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[ Abstract ]

Menstrual migraine can be classified into two types: pure menstrual migraine

and menstrual related migraine. Migraine attacks during menstruation are characterized by severe

pain, longer duration, and high disability, with poor responsiveness to acute treatment medications.

This expert consensus was drafted based on the menstrual migraine clinical advance and current

situation in China. And the purpose of this expert consensus is to improve the understanding,

management, diagnosis, and treatment of menstrual migraine.

[ Key words] Menstrual migraine; Diagnosis; Treatment; Expertconsensus

Conflicts of interest: None declared

i Sk 9 2 — b DL A DR Sk TR L A BRP 2 R
TR LN 14%~15%"" o i 55 0 LU FRTE A 7] 4F:
BRI 2 () A AR K 22 53, 75 25~55 4 I [ R i
i TR RN P e Ve R 3R B 3~ . 4
209%~25% {19 4 1 i Sk e R 5 A 22 30 DI AR
K, R A 2301 A 60 D S Jra A kg 2P Al =k 9
(menstrual migraine)"" o H 284 3k I 46 #.46 H
25 M M =k J8 (pure menstrual migraine) N H 28 &

P4 <% (menstrual related migraine) o ATE RNk
AR AE A 2200 2 d B H 23155 3 K, 5 168 T
KRR AT H 2, Wk T H & R
L i 1]

G Sk I A2 O S I 1 — Fh 2 o o 22
ARG 5w 1 3l DL AM R =S R GO A H
2V SRR B R AL TR AR . AR R
I, W DR JE B o i &5 1 [ 35

DOI: 10.3760/cma.j.cn113694-20240524-00360
WimEH 2024-05-24 AXEE T

Bl A ARS : iR 2 Sl 20 2 43 22 SRR UMEAL, vh A iz 2330 oy 25 . H Sttt k12 W S5 R 97
E oL % R gL o4 wog Bl 4 5 . 2024, 57(12): 1303-1308. DOIL: 10.3760/cma. j.

¢n113694-20240524-00360.




- 1304 - rhAE R 2R 2k 2024 4E 12 H45 57 445 12881 Chin J Neurol, December 2024, Vol. 57, No. 12

e 55 AV AT A% S5 il DX TG 25 O S I R S ML R
FL A A AR SCAIF ST 4 SR SR W, T ) i S i S8 35 K
G T3 X e 8 ) vy B M R Sk B A Sk TR A
TEP AR G . APV e A% 18 I8 T AP R =X
HZE T RS AL , — 2% AR 2o AR AL T =
SCARZEAT N, £ LR SO R M A8 . =
P22 LA R PR RIS S BN BT, B0 O 2k
i = X 2 B G R ) U 2T, B S 9K
AR5 A% 2 Bl o e 5 2 A e i A
ZoME A KT 1 R AMEAS =S R VIR G,
b 2252 B 2 WIMER KBS R0 . A, i
B B 28 RETBCAIL ) R 3 A AL 5 1 28 M Sk i &
ARG MR T LAV 5 e Sk R KR 1R 1%
3B A DG I 38 BT T B IR AT A
5-F2 A% (5-hydroxytryptamine ) B8 R 4L 191G VE , Sk
IR LT B i S0 M 3R K P T B B AR
AR AR/ L , S PRS- G e i 2804 BK T
B, AT 51 A I g Sk I A Ao MESCR AT R A
G TR % A M A 2236 T A TR P L S - TR
(y-aminobutyric acid) fEFHZETTIE T o BLAL, HENK
b AT LA T R S 3R AR IR A DG K (calcitonin
gene-related peptide, CGRP) B, 2 5k IR &
FE®' . ATFI IR ZR (prostaglandin) 5 H 2804 Mk 3k 5 1)
RAEA AR I DFFE 4 R R B S TS i R
E, #1775 % i Sk 9 A8 25 O Sk 0 AE Sk R AR
TE T 22 (AT 48 h, B 41 IR 3R AT N SRS HE AR
TR . PR, 76 2303 4 A ) D =k g A ARAR AT fE
SRS RERCA O AN IR AR A L AT
3 PRRER 7K gl it B Sk 0 38 ) 24 Ml Sk
Jif T BE 5 L b CHE R VAR R OCIBE . H R4
095 H 2 Al Sk 5 R G Y B Rk TR 2 B AT o 22 2T
FE 4 1 1 (neuropilin 1, NRPI) 3[R K M 3% & %
1A 1(estrogen receptor 1, ESRI)JE[R &

AR 28 JET 3 ) A s T B, ) 28 30 s =k 9 2
VRS T TR B o o, Bk M o v, X M R YT 25 )
IR S IO P B 2 — 2B ) T i Sk R 7 95 17
o H M IR L I 8 E A G I 20 H K
JE G F AEAZRE ST LA K55 B Az 7 ik j ™ B 7 T
Mol o 3T 4F ok, 36 [E 2k P 25 (American Headache
Society ) LA S HAt FE PR3 A G S URRLR kR T
KA GRS 2y IR SR, 25 264 R
P08 5 TR 2P0 Sk i #1297 S BRATI A AE
2P, R R B ATE PR E A 2 k2
I7 16 B S AR D A R RE BT 2 TR

Sl RETFEUESS . NI, S fe gt R 3 1 A 24
WS IR 2T A G U S IR Br b 28 >k
TRy ke, IR a5 & 3 E A Sk i KR 12T 9L br
DL T o

REMRLBHHSESISH

H 2 E BRI B KRR A 2
WA Bl b E S L AL Rk E S
SEREAR , HH A0 S RT e R AR R AR B S AT
SRS . RIE RS R R AE S A 2R DK
RAERIA TR, A Gt gm SnT L4y Bl A
236 Wb | | DS R EZY (s L w5t | Y BN
gl A 2 e R O Sk 0R G e A e R Ak
W(FELD.

R AL LR
Table 1 The classification and diagnostic criteria of

menstrual migraine"!

Vs L WibRifE
A H2vge A RVETH vk IF HAF A eS8 Ik k0w
SedkimdE  I2WibRE L. AR B AR A AT
B. Z/DiESE 3 A 4R I BE T SR e S
SIFOCRAEF A L5 (1£2) B (Flan:-2d
F+3 )", 3R A g8 =0 2 kAT K AR, H.
161 28 JE I 0 FEA R (] I T8 & A«
A ZMerEIe [ gl H 2ok 0 e Ik S TR 2 Wiks o, (B4 A 2
ek AR A e A
sal H 2t A RET Aotk O BAF & ek ik
JeIRMmIT B WbRiE L R AR B A Sk & A
B3I R AE T H 4m% (122) B (0. -2 d
F+3 )", 3 H LW b 20 2 A K AE, H
TEH 2 JEIA 0 oAb s 1] T8 & A1
HaMMR  [Hiai H 2R eIk m Sk fie Wiknfi (7 H &
SedkMmska AL Ay K pE
L TE E PR 32855 3 R, H 4R35 B T IEw H 28I ok
PR A2 7 10 Al 2 24 ok Jo) 300 e 93 3 R AR ok 5 A ) A R v 2 35
ZROE T SBFE BT, "HZE—HIENE 1 B, A4
—HICHE-1 H EAE 0, AeRAIFE I, 0 o mriE e id
SEMEFTIEAR s (HAE IR PRI WS, B0 IR A 1 2k

B I H 20wk 01l RAZ W i B A4 3
Bp—r28. 3 EPRANI N K AR S SR 4S5
PRKIR 20 S50 3 RS Wb HEA R 22 T

R &R meiafr
H Sk I 16T SR 7 SR T e

TR PR VA T A TR MR VR YT S IR AN
W TR PEA 7 AT LS 2 S T 1 AR L6 7 SR



rhAE R 2R 2k 2024 4E 12 H45 57 445 12 ] Chin J Neurol, December 2024, Vol. 57, No. 12 - 1305 -

W ARITIUF AR BT (1) X T R A A EE
B9 H ZEPE A SR 78 Sk I8 A A Al SR BRSPS XA
1RYT 3 ()R T 2R IR Y77 R0 19 H 2P T
SR e A R, H 230 e 4
TP TT 5 (3) X5 T K AR sl 2R X G
I7I7 822 B H Pt Sk S8 A A AL,
H WAl T, e K a7

PRI IR R 25 25 )bk G 25yl BE AT
R PHEL PG TT Z2 /N R HEIT IR BN, L
AN BRI R T A2 P, — T 3~4 AL Y
BT EAFEE 6 H UL B i S R VRS 3 0] 4%
Tl B2 o W BEIIR YT AT SE K, 2R T
i P JERL, 5 PR R I 2Y

— AT

L 22 300 O Sk 9 AR 1 A 3400 5 A 22400 kAR
BEACHATR] , (E 2 1V 7% PR 2 AR 222K ] ok
ZBBOR MRS . A Gk 0 2 AT
] 22 (b E i kR I2 W S IR HR F (AR R 2
G ELUTS e g B TOD RPN & 2 My i 7 8

(— ) X & B 2 5 By AR B R B R 2
( non-steroidal anti-inflammatory drugs , NSAIDs )

H 5 R 3R B A 2 M i =k TR & s LA v
E—TEAE A £ Tt 2 9 A NSATDs 1] DL 36
B IS M, AT AR T 91 R R R OK -0 X 2
PO S HE 1) R NSATDs (Z5 385 /4 A % 05 DBUEIN I ]
H] DEARSE ) W] A B 22 ik A 2Vt Sk o 2k R 1R
Z A I R, AR IR T RCE R A LA
Sk ko A AR T A —E L. s A
BIFFEIE S NSATDs 5 1~ 5 1] 5 20 25 1B 15 T LA
T H 2V W& IR & 84,2 h TR &
2~48 h LA AR 3 T LR X A

(Z)CGRPZFHIZ Y

CGRP SZ AR BT 3 1k BT CGRP 5 HAZ {2
B T T AARR = S A 28 R eI Pk, 2% 1 s Sk 0 2
PR AE . & BT Rl AL X B L 5 (randomized
controlled trial , RCT ) iF 5% 45 H FE B, 11 I Aty 96 75 1
I A0 3 P BEAT ROt i Sk i 2 MR . R
Fig & 75 P T TE ) N AR AT AT BT S I8 i Sk
2R YT . — 3 LG PRAE S i g5 J5 20 B
SRR, DA PR v 2 Sk S AR
H 23 i kR S ) R AR A L7 SR

(=) B

i 3 2 24 W 2 ) e O S R IR T Y
WerEz — o HBR AT RIGYT H 20 k9 i ith 3

WAZYIR IR L |, 5 BB M K08 R AE R[]
55 i3 H 2 5 R 245 4 aod B T FH 44 3k R (medication
overuse headache, MOH) %) XU , 9 72 4 FH LA e &
1At 3H O AR B R R At 3

— I A S i R S At g 3 4 2 25 W 1Y
WIS T = ANl 37 SUE BAILAC SO 5% i i ds
SRS oA 2 Y AR 1L, 2.5 mg YR A
i1 HH 7l FH 24 b 5K 48 h KSR B & SR, I7
SULEFEI R BE A 230 RCT W9 e I b 2 F
FAEHRKW], 25~100 mg (19EF i 31 10 ] 92 ik H 28
PR S 1Y 2RISR AN, A BEAL 7
X REBIFSE IR 5L T &7 S i35 S EK 5 2838 A2 0F A 284
P S SR IIA T B A RO S e IR
ARSI S A1 L pH A 2R A7 K 2k 28 A =k
S PE NG RBCR I T B e Ah IR
bt 2 BT 5 gt At R AR K X ) 28 O S I
2RI RIR YT SORB1H 8] T RCT B 5T UE S22
i HH 2 24 mT DA | i A8 W g , PRIHG A% T e ot
PR 0 IALAET S A 2 S 0 sl . ke o A A D o
9o T 5 I i ke TR B I Bl 2 s =K 9 55

() B2y

ARG b i =k 2 W 567 fe e (h AR B2
ST 5 — WO e S5 A B R R
W AT 2 N AL HE B R AR N B BE S 2
TT2tERIT .

S 1] ViR Mg

AR BB PR TR T SR BT A 28 A O Sk
RN, TRBTPEIR YT Y E AR 80 i Sk i & A A3
R RIS ], 48 v 0 A R AR YT
RO s B AT T . A 2R T R
AR BRI, B Sk A2 e RSB R, R AR 5
R ] 2 Lk 2 i Lot .

(—) G iRy

XFH 2 R R A 2t i o A e
WIRIT AW, AT L% JEAE 2 ING 7 1Y R i 261 7 )
WYY o A T P IR I S i e I R] P
FH 259 2k i /b s 15 7 28 0000 =k i & A B9IR97 7
o AR SRR & AR R 28 JE 30 0% 3 20 B[] 5%
Foe B PEIR T 09 OCHE , HERE (IS H g xs
AH G S AT TR A e S o IRl e B o i 1 2Y
Py LLIR B REAT S 25 Wy 0 A3 sl D Sk o 2
o, skt G P25 Wi B Al T = 2 MOH.

1.NSAIDs : H] T 0 9T B 9 NSAIDs F2 20 %%
WA 2R A (R O 12~17 b, 3 AR S 14T



- 1306 - rhAE R 2R 2k 2024 4E 12 H45 57 445 12881 Chin J Neurol, December 2024, Vol. 57, No. 12

RAGFFEHK VRGO A . ARE R R
B, FIRZEEAE R K 2 IR (e KA <1 000 mg/d) ,
MRS 7 REFEE) A 2RI 6 K™, )
2k ) VR Sk R 20k R AR . SR
5 SR 25 A T A 2P Sk 8 1 d 30 D) 1
THIT A R AT ZEAS MOH R & A KUK o ]
NSAIDs B, )i 7 5 B B 38 R R (' B 26 15 g
£ B L L) TS DR A

2.CGRP 2 B 25 ) . /N5 F COGRP Z AR $5 40
79 B 5 T 1A H ETME— S Sk R 2 TR YT R
TP iR 7 U 3 W IE A 2590 , e 2ot 5 T
PEYRIT, T R FH T 2 i =k i A e 200 79 BT
PEIRYT B R R 2

3. W29 - DR B i O R R K
T2 i 2R 25 nT T H 2 i Sk g B4 e 300
BitEIRYT o A RFIR A SRR, R 30 IR
T 3H FET T it 3 2H AT R ) 4R R T 2t A S 09
W 25 %), A B T T 20 Sk 0w i 2tk &
PEDS B EOLT  78 0 2 m S m i A 22 d
TFIG IR 55 % %48 2.5 mg & H 2 7% IR h 338
Img & H2K,@HMHS~Td, BHE 1~440HZH
P B 2 a0 il 1 2 2 ) s S T iy
L2 AR SAE 5 AT R S EMOH [ KU

4. vhE 2y A E EE 2R T H 2SR WA
05, 6T A 2R R A B, AR P Sk
Wi 56718 M Oh IR B S SR 22 oy 25—
RO )R, S v B R BRE W] 2 SR N R AL S AT
RIGITEN I rh 2 5 Th 2575 [l H S ] B PEI6 T .

5. oAt - 500 W] B H 1 A T L 4 R AS Rg it
% NSAIDs Dk J fih 8 30225 i #h 7236974 AR
e EE X A 2 M Sk e 10 2 3 TR PR IR T A —
Y7 A8, AP 2 (01 P R 95 2R 2 B o i i A5 5055
e P 3 5 IAG: A A XU, A AR 8
FHMES R IAYTY A Mk . X1 A &5 A
HH N AE A &5 VRN A St Sk m i Aok
T BT 22 B I DRI E RIE SE 5T IR T AE N h
= P 2 AERYT R A RO 7 Ak

() KIAT MR YT

X A0 G A A HE IR YT I A A )
H &m0 B A A S, A & A ]
T, s A7E H 28 RN AMBAFAE SR I R A R
it I B PR R T I %8 o — UV I R 5 HIE
S A BT SR P 2 R BB T St R
SR TR PRI o A, — I LS R AT

FEAE B, IR A BR AP KRG 23 L BT o E 3D
IRERBBUAE N M Sk W TR R YT, T
FEA Sk R B AEMR IR 4 o SO IR T RN
H GV k98 0 KW FR PR YT T 22 (b A <k
JHIZWT S5IRTT e r (TP AR B M B 2 0 25—
RSO B TP IR T4

EERL: (D)X OB ILB NSAIDs 7%
PSR S W T A 2 Ok
B A IRHRE VR TT o X LR L AN NSATDs 1] 5
FPE ARG K Y R 2 A L DA
G B SRS RE R o (2) X A 28 R I LA Y
H e ki B e A P SRk
30 i 2 2 2 1 A 230 Sk 08 R 17 e 3 0 )
PEIRYT o (3) F et S o B K A BBl M R Y7 vl =
2 Sk IR B R T TR

2 %

=A

XX PR S VA (IR LSy T s
SRR A AT ROn 25 . HR SR AL B 5T A
] & MERER AKCE T RS H 2ab i k00 0 & AF
AR EAEME— L . H T ENASCH 24k
Pt S 9 B S PR IRG YT 5 BB PEVR YT B i R 25 4
A A . A MRSk IR 1 2 IR YT &
FALE N B T F NSAIDs . XFF H 2 M ALY
A &SmO, v LA T 28R el
o S SRS 25 W U Ty, oAt S8 35 T 2%
TSk IR BT V697 T 58 . A BT i e = R Jo e A A
FEUEYE S MERER AT LU T A 2 Sk 98 19 e 1
SR EIRTT  OME R R . A AL
AT DASR 3 i R = 4 (4 3 28V i Sk 9 11297
T o S 2H R D1 T I R 2 U Al P 2
HHTF I — BT H MR85 1 2R P 56
SRR L A H G Sk IR 2 W 59T .

EREE  LANI(ERHER K= E I RIZERE)
X LT AN (T M A B IR 5 — R e ) 5K O R 2258 — B
BRBE) T3 [ E R B AR 2B 5 — B B (e s S =
Be) ] G = (VL NRERD) B8 (RIS AR
BEBt) A (i B R 28 I B R B ) (BB (5 PR —
BEBi) B 2 (B RS EEBE) XIS S (TR A4 R 2
Be B J 56 B e ) A AE S (A S B R B b e K 3R
BB )

HEHEMR(REAEHEHF) K2 2OIHE R
NRBEBE) BT (W RFZAEVTERD) FrE G (s
NREERE) el (Jbmt P B2 R AR H TR B &



rhAE R 2R 2k 2024 4E 12 H45 57 445 12 ] Chin J Neurol, December 2024, Vol. 57, No. 12 - 1307

AR 2B a8 38 BH PP BR B ) JEFRAR O PRI FHAR XA
RBEBE) J7 A BT TR o — e b)) 50 (P R EERER
SRR B AT B BE ) TS (Ll ER R RS2 TR B ) R AR
(R BHTT L BEBE) (ERARAR (LA 2 B T PR e ) i 8 e
Bt = A R 5 — B B g ) | B 1 (9 Sl R B
e B Jes i <ix I g ¥ 19 IS e ) 05 i (i 4 T N ROBE BE )
BB CRART A — B2 e ) 2B (iUl o BE B ) | 7 B
(Bepb s N EERE) A5 (T s BE B ) 2% (WG 7K 35
PR R A MR A B e ) R (T AR EEBE) (2=
TR 2 R 2 e B I 26— B e ) 2R ol (L e B 5ty A
AMAREERE) 2w ORI S— M E BB ) X (5
WA XN R BERE) X B 2 (2 B2 B 27 i P i B
Be ) XM NE (o AP B AR At 22 o B B ) (i (77 &
BERF R E B BEBE) XN (BT BB ) XA (P8 R R 2Y
Rz — M B EEBE) XUPR A (AR Hh B 25 R s BE Bt )
X R (VY2277 v BE B ) | 2R 3 e (N R R = B s 2
B ) I LT GR35 R B ) o A A (REZE 25 R 5
MR BEBE) AR R 2 B B A s e ) (i et
(kTG EERE) (2 582% (T AR GRS I w2 — 2B
R (B B A2 — MR BE Be ) AR T (DU 25 — R B ) |
VA (b BE 2 Rb o B L st B A BR B ) A 4B (Bl 25 42 B2 R
SRR B G RS T O AR E R A MR AL R
IRBEBE) (W (V4 1 R R B R R e ) L Bk S GRLH R B
R IE R — BB ) E AT (WU B2 Bre i K 65 B Bt )
TEEOFRLTARER)  ERCREH REER) B8
CRIEER R R — R REFE(RYIERR AR —
Wi R Bt ) SR (g B DR — B R e ) SR 3 (BE N =
B2 MR B e ) | A (g A A~ W 26— R B ) L B K it
(e R B R [R] B 2 e A T ) D R B ) B (=B Rk
BEE A AEE Be) A a (EdE i s S NRERD) R 1%
(RHERIC BB AP0 % (LRI HOERE) A e 5
(P UGBS Be ) ot (A R 22 MR 5 BB ) |\ Toa 3
CH BRI R Jm AL s IR B BE ) A7 i (LR 2R — Bt
PN YR AU ST N PN i SN SV
(R BIAAME i BEBE ) TR AR A (22N 285 R B )
5K I (MR BEER I IR 25— R B ) B ORAR P = 2
R GROTER QR P ERSS G BB ) B G 4 A
FEPERE ) R s (RO T 2 — N RBE B ) R A () R R
BEB) ARHE (Rt StE R Be ) R A (LI PRIE 2ol
CE N TR SR (ARl R rRUIEN

& % x #t

[1] GBD 2016 Headache Collaborators. Global, regional, and
national burden of migraine and tension-type headache,
1990-2016: a systematic analysis for the Global Burden of
Disease Study 2016[J]. Lancet Neurol, 2018, 17(11):
954-976.DO0I: 10.1016/s1474-4422(18)30322-3.

[2]  Schwedt TJ, Chiang CC, Chong CD, et al. Functional MRI of
migraine[J]. Lancet Neurol, 2015, 14(1): 81-91. DOI:

(3]

[4]

[5]

(6]

[7]

(8l

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

10.1016/s1474-4422(14)70193-0.

de Tommaso M, Ambrosini A, Brighina F, etal. Altered
processing of sensory stimuli in patients with migraine[]].
Nat Rev Neurol, 2014, 10(3): 144-155. DOI: 10.1038/
nrneurol.2014.14.

Ashina M. Migraine[]]. N Engl ] Med, 2020, 383(19):
1866-1876.D0I: 10.1056/NEJMra1915327.

Vetvik KG, MacGregor EA. Menstrual migraine: a distinct
disorder needing greater recognition[J]. Lancet Neurol,
2021, 20(4): 304-315. DOI: 10.1016/s1474-4422(20)
30482-8.

Nappi RE, Tiranini L, Sacco S, etal. Role of estrogens in
menstrual migraine[J]. Cells, 2022, 11(8): 1355. DOI:
10.3390/cells11081355.

Paredes S, Cantillo S, Candido KD, et al. An association of
serotonin with pain disorders and its modulation by
estrogens[]]. Int ] Mol Sci, 2019, 20(22): 5729. DOIL
10.3390/ijms20225729.

Eikermann-Haerter K, Kudo C, Moskowitz MA. Cortical
spreading depression and estrogen|[J]. Headache, 2007, 47
Suppl 2: S79-S85. DOI: 10.1111/.1526-4610.2007.00818 x.
Labastida-Ramirez A, Rubio-Beltrdn E, Villalon CM, et al.
Gender aspects of CGRP in migraine[]]. Cephalalgia, 2019,
39(3): 435-444.DOI: 10.1177/0333102417739584.
Antonova M, Wienecke T, Olesen ], et al. Prostaglandin E
(2) induces immediate migraine-like attack in migraine
patients without auraf]]. Cephalalgia, 2012, 32(11):
822-833.D0I: 10.1177/0333102412451360.

Li L, Liu R, Dong Z, etal Impact of ESRI gene
polymorphisms  on  migraine  susceptibility: a
meta-analysis[]]. Medicine (Baltimore), 2015, 94(35):
€0976.DO0I: 10.1097/md.0000000000000976.
MacGregor EA, Victor TW, Hu X, etal. Characteristics of
menstrual vs nonmenstrual migraine: a post hoc,
within-woman analysis of the usual-care phase of a
nonrandomized menstrual migraine clinical trial[J].
Headache, 2010, 50(4): 528-538. DOI: 10.1111/j.1526-
4610.2010.01625.x.

Maasumi K, Tepper S], Kriegler JS. Menstrual migraine
and treatment options: review[]]. Headache, 2017, 57(2):
194-208.DO0I: 10.1111/head.12978.

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.

Ceriani CE], Silberstein SD. Current and emerging
pharmacotherapy for menstrual migraine: a narrative
review[]]. Expert Opin Pharmacother, 2023, 24(5):
617-627.D0I: 10.1080/14656566.2023.2194487.

AR B2 Pl 2R 2 O 2, AR IR S e R 2 03 2
PMELL. b i Sk R 12 1B S5 IR T AR R (PR B e M 2
S — R[] P 2R 4K, 2023, 56(6): 591-613.
DOI: 10.3760/cma.j.cn113694-20230222-00118.

Chinese Society of Neurology, Headache Group of Chinese
Society of Neurology. Chinese practice guidelines for
diagnosis and treatment of migraine (1st edition, Chinese
Society of Neurology) [J]. Chin ] Neurol, 2023, 56(6): 591-
613.DOI: 10.3760/cma.j.cn113694-20230222-00118.
Silberstein SD, Stirpe JC. COX inhibitors for the treatment
of migraine[J]. Expert Opin Pharmacother, 2014, 15(13):
1863-1874.D0I: 10.1517/14656566.2014.937704.



1308

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

rhAE R 2R 2k 2024 4E 12 H45 57 445 12881 Chin J Neurol, December 2024, Vol. 57, No. 12

Allais G, Bussone G, Tullo V, et al. Frovatriptan 2.5 mg plus
dexketoprofen (25 mg or 37.5 mg) in menstrually related
migraine. Subanalysis from a double-blind, randomized
trial[J]. Cephalalgia, 2015, 35(1): 45-50. DOI: 10.1177/
0333102414542290.

MacGregor EA, Hutchinson S, Lai H, et al. Safety and efficacy
of ubrogepant for the acute treatment of perimenstrual
migraine attacks: a post hoc analysis[]]. Headache, 2023,
63(8):1135-1144.DOI: 10.1111/head. 14619.

Allais G, Tullo V, Omboni S, etal. Frovatriptan vs. other
triptans  for the acute treatment of oral
contraceptive-induced menstrual migraine: pooled
analysis of three double-blind, randomized, crossover,
multicenter studies[]]. Neurol Sci, 2013, 34 Suppl 1
(Suppl 1): S83-S86. DOI: 10.1007/s10072-013-1393-x.
Martin VT, Ballard ], Diamond MP, etal. Relief of
menstrual symptoms and migraine with a single-tablet
formulation of sumatriptan and naproxen sodiumfl]]. |
Womens Health (Larchmt), 2014, 23(5): 389-396. DOI:
10.1089/jwh.2013.4577.

Tuchman M, Hee A, Emeribe U, et al. Efficacy and tolerability
of zolmitriptan oral tablet in the acute treatment of
menstrual migraine[J]. CNS Drugs, 2006, 20(12): 1019-1026.
DOI: 10.2165/00023210-200620120-00005.

Loder E, Silberstein SD, Abu-Shakra S, etal. Efficacy and
tolerability of oral zolmitriptan in menstrually associated
migraine: a randomized, prospective, parallel-group,
double-blind, placebo-controlled study[]]. Headache, 2004,
44(2): 120-130. DOI: 10.1111/j.1526-4610.2004.04027 x.
Nett R, Mannix LK, Mueller L, et al. Rizatriptan efficacy in
ICHD-II pure menstrual migraine and menstrually related
migraine[J]. Headache, 2008, 48(8): 1194-1201. DOI:
10.1111/j.1526-4610.2008.01093 x.

Massiou H, Jamin C, Hinzelin G, etal. Efficacy of oral
naratriptan in the treatment of menstrually related
migraine[J]. Eur ] Neurol, 2005, 12(10): 774-781. DOI:
10.1111/j.1468-1331.2005.01076.x.

Allais G, Acuto G, Cabarrocas X, etal. Efficacy and
tolerability of almotriptan versus zolmitriptan for the
acute treatment of menstrual migraine[]]. Neurol Sci, 2006,
27 Suppl 2:5193-5197.D01: 10.1007 /s10072-006-0600-4.
Allais G, Bussone G, D'Andrea G, et al. Almotriptan 12.5 mg in
menstrually related migraine: a randomized, double-blind,
placebo-controlled study[]]. Cephalalgia, 2011, 31(2):
144-151.DOI: 10.1177/0333102410378048.

Diamond ML, Cady RK, Mao L, etal. Characteristics of
migraine attacks and responses to almotriptan treatment:
a comparison of menstrually related and nonmenstrually
related migraines[]]. Headache, 2008, 48(2): 248-258.
DOI: 10.1111/j.1526-4610.2007.01019.x.

Allais G, Tullo V, Benedetto C, et al. Efficacy of frovatriptan
in the acute treatment of menstrually related migraine:
analysis of a double-blind, randomized, multicenter,
Italian, comparative study versus zolmitriptan[J]. Neurol
Sci, 2011, 32 Suppl 1 (Suppl 1): S99-S104. DOI: 10.1007/
s10072-011-0547-y.

Bartolini M, Giamberardino MA, Lisotto C, etal.
Frovatriptan versus almotriptan for acute treatment of
double-blind,
randomized, cross-over, multicenter, Italian, comparative
study[J]. ] Headache Pain, 2012, 13(5): 401-406. DOI:

menstrual migraine: analysis of a

(31]

(32]

[33]

[34]

[35]

[36]

(37]

(38]

[39]

[40]

[41]

[42]

[43]

[44]

10.1007/s10194-012-0455-4.

Allais G, Tullo V, Omboni S, etal. Efficacy of frovatriptan
versus other triptans in the acute treatment of menstrual
migraine: pooled analysis of three double-blind,
randomized, crossover, multicenter studies[J]. Neurol Sci,
2012, 33 Suppl 1 (Suppl 1): S65-S69. DOI: 10.1007/s10072-
012-1044-7.

Sances G, Martignoni E, Fioroni L, et al. Naproxen sodium
in menstrual migraine prophylaxis: a double-blind
placebo controlled study[]]. Headache, 1990, 30(11):
705-709.DOI: 10.1111/j.1526-4610.1990.hed3011705.x.
Graf M, Kim E, Brewer I, etal. Expert consensus
established around flexible, individualized migraine
treatment utilizing a modified Delphi panel[]]. Headache,
2023, 63(4): 506-516.DO0I: 10.1111/head.14479.

Lipton RB, Ailani ], Mullin K, et al. Situational prevention:
Pharmacotherapy during periods of increased risk for
migraine attacks[]]. Headache, 2024, 64(7): 859-864.
DOI: 10.1111/head.14775.

Newman LC, Lipton RB, Lay CL, et al. A pilot study of oral
sumatriptan as intermittent prophylaxis of
menstruation-related migraine[]]. Neurology, 1998,
51(1): 307-309.DOI: 10.1212/wnl.51.1.307.

Newman L, Mannix LK, Landy S, etal. Naratriptan as
short-term prophylaxis of menstrually associated
migraine: a randomized, double-blind, placebo-controlled
study([]]. Headache, 2001, 41(3): 248-256. DOI: 10.1046/j.
1526-4610.2001.111006248.x.

Tuchman MM, Hee A, Emeribe U, et al. Oral zolmitriptan in
the short-term prevention of menstrual migraine: a
randomized, placebo-controlled study[]J]. CNS Drugs, 2008,
22(10): 877-886. DOI: 10.2165/00023210-200822100-00007.
Brandes JL, Poole A, Kallela M, etal. Short-term
frovatriptan for the prevention of difficult-to-treat
menstrual migraine attacks[J]. Cephalalgia, 2009, 29(11):
1133-1148.D0I1: 10.1111/j.1468-2982.2009.01840.x.
Ansari T, Lagman-Bartolome AM, Monsour D, etal
Management of menstrual migraine[J]. Curr Neurol Neurosci
Rep, 2020, 20(10): 45. DOI: 10.1007/s11910-020- 01067-x.

Hu Y, Guan X, Fan L, etal. Triptans in prevention of
menstrual migraine: a systematic review with
meta-analysis[]J]. ] Headache Pain, 2013, 14(1): 7. DOI:
10.1186/1129-2377-14-7.

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

Champaloux SW, Tepper NK, Monsour M, etal. Use of
combined hormonal contraceptives among women with
migraines and risk of ischemic stroke[]]. Am ] Obstet
Gynecol, 2017, 216(5): 489.e1-489.e7. DOI: 10.1016/j.
ajog.2016.12.019.

Verhagen IE, de Vries Lentsch S, van der Arend BWH, et al.
Both perimenstrual and nonperimenstrual migraine days
respond to anti-calcitonin  gene-related peptide
(receptor) antibodies[]]. Eur ] Neurol, 2023, 30(7):
2117-2121.DO0I: 10.1111/ene.15794.

Silvestro M, Orologio I, Bonavita S, et al. Effectiveness and
safety of CGRP-mAbs in menstrual-related migraine: a
real-world experience[J]. Pain Ther, 2021, 10(2):
1203-1214.DOI: 10.1007 /s40122-021-00273-w.



