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Preventive treatment strategy in Migraine

Jin-Young Ahn, MD, PhD

Department of Neurology, Seoul Medical Center

Migraine is a common and disabling recurrent headache disorder. Its burden on individual's quality of life makes migraine
to be a serious health problem. Preventive pharmacological treatment is one of major categories in migraine treatment
along with acute and nonpharmacologic managements. Preventive treatment is required in those with frequent or dis-
abling attacks of migraine to minimize the disability, to prevent medication overuse, and to improve the quality of life. The
principles of migraine preventive treatment are important to increasing compliance, minimizing side effects, and increas-
ing the success rate of patient treatment. The choice of migraine preventive treatment should be based on the presence
of comorbid and coexisting disorders, patient preferences, treatable plans, and best evidence.
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farction)
- H55 73 MZ(Migrainous infarction)
- HEExA9uHEZH Migraine aura-triggered seiz-

ure)
OfEtx|2= Q1R Ofxj=7 23450

AFA RS AIZFSHA A|&sto] RS ARESH] Hih=
4719] FHo] DAY TS ot BE WAt
FEYHIE, e W X &Aoo FE5| A A o
S AHEIOE FAUS} oFEo] tigh Bh8o] £okAA
L A7 QA Eol| HEHA LA Hi= A= ol okE
= 3T A 1ttt FEo] & 2 EHH oFEE A4
5] olA LS ot A7t EQtelistd 52 Eo4 &
ASAY Zole T2 & 249 5 Ut A= HE
323 542 A45HH 5 (Episodic migraine)o] THJH5F=
E(Chronic migraine) 0.2 o]3l%] %] Y2 5}= A o|c}

RS A ®7} 4B A0l A] ot S oFEof of gt #AH80]
YEH SH5ta oE $79 e LBtk

ARrekE2 F59] §lErt oF 50% o4 At vt
ATHL Tt HAo] A EH ofEs SR o2
oF 67D = FAISHH EnEH|o|E oA 6711 AR
S STt F¢- o] T2 7Y L e AS=E YERY
. olgtd FRH o] Ql= AU T RIEY A=

1ot B9oll= & © A7I1XF fAIsk= Zo] ot
29 25, #2482 &35 E Brbska fA7I%E
st7] HlsiA= 75471 /st Aol £t

o

r

£ o

)
ot

H

=

o

=

i)
ot ©

O
=
OflEtx|2O| HitHo

A& ool oF=E ofyzt of 2] 7HA] v 4ol Stk
o=

- WEeF

- FAX & (CGRP Z2PA|, HEYE 54)

H| Rz HH

- Z(Acupuncture)

- Transcutaneous supraorbital nerve stimulation

- Transcranial magnetic stimulation
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