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• Speak to your doctor if you are over 50 and 
have a major change to your migraines.
• Consider a treatment plan that combines 

medication with behavioral treatment.
• Don’t lose hope.

• Having “long-haul” migraine is not your fault.
• There is no evidence that exposing yourself to 

triggers will have lasting consequences. 
• For unknown reasons, migraine symptoms can 

change over time, particularly associated non-
pain symptoms.
• Benign abnormalities in MRI scans are 

commonly seen in people with migraine and 
are not thought to be dangerous. These are 
markers that validate that migraine affects the 
brain.
• The benign abnormalities seen in MRI scans of 

patients with migraine prove that it is a 
legitimate, inherited neurological disease. It 
should be liberating and should remind you 
that it is not your fault.
• People with migraine with aura have modest 

health associations. These include a higher risk 
of cardiovascular disease and stroke.
• Migraine with aura may elevate the risk of high 

blood pressure or preeclampsia in pregnancy.
• Migraine aura frequently presents without 

headache in older patients.
• In clinical trials, the efficacy of CGRP-targeting 

antibody treatments appears to be stable over 
time.
• Long-term use of almost all migraine 

treatments has so far not been shown to be 
harmful.

Amitriptyline
Beta blockers
Botulinum toxin
CGRP
Cognitive behavioral 

therapy (CBT)
Erenumab

Exercise/nutritional 
program

Topiramate
Tricyclic antidepressants
Nortriptyline
Sleep hygiene

“People with migraine don't tolerate medications 
as well — they're just more prone to side effects 
because of biological, not psychological reasons.”

“We know that from different studies the best 
preventive treatment is when you combine a 
medication with a behavioral treatment 
together.”

“The newer treatments, since they're more 
specific to migraine as a disease — they're 
designed for migraine — the hope is that they 
are not just suppressing symptoms, but they're 
altering the underlying disease and making the 
brain less used to having migraine pain and 
other symptoms all the time.”

“The good news is that it looks like the newer 
treatments, the CGRP-targeting antibody 
treatments, have a very durable response — at 
least in the clinical trials and the people who are 
in long-term follow up — that those benefits of 
being on the same medication don't wane very 
often over time. So, If things are working, they 
can stay working for years.”

“I think there should always remain hope. I think 
both the clinicians and the patients should never 
lose hope. There's always more that can be 
done, either to treat the underlying problem, 
which is migraine, a genetic brain problem, or 
[treat] how we deal and cope with it.”
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