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ZEYE S - OFR codeine/acetaminophen
25/400 mg ~ ergotamine 1-2 mg ~ JLAE
5% butorphanol 2 mg * meperidine 75 mg ~
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Acetaminophen 1000 mg B A
Aspirin 500 g A A
Diclofenac 50, 100 mg B A
Ibuprofen 200, 400 mg A A
Naproxen 500, 550 g B A
Butorphanol nasal spray 1 mg A A
DHE* nasal spray 2 mg A A
DHE pulmonary inhaler 1 mg A
Almotriptan 12.5 mg A
Eletriptan 20, 40, 80 mg A
Frovatriptan 2.5 mg A
Naratriptan 1, 2.5 mg A A
Rizatriptan 5, 10 mg A A
Sumatriptan A

Oral 25, 50, 100 mg

Nasal spray 10, 20 mg A

Patch 6.5 mg

SC 4, 6 mg A

Do 1 01
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Zolmitriptan A A
nasal spray 2.5, 5 mg
Oral 2.5, 5 mg

Acetaminophen/aspirin/caffeine 500/500/130 mg A A
Sumatriptan/naproxen 85/500 mg A
Chlorpromazine IV12.5 mg B B
Droperidol IV 2.75 mg B
Metoclopramide IV 10 mg B B
Prochlorperazine B B

IV/IM 10 mg

PR 25 mg
DHE 1V, IM, SC 1 mg B B
Ergotamine/caffeine 1/100 mg B B
Flurbiprofen 100 mg B B
Ketoprofen 100 mg B
Ketorolac IV/IM 30-60 mg B B
MgSO4 IV (migraine with aura) 1-2 g B
Isometheptene 65 mg B B
Codeine/acetaminophen 25/400 mg A B
Tramadol/acetaminophen 75/650 mg B
Valproate IV 400-1000 mg C
Ergotamine 1-2 mg B C
Phenazone 1000 mg C
Butorphanol IM 2 mg B C
Codeine 30 mg PO C
Meperidine IM 75 mg B C
Methadone IM 10 mg B @©
Tramadol IV 100 mg C
Dexamethasone IV 4-16 mg C C
Butalbital 50 mg C
Lidocaine intranasal B C
Butalbital/acetaminophen/caffeine/codeine 50/325/40/30 mg C
Butalbital/acetaminophen/caffeine 50/325/40 mg C
Celecoxib 400 mg U
Lidocaine IV U
Hydrocortisone IV 50 mg C U
Octreotide SC 100 mcg B negative
Chlorpromazine IM 1 mg/kg C C negative
Granisetron I'V 40-80 mcg/kg C negative
Ketorolac C negative

tromethamine

nasal spray
Acetaminophen IV 1000 mg C negative
*DHE * Dihydroergotamine
Level A * BHHAVAE Level B * AIREE MAYEE
Level C * SUFFEMANSE Level U * EIEBEBRIR

Level B negative : RIBEERAY/EEE  Level C negative | SXFFERA G &
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The News from 2015 Acute Treatment of
Migraine Guide

Chia-Ching Lin", Hui-Min Chiu?

Department of Pharmacy, Tainan Municipal Hospital1

MedFirst Healthcare Services, Inc?

Abstract

Migraine is a highly prevalent disorder. January 21, 2015 The American Headache

Society (AHS) has released a new "assessment" of therapies for the acute treatment of

migraine - the first update since 2000. While the previous guidelines were based on both

scientific evidence and expert opinion, the new guidelines have been put together purely

on scientific evidence. An evidence based literature search was performed to identify

articles related to acute migraine treatment that were published between 1998 and 2013.

By comparing the effectiveness to placebo, the medications are divided into - the level A

treatments all having shown effectiveness in rigorous clinical trials. Levels B and C include

agents which have not got the same level of evidence - B being probably effective and

C being possibly effective." According to the previous and new guideline, we know oral
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Acetaminophen 1000 mg, Diclofenac 50,100 mg, Naproxen 500,550 mg are prompt to

level A, and oral Ergotamine 1~2 mg is shifted to level C,subcutaneous Octreotide 100 mcg

is probably not effective. Finally, doctors can take care of patients by following the new

guidance.
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