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•Make sure all of your doctors and health care 
providers are aware of your full health history 
and all the medications and treatments you are 
using. 
•With your health care provider(s), look carefully 

at the known effects and possible interactions 
of a medication before trying it. Find out if 
there is a medication that has been on the 
market longer or studied more that could 
benefit you instead.  

• It’s ultimately up to each patient to decide 
what is acceptable as a side effect from a 
medication. The patient has a right to decide 
whether the benefits outweigh the side effects.
• Real-time data is often the only way we will 

know about a medication’s long-term effects or 
effects on other conditions, and that takes 
years. 
• Clinicians can come to a theoretical conclusion 

on effects and interactions by reviewing 
existing literature.
• Clinicians — neurologists, general practitioners, 

etc. — should take the time to research a 
medication they aren’t familiar with or refer 
patients to someone who is familiar with it. 
• Healthy skepticism toward new medications, 

especially when they are touted as “game 
changers,” is often warranted.
• The testing and safety of drugs is monitored by 

the FDA, but the testing is done by the people 
who develop them. During preclinical drug 
development, thousands of possible drugs are 
screened biologically, chemically, or in animals. 
• The pharma companies, the FDA, and patient 

advocates all have a vested interest in 
successful phase 3 clinical trials in patient 
populations. 

Aimovig (erenumab)
Ajovy
CGRP antibodies
DHEs
DHE IV
Dihydroergotamine
Emgality
Gepants
Lasmiditan

Methysergide
Nurtec ODT
Propranolol
Qulipta
Triptans
Ubrelvy
Vyepti
Zomig

“Just think about who's paying for those TV ads. 
You know, I'd be very careful about game 
changers. I mean, every new thing is a game 
changer until it's not. So, I think healthy 
skepticism is well-applied in this setting.” 

“My job is to let the patient know what I've heard 
and what I've seen, how I think the medicine is 
working, what my perspective is on it. But I think, 
ultimately, it's the patient who has to decide.” 

“It's a very personal decision for most patients as 
to what is an acceptable side effect. We 
distinguish between side effects and adverse 
events. So, for example, if you take a medicine 
and it gives you a heart attack … that's an 
adverse event. But if you find that you get tired 
with a medicine but it takes away your pain, that 
may be an acceptable criterion. So, what the FDA 
tries to do is find some kind of balance between 
side effects and efficacy.” 

“I would want you to [try a newer medication] 
knowing full well that we don't know the long-
term effects. And I think there's enough signal to 
think that caution should be exercised.” 
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