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There is strong evidence that frequent use of acute medications can worsen the frequency and

severity of migraine. The mechanisms by which this exacerbation of headache occurs are not

known, but they may involve processes similar to opioid induced hyperalgesia. Some acute

medications are likely to be more problematic for exacerbation of headache than others. Multiple

studies have shown that withdrawal of frequently used acute medications can reduce headache

frequency and severity. There is disagreement about whether preventive medication should be used

prior to or during withdrawal of acute medications. I will make a case for withdrawal of acute

medications before starting preventive therapy. Data from clinical trials of topiramate and

onabotulinum toxin A for chronic migraine indicates that although both treatments resulted in a

statistically significant reduction in headache, neither resulted in a significant reduction in acute

medication use. This data suggests that these preventive medications may not be helpful in

reducing acute use. It is possible that patients will do as well or better by simply withdrawing

acute medications as compared with taking preventive medications that are expensive and may

have significant side effects.  It is logical to remove a clear exacerbating factor for headache first,

before adding new drugs that may complicate the clinical picture, and may not in fact be necessary.
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