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What are the “triptans?”
The triptans are a category

of medication that act specif-

ically on a chemical (sero-
tonin) that is involved in the
transmission of pain from
migraines. While the most
widely known and used
triptan is sumatriptan, or
Imitrex®, there are now a
total of seven triptans either
on the market or soon to be
available. A listing of the
major drugs in this category
is provided in the table
below. (Table 1)
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What do the triptans have
in common, and how do
they work?

All of these drugs are selec-
tive serotonin 5-HT (1B and
1D) receptor agonists. This
means that they bind to these
two particular serotonin
receptors involved in
migraine, but not to other
types of receptors. When a
migraine headache is trig-
gered by various causes,
blood vessels in the head
dilate and other chemicals
are released that affect pain
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nerve endings. The triptans
are believed to work by bind-
ing to receptors at the site of
these dilated blood vessels,
constricting them, and also
helping to inhibit release of
the chemicals that cause
inflammation and pain.

What are the basic
differences between the
different triptans?
Clinically, the triptans can be
divided into two basic
groups based on the way
migraine patients respond to
them. The first

TABIE 1: Triptan Drugs Available or Under Development

Fast=acting, High Potency, Higher Headache Recurrence Rate

Ceenerie Name

Brand Name/
Manufacturer:

Dosage Forms Available

group—which
includes sumatriptan,
zolmitriptan
(Zomig®), rizatriptan
(Maxalt®), and
eletriptan (Rel-
pax™)—is the faster-

now?

acting, higher poten-
cy group (see table).

This means that most
patients experience

relief from their
migraines earlier

sumatriptan Imitrex* Tablet, nasal spray, ‘cs
. Glaxo Wellcome Inc. injectable

zolmitriptan Zomig* Tablet; other forms Yes
Zeneca being studied

rizatriptan Maxalt® Tablet and orally Yes
Merck disintegrating tablet

eletriptan Relpax® Tablet No
Pfizer

almotriptan (not announced) Tablet No

Pharmacia and Upjohn

after taking these
triptans; usually

Intermediate-acting, Lower Potency, Lower Headache Recurrence Rate

Brand Namél
Manufacturer

Generic Name »

' Dosage Forms Available

within 30 to 45 min-
utes for this group,
versus 2 to 4 hours
for frovatriptan
(Miguard®) and nara-
triptan (Amerge”).

now?

(The latest triptan

I

naratriptan Amerge® Tablet Yes
Glaxo Wellcome Inc.
frovatriptan Miguard® Tablet No
Elan/Carnrick
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In recent vears, physicians.
have discovered that the
prevalence of migraines in
the general population is
much higher than originally
expected. This is also true of
migraine in children. Al-
though headache specialists
have debated whether the
major cause of children’s
headaches is tension-type or
migraine, [ have observed
that almost all cascs of
headaches in children have
characteristics of migraine
(except those caused by head
injury or severe psychologi-
cal stress). In a study of 100
children with headaches by
the U.S. Naval Hospital in
Portsmouth, VA, 93% had
migraines, of which 65%
were migraine without aura.
Studies conducted in other
countries have shown similar
findings.

Recognizing headaches in
children

Recognition of migraines in
children has improved in
recent years. Ina 1974
Finnish study, only 1.9% of
children entering school
were diagnosed with
migraines, while in 1992 this
percentage increased to
5.7%. Family history of
migraines is commonly
found m these p;\lwm;

Fhere isoa strong correlation
between parents and ehiltien
with mrgpames, leadimg o
the beliet that migrune may
be o genetie disease, Inan
mteresting study of alimost
9.000
ren, the mvestigator found
that children inherit more
often from therr mothers
(72.6%0) than from ther
fathers (20.3%0). Investiga-
tors at a headache clinic here

Swedish schoolelild-
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in the U. 5. reported that
of their juvenile
patients with migraines had
relatives with migraines as
well. Another factor that is
nearly always present in chil-
dren with migraine is a
“Type A" personality. These
children are often unusually
intelligent. polite. meticu-
lous, and eager to please
Among children in partic-
ular, migraines can include
symptoms in the absence
headache, such as abdominal
distress, cyclic vomiting,
personality changes. and
sudden fatigue. This is basi-
cally a “migraine without a
headache.” sometimes called
acephalgic migraine. Many
of these children, when treat-
ed for migraine, are relieved
of these symptoms. Personal-
ity changes such as irritabili-
ty, either immediately before
or after the headache, are
also common. One study
estimated that 75% of chil-
dren who exhibited recurrent
abdominal pain and cyclic
vomiting developed mi-
graines as adults. Acephalgic
migraines (those without
headaches) usually begin in

65% o

late childhood and often

include an aura.

Relieving children’s
migraines

Headaches i childien
should be treated as rigor-
adult,
you -
1 they do
not sudler from the anmenase
patn of nugraes. There has
been very hittle use of phar-

ously as those inany
Tust because they are

cer does not e

macologieal agents tor
abortive or prophvbictic ther-
apy i chuldrens At our chin-

dugressnely treat our
pediatne migrame patients

with a variety o medicimnes,
For abortive purposes (

e, we

reliet
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“Headaches in children

should be treated

as rigorously as those in any adull.

Just because they are younger

does not mean they do not sujfer

Jrom the immense pain of migraines.”

of a headache that has al-
ready begun) we have often
prescribed simple analgesics
such as acetaminophen,
aspirin, | ‘huprol‘cn and
Midrin' (a combination of
two n(lm drugs plus aceta-
mnophen) all dosed appro-
priately tor the child's agre.
Our best results, however,
have come from the mi-
armne-spectiie medicmes
such as those m the tripran
fontly and dihvdroereota-
mine, or DL In 29 chal-
dren tor whom sumatriptan
Chmatrex®y was presertbed,
virtually all experienced
relief with this treatment,

only two had significant side
effects (such as increased
heart rate), while a total of
five discontinued use of the
drug. With Imitrex, relief of
acute pain can begin as early
as 10 minutes after use:
approximately 73% of adult
patients experienee re
one hour,

licf in

Although our main expe-
rence in children
stmatriptan

is with

L newer triptans
that have been dey cloped
recently mclude zolmit
Zomizy and naratriptan
tAmerge’). We have ‘m'c—
sertbed zolmutripran o one
child with atypreal migraines

riptan




and it seemed to help where
sumatriptan failed. Some
children who do not get
relief with sumatriptan may
be helped with DHE.

k__venting migraine in
children N
For prevention of childhood
mioraines, the mainstays are
alar medicines (beta-
blockers or a calcium chan-
nel blocker, specifically ver-
apamil) or the anti-seizure
medicine Depakote®. When a
child is given these medica-
tions, the physician must
monitor the child’s blood
pressure because one side
effect is hypotension (low
blood pressure), and chil-
drens’ normal blood pressure
tends to be on the low side to
begin with.

Divalproex sodium
(Depakote®) or other anti-
seizure drugs have also been
used to prevent migraine in
children, although they are
FDA-approved for migraine
only in adults. We have used

proex in 16 child mi-
graine patients, with only
two treatment failures.

Educating the child

about migraine
Both the parents and the
child must recognize that
migraine is a long-term dis-
ease. Most migraines begin
in childhood. Although many
articles have stated that
migraines eventually disap-
pear in the majority of chil-
dren, we have not found this
to be the case. At our clinic,
most of our adult migraine
patients report that their
headaches began in child-
hood or early adolescence.
T* < possible, however, that
ases such as benign
paroxysmal vertigo (dizzi-
ness brought on by certain
head positions) and benign
t  “-ollis (a condition

1-888-NHF-5552

involving spasm of the neck)
may often be misdiagnosed
as migraine, and these condi-
tions do normally disappear
after childhood.

Children with migraine
typically suffer from more
general bodily complaints,
stress, psychological symp-

* toms, and school absences,

than those without head-
aches. Some investigators
have observed that children
with migraines are generally
more sensitive, less physical-
ly enduring, more tidy, and
more vulnerable to frustra-
tion than those in a control
group. For these and other
reasons, parents need to be
very understanding of the
child’s problems.

If you are the parent of a
child with migraine, it’s
important to understand the
instructions given to you by
the child’s doctors. You need
to educate yourself in the
possible migraine triggers
and the usual clinical course
of your child’s migraine.

When headache might
have a more serious

cause

Childhood migraines nor-
mally are not an indicator of
any other disease process.
However, there are instances
in- which children begin to
have migraines as a sign of a
more serious problem.
Migraines in children should
be investigated further if
there is a very severe
headache with marked loss
of strength, a change in the
normal pattern of the
headache or different type of
headache, pain keeping the
child awake at night, pain
primarily beginning early in
the morning, or pain associ-
ated with neurologic symp-
toms such as weakness in

an arm or leg or visual
disturbances.
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Also, since most mi-
graines occur in the front or
sides of the head, a rare
headache at the back of the
head should be further inves-
tigated for another possible
cause.

Migraines in children are
underdiagnosed and underes-
timated. They are a signifi-
cant debilitating disease
process and should be treat-
ed as such. Drugs for treat-
ment and prevention of

migraine in children are
available, and while they
should be dosed appropriate-
ly for the child’s age, they
can be safely used with
proper supervision by a
physician. 4

Dr. Oliver is medical director of
the Oliver Headache & Pain Clinic
in Evansville, IN, specializing in
the treatment of headache, chronic
pain, fibromyvulgia, and chronic

fatigue syndrome.
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T-Shirt
Makes A
Unique Gift

Help educate others about the seriousness of chronic headache. Each Fruit of
the Loom, heavy-weight white T-shirt includes this colorful, abstract image of a
CT scan of the brain, along with the NHF name and logo. Wear this T-shirt
proudly and spread the word that NHF is the #1 Source for Headache Help.

Shirts are 100% cotton and available in one size only, men's extra large. For
your convenience, you may purchase by check, VISA or MasterCard. Quantities
are limited, so place your order today! Makes a great gift! (Postage and han-

dling included in the price.)

____ NHF T-shirts @ $15.00 ea (includes P&H): TOTAL = §

Name

Address

City/State/Zip

Daytime Phone ( )

Please make your check payable to the National Headache Foundation.

Charge VISA___ MC___ Card#

Cardholder’s Name

Exp. Date

Signature

If ordering as a gift and you would like it sent directly to the recipient,

please complete the form below.
Name

Address

City/State/Zip

Card Message
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