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• People with migraine should definitely get
vaccinated. Don’t be put off by the potential 
post-vaccination prolonged headache, as the 
vaccination could save your life.
• COVID-19 patients who are not used to having 

daily headache must be careful not to overuse 
acute medication. This will worsen the 
condition, so be sure to seek expert advice.

• Some chronic migraine patients have perhaps 
been better off during the pandemic, because 
their lives are already more isolated due to 
their pain. On the other hand, migraine 
patients who are more active have suffered a 
lot more stress during the pandemic, almost 
like a post-traumatic stress disorder.
• One radical change is that patients are in much 

closer contact with their doctors. The invisible 
barrier between doctors and patients has been  
reduced significantly.
• No association was found between the use of 

anti-CGRP monoclonal antibodies and 
increased effects from COVID-19.
• There is a strong crossover between migraine 

and COVID-19, due to the common factors in 
both of inflammation and activation of the 
trigeminal vascular system.
• There are two types of headache experienced 

with COVID-19: a migraine-like headache that is 
severe, worsens with movement, and features 
nausea, photophobia and other migraine 
symptoms; and extreme tension-type 
headache. 
• Migraine medication has not been effective in 

treating migraine in COVID-19 patients. Seven 
to 10 days after COVID onset, steroids have 
been used effectively for acute treatment.
• Post-COVID-19 migraine is being seen in some 

people, and some are experiencing something 
similar to new daily persistent headache.

Amitriptyline
Analgesics 

(paracetamol) 
Beta blockers
Botox

CGRP antibodies
NSAIDs
Steroids
Topiramate

“Not going to work, stopping mobility, and not 
walking; sometimes not socializing, not talking to 
people is actually also stressful. And that has 
hindered some of the balancing activities that we 
actually recommend patients do in order to 
maintain a well-balanced life.”

”What is clear from COVID is that in order to 
have pain, there's a big activation of this 
trigeminal vascular system, at least initially, 
from the virus [within] the nose and nasal cavity, 
because it is the port of entrance — so the 
door to our bodies. And there, it creates an 
initial inflammation, which probably activates 
pain.”

“There's a small percentage of people that seem 
not to be able to recover at the right speed. This 
prolonged headache might be also unique — so 
a single symptom — or might also be 
accompanied by other symptoms, such as 
fatigue or cognitive problems. People have a 
feeling that their brain is slower. We are seeing a 
lot less of it since vaccination has been 
generalized.”

"Those patients who said that they had headache 
symptoms with COVID had less severe and less 
prolonged COVID."
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