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ABSTRACT

Background: Migraine is one of the leading causes of poor quality of life and disability, and migraine incidences in pediatrics are
increasing. Proper medication is important for the preventive and acute treatment of migraine. This study aimed to identify the
current status of prescribed medication in pediatric patients with migraine. Methods: We used data from a sample of pediatric patients
from the Health Insurance Review and Assessment Service (HIRA-PPS-2018) and analyzed the status of prescription drugs and
frequency of visits to medical institutions with migraine diagnoses in pediatric patients. Results: A total of 12,228 pediatric patients
diagnosed with migraine during 2018 were analyzed. Among these patients, 7,170 (58.64%) were girls and 9,510 (77.77%) were
adolescents. Additionally, 9,157 patients (74.89%) received acute treatment, and 592 patients (4.84%) received combination therapy
with analgesics and triptans. Acetaminophen for acute treatment and flunarizine for preventive treatment were the most commonly
prescribed. In most children and adolescents, acute treatment drugs were prescribed for less than 14 days. Conclusion: Analgesics,
such as acetaminophen or non-steroidal anti-inflammatory drugs, were prescribed frequently for acute treatment in pediatric patients
with migraine. The drug prescription duration was within the recommended range, indicating a low risk of overdose. For preventive
treatment, clinically studied medication for pediatric patients with migraine was used.
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Table 1. Basic Characteristics of Pediatric Migraine Patients

Number of patients (%)
152 (1.24)

Patients characteristics

Infants (22 years)

Preschool children (3-5 years) 274 (2.24)
Age group .

School-age children (6-12 years) 2,292 (18.75)
Adolescent (13-19 years) 9,510 (77.77)

Boys 5,058 (41.36
Gender Y ¢ 3
Girls 7,170 (58.64)
Migraine without aura 2,348 (19.2)
Migraine with aura 617 (5.05)
Types of ~ Status migrainosus 173 (1.41)
migraine  Complicated migraine 135(1.1)
Other migraines 2,728 (22.31)
Migraine, unspecified 7,175 (58.68)
Number of 1 11,361 (92.91)

diagnoses of

different types 786 (6.43)
of migraine 3 81 (0.66)

(7.63%) A8 oz FA=o] oAl Al tlx 2w ok=
Z BEME%eH, triptan AlEY] &HE Fol= sumatriptan©]
70971(3.52%) AH=Eo] HTWIE triptan XWeFER BA5]
Aot oA E eFEZ+= flunarizine (3,0137, 30.46%),
topiramate (2,01074, 20.32%)°] 7F¢ & ¥le 2 A e ¢,
propranolol, amitriptyline, divalproex/valproate, fluoxetine
GOz AP} B Uehdeh, FFEAZE 883%9] A
HFo] metoclopramideATHTable 2).
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Fig. 1. Frequency of use of medical service in pediatric migraine patients.
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2. Frequency of prescribed medication for migraines in
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Table 3. Number of patients according to medication use for
migraine

Medication for migraine Number of prescriptions (%)

Medication category for migraine Number of patients (%)

Acetaminophen 7,100 (35.27)
Dexibuprofen 2,257 (11.21)
Loxoprofen 1,811 (9.00)
Naproxen 1,795 (8.92)
Ergotamine 1,536 (7.63)
Mefenamic acid 1,014 (5.04)
Ibuprofen 912 (4.53)
trgfr‘;fzm Sumatriptan 709 3.52)
Aceclofenac 587 (2.92)
Diclofenac 526 (2.61)
Ketorolac 393 (1.95)
Almotriptan 297 (1.48)
Naratriptan 253 (1.26)
Pelubiprofen 211 (1.05)
Other drugs 726 (3.61)
Flunarizine 3,013 (30.46)
Topiramate 2,010 (20.32)
Propranolol 1,926 (19.47)
Amitriptyline 857 (8.66)
Preventive Divalproex/VPA 959 (9.69)
treatment Fluoxetine 507 (5.13)
Carbamazepine 127 (1.28)
Levetiracetam 122 (1.23)
Metoprolol 106 (1.07)
Other drugs 265 (2.68)
Metoclopramide 744 (88.26)
/?r“:;fr‘:l‘ee;‘f Chlorpromazine 91 (10.79)
Ondansetron 8(0.95)

o] OB APke A= 94407 7.72%S PRSI,
ZFAI} triptanAlE S 22 7|7 Auke 3AXlE 592
FoR oF 5%E AAPYch. AYAEE W WA= 29717
(243%)Rom, 5749 A58} oY X855 BT Aguke 3}
E F 2,099%(17.17%)0.2 Bt FTEAS Fof 1wt
3= 57000l om, FA4 X BA), o XA, FTEA
B A Hpke. ol ad S 172 02 oF 1.5%E 2;
A S} TH Table 3).

oF A 7|7hS B3 A9 FAXFAS Aguke 717t

o] 781 oJ3191 $A17} 7,415 (80.98%)0-2 LFERL, 142 o]

Uy o r

No prescribed medication 2,170 (17.75)
9,157 (74.89)

8,698 (71.13)

Acute Treatment

Only analgesic agents

Only triptans 944 (7.72)
Combination therapy (analgesic agents-Hriptans) 592 (4.84)
Preventive treatment 2,971 (24.30)
Antiemetic treatment 570 (4.66)
Acute treatment AND preventive treatment 2,099 (1.17)
Acute treatment AND preventive treatment 172 (1.41)

AND antiemetic treatment

Table 4, Prescribed duration of medication for migraine in pediatric
patients

Prescribed days of medication for migraine Number of patients (%)

<7 days 7,415 (80.98)
>7, and <14 days 1,011 (11.04)
Acute treatment
>14, and <28 days 465 (5.08)
>28 days 266 (2.90)
<7 days 7,159 (82.31)
>7, and <14 days 918 (10.55)
Analgesics
>14, and <28 days 406 (4.67)
>28 days 215(2.47)
<7days 640 (67.8)
) >7, and <14 days 145 (15.36)
Triptans
>14, and <28 days 88(9.32)
>28 days 71(7.52)
<7 days 454 (76.69)
Combination therapy 7, and < 14 days 77(13.01)
(analgesics+Hriptans) >14, and < 28 days 35(5.91)
>28 days 26 (4.39)

St A MRS Sixl= E 8426102 FAXEAS Akt
2 BkAte] oF 92%E ARSI FTA| A 717 GA] 82%
BAjol| A 7Y o3tZ B AT Triptan 2] 749 7Y ©]
Sl2 AHRke A= 640 o2 triptans AYRES FA}e]
67.8%Fom, 78 %3} 14U o]FtE Huke A= 1457
(15.36%)Z YERITE B3XF717Hs 4% d9= 79 o]
3} Aubke. 3P} 454 (76.69%), 7Y X7} 14 mlwko =
RS 812171 779(13.01%) 202 90% F =2 a7} 14
d o Z B X5 E B H O F LEPSITH Table 4).
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