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Medications for the acute treatment of migraine: new advances and

optimization strategies
Xu Xiaonuo,Dong Liang ,Zhou Jiying
(Department of Neurology , The First Affiliated Hospital of Chongqing Medical University)

[Abstract] The acute treatment of migraine aims to provide rapid relief of headache and accompanying symptoms and is one of the
main methods for the prevention and treatment of migraine. In recent years, new advances have been made in medications for the acute
treatment of migraine, with the aim to improve the efficacy and safety of treatment. Excessive use of acute treatment medications and in-
effective acute treatment are important risk factors for the chronicity of migraine. Different acute treatment medications may have differ-
ent effects on the chronicity of migraine. There is still much room for the optimization of migraine acute treatment , and clinicians should
develop individualized treatment regimens based on the specific conditions of the patient, so as to improve the efficacy of acute treat-
ment and prevent the chronicity of migraine.This article reviews the current situation and strategies of acute treatment of migraine and
the relationship between acute treatment and chronic migraine.
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