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Migraine Prevention 
Works 

Presenter
Presentation Notes
- there is reasonable evidence for a number of drugs, of varying efficacy...



Presenter
Presentation Notes
- this isn’t a tiny clinical effect...its quite substantial
- from a 2013 cohrane review - from 9 trials with about 1200 patients
- tpm increases the odds of a 50% reduction in headache frequency by a factor of 3
- for the average patient, this means that they’ll have about one less severe migraine per month...
- there is also a considerable body of evidence for headache self-management programs





Why Focus on the 
ED? 

• Severity Selection 

• Only place to target the population in 
greatest need? 

• Increased salience of prevention 
message 

• It hasn’t been focused on before 

Presenter
Presentation Notes
2% of patients receive/discharged on prophylaxis vs. 48% on narcotics

- there is a reaonable argument to thin that we could: 1. reduce disability for headache patients 2. reduce ED visits for a common diagnosis and 3. be highly cost effective, if not cost saving.



Research Questions 
1. Will headache prophylaxis, provided to 

the ED headache population at ED 
discharge effectively reducing 
headache frequency? 

2. Will headache self-management 
programs, initiated in the ED, effectively 
reduce headache frequency? 

3. Can ED-focused quality improvement 
initiatives change prescribing practices?   



Design 

• Individual Level Factorial RCT — 
prophylaxis initiation, self-management 
and visit navigation 

 

• Facility Level — cluster randomized trial 



Patient Selection 
• Inclusion 

• Headache primary ED reason for visit 

• Prior ED visit for headache within prior 3 months OR 
MIDAS > 5 

• Ability to provide informed consent 

• Exclusion 

• Age < 18 

• Prophylaxis contraindication 

• Red Flags/Abnormal neurological examination 

• Pregnancy 

Presenter
Presentation Notes
- minimal selection...trying to get as broad and realistic a patient population as possible



Design 
Prophylaxis/ 
Topiramate Placebo 

Self Management + 
Visit Navigation 25% 12.5% 

Self Management 12.5% 12.5% 

Visit Navigation 12.5% 12.5% 

Usual Care 12.5% 0% 



Quality Improvement  
• Facilities randomized to a multi-faceted 

quality improvement initiative vs. No 
intervention 

• Practitioner education on medication 
overuse headache 

• Development of site-specific headache 
discharge pathways 

• Monthly feedback to practitioners on 
compliance with pathways 



Outcomes 
• Primary Outcome: Change in MIDAS 

score from enrollment to 180 days 

• Secondary Outcomes: ED Visits in 
180 days, PCP visits, Active narcotic 
prescription? Active prophylactic 
prescription? 

• Safety: Medication-related adverse 
effects 



Innovation 

• Central Telemedicine Randomization 

• Broad-based outcome ascertainment 
platform 

• Potential for novel funding sources 

Presenter
Presentation Notes
- you can communicate via text, via email, via web, via phone call, via mail...
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