Neurol Sci, 2020, 412: 116725.
DOI: 10.1016/j.jns.2020.116725.

Li H, Xu QR. Effect of percutaneous electrical nerve
stimulation for the treatment of migraine[]J]. Medicine
(Baltimore), 2017, 96(39): €8108. DOI: 10.1097/md.
0000000000008108.

Barber M, Pace A. Exercise and migraine prevention: a
review of the literature[J]. Curr Pain Headache Rep, 2020,
24(8):39.D0I: 10.1007/s11916-020-00868-6.

Li Y, Zheng H, Witt CM, etal. Acupuncture for migraine
prophylaxis: a randomized controlled trial[J]. CMAJ, 2012,
184(4): 401-410.DOI: 10.1503/cmaj.110551.

Linde K, Streng A, Jirgens S, etal. Acupuncture for
patients with migraine: a randomized controlled trial[]].
JAMA, 2005,293(17): 2118-2125.D0I: 10.1001 /jama.293.
17.2118.

Diener HC, Kronfeld K, Boewing G, etal. Efficacy of
acupuncture for the prophylaxis of migraine: a
multicentre randomised controlled clinical trial[J]. Lancet
Neurol, 2006, 5(4): 310-316. DOI: 10.1016/s1474-4422(06)
70382-9.

Xu S, Yu L, Luo X, etal. Manual acupuncture versus sham
acupuncture and usual care for prophylaxis of episodic
migraine without aura: multicentre, randomised clinical
trial[]]. BMJ, 2020, 368: m697. DOI: 10.1136/bmj.m697.
Zhao L, Chen ], Li Y, etal. The long-term effect of
acupuncture for migraine prophylaxis: a randomized
clinical trial[J]. JAMA Intern Med, 2017, 177(4): 508-515.
DOI: 10.1001/jamainternmed.2016.9378.

Linde K, Allais G, Brinkhaus B, et al. Acupuncture for the
prevention of episodic migraine[J]. Cochrane Database
Syst Rev, 2016, 2016(6): Cd001218. DOI: 10.1002/
14651858.CD001218.pub3.

La Touche R, Ferniandez Pérez J], Proy Acosta A, etal. Is
aerobic exercise helpful in patients with migraine? A
systematic review and meta-analysis[]]. Scand ] Med Sci
Sports, 2020, 30(6): 965-982. DOI: 10.1111/sms.13625.
Lemmens ], De Pauw ], Van Soom T, etal. The effect of
aerobic exercise on the number of migraine days,
duration and pain intensity in migraine: a systematic
literature review and meta-analysis[]]. ] Headache Pain,
2019, 20(1): 16.DOI: 10.1186/s10194-019-0961-8.
Kumar A, Bhatia R, Sharma G, etal. Effect of yoga as
add-on therapy in migraine (CONTAIN): a randomized
clinical trial[J]. Neurology, 2020, 94(21): e2203-e2212.
DOI:10.1212/wnl.0000000000009473.

Di Lorenzo C, Coppola G, Bracaglia M, etal. Cortical
functional correlates of responsiveness to short-lasting
preventive intervention with ketogenic diet in migraine: a
multimodal evoked potentials study[]J]. ] Headache Pain,
2016,17:58.D0I: 10.1186/5s10194-016-0650-9.

Spigt MG, Kuijper EC, Schayck CP, etal. Increasing the
daily water intake for the prophylactic treatment of
headache: a pilot trial[J]. Eur J Neurol, 2005, 12(9):
715-718.D0I: 10.1111/j.1468-1331.2005.01081.x.

[199]

[200]

[201]

[202]

[203]

[204]

[205]

[206]

[207]

[208]

[209]

[210]

Sanders AE, Shaikh SR, Slade GD. Long-chain omega-3
fatty acids and headache in the U. S. population[]].
Prostaglandins Leukot Essent Fatty Acids, 2018, 135:
47-53.DO0I: 10.1016/j.plefa.2018.06.008.

Mirzababaei A, Khorsha F, Togha M, etal. Associations
between adherence to dietary approaches to stop
hypertension (DASH) diet and migraine headache
severity and duration among women(]]. Nutr Neurosci,
2020, 23(5): 335-342. DOI: 10.1080/1028415x.2018.1503848.
Evcili G, Utku U, Ogiin MN, etal. Early and long period
follow-up results of low glycemic index diet for migraine
prophylaxis[]]. Agri, 2018, 30(1): 8-11. DOI: 10.5505/
agri.2017.62443.

Lee HJ, Lee JH, Cho EY, etal. Efficacy of psychological
treatment for headache disorder: a systematic review and
meta-analysis[]]. ] Headache Pain, 2019, 20(1): 17. DOI:
10.1186/s10194-019-0965-4.

Seminowicz SAB, Kearson A, etal
Enhanced mindfulness-based stress reduction in episodic

DA, Burrowes

migraine: a randomized clinical trial with magnetic
resonance imaging outcomes[]]. Pain, 2020, 161(8):
1837-1846.DOI: 10.1097/j.pain.0000000000001860.
Wells RE, O’Connell N, Pierce CR, etal. Effectiveness of
mindfulness meditation vs headache education for adults
with migraine: a randomized clinical trial[]]. JAMA Intern
Med, 2021, 181(3): 317-328.DOI: 10.1001 /jamainternmed.2020.
7090.

Dowson A, Mullen M], Peatfield R, etal. Migraine
Intervention With STARFlex Technology (MIST) trial: a
prospective, multicenter, double-blind, sham-controlled trial
to evaluate the effectiveness of patent foramen ovale closure
with STARFlex septal repair implant to resolve refractory
migraine  headache[J].  Circulation, 2008, 117(11):
1397-1404. DOI: 10.1161/circulationaha.107.727271.

Mattle HP, Evers S, Hildick-Smith D, et al. Percutaneous
closure of patent foramen ovale in migraine with aura, a
randomized controlled trial[]]. Eur Heart J, 2016, 37(26):
2029-2036.DOI: 10.1093/eurheartj/ehw027.

Tobis ], Charles A, Silberstein SD, et al. TCT-30 PREMIUM
Trial: double blind study of percutaneous closure of
patent foramen ovale with the AMPLATZER PFO occluder
as a treatment for migraine with or without aura[J]. ] Am
Coll Cardiol, 2015, 66(15): B13.

Mas JL, Guillon B, Charles-Nelson A, et al. Patent foramen
ovale closure in stroke patients with migraine in the
CLOSE trial. The CLOSE-MIG study][]]. Eur ] Neurol, 2021,
28(8):2700-2707.D0I: 10.1111/ene.14892.

Ambrosini A, Schoenen ]. Invasive pericranial nerve
interventions[]]. Cephalalgia, 2016, 36(12): 1156-1169.
DOI: 10.1177/0333102416639515.

Vincent A, van Hoogstraten WS, Maassen Van Den Brink
A, etal. Extracranial trigger site surgery for migraine: a
systematic review with meta-analysis on elimination of
headache symptoms[J]. Front Neurol, 2019, 10: 89. DOI:
10.3389/fneur.2019.00089.



