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Migraine
The Facts
on Episodic
Migraine

NEW & NOW
WELCOME to HealthCentral’s guide to
Migraine. In these pages, you'll learn about
current research, how to make the most of every
doctor visit, the latest treatments, and more.
For additional tips and information on migraine,
go to healthcentral.com/migraine.

WHAT IS AURA?
Aura is a transitory
sensory experience that
may occur before a migraine strikes. One in four
people with migraine
have aura as a symptom.
The most common type
involves visual changes,
such as seeing spots,
ﬂashing lights, or zigzags
or experiencing blind
spots; over 90 percent of
people who have migraine with aura have the
visual kind. Other types
of aura entail tingling or
numbness on one side
of the body or problems
with speech, such as
slurring or being unable
to ﬁnd the right words.

Research Bulletin:
Chocolate is often considered to be a trigger
for migraine episodes,
but research presented at the American
Headache Society’s
annual meeting in
June 2018 casts doubt
on this belief. In the
study, people with
migraine used an app
called N1-Headache to
track their symptoms
and daily habits for 90
days. Result: There
was a link between
eating chocolate and
having a migraine
attack in only 26 of
575 study participants, and for those
26 individuals, the
sweet treat increased
and decreased the
risk in roughly equal
numbers.

90
Percentage of
people with migraine
who have the
episodic type.

4 Ways to Manage
at Work
These strategies should help you
deal with migraine on the job.
1. Tell the boss. Migraine can be unpredictable. Your supervisor or the human resources department can’t support you
if unaware of your condition. Furthermore, disclosure can
protect you if your migraine episodes get in the way of your
work. The Americans with Disabilities Act (ADA) prevents
people from being ﬁred because of a medical condition, but
superiors must know about that condition.
2. Tame work stress. Look into whether your employer has
wellness offerings—such as gym memberships or onsite yoga
or meditation classes—to sideline nervous tension, which is
often a contributor to migraine. If none are available, take a
walk or try to squeeze in a ﬁtness class on your lunch hour.
3. Check company policies. Being able to have a ﬂexible
schedule and work remotely may make it easier for you to
work around your headaches (and doctor appointments).
4. Monitor your work environment. Glare and ﬂickering lights
are migraine triggers for many people. Take regular breaks
from your computer, or ask for an anti-glare screen if your job
involves a lot of time looking at the monitor. Adopt a sitting
position that minimizes strain on your back and shoulders,
another possible trigger.

Migraine Myths & Facts
Myth: Migraine is just a big headache.
Fact: Migraine is a neurological condition that can have multiple symptoms
besides pain, including nausea, dizziness, visual disturbances, numbness,
weakness, and sensitivity to light, sound, and odor. The duration and
severity of migraine attacks also sets them apart from other headaches.
Myth: Only type A people have migraine.
Fact: Stress may contribute to migraine attacks in some individuals, but
plenty of people with calm, laid-back personalities have migraine.
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Are there speciﬁc triggers
for a migraine attack?
A trigger is something that, once
a person is exposed, will boost the
chance of developing a migraine
attack that day. Triggers vary from
person to person. Some people have
zero, while others have multiple. But
the most commonly described ones
are stress, lack of sleep, and hormone changes, such as those that
occur with menstruation. Alcoholic
beverages are another trigger. Some
foods can pose a problem, especially
fermented foods such as cheese and
salami, as can cold weather fronts or
altitude, when the surrounding pressure decreases.
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◾ Do people who live with migraine
have a higher risk of other health
problems?
Deﬁnitely. They are more likely to develop depression, anxiety, strokes, epilepsy, and irritable bowel syndrome.
◾ Any idea why?
We partially know. With regard to a
connection between depression and
anxiety and migraine, all three have
abnormal serotonin regulation. There
is a notion that there’s not enough
of the neurotransmitter serotonin in
these conditions. The common element between stroke and migraine
is the tendency for the blood to be
too thick in the brain. With epilepsy,
the theory is that there’s too much
brain electrical activity—the brain is
too wired up, if you will. These are
all hypotheses. It’s not a hypothesis
that these conditions occur more

frequently together—that we know.
But the reasons why are still unclear.
◾ What are some common
symptoms, and which do people
ﬁnd most frustrating?
Head pain is the most common and
most frustrating symptom. Another
one that’s talked about a lot is sensitivity to light. That could include
sunlight, a strong desk lamp, or at
night, streetlights or oncoming headlights. Lights in general are troubling
for people with migraine, along with
noise sensitivity and nausea.
◾ What causes this light sensitivity?
We think the pathway for vision in
the brain has connections with the
pain pathway, and that connection is abnormally active in people
with migraine. In other words, it’s
like light has the side effect of
triggering pain. It’s true that too
much light—really bright light—can
be painful for anybody. But for
individuals who are vulnerable to

migraine episodes, that connection
is super sensitive, so it doesn’t take
much light to feel the discomfort.
The same goes for noise.
◾ Do you always have a headache
with a migraine attack?
Occasionally, people may have some
of the other symptoms and no head
pain with them. You can have the
aura, for instance, but not the head
pain that follows. But that’s more the
exception. It just shows you that migraine is a complex disorder—it’s not
simply head pain. ◾

MARC LENAERTS, M.D.,
is a neurologist and the
director of outpatient
neurology at UC Davis
Health in California—an
academic health system
composed of medical
and nursing schools,
plus UC Davis Medical
Center.
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OVERVIEW

The 411 on
Migraine
M

any people are bothered
enough by run-of-the-mill
tension headaches, and
when they hear about migraine, they
often think of it as just a headache.
But migraine is not actually just a
headache. It is a neurological condition. Estimates vary, but up to 39
million Americans have migraine,
and the vast majority of them are
women.
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Adding insult to misery, people
with migraine sometimes also have
depression, anxiety, and sleep disturbances (although there may be
a two-way inﬂuence between these
conditions).
Migraine “has an effect not only
on the sufferer, but on his or her
work life, family life, social activities,
and spousal relationships,” says
Brian Grosberg, M.D., director of the

ISTOCK

Migraine has a huge impact—not just on the
people who have it, but also on their families
and friends, their workplaces, and even society
as a whole.

Hartford HealthCare Headache Center and a professor of neurology at
the University of Connecticut School
of Medicine. “It has a huge personal
and societal impact.”

What Is Migraine?

ISTOCK

Migraine not only involves headaches,
but also can include these symptoms:
■ Moderate to severe throbbing pain
that’s usually on one side of the
head (though some people have
pain on both sides).
■ Pain that is made worse by movement.
■ Nausea and/or vomiting.
■ Sensitivity to lights, sounds, and
smells.

Some people experience aura
with their migraine. This is usually
a visual aura such as seeing jagged
lines, a zigzag pattern, or spots, but
some individuals have a sensory
aura such as numbness or tingling in
the ﬁngertips or face. Usually aura
symptoms precede the head pain.
Migraine attacks typically last for
four to 72 hours. But each person
experiences migraine in a different
way. “There’s a spectrum,” Dr. Grosberg says. “Some people have debilitating migraine every day, whereas
others have many headache-free
days.” Still others may have low-level
head pain on a regular basis “with
exacerbations of more severe migraine superimposed on top of that,”
Dr. Grosberg adds.
Occasional migraine attacks
are known as episodic. If you have
migraine episodes frequently
enough—15 or more days per month,
for three months or more—you are
said to have chronic migraine. “Episodic and chronic migraine have
similar symptoms—people who have
chronic migraine are just affected
more,” says Dane Chetkovich, M.D.,
Ph.D., chairman of neurology at Vanderbilt University School of Medicine
in Nashville, Tennessee.
Complicating matters is the fact
that the characteristics of migraine
can change from one day to another in any person—sometimes even
within the same day.

Headache or Migraine?
While migraine episodes typically involve moderate to severe pounding
and debilitating pain on one side of
the head, regular tension headaches
are characterized by a steady ache
on both sides of the head. In addition, regular headaches are rarely, if
ever, accompanied by nausea, vomiting, light sensitivity, or aura.
And while fatigue and stress can
set off both a migraine attack and
a regular headache, the former is
more likely to be triggered by certain foods, changing hormones, and
the weather. What’s more, the two

HEADACHE TYPES
Migraine headaches tend to be
one of two primary types—without
aura or with aura.
◼MIGRAINE WITHOUT AURA,
sometimes called the common
type, is characterized by throbbing or pulsing pain on one side of
the head, sensitivity to lights and
noise, nausea, pain made worse by
movement, and vomiting.
◼MIGRAINE WITH AURA, sometimes called the classical form,
includes the same symptoms as
the common type plus aura (visual
or sensory).
There are also relatively uncommon, more complex migraines that
can include “all the features of
common migraine, plus stroke-like
symptoms such as weakness on
one side of the body, confusion,
and speech and other problems,”
Dr. Chetkovich says.

respond differently to medications.
One thing they do have in common:
Both can occur at irregular or frequent intervals.

Who’s at Risk and Why
The tendency to have migraine has
a genetic basis—simply put, these
headaches often run in families. But
there isn’t always a clear pattern: One
family member may have episodic

HealthCentral Guide
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Don’t Ignore Migraine
By some estimates, about 3 percent
of people with episodic migraine
experience a transition in their condition to chronic migraine each year.
One of the factors that can precipitate this transformation: episodic
migraine that isn’t properly treated
with medication. “If you have poorly
controlled episodic migraines, your
brain gets more and more sensitive
to getting triggered by environmental factors,” notes Paul Later,
M.D., a neurologist at Northwestern
Medicine Lake Forest Hospital in
Lake Forest, Illinois. That can make
episodic migraine occur more often, until the condition evolves into
chronic migraine.
Several other factors can stimulate this progression. The most common is overuse of pain medications
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designed to relieve acute pain. Speciﬁcally, taking over-the-counter acetaminophen/caffeine combinations
or prescription drugs that contain
the barbiturate butalbital or an opiate such as codeine more than two
or three days per week on a regular
basis can lead to what are known as
rebound headaches and, ultimately, chronic migraine. Nonsteroidal
anti-inﬂammatory drugs (such as
ibuprofen, naproxen, or ketoprofen)
and triptans (such as sumatriptan,
zolmitriptan, rizatriptan, and others)
are less commonly to blame. “Over
time, the body has an adaptive response that makes pain medications
less effective and sometimes changes the brain biology so that if those
drugs aren’t present, it activates the
pain itself—it’s the body’s way of demanding medicine,” Dr. Chetkovich
explains.
This leads to a harmful cycle, in
which treatments that were once
effective no longer are; meanwhile,
migraine attacks become more
frequent and often progress from
episodic to chronic migraine. To
stop the pattern of acute medication overuse, it’s important to work
closely with your doctor.
The odds of episodic migraine progressing to chronic migraine increase
by 30 percent over three months for
each form of non-headache pain that
people with episodic migraine have,
according to a 2017 study from Albert
Einstein College of Medicine and Monteﬁore Medical Center in Bronx, New
York. If this happens, it’s essential to

THE LINK TO HEART DISEASE
THERE IS EVIDENCE that migraine increases the risk of heart attack, angina, and other forms of heart disease,
as well as stroke and blood clots, in
men and women of all ages. What’s
not clear, however, is exactly how
these are related. People who have
migraine with aura are at a somewhat
higher risk of stroke; other risk factors

include high blood pressure, diabetes,
high cholesterol, and smoking tobacco and for women, taking certain oral
contraceptives. One thing you can
do: avoid medications that constrict
blood vessels if you have a history of
heart disease or stroke. Ask your doctor for more guidance on strengthening your heart.

ISTOCK

migraine while another has chronic
migraine, whereas in another family,
there may be a history of only one
type of migraine, chronic or episodic.
Other factors that can predispose
people to developing migraine include obesity, stressful life events,
smoking, snoring, sleep apnea or other sleep disturbances, neck pain and
disability, other pain disorders (such
as ﬁbromyalgia or chronic low back
pain), and allodynia (a disorder in
which sensory experiences that aren’t
uncomfortable for most people, such
as a light touch, wearing a hat, or
brushing your hair, become painful).
Migraine is much more common
in women than men. The condition
“often shows up in puberty or early
adulthood and peaks in the thirties,”
Dr. Chetkovich notes.
Indeed, “about two-thirds of
women who go through menopause
naturally will have improvements in
migraine after that,” notes Stewart
Tepper, M.D., a professor of neurology
at the Geisel School of Medicine at
Dartmouth in Hanover, New Hampshire. Men tend to be slightly older
when they develop migraine, and the
attacks are slightly less severe and
disabling, research suggests.

effectively treat other pain, mood, or
sleep disorders, in order to optimize
the effects of treatment for migraine.

Looking Toward Relief
There is no question that migraine can
have a debilitating effect on an individual’s life, interfering with his or her
ability to function optimally at home,
work, or school; in social settings; and
in other areas of life. What’s more, it
can take a toll on relationships.

But there is no reason for someone with migraine to suffer in silence.
While there isn’t a cure for migraine,
doctors now have a greater variety
of more effective treatment options
in their arsenal than ever before. This
means that with the right treatment
approaches, migraine often can be
managed, and some attacks prevented, so that you can get back to the
business of living, feeling, and performing well. ◼
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There are more
ways to treat
migraine than
ever before.

All About
Therapies
H

aving
i more preventive
ti and
d
acute treatment approaches
available is making it so that
people with migraine are suffering
less,” says Brian Grosberg, M.D., director of the Hartford HealthCare
Headache Center and a professor of
neurology at the University of Connecticut School of Medicine. “The goal
of treatment is to cut the frequency
of attacks in half.” Thankfully, that is
increasingly possible.

Preventive Medications
A number of drugs can help prevent
some acute attacks. “With preventive medications, we can’t predict

who
h iis going
i to
t respond
d to
t them,”
th ”
says Dane Chetkovich, M.D., Ph.D.,
chairman of neurology at Vanderbilt University School of Medicine in
Nashville. “But about half of people
will respond well to the ﬁrst agent we
try, reducing the number and severity of the headaches and the use of
abortive medications [drugs taken to
stop migraine attacks in progress].”
■ Cardiovascular drugs. Certain
beta-blockers, calcium channel
blockers, and ACE inhibitors—drugs
used for treating high blood pressure—are prescribed to prevent migraine attacks and ease symptoms in
those with migraine.

itriptyline and nortriptyline have
been shown to reduce the frequency
of migraine episodes by affecting
the level of serotonin and other brain
chemicals.
■ Anticonvulsant medications.
Certain anti-seizure drugs, including
gabapentin (Neurontin) and topiramate (Topamax), may reduce the
frequency of attacks.
■ Monoclonal antibody. In spring
2018, the Food and Drug Administration approved erenumab (Aimovig),
the only drug on the market specifically designed to prevent migraine
attacks. Erenumab is a type of
monoclonal antibody that “prevents
signaling and blocks the migraine
process,” explains Dr. Chetkovich.
This development is signiﬁcant because other medications that are currently used to prevent migraine were
created to treat other health problems such as high blood pressure, depression, and seizure disorders; many
of them are only moderately effective
fo
for treating migraine, and some have
sig
signiﬁcant side effects, including extre
treme drowsiness, dizziness, or digestiv
tive distress.
Erenumab is a self-administered inje
jection, available by prescription, and
ta
taken once a month. In a six-month
cli
clinical trial of people with episodic
m
migraine, erenumab reduced the
nu
number of monthly migraine attacks
by 50 percent or more in up to half of
th
those taking the drug. And in a threemonth study of people with chronic
migraine, about 40 percent of those
taking erenumab reduced the number
of their monthly migraine attacks by
at least 50 percent.
■ OnabotulinumtoxinA. For people
with chronic migraine—but not episodic migraine—onabotulinumtoxinA
(Botox) may be an option. The drug
is administered by injection, typically
at 12-week intervals.
“It’s very effective for the majority of chronic migraine but it requires
multiple cycles to evaluate if it’s effective or not,” notes Stewart Tepper,
M.D., a professor of neurology at the
(Continued on p. 11)
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■ Tricyclic antidepressants. Am-

don’t let migraine steal your chance to say

Aimovig™ is proven to reduce monthly migraine days.
For some, Aimovig cuts the number of monthly migraine
days in half or more.
So you can be there more.
Ask your doctor about Aimovig today.

Approved Use
Aimovig™ is a prescription medicine used for
the preventive treatment of migraine in adults.

Important Safety Information
Before starting Aimovig™, tell your healthcare provider
about all your medical conditions, including if you are
allergic to rubber or latex, pregnant or plan to become
pregnant, breastfeeding or plan to breastfeed.
Tell your healthcare provider or pharmacist about all
the medicines you take, including any prescription and
over-the-counter medicines, vitamins, or herbal supplements.
What are possible side effects of Aimovig™?
The most common side effects of Aimovig™ are pain,
redness, or swelling at the injection site and constipation.
Tell your healthcare provider if you have any side effect
that bothers you or that does not go away.
These are not all of the possible side effects of Aimovig™.
Ask your healthcare provider or pharmacist for more
information. Call your healthcare provider for medical
advice about side effects.
You are encouraged to report side effects of prescription
drugs to the FDA.
Visit www.fda.gov/medwatch, or call 1-800-FDA-1088.
Please see Brief Summary of the Patient Product Information
on the next page.

be there more
©2018 Amgen Inc. All rights reserved. USA-334-80950
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soon as you remember. After that, you can continue
to take AIMOVIG 1 time each month from the date of
your last dose.

BRIEF SUMMARY OF PATIENT INFORMATION
AIMOVIGTM (AIM-oh-vig) (erenumab-aooe)
injection, for subcutaneous use
What is AIMOVIG?
• AIMOVIG is a prescription medicine used for the
preventive treatment of migraine in adults. It is not
known if AIMOVIG is safe and effective in children
under 18 years of age.
Before you start using AIMOVIG, tell your healthcare
provider about all your medical conditions, including if
you are:
• Allergic to rubber or latex. The needle shield
within the white cap of the single-dose preﬁlled
SureClick® autoinjectors and the gray needle cap of
the single-dose preﬁlled syringes contain dry natural
rubber.
• Pregnant or plan to become pregnant. It is not known
if AIMOVIG will harm your unborn baby.
• Breastfeeding or plan to breastfeed. It is not known
if AIMOVIG passes into your breast milk. You and
your healthcare provider should decide if you will take
AIMOVIG or breastfeed.
Tell your pharmacist or healthcare provider about all the
medicines you take, including any prescription and overthe-counter medicines, vitamins, or herbal supplements.
How should I take AIMOVIG?
• See the detailed “Instructions for Use” on complete
information on how to take AIMOVIG.
• Take AIMOVIG exactly as your healthcare provider tells
you to take it.
• Before you inject, always check the label of your singledose preﬁlled autoinjector or single-dose preﬁlled
syringe to make sure you have the correct medicine
and the correct dose of AIMOVIG.
• AIMOVIG is injected under your skin (subcutaneously)
1 time each month.
• AIMOVIG comes in 2 different types of devices: a
single-dose (1 time) preﬁlled autoinjector or a singledose (1 time) preﬁlled syringe. Your healthcare provider
will prescribe the type and dose that is best for you.
o

If your healthcare provider prescribes the 70 mg
dose for you, take 1 injection.

o

If your healthcare provider prescribes the 140 mg
dose for you, take 2 separate injections one after
another, using a different preﬁlled autoinjector
or preﬁlled syringe for each injection. If you want
to use the same body site for the two separate
injections, make sure the second injection it is not
at the same spot you used for the ﬁrst injection.

• If you forget to take AIMOVIG or are not able to take
the dose at the regular time, take your missed dose as

What are possible side effects of AIMOVIG?
The most common side effects of AIMOVIG include: pain,
redness, or swelling at the injection site and constipation.
Tell your healthcare provider if you have any side effect
that bothers you or that does not go away.
These are not all of the possible side effects of AIMOVIG.
Ask your pharmacist or healthcare provider for more
information.
Call your healthcare provider for medical advice about
side effects. You may report side effects to the FDA at
1-800-FDA-1088. You may also report side effects to
Amgen at 1-800-77-AMGEN (1-800-772-6436).
How should I store AIMOVIG?
• Store AIMOVIG in the refrigerator between 36°F to
46°F (2°C to 8°C).
• Keep AIMOVIG in the original carton. This will protect
the medicine from light.
• After removing AIMOVIG from the refrigerator, it can
be stored at room temperature between 68°F to 77°F
(20°C to 25°C) for up to 7 days.
• Throw away AIMOVIG that has been left at room
temperature for more than 7 days.
• Do not freeze.
• Do not shake.
Keep AIMOVIG and all medicines out of the reach
of children.
General information about the safe and effective
use of AIMOVIG.
Medicines are sometimes prescribed for purposes other
than those listed in a Patient Information leaﬂet. Do not
use AIMOVIG for a condition for which it is not prescribed.
Do not give AIMOVIG to other people, even if they have
the same symptoms that you have. It can harm them.
You can ask your pharmacist or healthcare provider for
information about AIMOVIG that is written for healthcare
professionals.
What are the ingredients in AIMOVIG?
• Active Ingredient: erenumab-aooe
• Inactive Ingredients: acetate, polysorbate 80,
and sucrose.
The risk information provided here is not comprehensive.
To learn more, talk about AIMOVIG with your healthcare
provider or pharmacist. For the FDA-approved product
labeling, call 1-800-77-AMGEN (1-800-772-6436) or visit
www.aimovig.com.
Manufactured by: Amgen Inc. One Amgen Center Drive
Thousand Oaks, CA 91320-1799 USA
U.S. License No. 1080
Marketed by: Amgen Inc. (Thousand Oaks, CA 91320),
and Novartis Pharmaceuticals Corporation (East Hanover, NJ 07936)

© 2018 Amgen Inc. All rights reserved.

TREATMENTS
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nerve (a cranial nerve that governs
facial sensation) to prevent debilitating headaches.
■ SpringTMS, a device that is held
against the back of the head, creates
magnetic pulses that can short-circuit
the pain of migraine with aura once it
occurs; it can also prevent attacks, Dr.
Tepper notes.
■ gammaCore is a device that is held
against the neck and transmits mild
electrical stimulation to the vagus
nerve (another cranial nerve) to relieve migraine attacks.
“What I tell patients is that a lack
of response to drugs does not predict
a lack of response to neuromodulation,” Dr. Tepper says.

Geisel School of Medicine at Dartmouth in Hanover, New Hampshire.

Abortive Medications
Also referred to as acute treatments,
abortive medications are used to stop
a migraine attack once it has begun.
■ Triptans. These include sumatriptan (Imitrex), zolmitriptan (Zomig),
rizatriptan (Maxalt), almotriptan
(Axert), and others. Triptans bind
to serotonin receptors in the brain,
which reduces inﬂammation and
blood vessel swelling, thereby relieving head pain. Triptans should not be
used by people with heart disease,
high blood pressure, angina, peripheral vascular disease, or impaired
liver function or by those who have
had a stroke.
■ Ergotamine (Ergomar) relieves
pain by constricting blood vessels
and by preventing the release of
pro-inﬂammatory neuropeptides. The
drug is also found in some combination medications—including ones
containing caffeine—and should not
be used by people with heart disease,
high blood pressure, angina, peripheral vascular disease, or impaired liver
function or by those who have had a
stroke.
■ Analgesics. These pain-relief drugs
include acetaminophen and nonsteroidal anti-inﬂammatory drugs (such
as ibuprofen, naproxen, and aspirin).
Note that various combination medications for headache relief contain
acetaminophen and/or aspirin along
with caffeine.
While opioids such as hydrocodone (e.g., Vicodin) and oxycodone
(e.g., Oxycontin) are sometimes
prescribed for migraine, especially in

Alternative treatments
emergency department visits, physicians are discouraging the regular
use of these drugs, given the current
opioid-addiction epidemic and the
fact that migraine-speciﬁc medications are now available.
All of the abortive medications
discussed here carry a risk of triggering medication overuse headaches
(also known as rebound headaches),
so it’s important to work with your
doctor when taking them.

Nondrug treatments
A variety of devices, available by
prescription, stimulate the nervous
system with electrical or magnetic
signals to either treat a migraine attack or prevent one from occurring.
■ Cefaly, a device that attaches to
the forehead with adhesive electrodes, delivers an electric current to
stimulate branches of the trigeminal

ISTOCK

ON THE HORIZON
SOME NEW MEDICATIONS are being developed and tested with the hope that they’ll be
able to stop migraine attacks in their tracks. Currently in clinical trials:
■ DITANS are “the next generation of triptans that speciﬁcally target serotonin receptors
and have fewer vasoconstriction [blood vessel constriction] effects,” Dr. Chetkovich says.
■ GEPANTS are small molecules that block the receptor for a “molecule called CGRP
that’s released by nerves and causes inﬂammation, which is part of the pain of migraine,”
Dr. Chetkovich explains.

The scientiﬁc evidence is mixed on
the extent to which acupuncture, biofeedback, and relaxation therapies—
such as mindfulness meditation—can
help with migraine. But “in my experience, they are at least somewhat
helpful in a quarter of people who try
them,” Dr. Chetkovich says.

Supplements
There’s solid data to support the
use of the supplements magnesium,
riboﬂavin (vitamin B2), coenzyme
Q10, and feverfew for the prevention
of migraine, Dr. Grosberg says. It’s
also important to address “environmental factors at work such as lighting, ergonomics, work hours, screen
time, and scents,” he adds. “Blue
light is particularly troublesome for
migraine.”
WITH THE RIGHT treatment or
combination of therapies, there’s a
strong chance that you can reduce
the pain and other symptoms that
come with migraine and enhance
your quality of life. It may take some
trial and error to ﬁnd what works for
you. “No two people with migraine
have the same type or pattern, so
it’s important to tailor the treatment
to the individual,” says Dr. Grosberg.
“Nothing works for everybody 100
percent of the time.” ◼

HealthCentral Guide

11

HOW TO
REALLY TALK
WITH YOUR
DOCTOR ABOUT

MIGRAINE
When you visit your doctor for migraine,
you’ll get the most out of your appointment
by communicating the frequency of your
attacks, your pain levels, how often you’re
taking medication for migraine, and how
your condition is speciﬁcally affecting
your day-to-day life (e.g., your ability
to perform routine activities, function
at work, and attend social engagements).

ISTOCK (6)

To help you understand how migraine is
truly impacting your life, and for you to have
a measure of what you are experiencing,
we’ve put together this assessment (at
right). It will allow you to get a better handle
on your personal migraine situation and what
you need from treatment. Your responses will
enable you to have speciﬁcs about your condition
at your ﬁngertips, so you can have a detailed and
informative conversation with your doctor.
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MIGRAINE AND MEDICATION PATTERNS
WORK LIFE
WORK LIFE

In a typical month, this is the number
of migraine attacks I experience:
On a scale of 1 to 5, the pain I experience with migraine is:
Low
1

Moderate
2

3

High
4

5

In a typical month, this is the number
of days of work I miss due to migraine:
In a typical month, this is the number of days I take
medication to help relieve an attack just to get
through my workday:

Most often my pain feels like:
Sometimes I feel frustrated that my employer or coworkers
do not understand the seriousness of migraine and its impact
on my ability to do my job effectively. Below is what I have
experienced at work with my employer/coworkers due to
migraine and how I handled it:

My episodes tend to last:
Typically, it takes me this long to recover:

Typically, my migraine episodes are: (check all that apply)

EMOTIONAL LIFE

Manageable with medication
Partially controlled by meds
Not controlled by my current treatment
Additional Symptoms
In relation to migraine, I often experience these symptoms:
(check all that apply)
Aura

In a typical month, this is the number
of days I have feelings of depression and
anxiety related to migraine:
The depression and anxiety I experience because of migraine
make me feel: (describe symptoms and seriousness)

Other symptoms

Nausea
Vomiting
Sound sensitivity

I have sought help from a therapist:

Yes

No

I would like a referral:

Yes

No

Light sensitivity
None of the above

PERSONAL LIFE: Family and Relationships
Due to my migraine symptoms, I missed these activities,
obligations, and/or events:

TREATMENT
I don’t think my medication is working as well as it used to
and/or it doesn’t provide the relief I need:
Yes
No
I think I should consider switching to a different treatment:
Yes
No
I strongly feel I need to make a treatment change for
these reasons:

In a typical month, this is the number of
activities, obligations, and/or events I miss:
Because I missed these, I was emotionally impacted in
the following way(s):

I would like to discuss with my doctor the following
treatment(s):

OFFICE VISIT

Working With
Your Doctor
F

or the tens of millions of
Americans who experience
migraine attacks, the source
of their head pain, auras, and other
symptoms might appear—at least to
them—to be self-evident. But doctors caution that what appears to be
migraine may, in fact, have another
underlying cause. It may take some
time and testing, and perhaps a referral to a specialist, to sort out what
is actually going on.
“Any headache does need to be
diagnosed,” says Kathleen Digre,
M.D., a Salt Lake City neurologist who
practices at the University of Utah
and is president of the American
Headache Society and a fellow of the
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American Academy of Neurology.
Head pain can be caused by what’s
described as a primary disorder, such
as migraine. Or it can be a secondary
headache, in which the pain is related
to something else that’s going on in
the brain or another part of the body.
To ﬁgure that out, you should
have an appointment with your
family doctor, who will ask a lot of
questions about your symptoms and
other medical problems, both current
and past. “They are looking for red
ﬂags that would say, ‘I better order
more tests,’” Dr. Digre explains.
For instance, your doctor will ask
if anyone in your family has struggled with migraine, since there is a

ISTOCK (2)

I it migraine
Is
i
i or something
thi else?
l ?
A simple in-office evaluation is often
the key to a diagnosis.

genetic link. You’ll be asked about
your own history of medical issues,
including any heart conditions or
cancer. Also, the timing and circumstances of the head pain and other
symptoms matter, Dr. Digre says. “Is
it a sudden onset? The worst headache of your life?”
Along with checking your heart
rate and other vital signs, your doctor
will make sure you’re not running
a fever and look for other signs of
inﬂammation. Brain-related screening tests will be performed, such as
checking your reﬂexes or having you
walk a straight line by putting one
foot directly in front of the other, similar to a sobriety test.

Will you need an imaging test,
such as MRI (magnetic resonance
imaging)? It depends on the symptoms, but most of the time MRI is
not needed, Dr. Lenaerts says. One
exception would be if someone had
been previously diagnosed with cancer, to make sure the cancer hadn’t
reemerged and spread to the brain.
Another scenario would be if the
head pain had an unusual pattern,
which might indicate some kind of
growth, benign or not, exerting pressure. “Otherwise, in most relatively
healthy people, if it’s a typical migraine description, we don’t need an
MRI,” he says.

Homing in on a Diagnosis

Prepping for Your
Appointment

These tests, which can be done in
your physician’s office, are designed
to check that you don’t potentially
have a condition that requires a trip
to the emergency room to address
scarier possibilities, such as an aneurysm or a stroke. Once these unsettling causes have been ruled out, the
likelihood that migraine is the culprit
can be determined relatively quickly
due to its distinctive characteristics.
The most common features of a
migraine episode are light sensitivity,
nausea or vomiting, and interference
with daily activities. In fact, a study
showed that people who reported
two out of three of these characteristics were highly likely to be experiencing migraine. The attacks are
typically moderate to severe, to the
point that you’re forced to change
your plans, Dr. Digre says. “You stop
what you’re doing. You can’t think.
You can’t work.”
To assist your doctor in reaching
a diagnosis, it’s helpful to take some
notes in advance of the visit, tracking when you feel the head pain and
other symptoms, how long they last,
and how severe the attacks are each
time, suggests Marc Lenaerts, M.D.,
who directs outpatient neurology at
UC Davis Health in California. “Keeping a brief diary for a month would
be very useful.”

More often than not, you can be diagnosed and treated by your family
doctor, with perhaps an occasional
visit to a neurologist. Be sure to continue documenting the frequency
and the severity of your migraine
attacks. Also, tell the doctor about
all of your medications—prescription, over-the-counter, and herbal,
Dr. Digre stresses. “Bring a bag into
the office with everything you are
taking.”
Some of those medications can,
in and of themselves, cause headaches, including some treatments
that seem to be natural. For instance, the vitamin niacin can trigger
a migraine, according to Dr. Digre.
Grape seed extract is another possible trigger. She says that for some,
consuming grape seed extract is
comparable to drinking red wine—a
common migraine attack trigger.
Along with taking your prescribed
medications correctly and making
sure you’re aware of potential side
effects, don’t skimp on a good
diet—including lots of ﬂuids—exercise, and sleep. “If you don’t sleep
at night, you’ll never get rid of your
headaches,” Dr. Digre says. Good
migraine prevention does not stop
in the doctor’s office, she stresses.
“All of us have to be guardians of our
own health.” ◼

MIGRAINE FAQS
■ Why am I getting an MRI instead
of a CT (computed tomography)
scan? Except in some emergency situations, such as a suspected stroke,
an MRI is the better route. An MRI
provides more information about the
brain, its blood vessels, and adjacent
structures. Also, it’s capable of detecting growths in the brain, such as
potential cancers, without emitting
the radiation of a CT scan.

■ What’s the blood testing for? If
you have developed a new problem
with headaches, your doctor might
want to check for anemia or a thyroid issue. With people in their ﬁfties
or older, blood work can rule out an
inﬂammatory condition of the blood
vessels called giant cell arteritis,
which causes headaches.

■ Maybe it’s “just” a sinus headache? Based on probabilities, that’s
not likely. One study screened nearly
3,000 patients who thought they
had sinus headaches—including
some who had been diagnosed by
a physician—and 80 percent were
actually having migraine attacks.

■ Could my head pain be a symptom of a brain tumor? While this is
a common worry, brain tumors are
actually quite rare. Not only that,
some brain tumors don’t even cause
headaches—unless they press on
nerves or blood vessels—because
the brain, it turns out, can’t feel pain.

■ Could I have inherited migraine?
Yes—having one parent with
migraine boosts your risk by 50
percent; if both of your parents have
migraine, your chances go up to
75 percent. And while most people
with migraine are adults, roughly 10
percent of school-age children have
experienced episodes.
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MY STORY

Christina
Hendrickson’s
migraine
detective work
paid off with big
improvements in
her life.
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T

wo years ago
ago, Christina Hendrickson, 34, who works for a
recruiting ﬁrm in Seattle, got
a headache that wouldn’t go away.
The pain was so intense that it made
her feel like she was going to throw
up. She thought a spinal adjustment
might make a difference. But a visit
to the chiropractor didn’t help.
Then one day when Hendrickson
was driving home from work, the
pain got so bad that she ended up at
urgent care, where she was given a
prescription anti-inﬂammatory drug
and referred to a neurologist. When
she followed up with him, the doctor
found nothing alarming, but sent her
for an MRI.
While she was waiting for the
appointment, Hendrickson and her
husband took a trip to Maui in Hawaii.
“We had scheduled this before my
ﬁrst migraine attack, and I was really
looking forward to it,” she says. “But

I had a headache throughout our vacation. I thought, ‘I’m in this beautiful
place with the person I love and I am
in so much pain.’ It was hard to enjoy.”
The MRI ruled out a serious problem like a brain tumor, and the doctor
diagnosed her with migraine. She left
his office with a prescription for a migraine medication.
The drug relieved the pain, but
Hendrickson’s insurance covered only
nine pills a month and she had headaches almost every day. She felt she
needed additional means to control
her pain. Over several months’ time,
she tried acupuncture and homeopathic remedies (neither helped), as
well as physical therapy, which did
help but not enough.

A Struggle Against Pain
Hendrickson’s migraine episodes were
interfering with her work and social
life. Fortunately for her, however, her

PHOTOS COURTESY OF CHRISTINA HENDRICKSON

Heading Off
Migraine

boss also had migraine and understood what she was going through. “If
I told him I really couldn’t work at the
office on a given day because it was
too bright, he would tell me to work at
home or anywhere I could be productive.” But she also missed days of work
because of her headaches.
And migraine started to take a toll
on her husband. “It was really hard
on him,” she says. “He didn’t know
how to help me. When you’re in pain,
it starts to make everything seem
more dramatic or worse than it would
under normal circumstances. I would
think, ‘I’m ruining his life!’”
Friendships suffered, too. “I
stopped making plans to meet up
with friends because I was worried
that I would have to cancel at the last
minute,” she says. “I got really sensitive to light and noise, which made it
uncomfortable when I did go out, especially if I was having a headache.”
After a few months of this, Hendrickson dedicated herself to ﬁnding
ways to manage her condition. “I did
some research, and I went back to my
neurologist with a ton of questions,”
she says. “Are there supplements that
work? Is there anything I shouldn’t
eat?” Working with her doctor, she
experimented with more than a dozen supplements and found that some
reduced the frequency and severity
of her episodes. Currently, she takes
magnesium and half a dozen other
supplements.

Finding Triggers
At the same time, Hendrickson began the detective work of trying to
understand what was setting off her
headaches. One trigger turned out to
be red wine. “Every time I drank red
wine, after a few sips, maybe half a
glass, I’d start to get a headache that
felt like a hangover,” she said. “This
happened even before I was diagnosed with migraine.”
Hendrickson gave up red wine and
began looking for trigger foods. Almonds, processed meat, and cheeses
gave her trouble, she found. She eliminated them from her diet and noticed

strengthening her neck, shoulders,
and torso.
The physical therapy was a big
help. “It was amazing how much that
reduced my pain,” she says. “It made
my headaches even more infrequent.”
Where her headaches had once been
almost constant, she now had them
only once or twice a month.

A Team Approach

With fewer migraines, Hendrickson
enjoys life more.

she was having fewer bad days. “Many
fruits and nuts can be food triggers for
some people, but I have been fortunate,” she adds. “I can have non-citrus
fruit and some types of nuts.”
An app called Migraine Buddy
helped Hendrickson make sense of
her patterns. “I was able to track when
I was getting headaches and what
things I thought might have contributed, like was there really weird weather
today? Am I dehydrated?” she says.
“The app tracks for you—for example, it might show that 75 percent of
the time when you reported having
a headache, you also reported that
these things were going on.”
Hendrickson realized that neck
pain was one of the biggest triggers.
She switched physical therapists and
started going to one who specialized in soft tissue manipulation and
movement education. “My new PT
noticed something that often goes
overlooked,” Hendrickson says. “My
neck muscles were not tight, as I assumed—muscles that support my torso were actually stretched out too far
and were weak. This contributed to
my pain.” So her PT program involved

Around that time, one of Hendrickson’s doctors told her about a program for chronic pain patients at Seattle’s Swedish Medical Center. Called
structured functional restoration, the
intensive, one-month program takes
a multidisciplinary approach to controlling pain, including working with
a pain management specialist, a pain
psychologist, a physical therapist, an
occupational therapist, a relaxation
therapist, and a pain nurse educator.
“One thing that I really appreciate
about this program is the way that
they were able to help me change my
mind-set about migraine and pain,”
says Hendrickson. “I learned that
when you have chronic pain, your
body goes into ﬁght-or-ﬂight mode,
and it feels like something is really
wrong. Over time this happens more
and more easily. Learning about how
the brain processes stimuli was helpful in how I experienced pain.”
Hendrickson’s diligence and detective work have paid off. She hasn’t
had a full-blown migraine episode
in at least ﬁve months (her migraine
medication is an aid when she does
get one), and things have improved
both at work and on the home front.
“Once I started getting my pain
under control, it meant my husband
could relax a little,” Hendrickson says.
“When I was in pain, I didn’t realize
how much it was also draining him.
Now we’re able to have more fun together and plan adventures, because
we don’t have to constantly worry
that something is going to give me a
headache.” ◼

For additional info, visit HealthCentral.com/
migraine.
HealthCentral Guide
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HEALTHY LIVING

These lifestyle tips can help reduce
the frequency or severity of your
migraine headaches.

W

hile medication may play
a key role in managing
migraine, lifestyle measures can also be useful, helping you
to avoid triggers, improve your condition, and enhance your quality of life.
First and foremost, it helps to learn
what your unique migraine triggers
are and minimize your exposure to
them. “The more data you collect on
yourself, the more you start to notice
patterns,” says Greg Dussor, Ph.D.,
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associate professor at the School of
Behavioral and Brain Sciences at the
University of Texas at Dallas.
Many common headache triggers
can be addressed with what physicians refer to as “headache hygiene.”
“People with migraines have an
overly sensitive brain that doesn’t
respond well to changes, such as
those in sleeping and eating,” says
Lawrence C. Newman, M.D., a professor of neurology and director of

ISTOCK

Headache
Hygiene

Stress
Stress is a top trigger for migraine
attacks, so it’s an especially good
target for change. “Some people get
migraines when they’re experiencing
stress,” says Dr. Newman. “Others
experience ‘letdown’ headaches
when the stress has passed.”
Exercise, yoga, and meditation are
among the many tools for better managing stress. A study at Wake Forest
School of Medicine in Winston-Salem,
North Carolina, found that people
with migraine who practiced mindfulness meditation daily for eight weeks
had about 1.4 fewer migraines per
month—and had shorter, less severe
headaches.
It can also help to integrate
stress-reduction strategies into your
day. For example, the American
Migraine Foundation recommends
taking slow, deep breaths; focusing
your mind on a relaxing image or
scene; and surrounding yourself with
soft lighting and sounds. Just a few
minutes a day can provide relief.

Eating

the headache medicine division at
NYU Langone Health in New York
City. “These techniques, together
with medications, can work very well
to limit or decrease the number of
attacks. It’s the rare sufferer that we
cannot help in terms of reducing the
frequency or severity of headaches,”
he says. “When addressing patients
on how to help themselves, I use a
mnemonic: planting the SEEDS for
success.” “SEEDS” stands for:

Try to avoid foods that are migraine
triggers for you. Those that contain
tyramine are problematic for many
people. These include aged cheeses
(e.g., blue cheese, Brie, cheddar), red
wine, and cured meats. Other people
react to artiﬁcial sweeteners; monosodium glutamate (MSG), which is
found in soy sauce; and foods with
nitrates and nitrites, preservatives
often found in hot dogs, sausage,
deli meats, and bacon.
Don’t skip meals—it’s as bad as
consuming the wrong foods. “Eat
three meals a day,” Dr. Newman
adds. “Or at least eat breakfast,
dinner, and several snacks over the
course of the day.”

Exercise
“There’s good evidence that exercise helps preventively, particularly
yoga,” says Noah L. Rosen, M.D.,
program director of neurology at
Zucker School of Medicine and director of the Headache Center at

Northwell Health in Great Neck, New
York. “And it helps with stress relief.” A study conducted by Brazilian
researchers found that combining
drug treatment with aerobic exercise
increased the effectiveness of the
drug—speciﬁcally the antidepressant
amitriptyline.
Aim for daily yoga or 30 minutes
of aerobic exercise three days a week,
and try to keep on a regular schedule.
Before starting any new exercise regimen, consult with your doctor.

Drinking
Caffeine, in general, or a change in
your caffeine intake—either consuming more than usual or stopping caffeine abruptly—can be a problem.
It’s also important to stay hydrated with water and other nonalcoholic beverages. “People who tend
to restrict ﬂuids, like nurses, schoolteachers, and ﬂight attendants, can
get into trouble,” says Dr. Rosen.
Alcohol itself can be a migraine
trigger, and it can contribute to
dehydration. If you are susceptible,
keep alcohol to a minimum.

Sleep
Some people have migraine attacks
when they get too little sleep, while
others get them when they sleep
too much. Keeping a regular sleep
schedule often helps ward off headaches. Adequate exposure to natural
light and a relaxing bedtime routine
can help you develop and maintain a
healthy sleep pattern.
You can’t avoid all migraine triggers, such as shifting hormones or
changes in the weather. “But you
can help yourself by taking the time
to make sure you are on top of other
lifestyle habits,” Dr. Newman says.
Finally, enlist support from others. “A lot of people feel they are
alone with their suffering,” says
Dr. Rosen. “It’s important to talk to
family members and other sufferers
through, say, online support groups.
It’s beneﬁcial to hear from people
who have successfully improved
their quality of life.” ◼
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MY STORY

My passion for
adventure is
stronger than
migraine.
By Sunny Fitzgerald

W

The World Awaits
But fortunately, I have much more
than a medical condition. I have
things that are perhaps equally powerful: an inherent stubbornness, a
fondness for adventure, and a family
that taught me strength isn’t limited
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True Grit
by size, status, circumstances, bank
account, or other perceived obstacles.
“Study and work hard, and you can
achieve anything you put your mind
to,” my parents told me from the time
they sent me to preschool. That belief
became the foundation I built my
dreams on and the inspiration that
propelled me from my rural, mountain town in northern New York to a
prestigious college and far beyond.
I surfed and snorkeled the heavenly waters of Hawaii and learned
to cook Cuban cuisine in Havana. I
sailed under the stars while sea lions
splashed by our boat in the Galápagos Islands and held my breath as
a pair of land-dwelling lions approached our jeep on safari in South
Africa. I watched sunsets from a
cliffside bungalow on a tiny island in
southern Thailand and was stunned
to silence at Angkor Wat and the Taj
Mahal. I spotted sloths and toucans
in the rainforests of Costa Rica and
sampled fresh catch at Tsukiji—the
world’s largest ﬁsh market—in Japan.
Despite my sometimes debilitating condition, I was determined to
transform my adoration for travel into

a career in which I could help others
experience both the bliss and challenges of exploring this big, beautiful
world.

The Adventures Continue
Most recently, I completed that
journey on the Jordan Trail. My own
two legs, my love of adventure, and
arguably a good deal of stubbornness carried me across an entire
country—for 44 days, through 52
towns and villages and a variety of
terrains, trials, weather conditions,
and ultimately, celebrations.
Of course, in everything I do and
no matter where I go, I have to plan
ahead and prepare as much as possible in order to avoid triggers and
prevent a migraine attack. I have to
“consider my condition.” But I also
have to live my life. ◼
A freelance writer and travel specialist, Sunny Fitzgerald (thisissunny.
com) lives in Amman, Jordan, with
her equally adventurous husband.
Her work has been published in
National Geographic, The New York
Times, and elsewhere.

SALEEM FAKHOURY

hoa! You have a lot
of power,” I heard a
day hiker exclaim, as
I bounded over trailside boulders,
swiftly navigating around him.
He laughed and ﬂexed his bicepss
at me. Suddenly self-conscious of
my petite 100-pound body as it
passed by his much larger athletic
one, I couldn’t be sure if he was
mocking me, complimenting me, orr
simply attempting to make friendly
conversation.
I had no desire to stop and ask for
clariﬁcation. I was on day 29 of a 44day trek across Jordan and, at that
very moment, ascending one of the
steepest mountains of my 400-plusmile journey. This was the exact
incline well-meaning friends had
warned might be too challenging,
“considering your condition.”
I have a migraine condition with
triggers that include typically benign
everyday things like bright light, too
much or too little sleep, stress, and
hunger.
What those well-meaning
friends—and most people—don’t
realize is that on some days, simply
opening my eyes in sunlight is a
challenge. If I made all my decisions
“considering my condition,” there
are many days when I might not
leave my bed at all.

TOOLS & TIPS
◼ Use Your Head Knowledge is power.
The Migraine Research Foundation
(migraineresearchfoundation.org) provides
general information, research and advocacy
news, and listings of certiﬁed headache specialists
and comprehensive headache centers—
multidisciplinary clinics experienced in the care of
complex or difficult-to-treat headaches.
◼ Grab an App For help with pain management,
Ouchie (Android, iOS) enables you to track
symptoms and share with others your experiences
with factors such as pain intensity and treatments.
If a lack of sleep is triggering attacks, White Noise
Lite (Android, iOS), with its 40 calming sounds and
gentle morning alarm, might help.

Migraine
Movies
Compelling stories of
triumph and support

◼ Be inspired by eloquent short videos made
by individuals about their lives with migraine.
The winner of this year's Migraine Moment
Short Film Contest, Maria Galli, describes her
“superhero” powers and invites “everyone to
see the world through our eyes.” See her video
and others at americanmigrainefoundation.
org/2018/06/20/3rd-annual-migraine-momentshort-film-contest-winner.

For more tools and tips, go to
HealthCentral.com/migraine.

4 Ways to Help Yourself
Learn to better manage your condition with these tips
from HealthCentral (healthcentral.com/slideshow/
ways-to-advocate-for-yourself-with-migraine).

1

SET BOUNDARIES.
Overextending yourself
can bring on stress or anxiety,
which can increase the risk
of a migraine attack. Don’t
let guilt or the fear of missing
out cause you additional pain.

2

ASK FOR WHAT YOU
NEED AT WORK.
If you work in an office with
harsh lighting, ask that the
bulbs be changed. And if you
don’t have a private office,
ﬁnd out if there’s a quiet
room where you can go for a
few minutes if needed.

3

BE PREPARED.
Create a protocol with
your doctor, asking him or
her to give you a signed document that includes a brief
summary of your migraine
history and the treatment

you need to stop an attack—
and then keep it with you
at all times. The point is to
make sure you receive the
treatment you need if you
go to the emergency room.
Hospital staff will be less
likely to question your pain
when you come armed with
that piece of paper.

4

JOIN A CAUSE.
Many organizations have great advocacy
opportunities. Becoming
part of one is another way
to advocate not only for
yourself, but also for others with migraine. You can
participate in a walk, lobby
on Capitol Hill, or help effect
change in insurance policies
that hurt patients. Advocacy
can even be done from the
comfort of your home.
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soon as you remember. After that, you can continue
to take AIMOVIG 1 time each month from the date of
your last dose.

BRIEF SUMMARY OF PATIENT INFORMATION
AIMOVIGTM (AIM-oh-vig) (erenumab-aooe)
injection, for subcutaneous use
What is AIMOVIG?
• AIMOVIG is a prescription medicine used for the
preventive treatment of migraine in adults. It is not
known if AIMOVIG is safe and effective in children
under 18 years of age.
Before you start using AIMOVIG, tell your healthcare
provider about all your medical conditions, including if
you are:
• Allergic to rubber or latex. The needle shield
within the white cap of the single-dose preﬁlled
SureClick® autoinjectors and the gray needle cap of
the single-dose preﬁlled syringes contain dry natural
rubber.
• Pregnant or plan to become pregnant. It is not known
if AIMOVIG will harm your unborn baby.
• Breastfeeding or plan to breastfeed. It is not known
if AIMOVIG passes into your breast milk. You and
your healthcare provider should decide if you will take
AIMOVIG or breastfeed.
Tell your pharmacist or healthcare provider about all the
medicines you take, including any prescription and overthe-counter medicines, vitamins, or herbal supplements.
How should I take AIMOVIG?
• See the detailed “Instructions for Use” on complete
information on how to take AIMOVIG.
• Take AIMOVIG exactly as your healthcare provider tells
you to take it.
• Before you inject, always check the label of your singledose preﬁlled autoinjector or single-dose preﬁlled
syringe to make sure you have the correct medicine
and the correct dose of AIMOVIG.
• AIMOVIG is injected under your skin (subcutaneously)
1 time each month.
• AIMOVIG comes in 2 different types of devices: a
single-dose (1 time) preﬁlled autoinjector or a singledose (1 time) preﬁlled syringe. Your healthcare provider
will prescribe the type and dose that is best for you.
o

If your healthcare provider prescribes the 70 mg
dose for you, take 1 injection.

o

If your healthcare provider prescribes the 140 mg
dose for you, take 2 separate injections one after
another, using a different preﬁlled autoinjector
or preﬁlled syringe for each injection. If you want
to use the same body site for the two separate
injections, make sure the second injection it is not
at the same spot you used for the ﬁrst injection.

• If you forget to take AIMOVIG or are not able to take
the dose at the regular time, take your missed dose as

What are possible side effects of AIMOVIG?
The most common side effects of AIMOVIG include: pain,
redness, or swelling at the injection site and constipation.
Tell your healthcare provider if you have any side effect
that bothers you or that does not go away.
These are not all of the possible side effects of AIMOVIG.
Ask your pharmacist or healthcare provider for more
information.
Call your healthcare provider for medical advice about
side effects. You may report side effects to the FDA at
1-800-FDA-1088. You may also report side effects to
Amgen at 1-800-77-AMGEN (1-800-772-6436).
How should I store AIMOVIG?
• Store AIMOVIG in the refrigerator between 36°F to
46°F (2°C to 8°C).
• Keep AIMOVIG in the original carton. This will protect
the medicine from light.
• After removing AIMOVIG from the refrigerator, it can
be stored at room temperature between 68°F to 77°F
(20°C to 25°C) for up to 7 days.
• Throw away AIMOVIG that has been left at room
temperature for more than 7 days.
• Do not freeze.
• Do not shake.
Keep AIMOVIG and all medicines out of the reach
of children.
General information about the safe and effective
use of AIMOVIG.
Medicines are sometimes prescribed for purposes other
than those listed in a Patient Information leaﬂet. Do not
use AIMOVIG for a condition for which it is not prescribed.
Do not give AIMOVIG to other people, even if they have
the same symptoms that you have. It can harm them.
You can ask your pharmacist or healthcare provider for
information about AIMOVIG that is written for healthcare
professionals.
What are the ingredients in AIMOVIG?
• Active Ingredient: erenumab-aooe
• Inactive Ingredients: acetate, polysorbate 80,
and sucrose.
The risk information provided here is not comprehensive.
To learn more, talk about AIMOVIG with your healthcare
provider or pharmacist. For the FDA-approved product
labeling, call 1-800-77-AMGEN (1-800-772-6436) or visit
www.aimovig.com.
Manufactured by: Amgen Inc. One Amgen Center Drive
Thousand Oaks, CA 91320-1799 USA
U.S. License No. 1080
Marketed by: Amgen Inc. (Thousand Oaks, CA 91320),
and Novartis Pharmaceuticals Corporation (East Hanover, NJ 07936)
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this quiz can help you have a
more informed conversation
with your healthcare provider
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FIGHTING MIGRAINE QUIZ

Fill out and share your
answers with your doctor

have you been diagnosed with migraine by a healthcare provider?
yes

30

Approved Use

no

Aimovig™ (erenumab-aooe)
is a prescription medicine used
for the preventive treatment of
migraine in adults.

in a typical month, how many migraine attacks do you have?
Circle number that best applies
1

2

3

16

17

4

18

5
19

6
20

7
21

8
22

9
23

10
24

11
25

12
26

27

13

14

28

15

29

30

how many different acute migraine treatments have you tried?
Circle number that best applies
1

2

3

4

5

6

7

8

9

10

11

12+

acute treatments help to reduce migraine symptoms when they ﬁrst begin.
When you’re ready, write a few words about treatments you have used in the
past. Be speciﬁc.

Important Safety Information
Before starting Aimovig™
(erenumab-aooe), tell
your healthcare provider
about all your medical
conditions, including if you
are allergic to rubber or latex,
pregnant or plan to become
pregnant, breastfeeding or
plan to breastfeed.
Tell your healthcare provider
or pharmacist about all the
medicines you take, including
any prescription and over-thecounter medicines, vitamins,
or herbal supplements.
What are possible side
effects of Aimovig™?

how many different preventive migraine treatments have you tried?
Circle number that best applies
1

2

3

4

5

6

7

8

9

10

11

12+

preventive treatments are used to try to stop migraine symptoms before they
start in the ﬁrst place.

30

in a typical month, how many days are you impacted by migraine?
Circle number that best applies
1

2

16

17

3
18

4

5
19

6
20

7
21

8
22

9
23

10
24

11
25

12
26

27

13
28

14
29

15
30

When you’re ready, write a few words about the moments—family, social and/
or professional — that migraine has taken from you.

The most common side effects
of Aimovig™ are pain, redness,
or swelling at the injection site
and constipation.
Tell your healthcare provider
if you have any side effect that
bothers you or that does not
go away. These are not all of
the possible side effects of
Aimovig™. Ask your healthcare provider or pharmacist
for more information. Call
your healthcare provider
for medical advice about
side effects.
You are encouraged to report
side effects of prescription
drugs to the FDA.
Visit www.fda.gov/medwatch,
or call 1-800-FDA-1088.

For More Information Visit: aimovig.com
©2018 Amgen Inc. All rights reserved. USA-334-81085

Please see a Brief Summary
of the Aimovig™ Prescribing
Information on the adjacent
page.

