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Table 1. International Classification of Headache Disorder ICHD-
II) for migraine.

1.1 Migraine without aura
1.2 Migraine with aura
1.2.1 Typical aura with migraine headache
1.2.2 Typical aura with non-migraine headache
1.2.3 Typical aura without headache
1.2.4 Familial hemiplegic migraine (FHM)
1.2.5 Sporadic hemiplegic migraine
1.2.6 Basilar-type migraine
1.3 Childhood periodic syndromes that are commonly precursors
of migraine
1.3.1 Cyclical vomiting
1.3.2 Abdominal migraine
1.3.3 Benign paroxysmal vertigo of childhood
1.4 Retinal migraine
1.5 Complications of migraine
1.5.1 Chronic migraine
1.5.2 Status migrainosus
1.5.3 Persistent aura without infarction
1.5.4 Migrainous infarction
1.5.5 Migraine-triggered seizure
1.6 Probable migraine
1.6.1 Probable migraine without aura
1.6.2 Probable migraine with aura
1.6.5 Probable chronic migraine
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Table 2. ICHD-II diagnostic criteria for migraine without aura.

A. At least 5 attacks fulfilling criteria B-D
B. Headache attacks lasting 4~72 hours (untreated or
unsuccessfully treated)
C. Headache has at least two of the following characteristics
1. Unilateral location
2. Pulsating quality
3. Moderate or severe pain intensity
4. Aggravation by or causing avoidance of routine physical
activity (eg, walking or climbing stairs)
D. During headache at least one of the following:
1. Nausea and/or vomiting
2. Photophobia and phonophobia
E. Not attributed to another disorder
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Table 3. ICHD-II diagnostic critetia for typical aura with migraine
headache.

A. At least 2 attacks fulfilling criteria B-D
B. Aura consisting of at least one of the following, but no motor
weakness
1. Fully reversible visual symptoms including positive features
(eg, flickering lights, spots or lines) and/or negative features
(ie, loss of vision)
2. Fully reversible sensory symptoms including positive features
(ie, pins and needles) and/or negative features (ie, numbness)
3. Fully reversible dysphasic speech disturbance
C. At least two of the following
1. homonymous visual symptoms and/or unilateral sensory
symptoms
2. at least one aura symptom develops gradually over >5
minutes and/or different aura symptoms occur in succession
over >5 minutes
3. each symptom lasts >5 and <60 minutes
D. Headache fulfilling criteria B-D for 1.1 Migraine without aura
begins during the aura or follows aura within 60 minutes
E. Not attributed to another disorder
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Table 4. ICHD-II diagnostic criteria for probable migraine.

1.6 Probable migraine
1.6.1 Probable migraine without aura
A. Attacks fulfilling all but one of criteria A-D for 1.1
Migraine without aura
B. Not attributed to another disorder
Comment: Do not code as 1.6.1 Probable migraine without
aura if the patient fulfils the criteria for 1.5.1 Chronic
migraine or 1.5.2 Status migrainosus.
1.6.2 Probable migraine with aura
A. Attacks fulfilling all but one of criteria A-D for 1.2
Migraine with aura
B. Not attributed to another disorder
1.6.5 Probable chronic migraine
A. Headache fulfilling criteria C and D for 1.1 Migraine
without aura on >15 days/month for >3 months
B. Not attributed to another disorder but there is, or has
been within the last 2 months, medication overuse ful-
filling criterion B for any of the subforms of 8.2 Medi-
cation-overuse headache
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Table 5. Non-specific agents for acute migraine treatment.

Maximum dose

Substance Dose Route 2™ dose (mg) Interval (hour)
(mg/day)
Antiemetics
Metoclopramide 10~20 PO
10 v
Domperiodone 10~20 PO
Analgesics
Aspirin 500~ 1,000 PO 500 0.5~1 4,000
Acetaminophen 500~ 1,000 PO 500~ 1,000 05~1 4,000
NSAIDs
Ibiprofen 400~800 PO 400~ 800 4 3,200
Naproxen 750~1,000 PO 250~500 1 1,500
Mefenamic acid 500 PO 250 4 1,250
Diclofenac 50~75 PO 50 1 200
Ketorolac 60 M 60 4 180
IM: intramuscular, IV: intravenous, PO: oral.
Table 6. Triptans: clinical efficacy, pain-relief* and pain-free®.
Pain relief Pain free
Product/dosage
1 hour (%) 2 hour (%) 1 hour (%) 2 hour (%)
Naratriptan 2.5 mg 48 (45~51) 23 (20~26)
Sumatriptan 50 mg 37 56 (51~61) 9 31 (26~36)
Sumatriptan 100 mg 28 58 (56~61) 35 (29~41)
Sumatriptan SC 71 79 60
Sumatriptan nasal spray 45 60 (55~78) 43 60
Zolmitriptan 2.5 mg 41 (40/44) 64 (59~69) 7 25 (21~29)
Zolmitriptan 5 mg 44 (43/44) 66 (62~70) 13 (12/14) 34 (30~38)

Note: (~) means a range of 3 studies and more while (/) means two different studies. All results showed a significant difference over
placebo P<0.005 or P<0.001. *Moderate or severe migraine attacks % of patients.
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