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Level A: Medications
with established
efficacy (=2 Class |
trials)

Antiepileptic drugs
Divalproex sodium

Sodium valproate

Topiramate
g-Blockers

Metoprolol

Propranolol

Timolal®

Triptans (MRM")
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Level B: Medications
are probably
effective (1 Class |
or 2 Class |l studies)

Antidepressants/
SSRI/SSNRIfTCA

Amitriptyline

Venlafaxine
f-Blockers

Atenolol®

Nadolol®
Triptans (MRMY)

MNaratriptan®

Ei:llml"cri[:n’canhI

Level C: Medications
are possibly
effective (1 Class I
study)

ACE inhibitors
Lisinopril

Angiotensin receptor
blockers

Candesartan
a-Agonists

Clonidine®

Guanfacing®

Antiepileptic drugs

Carbamazepineg®
A-Blockers

Nebivolol

Pindolol®
Antihistamines

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


Topiramate for the prophylaxis of episodic migraine in adults
(Review)

Linde M, Mulleners WM, Chronicle EP, McCrory DC

Study or subgroup Topiramate Odds Ratio
[+1-
H.Random,35% H Random,55%
n/'N Cl Cl

Brandes 2004 591120 Al 327 [ 186,574 ]

de Tormmaso 2007 B3 O/l 3555 [ 1.72,73405 ]

Diener 2004 S1713% 37143 209 1.24, 354 ]

Echwards 2000 5 /15 1225 127, 11836 ]
Gupta 2007 35/54 | 7157 392 179,859 ]
Mei 2004 22035 a8/37 613 [ 217, 1737 ]
Silberstein 2004 6B/125 26/115 408233 7.16]
Silberstein 2006 55/138 25173 |27 [0.70, 230 ]
Storey 2001 519 221 339[057,20.10]
Total (95% CI) 660 586 3.18 [ 2.10, 4.82 ]
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- 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


= Choosing
= Wisely:

An imtiative of the ABIM Foundation

American Academy of Neurology
Five Things Physicians and Patients Should Question

Don’t use opioid or butalbital treatment for migraine except as a
last resort.

Opioid and butalbital treatment for migraine should be avoided because
more effective, migraine-specific treatments are available. Frequent use of
opioid and butalbital treatment can worsen headaches. Opioids should be
reserved for those with medical conditions precluding the use of migraine-
specific treatments or for those who fail these treatments.




Why Focus on the
ED?

® Severity Selection

® Only place to target the population in
reatest need?
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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
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Design

® Individual Level Factorial RCT —
prophylaxis initiation, self-management




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


Design

Prophylams/ Placebo
Topiramate
Self Management + 2504, 12.5%

Visit Navigation




Quality Improvement

® Facilities randomized to a multi-faceted
guality improvement initiative vs. No
Intervention

® Practitioner education on medication
~overuse headache
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Outcomes

® Primary Outcome: Change in MIDAS
score from enrollment to 180 days
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Innovation

® Central Telemedicine Randomization
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- you can communicate via text, via email, via web, via phone call, via mail...








The Migraine Disability Assessment Test

The MIDAS [(Migraine Disabilily Assessrmanl) questionraire was put logether to Relp yeu meaasune 1He
impact your headaches have on your life. The infermaltion on 1Ris quesionnaire is alsa halplul for yoaur
primary carg provider o determing the level of pain and disability cavsed by your headaches and o find
1he bast reatment far you.

INSTRLCTIONS
Please answer the following guestions about ALL of the headaches you have had aver the last 3 manths.

Selact your answer in the box next b each question. Select zero if you did nol have he activity in the last
4 menths,

1. On how many days in the [ast 3 moenths did you miss work or school
because of your headaches?

2. How many days in the last 3 manths was your praductivity al work o
schoal reduced by Palf or more because of your headaches™ (Do nol
include days you counted in question 1 where you missed work or
sehoal )

3. On how many days in the last 3 months did vou nel do house hold work
isuch as housework, horme rapairs and maintenance, shopping, caring
for childran and relatives) because of your headaches?

4. How many days in Lhe last 3 monlhs was your productivity in household
wark reduced by hall of more because of your headaches? (Do not
include days you counted in quastion 3 where you did ned do housahold
Wark. )

5. On how many days in the last 3 months did you miss family, social ar
leisure activities because of vour headaches?

Total (Questions 1-5)

A On how many days in the last 3 months did you have a headache? {If a
Feadache lasted more than 1 day, count each day)

B. Onascale of U-10, on average haw painful ware these headachas?
iwhere 0 = no pain al all, and 10 = pain as bad as il can ba.)

Scoring: Aller you have MGII'DEI.':E Definition hégf

Eflecd oLl iz queshonains, | Little or no disability 0-5

acd the lofal nurmber of S ETE——

days from guestions 1-5 Il Kild L;I|$.'=’|.I:||I|I:'..'. B-10

fignore A and 8) 1 Maderate disability 11-20
I severa disabilily 21+

Plaasa give the completad form o your clinician,

This survey was daveloged by Richard B. Lipbon, MO, Prafessar of Meumbagy, Alber Eirsteir College of Medcng, Mew Yok, NY,
ard Waller F. Sbewears, MPH, 280, Asspciate Prafessar of Epdernialogy, Jahrs Hopsing Universily, Sallimars, MO,
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