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  - Migraine-specific*: triptans, ditans, gepants 
  - Non-specific: acetaminophen, ibuprofen, naproxen, diclofenac 
  - Prochlorperazine IM 

 
  - Ergots 
  - Other NSAIDs PO, ketorolac IV/IM 
  - Metoclopramide IV/IM 
*Ditans gepants  
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  - Propranolol (40-160 mg/day) 
  - Topiramate IR or XR (50-200 mg/day) 
  - Flunarizine (5-10 mg/day) 

 
  - Valproic acid (300-1500 mg/day) 
  - Amitriptyline (25-75 mg/day) 
  - CGRP monoclonal antibodies* 

  
- Topiramate IR or XR (50-200 mg/day) 
- Flunarizine (5-10 mg/day) 
- OnabotulinumtoxinA 155U/12 weeks 
- CGRP monoclonal antibodies* 

 
- Other preventives used for episodic   

migraine 

* galcanezumab fremanezumab 
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Recent Advances in Pharmacological Treatment of 
Migraine 

 
Yen-Feng Wang 

 
Abstract: Migraine has been one of the leading causes of disease-related disability globally, and has been under-
recognized and under-treated. Migraine can be divided into episodic migraine (EM) and chronic migraine (CM) 
based on the headache frequency and disease duration. According to the recently published guidelines by the 
Taiwan Headache Society, first-line oral agents for acute treatment consist of migraine-specific agents, namely 
triptans, and non-specific agents, namely acetaminophen, ibuprofen, naproxen and diclofenac, and parenteral 
prochlorperazine is also recommended. Newer migraine-specific medications target 5-HT1F receptor, i.e. ditans, 
or calcitonin gene-related peptide (CGRP) receptor, i.e. gepants. Second-line agents include ergots, other non-
steroidals, and parenteral ketorolac and metoclopramide. Stratified care is a recommended approach in the acute 
treatment, and migraine-specific medications should be considered first for patients with moderate to severe 
attacks. For patients with higher headache frequencies, greater functional disabilities, or failure or 
contraindications for acute treatment, preventive treatment should be considered to reduce the attack frequency. 
First-line agents for EM include propranolol, topiramate, and flunarizine, whereas second-line agents are 
amitriptyline, valproic acid, and CGRP monoclonal antibodies. On the other hand, topiramate, flunarizine, 
onabotulinumtoxinA, and CGRP monoclonal antibodies are first-line agents for CM, and other agents 
commonly used in the preventive treatment of EM are second-line agents. OnabotulinumtoxinA and CGRP 
monoclonal antibodies, when compared with oral preventive medications, are characterized by longer duration 
and better tolerability. The availability of these newer agents is revolutionizing the management of migraine, 
and is expected to significantly improve the treatment outcome and quality of life of migraine patients. 
Key Words: migraine treatment, guideline, CGRP, injectable medication, prognosis 
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