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don hién hanh trwdc khi &p dung Iam sang. Ban dich may c6 hiéu dinh thuat ngi¥, can dwoc chuyén gia
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Trang nguén 2

Tom tat

O day chang téi trinh bay cac hwéng dan dwa trén bang chirng dé diéu tri migraine bang thudc. Nhirng
hwéng dan nay do Hiép hoi Nghién ctru DPau dau Y va Hiép hoi Pau ddu Québc té tao ra, nham muc dich
dwa ra cac khuyén cdo rd rang, c6 thé thwc hién dwoc cho cac chuyén gia cham séc strc khde. Ho két
hop cac khuyén cao dwa trén bang chirng tlr cac thir nghiém ngau nhién cé dbi chirng va y kién dwa trén
chuyén gia. Cac huéng dan tuan theo phwong phap GRADE dé danh gia chat lwong cla béng chirng.
Viéc phat trién hwéng dan bao gdm viéc xem xét co hé théng céac tai liéu trén nhidu co s dir liéu, tuan
thd cac phwong phap tbng quan ciia Cochrane va mét khung cé cAu truc dé trich xuét va giai thich di
liéu. Mac du cac hwéng dan nay cung cap nén tang vivng chéc cho viéc diéu tri migraine, nhwng ching
ciing néu bat nhirng 16 héng trong nghién ctru hién tai, chang han nhw sw so sanh gitra cac loai thudc dbi
dau va nhu cau nghién ctru két qua 1au dai. Nhirtng huwéng dan nay dong vai trd 1a ngudn lwc dé chuan
héa viéc diéu tri migraine va thuc day dich vu cham séc chét lwong cao & cac co s& chdm séc strc khde
khac nhau.

Twr khoa
diéu tri migraine, diéu tri cat con, diéu tri dw phong, thudc, diéu tri bang thubc

Ngay nhan bai: 30 thang 6 nam 2024; chip nhan: 4 thang 8 nam 2024
Tai liéu day du vé hwéng dan SISC-IHS ¢ tai day: https://doi.org/10.1177/03331024241305381

Gidi thiéu

Hwéng dan dwa trén bang ching la cong cu then chét d& hwéng dan didu tri. Nhirng hwéng dan nay chéat
loc mét lwgng 1&n nghién clru thanh cac khuyén céo thue té, ddm bao rang cac chuyén gia cham séc sirc
khde c6 thé cung cap cac phwong phap diéu tri hiéu qua nhat cho bénh nhan. Bang cach xem xét mot
cach cé hé thdng cac bang chirng méi nhét, cac hwéng dan gidp thu hep khodng cach gitra két qua
nghién clru va thwe hanh Iam sang, thac day tinh nhat quan va chét lwong trong cung cép dich vu cham
séc strc khde. Strc manh ctia cac hwéng dan dwa trén bang chirng nam & kha nang téng hop cac ngudn
bang ching da dang thanh cac khuyén céo c6 thé thuc hién duwgc. Bang cach wu tién cac bién phap can
thiép cd hiéu qua da dwoc chirng minh,

Trang nguén 3
hwéng dan trao quyén cho bac si lam sang dwa ra quyét dinh sang suét nham téi wu hoa két qua cla
bénh nhan. Trong linh vic migraine, c6 rat nhiéu hwéng dan. Dang chd y, cac hwéng dan cla Lién doan
DPau dau Chau Au (1,2) da dwoc phat trién mot cach ti mi bang cach st dung mét phwong phap manh
mé, chang han nhu phuwong phap GRADE (3). Phuong phap nay bao gém danh gia co hé théng cac
bang chirng sdn cd, tbng hop div liéu thdng ké tdng hop dinh lwong va danh gia nghiém ngét vé chat
lwgng bang chirng (3). Tuy nhién, diéu dang chu y la nhivng hwéng dan nay chi yéu tap trung vao mét
tap hop con cac phwong phap diéu tri hién co, dac biét 1a cac khang thé don dong tac dong lén con
duwong peptide lién quan gen calcitonin (CGRP) va onabotulinumtoxinA (1,2).

Nguwoc lai, cac hwédng dan cta Hiép hoi Pau ddu Hoa Ky cung cép théng tin toan dién vé tat ca cac
phuwong phap diéu tri bang thudc hién cé cho migraine (4 -6). Tuy nhién, chung khéng dwa trén co s&
phan tich dinh lwong di liéu co sén. Dé theo dudi viéc thic day viéc chdm séc tdi wu cho nhirtng nguoi
mac migraine, Hiép hoi Nghién ctru Dau dau Y (SISC) va Hiép hoi Dau dau Québc té (IHS) da bét tay vao
né lwc hop tac. Sang kién nay nhdm muc dich phat trién mot hwéng dan chung dwa trén bang chirng vé
diéu tri migraine bang thubc.
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Muc tiéu bao quat ciia hwéng dan chung nay 1a cung clp cho cac bac si cham séc stirc khée nhirng
khuyén cdo dwa trén bang chirng vé quan ly thudc dbi véi migraine dé cung cp hwéng dan rd rang, co
thé thwe hién dwoc trong viéc diéu tri migraine. Phan trinh bay cla huwéng dan nay dwoc td chirc dwdi
dang tai liéu tém tat dé tao didu kién thuan lgi cho viéc tham van, tai liéu chinh chira tat ca thong tin dé
dwa ra cac khuyén céo dwa trén bang chirng va mét tép bd sung co théng tin bd sung. Dbi véi mbi loai
thubc dwoc xem xét, tai liéu chinh bao gébm ban tém tét dinh lwong bang chirng, danh gia chéat lvong
bang chirng, ban tém tat v& dd an toan va kha nang dung nap, ban tém tat hwéng dan dwa trén bang
chirng va y kién dwa trén chuyén gia dé hé tro' sir dung lam sang.

Phwong phap

Chi tiét vé phuwong phap dwoc trinh bay tai phan 2 cha tai liéu chinh:
https://doi.org/10.1177/03331024241305381. Nhdm xay dwng guideline do Hiép hoi Nghién ciru Dau dau
Y (SISC) va Hiép hdi Dau dau Quéc té (IHS) bd nhiém, dwgc md ta trong Bang 1. Nném gém chui tich,
nhém hd tro diéu phéi, cac chuyén gia phan bién bén ngoai, nhém hd tro hanh chinh va cac phan nhém
chuyén mén theo tirng nhém thudc. Méi phan nhédm déu cé thanh vién cta SISC va IHS.

Hwéng dan nay dwa trén bang chirng tét nhat hién cé tir cac thir nghiém ngéu nhién cé dbi chirng (RCT)
va danh gia nghiém ngat vé chét lwong bang chirng cho tirng can thiép va két qua. Cac bién phap can
thiép dwoc xem xét 1a cac loai thubc thwerng dwoc str dung dé didu tri ct con cac con migraine hodc dé
dw phong migraine. Dé diéu tri c&t con cac con migraine, cac nhém thudc sau day duwoc xem xét: - Thube
chdng viém khong steroid (NSAID) va thubc (rc ché cicloxygenase 2 (COX2) (Phan 3.1) - Triptans
(Chuwong 3.2) - Paracetamol/acetaminophen (Chwong 3.3)

- Thubc gidm dau két hop (Chuong 3.4) - Thube chéng nén (Chwong 3.5) - Opioid (Chwong 3.6) - Ditans
(Chuwong 3.7) - Gepants dé diéu tri cat con (Chwong 3.8) D& dy phong migraine, cac nhém sau dwoc
xem xét: - Thudc chdng trdm cam (Chwong 4.1) - Thubc chéng ddng kinh (Chuwong 4.2) - Thubc chen
beta (Chwong 4.3) - Thubc chen kénh canxi va thubc ha huyét ap (Chuwong 4.4) - Boc td Botulinum
(Chuwong 4.5) - Thuéc Gepants dé diéu tri cat con (Chwong 4.6) - Khang thé don dong nham vao con
duwdng CGRP (Chuwong 4.7)

Nhirng chwong nay dé cap dén bang chirng san cé vé phwong phap diéu tri so véi gia dwoc. So sanh
trwc tiép gitra cac loai thudc ¢ hoat tinh khac nhau da dwoc bao cao trong Chuong 3.9 vé diéu tri cét
con cac con migraine va trong Chuwong 4.8 vé dw phong migraine. Cac cau hai lién quan dén l1am sang
dwoc cac thanh vién cta hdi ddng hwéng dan déng khung béng dinh dang PICO (Dan sb, Can thiép, So
sanh va Két qua). Pé cung cip hwéng dan 1am sang, ching t6i cling st dung y kién dwa trén chuyén gia.
Van ban phan biét rd rang gitra khuyén céo dwa trén bang chirng va y kién dwa trén chuyén gia dé théng
bao cho ngudi doc khi hwéng dan chi dwa trén dir liéu bang chirng hodc khi xem xét kinh nghiém va y
kién.

Dé diéu tri c&t con cac con migraine, cac két qua sau day da dwoc xem xét: - hét dau sau 2 gi® ké tir khi
dung thuéc; - gidm dau sau 2 gio ké tir khi udng. Dé diéu tri phong ngtra, cac két qua sau day da dwoc
xem xét: Ornello et al. 3

Trang nguén 4
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— persisting monthly headache/migraine days, defined
as the residual days reported by patients at the end
of the treatment (as reported in headache diaries);

— change in monthly headache/migraine days, defined as
the variation in days reported by patients from base-
line to the end of follow-up (as reported in headache
diaries);

— >50% responder rate, defined as the proportions of
patients reporting a > 50% reduction in monthly head-
ache/migraine days compared with baseline. The
>50% reduction of monthly attacks was also consid-
ered for >50% responder rate whenever the reduction
in monthly headache/migraine days was not available.

The chosen outcomes were more extensive than those
issued by the International Headache Society guidelines
for RCTs of migraine prevention (7.8), in order to include
the highest possible number of RCTs. Patient-reported out-
comes were not included because of substantial heterogen-
eity across instruments used. Given the expected minimal
impact of serious adverse events, we did not consider
safety as an important or critical outcome to derive
evidence-based recommendations. We addressed tolerabil-
ity and used this information to draft expert-based
opinion sections.

The final guideline report includes patient populations,
interventions, comparators, and outcomes for which the

Anh bang gbc dé déi chiéu hang va cot

Ban dich ndi dung bang

- s6 ngay dau dau/migraine kéo dai hang thang, dwoc xac dinh 12 s6 ngay con lai dwoc bénh nhan bao cao khi két thic
didu tri (nhw dwoc bao cédo trong nhat ky dau dau); - thay ddi sé ngay dau ddu/migraine hang thang, dwoc dinh nghia la sy
thay dbi s& ngay dwoc bénh nhan bao céo tir IUc bét dau dén khi két thic theo ddi (nhw duoc bao céo trong nhat ky dau
dau); - =2 50% ty 1& dap (rng, dwoc xac dinh bing ty 1& bénh nhan bao céo gidm = 50% sb ngay dau d&u/migraine hang
thang so v&i ban dau. Viéc giam 250% cac con dau dau hang thang ciing dwoc xem xét di véi ty 1é dap (rng 250% bét cv
khi ndo viéc gidam sb ngay dau dau/migraine hang thang khong cé san.

Cac két qua dwoc lwa chon rong hon so véi cac két qua duwoc dwa ra béi hwéng dan clia Hiép hdi Dau diu Quéc té vé
RCT dw phong migraine (7,8), nhdm bao gém s6 lwong RCT cao nhét cé thé. Cac két qua do bénh nhan bao cdo khéng
dwoc dwa vao do tinh khong ddng nhat dang ké gitra cac cong cu dwoc str dung. Do tac déng téi thiéu dw kién clia cac
bién cb bat lgi nghiém trong, ching tdi khdng coi sw an toan Ia két qué quan trong hodc then chét dé dwa ra cac khuyén
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cdo dwa trén bang chirng. Chiing tdi da dé cap dén kha ning dung nap va st dung thdng tin nay dé soan thao cac phany
kién dwa trén chuyén gia.

Bao cao huéng dan cudi cung bao gdm sb lwgng bénh nhan, cac bién phap can thiép, cac dbi twong so sanh va cac két
qua ma

Bang 1. Nhém cdng tac huwdng dan.

Hiép hdi Headche Y - Societa ltaliana per lo studio delle cefalee (SISC) Hiép hdi Bau dau Québc té (IHS) Cha tich Simona
Sacco Messoud Ashina Nhém hé tro diéu phéi Valeria Caponnetto Raffaele Ornello - Nguwoi danh gia noi bo Cristina T
assorelli Innocenzo Rainero Hans-Christoph Diéner Morris Levin Ngwdi hé trg hanh chinh Marisa Morson Carol T aylor
CAC CHUONG HUONG DAN Phuwong phap Valeria Caponnetto Raffaele Ornello Simona Sacco Eva-Maria Hi Bler
Messoud Ashina Diéu tri con migraine cp Thubc chdng viém khong steroid va thudc (rc ché cycloxigenase-2 Maria Pia
Prudenzano Adriana Fallacara Anna Laporta Marina de T ommaso Santiago Crema Maria Teresa Goicochea Triptans
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Trang nguén 5
tim kiém tai liéu c6 hé thdng cho thay sw hién dién ctia RCT c6 sn. Viéc tim kiém bang chirng sdn c6
duwoc thwe hién theo hwédng dan ctia Cochrane dé danh gia cé hé théng cac bién phap can thiép (9) va
tdng quan vé cac danh gia (10). Hwéng dan ctia Cochrane ciing duwgc tuan theo dé Iwa chon nghién ctu,
trich xuét va t6ng hop di¥ liéu. Bao cao duwoc thwe hién theo cac muc cé lién quan clia Muc bao cao wu
tién danh cho danh gia cé hé théng va tuyén bé Phan tich tbng hop (PRISMA) (11). Tim kiém tai liéu
duoc thwe hién tir ngay 10 dén ngay 11 thang 2 ndm 2022 cho t4t ca cac chi dé ngoai trir thubc chdng
noén da dwoc dwa vao ké hoach tim kiém vao thang 9 nam 2022; Cac chudi tim kiém lién quan da dwoc ra
mat vao ngay 8 thang 9 nam 2022. Do qua trinh tim kiém va phan tich tai liéu méat hon 12 thang nén cac
chudi tim kiém da dwoc kh&i chay lai vao thang 5 nam 2023 va thang 11 ndm 2023 dé cap nhat tim kiém
cho cac RCT dwoc xuét ban tlr thang 2 ndm 2022. Hai nha nghién ciru (VC va RO) da thwc hién tim kiém
tai liéu cho tirng chudi

I&p dwoc ly clia phwong phap diéu tri cat con va thubc dw phong migraine. Ba co s& dir liéu khoa hoc da
dwoc tim kiém, d6 1a Co s& dir liéu PubMed, Scopus va Cochrane, ké tir khi bat dau lap chi muc, s
dung phuong phap PICOM (Bénh nhan - Can thiép - So sanh - Két qua - Phuong phap). D& dam béo
pham vi bao phu réng rai cla tai liéu sn co, khi xay dwng chudi tim kiém, chi Nguwoi tham gia (tée 1a
bénh nhan migraine) va Can thiép (trc la thudc) méi dwoc xem xét cho tirng chi dé. Lwa chon nghién
ctru dwoc thwe hién bdi méi nhéom nhé mo-dun.

Cac tiéu chi dwa vao va loai trir dé xac dinh tinh da diéu kién va giai doan dwa vao dwoc trinh bay trong
Bang 2. Bang cach s dung mau bang tinh .xlsx, cdc nhém con mé-dun da trich xuét dir liéu cho tirng
nghién ctru dwoc dwa vao. Doi véi mbi cau hdi PICO, tat ca di liéu trich xuét vé két qua déu dwoc phan
loai, phan tich va trinh bay dwéi dang phan tich tdng hop cla cac RCT c6 sdn cho tirng két qua duoc
chon. Két qua dworc trinh bay dwéi dang phan tich gép ngay ca khi chi cé mét RCT. Chat lwong cla bang
chirng sén c6 sau d6 dwoc danh gia theo Phan loai khuyén cdo, Danh gia, Phat trién va Panh gia
(GRADE)
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(12), diéu dé ciing thic day sy phat trién ctia cac khuyén céo dwa trén bang chirng. Déi véi mbi két qua,
chung t6i danh gia chat lwgng bang chirng & muirc cao, trung binh, thdp hodc rat thap dwa trén: nguy co
sai léch (han ché nghién ctu), tinh khédng nhat quan (sw khac biét gitra cac két qua cla thé» nghiém), tinh
gian tiép (sw khac biét gitra cac cau héi dwoc didu tra trong cac thir nghiém va cau héi quan tam), tinh
khéng chinh xac (sai s ngau nhién) va cac can nhac khac (cac diéu kién khac co6 thé anh huéng dén
nguy co sai léch nhw két qua mau thuan gitra hai két qua dwoc mo ta trong cung mét nghién ciru, chi co
mot két qua dé so sanh). Véi sw hién dién cla chét lwong bang chirng khac nhau trén cac két qua khac
nhau cho cung mét PICO, chét lwong bang chirng tdng thé dwoc danh gla la thAp nhéat trong sb d6. Bang
ching chét lwong cao cho thay cac tinh huong c6 dd chac chén cao rang tac dong thwe sy ndm gan voi
tac dong woc tinh; chat lwong bang chirng thp hoac rét thap cho thdy cac tinh hubng trong d6 tac dong
thwe sw cd thé khac biét dang ké

tr wée tinh hiéu qua. V&i méi cau hdi PICO, nhédm hé tro' diéu phdi va chi tich xay dwng khuyén cao dwa
trén bang ching khi di liéu cho phép. Mbi khuyén cao dwoc xép loai manh hodc yéu. Mirc dd manh cla
khuyén c&o phan anh mdc do tin cay rang viéc tuan tha khuyén cao mang lai loi ich nhiéu hon tac hai.
V&i khuyén cdo manh, tai liéu dung cum tr “ching t6i khuyén c&o”; véi khuyén céo yéu, tai liéu ding cum
t “ching téi dé xuat”. Khuyén céo c6 thé Ging hd hodc khéng Gng hd mét can thiép tuy theo két qua phan
tich gop cac thtr nghiém ngau nhién c6 déi chirng.

DPé cung cip huéng dan 1am sang, cac y kién dwa trén chuyén gia ciing dwoc két hop bén canh cac
khuyén cdo dwa trén bang chirng. Van ban phan biét rd rang gitra hai diéu nay dé théng bao cho nguoi
doc vé cac ngudn hwéng dan. Phan nay nham muc dich cung cip nhirng goi y thiét thwe cho viéc quan ly
bénh nhan migraine, v&i co sé ly luan dwa trén cac tai liéu cé sdn. Cac chu dé va dé xuét lay y kién
chuyén gia dwoc xac dinh béi tteng nhém lam viéc clia mo-dun va bdi hai chuyén gia chiju trach nhiém hai
hoa phan nay trén tat ca cac phan (AA, CDL). Ngoai ra, cac chuyén gia nay da phat trién mot chwong gioi
thiéu dé cung cap céc khai niém chung vé diéu tri c&t con va diéu tri dw phong.

Két qua

Két qua day di cla hwéng dan nay dwoc trinh bay trong tai liéu chinh va dwoc tém tat trong Bang 3 vé
diéu tri cat con, Bang 4 vé dw phong migraine tirng dot, Bang 5 vé dw phong migraine man tinh va Bang
6 cho bat ky migraine nao (khdng c6 sw phan biét gitra migraine tirng dot va migraine man tinh). Diéu
dang noi la dbi véi thube chen kénh canxi, khéng cé thir nghiém nao dap (ng tiéu chi da diéu kién dé dua
ra khuyén cao dwa trén bang chirng. Xem xét viéc siv dung lau dai cac loai thuéc nay d& dw phong
migraine, y kién dwa trén chuyén gia dwoc cung cép trong chuong 4.4 dé hé tro viéc sir dung chung.

Bang 7 trinh bay tom tat hwéng dan diéu tri cat con migraine xuét phat tlr cac nghién ciru dbi dau. Chi tiét
vé phan nay cé thé duoc tim thdy trong chwong 3.9. Cac so sanh sau day da duwoc tim thay: NSAID véi
NSAID, triptans v&i NSAID, triptans so v&i triptans, triptans so v&i cac thubc gidm dau khac, thube giam
dau két hop véi NSAID, thubc gidm dau két hop véi triptan, thubc gidm dau két hop véi thube gidm dau
két hop, thudc gidm dau két hop véi thube gidm dau két hop, thube gidm dau két hop véi thube giam dau
khac. Bang 8 trinh bay ban tém tat huwéng dan diéu tri dw phong migraine tir nghién clru tryc tiép cla
Ornello va cong sw. 5

Trang nguén 6
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Table 2. Inclusion and exclusion criteria for evaluation of references in eligibility and inclusion phases for stage 2.

Phase Inclusion criteria

Exclusion criteria

1) Studies meeting all of the following
criteria:
-RCT
- Performed in patients with migraine
- Addressing a pharmacological therapy

versus placebo or other drugs
1) Abstract not available
2) Abstract not allowing to fully assess

Eligibility (evaluation of
titles and abstracts)

eligibility
Inclusion (evaluation of 1) Studies meeting all the following
full text) criteria:
-RCT

- Performed in patients with migraine

- Addressing a pharmacological
therapy versus placebo or other
drugs

1) Study design was not RCT

2) The RCT was not performed in patients with migraine

3) The RCT did not assess the outcome of a pharmacological
therapy versus placebo or other drugs

1) Full text not available (e.g., conference abstracts, conference
proceedings)
2) Wrong design (not a RCT)

3) Wrong comparisen (the RCT did not assess the cutcome of
a pharmacological therapy versus placebo or other drugs)
4) Wrong population (the RCT included patients with headache

other than migraine, or included mixed samples and no

separate findings were reported for patients with migraine)

5) Pediatric population (0—18-year-old subjects)

6) The RCT included only patients with menstrual migraine

7) The RCT only assessed non-commercial and non-approved
doses of the selected drugs

8) The RCT tested an intravenous drug for acute treatment

10) Wrong outcomes (i.e., the systematic review/meta-analysis did
not evaluate any of the outcomes considered for the present
guidelines)

Anh bang gbc dé dbi chiéu hang va cot
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nghién ctru. Chi tiét vé& phan nay co thé dwoc tim thay trong chwong 4.8. Cac so sanh sau day da dwoc tim thay: NSAID
v&i NSAID, triptans v&i NSAID, triptans so véi triptans, triptans so véi cac thube giam dau khac, thubc giam dau két hop
v&i NSAID, thudc giam dau két hop véi triptan, thudc gidm dau két hop véi thude gidm dau két hop, thudc gidm dau két
hop v&i thudc gidam dau két hop, thudc giam dau két hop véi thude giam dau khac.

Thao luan

Hwéng dan toan dién nay trinh bay khudn khé chi tiét d3u tién dé diéu tri cat con va dw phong migraine, cung cép cac
khuyén céo dwa trén béng chirng dwa trén danh gia cé hé thdng va dinh lvong vé& cac thir nghiém ngu nhién cé dbi chirng
(RCT) vé phwong phap didu tri bang thubc. Diém manh chinh ctia hwéng dan nay 13 viéc st dung phwong phap GRADE
da duoc thiét 1ap tét d& dwa ra danh gia vé chat lwong béng chirng cho méi phwong phéap diéu tri migraine.

DBang chu y, nhiéu loai thubc dw phong migraine tirng dwoc st dung réng réi trong thwe hanh 1am sang da dwoc nghién
ctru trong cac thir nghiém dwoc tién hanh tlr nhidu ndm trwée, thweng khdng dap ng dwoc cac tiéu chi chat lwong khat
khe clia y hoc dwa trén bang chirng hién dai (7,13). M&c du diéu nay khéng phi nhan hiéu qua tiém tang cla nhirng loai
thudc nay, nhung né chi ra réing bang chirng hién cé cé thé khéng di manh dé& hé trg manh mé cho viéc s dung chung.
Viéc can nhac nay nén dwoc ap dung déc biét cho cac thubc dw phong migraine l1au doi nhat, bao gdm thudc chdng trdm
cam ba vong, thubc chen beta va thubc chen kénh canxi. Theo nguyén tic chung, cac phwong phap diéu tri gan day cé
bé&ng chirng manh mé& hon cac phwong phap diéu tri cii, khdng chi vi tinh hiéu qua va an toan ctia ching ma con vi nhitng
cai tién theo thoi gian trong thiét ké RCT.

Ngoai ra, Iinh vic nghién ctru migraine con co rat it nghién ctru dbi dau véi két qua thuyét phuc, diéu nay can tré kha ning
gi6i thiéu loai thudc nay hon loai thudc khac, véi mét sé it trwéng hop ngoai 1é. Do d6, didu quan trong dbi véi linh viee didu
tri migraine 13 thuc day viéc st dung céc tiéu chuan cao nhéat d& c6 dwoc bang chirng khach quan cé thé hwéng dan cham
séc bénh nhan mét cach hiéu qua. Can phai so sanh két qua lau dai cla cac loai thude khac nhau va hiéu lam thé nao cac
loai thudc nay cé thé ngdn ngiva sy tién trién ctia migraine thanh céc tinh trang khé diéu tri, chdng han nhw migraine tirng
dot tAn sé cao, migraine man tinh, dau dau do lam dung thuéc hodc migraine dai dang.

Mé&c du c6 co s& virng chdc dwa trén cac nguyén tac dwa trén bang chivrng nhwng hwéng dan nay khong thé dwoc coi la
hwéng dan day da vé diéu tri migraine. Cac két qua vé tinh an toan da bi loai trir khdi cac khuyén cdo dya trén béng ching
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vi ngudi ta da xac dinh réng cac loai thudc dwoc xem xét khong lién quan dén nhirng rdi ro nghiém trong cho bénh nhan.
Ngoai ra, mét s6 chu dé lién quan dén thyc hanh 1am sang nhw chuan d6 thudc, thoi gian diéu tri va két hop diéu tri cling
dwoc dwa ra.

Bang 2. Tiéu chi bao gdm va loai trir d€ danh gia tai liéu tham khao trong cac giai doan du diéu
kién va dwa vao giai doan 2.

Tiéu chi bao gom giai doan Tiéu chi loai trir Tinh da diéu kién (danh gia tiéu dé va tom tat) 1) Cac nghién ctru dap (ng tét
ca cac tiéu chi sau: - RCT - Thwc hién & bénh nhan migraine -Adre s in Gap y té tri liéu so véi gid dwgc hodc cac thude
khac 1) Tém tat khong co s&n 2) Tém tat khong cho phép danh gia day du tinh da diéu kién 1) Thiét ké nghién ctru khong
phai RCT 2) RCT khong dwoc thire hién & nhixng bénh nhan mac migraine 3) RCT khong danh gia két qua cta liéu phap
dwoc ly so véi gid dwgce hodc cac loai thudce khac (danh gia toan van)

1) Cac nghién ctru dap &ng té’t ca cac tiéu chi sau: - RCT - Thye hién & bénh nhan migraine - Giai quyét liéu phap duoc ly
s0 v&i gid dwoc hodc cac thude khac 1) Khong cé van ban day du (vi du: tom tat hdi nghi, ky yéu héi nghi) 2) Thiét ké sai
(khéng phai RCT) 3) So sanh sai (RCT khong danh gia két qua clia liéu phap duoc ly so véi gid dwoc hodc cac loai thube
khac)

4) Dan s6 sai (RCT bao gom cac bénh nhan bj dau dau ngoai migraine, ho&c bao gém cac mau hén hop va khéng cé phat
hi‘én riéng biét nao dwgc bao cao cho bénh nhan mac migraine) 5) Dér] sb tré em (d6i twong tir 0-18 tudi) 6) RCT chi bao
gom cac bénh nhan bj migraine kinh nguyét 7) RCT chi danh gia cac liéu phi thwong mai va khéng dwoc phé duyét cta cac
loai thudc dwoc chon 8) RCT da thir nghiém mét Ioai’thuc")c tiém tinh mach dé diéu tri cat con 10) Két qua sai (ttc 13 hé
thdng danh gia/phan tich tdng hop khéng danh gia bat ky két qua nao dugc xem xét theo hwéng dan hién tai)
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Trang nguén 7
bi loai khdi cac khuyén céo dwa trén béng chirng va chi c6 thé dwoc gidi quyét bang y kién dwa trén
chuyen gla Hwéng dan nay cung cap nén tang virng chac dé rat ra cac phwong phap thuwe hanh tét nhat
& cap qubc gia, xem xét cac phuong phap diéu tri bang thuéc hién co6 cung nhw cac khia canh riéng biét
clia hé thdng y t& va cong ddng dan cuw. Ly twdng nhét la cac loai thude dwoc hd tro bdi bang chirng tbt
nhat vé hiéu qua va kha nang dung nap nén dugc tiép can rong rai. Tuyén bd xung ddt loi ich Cac tac gia
da tuyén bd nhirng xung dét loi ich tiém an sau day lién quan dén nghién clru, quyén tac gia va/hoac xuét
ban bai viét nay: R.O.: Phi tw van, Allergan-AbbVie, Eli Lilly. Danh dw: Eli Lilly, Novartis, P fizer, Teva. Ho
tro tham dy cac cudc hop, Allergan-AbbVie, Eli Lilly, Lundbeck, Novartis, P fizer, Teva.

Tham gia, Allergan-AbbVie, Eli Lilly. Ladnh dao, Jr. Thanh vién Ban bién tap J Headache Pain. Nhan thiét
bi, Novartis, Eli Lilly. Tai chinh hodc phi tai chinh khéc, Eli Lilly, Novartis, Teva V.C.: Honoraria, Teva. H6
tro tham dw cac cudc hop, Teva F.A.: Nhan dwoc thu lao dé tham gia bang quang cao va giang day tw
AbbVie, P fizer, Eli Lilly, TEVA, Lundbeck. Lanh dao, Tha quy, IHS. H.M.A.-K.: HS tro' cho ban thdo hién
tai, H.M.A.-K. bdo cdo cac khodan phi ca nhan tir Pfizer, ngoai tac phdm da nop. A.A.: Honoraria, Dién gia
clia Novartis, Teva, Eli-Lilly, P fizer.

Tham dw dai hoi dwoc hd tro bdi Teva. Lanh dao, Thw ky Hiép hoi Pau dau Y. S.A.: Tw vén:
Allergan/AbbVie, Eli Lilly, Impel NeuroPharma, Linpharma, Lundbeck, P fizer, Satsuma, Teva, Theranica.
Honoraria, Bai thuyét trinh: AbbVie, Eli Lilly, Teva, P fizer, Lundbeck. Lanh dao: Phoé Bién tap vién cla
Cephalalgia, BMC Neurology, Frontiers in Neurology, Nghién ciru vé chirng dau dau va dau diu, Danh
gia vé than kinh hoc va Uy vién cta Héi déng Hiép héi Dau dau Quéc té. C.B.: Honoraria, AbbVie. Hb trg
tham dw cudc hop, AbbVie, Lilly, Pfizer, Lundbeck F.B.: Nhan thu lao cho cac bai giang, thuyét trinh tor:
Pfizer, Lilly, TEVA, Alnylam, AbbVie, Lundbeck, Alexion. H6 tro tham dy cac cudc hop, TEVA, Alnylam,
Roche, Sano fi, Biogen, AbbVie, Alexion, Lundbeck, Lilly.

P.C.: P4 nhan dwoc danh hiéu dién gia tlr: AbbVie, Bayer Schering, Bial, Biogen-Dompé, Biogen-ldec,
Eisai, Genzym, Lundbeck, Lusofarmaco, Merck- Serono, Novartis, Prexton, Teva, UCB Pharma, Zambon.
PC nhan dwoc hé trg tham dw cac hoi nghj trong nwéc va quc“')c té tlr: AbbVie, Bayer Schering, Bial,
Biogen-Dompé, Biogen-ldec, Eisai, Genzym, Lundbeck, Lusofarmaco, Merck-Serono, Novartis, Prexton,
Teva, UCB Pharma, Zambon. Tham gia vao Ban cb van cho Lilly. Tham gia vao An toan di liéu, Roche,
Tri liéu bénh Parkinson. PC la cwu Chu tich clia Societa Italiana per lo Studio delle Cefalee (SISC)
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S.C.: Danh du danh cho cac bai giang, bai thuyét trinh, van phong dién gia, viét ban thao hoac suw kién
gido duc cho Angelini, Teva, Novartis, AbbVie, Lundbeck, Pfizer. H tro tham dw cac cudc hop va’hodc
du lich b&i AbbVie, Lilly. Tham gia vao Ban cb van cho Lilly. Cé van ctia ANIRCEF. Pl dé xét xt Lilly,
Novartis, Teva, Lundbeck. S.C.: Nha phé binh y té trang web Headache Australia. AbbVie tham dw ASM
cla Hiép hoi bac si than kinh Uc New Zealand ndm 2022. thanh vién Gy ban thwdng trwc cha Hiép hoi
DPau dau New Zealand Uc- hién tai.

C.C.C.: H6 tro nghién ctru tir Hiép hoi Tim mach Hoa Ky véi sb tién dwoc tra cho té chirc clia co Ay.
(Khéng lién quan dén ban thdo nay). Tw van, Satsuma, eNeura. Honoraria, HMP Global vé cac bai giang
gido duc vé migraine. Lanh dao, Ban bién tap Té chirc Migraine Hoa Ky. A.C.: D4 ndp bang sang ché vé
viéc s dung méi cac chét sinh hoc va chét gepants chéng CGRP.R.H.C .:IHEADhhdtrotv IHS .Tr
a v e hd tro tr Augustinus Foundation. M.K.C.: Honoraria, Allergan Korea, Handok-Teva, Eli Lilly and
Company, va Yuyu Pharmaceutical Company.

G.C.: Phi tw van, P fizer, AbbVie. Honoraria, Pfizer, Lilly. Hb6 tro cudc hop, TEVA, Lilly, P fizer. Bang an
toan, P fizer, AbbVie. Lanh dao, Ngudi dwoc Gy thac va ddng chi tich Gy ban thanh vién cla Hiép hoi
Dau d4u Quéc té, thanh vién hoi ddng quan tri clia Lién doan Dau dau Chau Au, Thu ky va thanh vién
trung tdm nghién ctru cta Hiép hoi Nghién ciru Pau dau Y, thanh vién cia Nhém Quan tam D&c biét vé
Than nao cua Lién doan Sinh Iy hoc Than kinh Lam sang Quéc té. S.C.: Tai tro cho viéc di lai, &n & va
d&ng ky dai hdi do P fizer cung cép.

R.D.l.: Honoraria ttr Eli-L illy; TEVA; Lundbeck. Hb tro kinh phi tham dy cudc hop, TEVA; Lundbeck. Ban
cb van, Pfizer; AbbVie. M.D.T: Honoraria, thuyét trinh trong cac hdi nghi quéc gia duwoc hd tro bdi TEVA,
Lundbeck, Pfizer, Lilly. H6 tro tir TEVA cho cudc hop Ian trwéc clia EHF & Barcelona. Lanh dao, Cha tich
Hiép hdi Nghién ctru Dau dau Y (SISC). C.D.L.: Tw van, Pfizer. Honoraria, Pfizer, Eli Lilly. V.D.S.: H8 tro
di lai tham dw cac cudc hop tir Alexion, Alnylam, Argenx. V.D.S. la thanh vién cla Hiép héi Than kinh hoc
Y (SIN), Hiép hoi Nghién ctru Dau dau Y (SISC), Hiép hdi Hé than kinh ngoai bién Y (ASNP), Hiép hoi
Sinh ly hoc Than kinh Lam sang Y (SINC).

V.D.S. d& nhan duoc tién thu lao khi phat biéu tir Alexion va Alnylam; anh Ay la Diéu tra vién phu trong
cac th&r nghiém lam sang cho Alexion, Alnylam, Argenx, Dianthus va Sano fi. H.-C.D.: Tai tro' tr Hoi dong
nghién ctru Brc. Honoraria, Lundbeck, Novartis, Teva. Lanh dao, Uy ban thir nghiém Iam sang cta IHS
NorHead Na Uy. E.E.: B4 nhan dwoc thu lao cho viéc chuan bij tai lieu giao duc tir Allergan-AbbVie. V.F.:
Tai trg tir AbbVie, Eli-Lilly, Lundbeck, P fizer va Teva. Phi tw van tlr AbbVie, Eli-Lilly va Teva. Honoraria
tor Eli-Lilly, Lundbeck, P fizer va Teva. H6 tro tham duw cac cudc hop, AbbVie va Teva. Ban cb véan,
AbbVie.

P.G.: Hoi ddng Nghién ctru Chau Au - Tro cip nang cao€ 2.185.921; Hoi ddng nghién ciru Chau Au -
Bang chirng vé khai niém cap € 150.000; Tién ban quyén cho cac cudn sach thudc bd Cdm nang Duoc ly
Thuwe nghiém, Springer. Mirc bdi thwerng dao déng tir € 300 dén 2100 mbi nam; P tdng cwong; Eli Lilly;
AbbVie; Lundbeck; Di &ng; TEVA; Novartis: khodn bdi thuwdéng dao déng tir € 800 dén € 4500. Nguoi
nhan 3 Bang sang ché (102021000015095, 102021000015098, 102021000029894) thudéc s& hiru cla
FloNext Srl. Gia tri hién tai € 0. Chu tich, Hiép hdi nghién ctvu vé chirng dau dau cta Y.

Khoan béi thuweng € 0. Ngudi sang lap va cb déng ctia Academic Spinoff (Pai hoc Florence) FloNext Srl;
Gia tri hién tai€ 0. M.T.G.: Tai tro gido duc y t& doc lap tir P fizer. Ornello va cdng sw. 7

Trang nguén 8
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Table 3. Summary of recommendations for acute migraine treatments. Rows report strength of recommendations; columns repert

quality of evidence.

Quality of evidence/
Strength of the

recommendation High Moderate Low Very low
Strong in favor Paracetamol 1000 mg oral  Acetylsalicylic acid 1000 mg  Ibuprofen 200, 400, Naproxen 500 and
Almotriptan 12.5 mg oral oral 600 mg oral 825 mg oral

Eletriptan 20 and 40 mg oral Diclofenac 50 mg oral

Sumatriptan 85 mg +

Frovatriptan 2.5 mg oral Acetylsalicylic acid 900 mg Naproxen 500 mg
Naratriptan | and 2.5 mg + Metoclopramide 10 mg  oral

oral oral
Rizatriptan 5 and 10 mg oral

Rizatriptan 10 mg +
Paracetamol 1000

Sumatriptan 50 and 100 mg mg oral
oral
Sumatriptan 6 mg/mL
subcutaneous
Sumatriptan 10 and 20 mg
intranasal
Zolmitriptan 2.5 mg oral
Acetylsalicylic acid 500 mg +
Paracetamol 500 mg +
Caffeine 130 mg oral
Lasmiditan 50, 100 and 200
mg oral
Rimegepant 75 mg oral
Ubrogepant 50 and 100 mg
oral
Zavegepant |10 mg intranasal
Weak in favor - Celecoxib 120 mg oral Diclofenac 50 mg Dexketoprofen 50 mg
Paracetamol 650 mg + subcutaneous oral
Tramadol 75 mg oral Ketorolac 31.5 mg Paracetamol 400 mg +
Zavegepant 20 mg intranasal Codeine 25 mg oral
intranasal Ergotamine 2 mg + Buterphanol | mg
Caffeine 200 mg intranasal
oral

Speaker or advisory board from, Teva, AbbVie, Pfizer. Support for
attending meetings AbbVie, Pfizer.

A.G.: Lectures supported by Lilly, TEVA, Novartis, AbbVie.
Educational meeting supported by Lilly, TEVA, AbbVie.

F.G.: Honoraria from Lundbeck and Pfizer. Leadership, President
of the Italian Society for the Study of Headaches (SISC).

S.G.: Consulting fees, AbbVie, Lilly, Angelini, Pfizer, Lundbeck.
Honoraria, AbbVie, Lilly, Angelini, Pfizer, Lundbeck. Meeting attend-
ance, AbbVie, Lilly, Pfizer. Lundbeck. Advisory boards, AbbVie,
Lilly, Angelini, Pfizer, Lundbeck,

'W.-8.H.: Lecture on online education program for nursing patients
with epilepsy in request of Korean Nurse association (2024-01-17).

AH.: Consulting fees, Novartis, Sanofi Genzyme, Biologix,
Merck, Hikma Pharma, Janssen, Inspire Pharma, Future Pharma,
Elixir pharma. Honoraria for lectures/ presentations: Novartis,
Allergan, Merck, Biologix, Janssen, Roche, Sanofi Genzyme, Bayer,
Hikma Pharma, Al Andalus, Chemipharm, Lundbeck, Inspire
Pharma, Future Pharma and Habib Scientific Office, and
Everpharma. Support for attending meetings, congresses, symposia
andfor travel: Novartis, Allergan, Merck, Biologix, Roche, Sanofi
Genzyme, Bayer, Hikma Pharma, Chemipharm, and Al Andalus

and Clavita pharm. Advisory boards, Clavita pharm Advisory board:
Novartis, Sanofi Genzyme, Biologix, Merck, Hikma Pharma,
Janssen, Inspire Pharma, Future Pharma, Elixir pharma. Leadership,
Member of Education committee of IHS Member of Membership
committee of IHS Member of regional societies committee of THS
Vice President of MENAA headache society Secretary General of
headache chapter of Egyptian society of Neurology.

K.H.: Consulting, Otsuka Pharmaceutical Co., Ltd. Honoraria,
Amgen Astellas BioPharma K.K., Daiichi Sankyo Company,
Limited, Eisai Co. Ltd., El Lilly Japan K.K.. MSD Co., Ltd.,
Otsuka Pharmaceutical Co., Ltd., Pfizer Japan Inc. Support for
meeting attendance, Amgen Astellas BioPharma K.K., Daiichi
Sankyo Company, Limited, Eisai Co., Lid., Eli Lilly Japan K.K.,
MSD Co., Ltd., Otsuka Pharmaceutical Co., Ltd., Pfizer Japan Inc.
Advisory boards, Amgen Astellas BioPharma K.K., Eli Lilly Japan
K.K., MSD Co., Ltd., Otsuka Pharmaceutical Co., Ltd Leadership,
Japan Patient Advocacy Coalition

J.H.: In the past 36 months [ held or still hold research grants from
the following entities (unrelated to this manuscript): Bristol Myers
Squibb Migraine Trust International Headache Society National
Institute for Health and Care Research (NIHR) Medical Research

Anh bang gbc dé déi chiéu hang va cot
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Dién gia hoac ban cb van tir Teva, AbbVie, Pfizer. H6 tro tham dy cac cudc hop AbbVie, Pfizer. A.G.: Cac bai giang duoc

hd tro bai Lilly, TEVA, Novartis, AbbVie. Cudc hop gido duc dwoc hd tr béi Lilly, TEVA, AbbVie. F.G.: Honoraria ti

Lundbeck va Pfizer. Lanh dao, Chu tich Hiép hoi Nghién ctru Bau dau Y (SISC).

S.G.: Phi tw van, AbbVie, Lilly, Angelini, Pfizer, Lundbeck. Honoraria, AbbVie, Lilly, Angelini, Pfizer, Lundbeck. Tham dy
cudc hop, AbbVie, Lilly, P fizer, Lundbeck. Ban cb van, AbbVie, Lilly, Angelini, Pfizer, Lundbeck, W.-S.H.: Bai gidng vé&
chwong trinh gido duc tric tuyén danh cho didu dwéng bénh nhan déng kinh theo yéu cdu clia Hiép hoi Y ta Han Quéc

(2024-01-17).

A.H.: Phi tw van, Novartis, Sano fi Genzym, Biologix, Merck, Hikma Pharma, Janssen, Inspire Pharma, Future Pharma,
Elixir pharma. Danh dy danh cho céac bai giang/ thuyét trinh: Novartis, Allergan, Merck, Biologix, Janssen, Roche, Sanofi
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Genzym, Bayer, Hikma Pharma, Al Andalus, Chemipharm, Lundbeck, Inspire Pharma, Future Pharma va Habib Scienti ficO
fice, va Everpharma. Hé tro tham dw cac cudc hop, dai héi, hdi nghi chuyén dé va/hoac du lich: Novartis, Allergan, Merck,
Biologix, Roche, Sano fi Genzym, Bayer, Hikma Pharma, Chemipharm, va Al Andalus va Clavita pharm. Ban cb van,
Clavita pharm Ban ¢6 van: Novartis, Sano fi Genzym, Biologix, Merck, Hikma Pharma, Janssen, Inspire Pharma, Future
Pharma, Elixir pharma. Lanh dao, Thanh vién Gy ban Gido duc cda IHS Thanh vién Oy ban Thanh vién cta IHS Thanh vién
Gy ban x& hai khu viee cGa IHS Phé Cha tich xa hoi dau dau MENAA Téng thw ky cia

chwong dau dau cla Hiép hoi Than kinh hoc Ai Cap. K.H.: Consulting, Otsuka Pharma ceutical Co., Ltd. Honoraria, Amgen
Astellas BioPharma K.K., Daiichi Sankyo Company, Limited, Eisai Co., Ltd., Eli Lilly Japan K.K., MSD Co., Ltd., Otsuka
Pharmaceutical Co., Ltd., P fizer Japan Inc. H6 tro tham dw cudc hop, Amgen Astellas BioPharma K.K., Daiichi Sankyo
Company, Limited, Eisai Co., Ltd., Eli Lilly Japan K.K., MSD Co., Ltd., Otsuka Pharmaceutical Co., Ltd., P fizer Japan Inc.

Ban cb van, Amgen Astellas BioPharma K.K., Eli Lilly Japan K.K., MSD Co., Ltd., Otsuka Pharmaceutical Co., Ltd L&nh
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Bang 3. Tém tat cac khuyén cio vé phuong phap diéu tri cat con migraine. Hang bao cdo mirc
dd manh cta khuyén cdo; cot bao cio chat lwgng ctia bang chirng.

Chét lwong béng chirng/ D6 manh ctia khuyén céo Cao Trung binh Thap R4t thAp RAt Ging hd Paracetamol 1000 mg
dwong ubng Almotriptan 12,5 mg dudng udng Eletriptan 20 va 40 mg dwéng ubng Frovatriptan 2,5 mg dwéng ubng
Naratriptan 1 va 2,5 mg dwéng ubng Rizatriptan 5 va 10 mg dwong udng Sumatriptan 50 va 100 mg dwéng udng
Sumatriptan 6 mg/mL tiém dwéi da Sumatriptan 10 va 20 mg Zolmitriptan 2,5 mg udng Axit Acetylsalicylic 500 mg +
Paracetamol 500 mg + Caffeine 130 mg udng Lasmiditan 50, 100 va 200 mg uéng Rimegepant 75 mg uéng Ubrogepant 50
va 100 mg udng Zavegepant 10 mg Axit Acetylsalicylic xit trong mdi 1000 mg dwédrng udng Diclofenac 50 mg dwéng ubng
Axit axetylsalicylic 900 mg + Metoclopramide 10 mg dwérng udng Ibuprofen 200, 400, 600 mg dwdng udng Sumatriptan 85
mg + Naproxen 500 mg dwéng udng Rizatriptan 10 mg + Paracetamol 1000 mg dwéng ubéng Naproxen 500 va 825 mg
dwdng ubng it dwgrc wa chudng - Celecoxib 120 mg dwdng ubng Paracetamol 650 mg + T ramadol 75 mg dwdng ubng
Zavegepant 20 mg Diclofenac 50 mg dang xit mdi

tiém dwaéi da Ketorolac 31,5 mg xit mdi Ergotamine 2 mg + Caffeine 200 mg dwong uc‘}ng Dexketoprofen 50 mg duong
uong Paracetamol 400 mg + Codeine 25 mg dwdng uong Butorphanol 1 mg dwédng uong 8 Bau dau 45(4)

Trang nguén 9
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Table 4. Summary of recommendations for the prevention of any migraine (no distinction between episodic and chronic). Rows report

strength of recommendations; columns report quality of evidence.

Quality of evidence/ Strength of the

recommendation High Moderate

Low Very low

Strong in favor - Rimegepant 75 mg every other day, - -

oral

Eptinezumab 100 and 300 mg
quarterly, intravenous

Weak in favor - -

Candesartan 16 mg Valproate 500, 1000 and

oral 1500 mg oral
Propranolol 160 mg Bisoprolol 5 and 10 mg oral
oral Metoprolol 200 mg oral

Table 5. Summary of recommendations for the prevention of episodic migraine. Rows report strength of recommendations; columns

report quality of evidence.

Quality of evidence/ Strength

of the recommendation High Moderate Low Very low

Strong in favor Atogepant 60 mg oral

Erenumab 70 and 140 mg every

Topiramate 100 and 200 - -

mg oral

four weeks, subcutaneous Eptinezumab 100 and 300

Fremanezumab 225 mg monthly
and 675 quarterly,
subcutaneous

Galcanezumab 120 mg monthly,
subcutaneous

Weak in favor -

mg quarterly,
intravenous

Amitriptyline 25 mg oral ~ Topiramate 50 Valproate 750 mg and

Candesartan 16 mg oral mg oral 1500 mg oral
Lisinopril 20 mg Lamotrigine 50 mg
oral oral
Propranolol 160 Levetiracetam 1000
mg oral mg oral
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Table 6. Summary of recommendaticns for the prevention of chronic migraine. Rows report strength of recommendations; celumns

report quality of evidence.

Quality of evidence/Strength

of the recommendation High Moderate Low Very low

Strong in favor OnabotulinumtoxinA (155-195 Erenumab 70 and 140 mg - -

1U) intramuscular
Atogepant 60 mg oral

every four weeks,
subcutaneous

Eptinezumab 100 and 300 mg Fremanezumab 225 mg

quarterly, intravenous
Fremanezumab 675 mg
quarterly, subcutaneous
Galcanezumab 120 mg monthly,
subcutaneous
Weak in favor - -

monthly, subcutaneous

Topiramate 200  Topiramate 50 and
mg oral 100 mg oral
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Chét lwgng béng chirng/Mrc dd khuyén cao Cao Trung binh Thap Rt th&p R4t Ging hd OnabotulinumtoxinA (155 -195 1U)
tiém bap Atogepant 60 mg dwérng ubng Eptinezumab 100 va 300 mg méi quy, Fremanezumab tiérp tan] mach 675 mg mbi
quy, Galcanezumab tiém dwi da 120 mg méi thang, tiém dwdi da Erenumab 70 va 140 mg mbi bdn tuan, tiém dudi da

Fremanezumab 225 mg hang thang, tiém dwéi da -- Uu tién yéu - - T opiramate 200 mg duwdng udng T opiramate 50 va
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Table 7. Summary of recommendations for the treatment of acute migraine attacks derived from head-to-head comparison trials.

Quality of Strength of the
Better Worse evidence recommendation
Rizatriptan 10 mg Ibuprofen 400 mg Low Weak
Eletriptan 40 mg Naratriptan 2.5 mg Moderate Weak
Eletriptan 40 mg Sumatriptan 100 mg High Strong
Rizatriptan 10 mg Naratriptan 2.5 mg Moderate Weak
Sumatriptan (50 or 85 mg) + naproxen 500 Naproxen 500 mg Very low Weak
Paracetamol 500 mg + acetylsalicylic acid 500 mg+  Sumatriptan 50 mg Very low Weak
caffeine 130 mg
Eletriptan (40 mg or 80 mg) Ergotamine 2 mg + caffeine  Moderate Strong
200 mg
Rizatriptan 10 mg Ergotamine 2 mg + caffeine  Very low Strong
200 mg
Sumatriptan 100 mg Ergotamine 2 mg + caffeine  Very low Strong
200 mg
Frovatriptan 2.5 mg+ dexketoprofen 37.5 mg Frovatriptan 2.5 Moderate Weak
Promethazine 25 mg+ sumatriptan 50 mg Sumatriptan 50 mg Moderate Weak
Sumatriptan (50 mg or 85) 4 naproxen 500 sumatriptan (50 mg or Low Weak
85 mg)
Trimebutine 200 mg + rizatriptan 10 mg Rizatriptan 10 mg Low weak
Paracetamol 1000 mg + rizatriptan 10 mg Paracetamol 1000 mg Low Weak
Calcium carbasalate 900 mg+ metoclopramide ergotamine | mg + caffeine  Very low Weak
10 mg 100

Table 8. Summary of recommendations for the prevention of migraine attacks derived from head-to-head comparison trials.

Quality of Strength of the

Population Better Worse evidence recommendation
Any Erenumab 70 or 140 mg every four  Topiramate up to 100 mg Low Strong

migraine weeks daily
Any Topiramate 50 mg daily Propranolol 80 mg daily Very low Weak

migraine
Any Flunarizine 10 mg daily Metoprolol 200 mg daily Low Weak

migraine
Any Metoprolol 200 mg daily Acetylsalicilic acid 300 mg ~ Very low Wealc

migraine daily
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Bang 8. Tém tat cac khuyén cdo vé dy phong con migraine rut ra tir cac thir nghiém so sanh
truc tiép.
Dan sc“) Tét hon Té hon Chét lwong béng chirng Do manh clia kh’uyén cao B4t ky migraine Erenumab 70 hodc 140 mg méi
bon tuan Dung opiramate |én t&i 100 mg méi ngay Thap Manh Bét ky migraine T opiramate 50 mg méi ngay Propranolol 80
mg méi ngay Rat thap Yéu B4t ky migraine Flunarizine 10 mg méi ngay Metoprolol 200 mg méi ngay Thap Yéu B4t ky
migraine Metoprolol 200 mg méi ngay Acetylsalicilic acid 300 mg méi ngay V rat thap Yéu Ornello et al. 11

Trang ngudn 12
Pfizer, Teva. Lanh dao, Téng thdng dac cir Té chirc Dot quy Chau Au, Téng bién tap Cephalalgia va
Cephalalgia Reports, tro ly bién tap cho t& Stroke. A.B., F.C., I.C., A.F., KN.G., E.-M.H., M.H., A.Laporta,
A.Lupica, 1.0, L.-L.H.P., L.L.P., S.Q., M.R,, D.B.S. khéng c6 xung dét lgi ich dé tiét 16

Tai tro

Céc tac gia khéng nhan dwoc hd tro tai chinh cho viéc nghién ctru, quyén tac gid va’hodc xuéat ban bai
viét nay.
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