a. ERGOTS

b. TRIPTANES
(Selective)
Sumatriptan — Nasal spray, & injectable Oral

bioavailability low / Subcutaneous bioavailability is 37%.

peaks after 2 min & t1/2 nearly 2 hours
Naratriptan— [rally
Oral bioavailability 70%, peaks after 2 hrs & t;; nearly B
hours (longer duration)

—snasal spray, and injectable forms
Oral bioavailability 40%, peaks after 2 hrs & t;; nearly 3
hours

A)ACUTE ATTACK
1.ABORTIVE THERAPY

Agonism at SHTI.

At presynaptic trigeminal nerve
endings—

release of vasodilating peptides
| excessive firing of these nerve
endings

At meningeal . dural , cerebral
vessels — | vasodilation &
stretching of the pain endings.

Contraindications:

-Renal or hepatic impairment

(specially with NARA

-To abort attacks in patients
with frequent, moderate

or infrequent but severe
attacks.

- In cluster headache

-Mild pain & burning sensation

at the site of injection.
-Paraesthesia, tingling ,
warmth, heaviness.
-Flushing / Dizziness.
-Hypertension.
-Vasospasm

-Ischemic heart; Angina
—M.lI

-Arrhythmias

In zolmitriptan:

-Chest and neck tightness.
-Somnolence




B)PREVENT RECURRENCE

d.Antispastic muscle relaxants:
Tizanidine, Botulinum toxins

b.Antidepressants:
Pizotifen,

TCA.
SSRls.

Not in young & anxious nor in
elderly & depressed, diabetic.




