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Migraine Facts:2 

• Affects > 37 million Americans 

• Most common in ages 30-39 

• Three times more common in women than men 

• Cost > $20 million yearly due to direct medical expense and lost productivity 

• Fewer than 5% of patients of patients have seen a doctor or received a correct 
diagnosis and care 

 
Migraines have different phases, including the aura before the migraine and the migraine 

itself.3,4 However, not all patients will have these other phases, and everyone’s symptoms 
appear differently.4 This makes it hard to diagnose and identify people who are having 
migraines. People who have an aura most commonly experience changes in their vision, such as 
a bright spot in their visual field. After the aura, the next phase is the migraine itself. The 
migraine phase is also called the attack. These attacks often result in moderate to severe pain 
on one side of the head that pulses and worsens with physical activity. Migraines usually last for 
a few hours, though for some, a migraine can last for days. People may experience nausea, 
vomiting, or light sensitivity during a migraine attack. 
 

The American Academy of Neurology released guidelines in 2000 for the diagnosis and 
treatment of migraines.5 There have been various specific guideline updates released since 
2000, however a new full guideline has not been released. The treatment guidelines for a 
migraine outline how to treat the migraine and how to prevent a migraine with medication. 
Treatment has the goal of stopping the migraine after it starts. Recommended medication for 
treating migraines includes prescription medications and over the counter (OTC) medications. 
One of the most common groups of medicines used are the triptans. This group includes 
sumatriptan, zolmitriptan, rizatriptan. Common over the counter medications include 
ibuprofen, naproxen, or combination agents like Goody’s powder. This specific group of 
medication is taken after a migraine starts to stop the migraine attack from continuing. It is 
important to only take the medication when needed, as taking them too often can lead to more 
headaches later. When migraines cause significant impairment in a person’s life, preventative 
treatment is also used. This type of medication therapy is called prophylaxis. Medications used 
for prophylaxis include amitriptyline, propranolol, and topiramate.  
 

The Dispensary of Hope has a variety of medications that are used for migraine treatment 
and prophylaxis. There are three triptans available:  

• Sumatriptan 

• Rizatriptan 

• Zolmitriptan 



For prophylaxis, the Dispensary of Hope has the following available: 

• Amitriptyline 

• Venlafaxine 

• Propranolol 

• Topiramate 

• Divalproex 
 

Lifestyle changes can also help with migraines.7 It is important to get enough sleep, eat 
regularly, exercise regularly, and manage any migraine triggers whenever possible. Common 
triggers of migraines can include eating specific foods, stress, hormones, weather changes, and 
alcohol. An important part of migraine management is recognizing triggers for migraines. Some 
people keep a “headache calendar” where they keep track of when they have a migraine and 
what they ate and did prior to that migraine. These calendars help to identify what triggers the 
migraine and avoid those triggers in the future.  
 
 

For more information about migraines and National Migraine and Headache Awareness 
Month (MHAM), go the americanmigrainefoundation.org or chronicmigraineawareness.com. 
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