





Treatment and
Management
of Migraine

There is no test to diagnose migraine.

A diagnosis can only be made based

on the information that you can provide to
your doctor. Once diagnosed, the
management of migraine includes the
correct use of appropriate medications.

Analgesics

Most painkillers available without a
prescription are based on one of three
simple analgesics; paracetamol, aspirin or
ibuprofen. These drugs are available either
alone or as a component in a combined
medication.

Triptans

Triptans are prescription-only, migraine
specific drugs. These drugs target specific
groups of serotonin receptors in the brain
that are known to be closely involved in
migraine attacks. Triptans should be taken
as early as possible in the headache phase
of an attack.

They are not prescribed for children,
pregnant women, or people over 65 years.
Consult with your doctor for more
information on these medications.

Useful information and references

For information, support and re-assurance phone The Migraine Association
of Ireland Helpline Number 1850 200 378 Mon — Fri 10am — 4pm

or log onto www.migraine.ie. For specialist medical advice

phone 01797 9848 Mon — Thurs 2pm — 4pm or email info@migraine.ie

Preventative
Treatments

The goal of preventative treatments is
to reduce the frequency, severity, duration
and disability of migraine attacks.
They can be prescribed if:
1 You suffer from more than 2 attacks per
month
2 Your attacks are particularly severe
or disabling and do not respond well to
acute treatments like analgesics
or triptans
3 Yourattacksfollowaregularpattern (e.g.
around the time of menstruation)
4 You suffer from rare forms of migraine
such as basilar or hemiplegic migraine
Preventatives are taken daily for a period of
6-12 months and can include
beta-blockers, anti-convulsants and certain
anti-depressants.

Non-drug Treatments

In addition to medications, many women
find that non-drug approaches to
managing migraine such as lifestyle
management, trigger management,
relaxation exercises and a variety of
complementary treatments can help
reduce the impact migraine can have.
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Migraine headaches during pregnancy
usually disappear by the second
trimester when oestrogen levels rise.
However in a minority of people, migraine
worsens during pregnancy.

Most women are highly motivated to avoid
using medications during pregnancy. Many
headache experts recommend tapering off
daily preventive medications if planning to
get pregnant.

During pregnancy, it is best to stop all
medications, especially during the
important first trimester of pregnancy,
when many organ systems are developing
in the foetus.

Oral Contraceptives
and Migraine

Some women report more headaches
while on oral contraceptive agents;
typically during the medication-free part of
the cycle, when oestrogen levels drop.

Other people find that their migraines are
lessened after discontinuing oral
contraceptives. Some women find

that the Progesterone Only Pill can also be
beneficial.

Migraine
and Menstruation

Migraine being more common in women
than men is believed to be largely due

to hormonal changes, including the rise
and fall of oestrogen levels during the
month, particularly those related to the
menstrual cycle, pregnancy, PMS, and
perimenopause (the 2-10 years preceding
menopause when hormonal levels
fluctuate considerably).

Oestrogen, the primary hormone of
reproductive-age women, has been
strongly implicated in migraine because
women in this age group experience more
than five times as many migraine
headaches as men of similar age. About
60% of women with migraine note an
increased number of headaches during
their menstrual period (menstrual-related
migraine). In 10% to 14% of these women,
the migraine occurs around the time of the
period and at no other time. The term “true
menstrual migraine” is often used to
describe this type of migraine.

Prevalence of Migraine

Menopause
and Migraine

The good news about going through

the menopause is that migraines usually
decrease dramatically. Many women with
migraine, especially if they have a history
of menstrual migraine, can experience
some relief as they approach menopause.

For women whose headaches have been
closelylinked with their menstrual periods,
the elimination of that headache trigger
with menopause can result in real
improvement although

it is rare for attacks to disappear entirely.
Getting older is also usually associated
with headaches, nausea and vomiting
becoming less severe.

Therefore, it may not be only menopause,
butalso ageing, which reduces migraine in
manycases. Hormonereplacementtherapy
may also help to relieve migraine in

perimenopausal and menopausal women.

Despite the prevalence of migraine in women, nearly half of women migraineurs
surveyed are unaware of how common the condition is. This causes many women
with migraine to feel a little isolated. It causes them to question the seriousness of
their condition and avoid seeking freatment. The highest prevalence for migraine
occurs in women between the ages of 35 and 45, a period when many women
are at the height of their professional career, family responsibilities, and social life.




