
Migraine 
 
Treatment strategies include addressing lifestyle measures for example improving the quality 
and quantity of sleep, reducing anxiety levels and consideration of dietary triggers (cheese, 
chocolate, alcohol, caffeine, monosodium glutamate, citrus fruits).   
 
Pharmacological treatment options include: 
 
For the acute attack 
Triptan medications.  These can be taken as oral, nasal spray, injectable or melt wafers.  If 
oral triptan medication such as Sumatriptan are ineffective this could be taken with an anti-
emetic or an alternative method of delivery, such as Rizatriptan lypophillisate (melt wafer), 
could be tried.  It should be noted that triptan medication cannot be taken twice for the 
same migraine attack and no more than twice a week is advisable.   
 
Alternatives to triptans would include higher dose Aspirin 600mgs to 900mgs, Ibuprofen 400-
600mg or Paracetamol. This can be taken with an antiemetic to aid with absorption.   
 
For prophylaxis 
Treatment involves starting a low dose, with regular titrations upwards according to 
response, until either headaches improve, side effects intervene or a maximum dose is 
reached.  
 
Options include: 

• Beta Blockers. Either Propranolol 10mg bd - can titrate in 10-20 mg steps (maximum 
120mg – 240mg daily) or Atenolol 25 bd daily - can titrate in 25-50 mg steps 
(maximum 200mg daily). Start at a low dose and increasing gradually until migraine 
frequency improves, side effects intervene or the maximum dose is reached (may 
cause worsening of asthma, light-headedness and bad dreams). 

 

• Topiramate starting at 15mg – 25mg once daily. Can be increased to 25mg once a 
day after 2 weeks and then in further steps of 25mg no sooner than every 2 weeks 
(maximum 100mg bd). Can cause cognitive slowing. This usually improves after the 
first 6 weeks. Other side effects include drowsiness, confusion, blurred vision, loss of 
appetite, renal stones. If stop need to reduce over 2 weeks to avoid rebound 
headache. Avoid in pregnancy. Can decrease the efficacy of hormonal 
contraceptives but usually not at a dose of <100mg daily. 

 

• Amitriptyline starting at 10mg in the evening, increased to 20-25mg after a minimum 
of 2 weeks with further increases if required to a maximum dose of 150mg at night, 
can cause tiredness, dry mouth and difficulty passing water. This can be used in 
combination with Atenolol.  

 

• Candesartan starting at 2 mg once a day.  This can be increased (in 2mg steps) up 
to 8 mg bd if required.  Possible side effects include cough, dizziness. Dose 
increases are every 4 weeks. 
 

 
For further advice for migraine treatment please see the British Association for the Study of 
Headache (BASH) guidelines at www.bash.org.uk 
 

 


