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Understanding 
acute treatments

What are acute medications?

Acute migraine medications are used at the onset of a
migraine attack to reduce the symptoms associated with
migraine. There are a variety of medications available for
the acute treatment of migraine, however the same
treatment may not work for every patient. Finding the right
medication depends on any other health conditions or
medications, and the severity of your attacks.

First-line treatments

These acute medications are often a doctor’s first
recommendation for migraine. First-line treatments
generally provide the best results with the fewest side
effects, targeting either the cause of the disease or the
majority of the symptoms.

Simple Analgesics. Paracetamol and non-steroidal anti-
inflammatory drugs (NSAIDs) such as ibuprofen & aspirin
are ideal for mild to moderate migraine attacks. They are
widely accessible and available over-the-counter. Higher
doses may be needed to treat migraine, but it’s important to
not exceed the maximum daily dosage. 

Triptans. Triptans are specifically designed to treat
migraine, and are suitable for moderate to severe migraine
attacks. Small packs and low doses are available from a
pharmacist, but other quantities are prescription-only.
Triptans work by narrowing blood vessels, so they can’t be
used by people with cardiovascular diseases. The triptans
available in Australia are sumatriptan, rizatriptan, eletriptan,
zolmitriptan, and naratriptan.

Second-line treatments

Other treatments are available if you can’t use, or don’t
respond to, triptans or simple analgesics. They are
considered ‘second line’ because they generally target
fewer symptoms, are less effective, or are prone to causing
side effects. However, they may be used first-line
depending on your medical history and symptoms. 

Anti-nausea medications (Antiemetics): Nausea is one of
the key symptoms in a migraine attack, which can make it
hard to swallow oral analgesics or water. Antiemetics can
be used to avoid nausea before taking your first-line
treatment, or they can be used first-line if nausea is your
most bothersome symptom. Metoclopramide and
prochlorperazine are common choices.

Nerve stimulation devices: Devices such as Cefaly are a
non-medication option. They stimulate nerve pathways
involved in migraine to treat an attack. 

Opioids: In most cases, opioids are no longer prescribed for
migraine due to high risk of dependence or medication
overuse headache, however, they can be used sparingly for
patients with refractory migraine (an attack that fails to
respond to any other treatment).

Medication overuse headache

A critical consideration for acute migraine treatment is
medication overuse headache (MOH). This is a condition
where the treatment intended to alleviate pain actually
leads to more frequent and more severe migraine attacks. 

As a general rule, MOH can be avoided by taking simple
analgesics no more than 3-4 days a week, triptans no more
than 1-2 days a week, and avoiding opioids as much as
possible. However, if you suspect you have MOH, it’s
important to speak to your doctor. They can help you with
strategies to reduce your medication use and suggest
preventive treatments or bridging therapies, if appropriate.
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