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ABSTRACT

Objective: A brain disease, migraine is a special type of headache that causes highly intense, throbbing quality pain in half head or any one side of
the head. It may be due to several reasons such as food intake, sleep disturbance, and stress or tension. Hormonal disturbance can result in migraine.
There is no specific treatment for migraine. Analgesics or pain killers may prove effective in migraine. To prevent it cautions must be taken. Our study
aims to find out the awareness and prevalence of migraine among students of different schools, colleges, universities, and professional institutes of
Jalandhar city. Further, the drug consumption pattern of most prominent used antimigraine medications was also calculated.

Method: The cross-sectional data were collected through a questionnaire from the random sample in the month from August 2016 to November
2016 in Jalandhar. To check the drug consumption, daily defined dose (DDDs) or drug usage has been calculated using the DDD recommended by the
World Health Organization.

Results: According to our survey, 80% candidates have heard about the term “migraine.” 36% candidates are aware about the causes, 58% aware
about the signs and symptoms of migraine while 23% candidates are aware about the treatment. The overall awareness rate of migraine in candidates
is about 45%.

Conclusion: The prevalence of migraine is more in women than men by a factor of about 3:1. Triptans are mostly found to be effective for the treatment
of migraine. The main cause of migraine was found to be stress or tension and the common symptom of migraine was throbbing or pulsating pain on
one side of the head.
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INTRODUCTION was used to collect data from the sample through a specially planned

L . L . . . questionnaire.
Migraine is a periodic headache, unilateral or bilateral, causing

pulsating or throbbing pain which gets worsted by physical activities
and/or emotional stress [1]. It causes one sided intense pain of
head [2]. Migraine is the 5% most important cause for women
among all diseases worldwide causing disability, and for men, it is
one of the top 20 diseases [3]. According to the Global Burden of

Phases of a migraine
Migraine usually starts in childhood, adolescence or early adulthood.
Migraine may involve following four phases [2,10,11].

Disease Survey 2000 (GBD 2000), conducted by the World Health
Organization (WHO), migraine was the 19" most disabling illness
in the world, but according to its updating in 2013 (GBD 2013), it
is the 6™ highest disease worldwide causing disability [4,5]. After
tension headache, the second general kind of primary headaches are
the migraine headaches. A headache which is not caused by another
disease or condition is called a primary headache [6]. It is considered
as persistent unilateral headache united with neurologic and
gastrointestinal disturbances that can severely influence the quality
of living and daily activities [7]. According to Best Places President
Bert Sperling, migraine is most commonly found than asthma and
diabetes, however, there are still many people who have migraine
symptoms, but they don’t get medical help [8]. Migraine also raises
the possibility for further physical and psychiatric circumstances [9].
Hence, we conduct a survey to check the awareness and prevalence
of migraine in population of Jalandhar. Our aims were also to enhance
the awareness about migraine and to check the most prominent used
antimigraine medications. The cross-sectional and random method

Prodrome (early warning)
It takes place hours to days before migraine without headache. It

involves some changes such as neck rigidity, constipation/diarrhea, and
mood fluctuations.

Aura (pre-migraine)

It is neurological phenomena which involve visual disturbances just
before the headache. Aura may arise before or throughout migraines.
In general, people experience migraines without aura. Occasionally
auras can also include sensory, motor, or verbal disturbances.
These symptoms strengthen over several minutes and last for
20-60 minutes.

Pain phase (during headache/headache phase)

If migraine is untreated, it generally lasts from 4 to 72 hrs. The
frequency of headache occurs, changes from individual to individual.
During a migraine, you may be subjected to nausea and vomiting.

International Conference of Pharmacy (ICP-2017) at School of Pharmaceutical Sciences, Lovely Professional University, Punjab, India



Kaur et al.

Postdrome (after headache)

It is the final phase which occurs at the end of a migraine attack. For
around 24 hrs, you may suffer from confusion, irritability, faintness, and
sensitivity to light and sound.

Pathophysiology

The exact mechanism of the migraine attack is unknown. An aura of
sensory or visual change instantly introduces about 30% of migraine
attacks. These migraines are known as migraine with aura (classical
migraine). All other migraines are known as migraine without aura
(common migraine). According to vascular theory, vasodilatation and
the concurrent involuntary stimulation of sensory nerve endings cause
migraine [7]. According to the recent theory, vasoactive neuropeptides
released by trigeminal nerve terminals travel to the outer covering of
the brain (meninges) causes inflammation and dilation of meningeal
blood vessels. Serotonin (5-HT) and magnesium level decreases
during migraine which causes vasodilatation and tend to cause
migraine attack [12]. According to this concept, calcitonin gene related
peptide (CGRP) is a neurotransmitter, which leads to the release of
proinflammatory cytokines from the meningeal mast cells cause
vasodilatation and leads to migraines headache [1].

Causes

The exact origin of migraine is unclear. Migraine is a brain disease and

triggers of migraine attacks may include [11,13]:

e Stress or tension.

e Brightlights.

¢ Disturbance in the sleep/meals.

e Strong odors like perfume.

e Specific medications.

¢ Hormonal changes in women (estrogens and progesterone).

¢ Foods and beverages such as aged cheese, salty foods, processed
foods, caffeine, chocolate, red wine, and alcohol.

¢ Food additives or preservatives such as nitrates, and monosodium
glutamate.

e  Fruits such as avocado, banana and citrus fruit.

Signs and symptoms

The sign and symptoms of migraine are as follows [7,11]:

¢ Nausea, vomiting or diarrhea.

e Sensitivity to light (photophobia), sound (phonophobia) or smell.
e Disturbances in vision, smell, taste, or touch.

¢ Confusion, mood changes or coordination problem.

Treatment

The nondrug therapies should be used primarily. For example, a
peaceful environment and adequate sleep, in acute migraine attack but
in repeated attacks, two types of therapies may be used: Prophylactic
therapy and abortive therapy. Prophylactic therapy is used to avoid or
diminish recurrence. Abortive therapy is used to treat acute migraine
headaches [7].

The non-pharmacological therapies for migraine include: Acupuncture,
massage, relaxation techniques, exercise, spinal manipulation, talk
therapy, transcranial magnetic stimulation, diet changes, herbal
remedies, and sleep [14]. For treatment of severe attack of migraine,
triptans are used, e.g, sumatriptan and zolmitriptan are used in
migraine with or without aura whereas frovatriptan is used for
menstrual migraine [15,16].

The drugs used for the treatment of acute migraine attacks are simple
analgesics (e.g., aspirin, paracetamol; with or without metoclopramide);
ergotamine; NSAIDs (naproxen, ibuprofen). The drugs used in the
prophylactic therapies for migraine include: 5-HT, receptor antagonist
(pizotifen); beta-adrenergic antagonists (propranolol, atenolol, and
metoprolol); tricyclic antidepressants (amitriptyline); calcium channel
blockers (verapamil); anticonvulsants (valproic acid, gabapentin);
alpha-adrenoceptor agonist (clonidine) [1,17].
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Prevention

Migraine can also be prevented by following precautions [18]:

¢ Don’t miss meals and avoid foods described in causes.

¢ Take sufficient but not unnecessary sleep.

¢ Keep a headache diary to know about your migraine triggers.

According to the WHO, “The daily defined dose (DDD) is the assumed
average maintenance dose per day for a drug used for its main
indication in adults”. It is used to measure the drug consumption. DDD
is a measurement unit. It is not the prescribed or recommended daily
dose by the physician. The prescribed doses for individual patients can
be higher or lower than WHO measured DDD, depending on individual
variables such as age/weight [19].

METHODS

A survey based study was conducted to check the awareness and
prevalence of migraine in Jalandhar city. A cross-sectional and random
method was used to collect data from various schools, colleges,
universities, hospitals in Jalandhar city. Data from 300 candidates
(n=300) were collected through a specially planned questionnaire
(Table 1) and were analyzed statistically using various figures and
tables.

To check the most prominent used antimigraine medications, data were
collected from various pharmacies and hospitals. We also collected
data from migraine patients about the various combinations of drugs
available under the brand name used by them for the treatment of
migraine and what are their dosage frequencies per week. To check the
antimigraine drug consumption, drug usage (DDDs) has been calculated
using the following formula [20].

Drug usage (DDDs)=Items issuedxAmount of drug per item/WHO
recommended DDD.

RESULTS AND DISCUSSION

A survey was conducted about migraine. 9 questions were included in
our survey (Table 1), which were asked from 300 candidates to check
the awareness and prevalence of migraine. Some additional questions
were also asked from the migraine sufferers to know about the causes
and symptoms of their migraine and also about the effective therapies,
foods and medications used by them for treating their migraine.

According to the analysis of first question asked as per Table 1,
there were 80% candidates who have heard about the disease called
migraine, whereas there were 20% candidates too who even have not
heard about the term “migraine.”

The second question was asked to find out general knowledge of
migraine as per Table 1, 70% candidates were having knowledge about

Table 1: Questionnaire for assessment of awareness and
prevalence of migraine

S.No. Questions and options Yes No

1 Have you ever heard about the disease called 240 60
migraine?

2 Do you know about migraine? 210 90

3 Do you know the difference between headache 168 132
and migraine?

4 Does any member of your family suffer from 54 246
migraine?

5 Do you know about the cause of migraine? 108 192

6 Do you know about the signs and symptoms 174 126
of migraine?

7 Do you know about the treatment of migraine? 69 231

8 Do you know about the preventive measures 57 243
of migraine?

9 Are you suffering from migraine? 42 258
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the migraine while 30% candidates were having no idea about the
migraine.

The third question was asked to find whether they know about
the difference of normal headache and migraine. There were 56%
candidates who knew the difference between headache and migraine;
and 44% candidates too who did not know the difference between
headache and migraine.

The fourth question was asked to find out the family history of migraine.
18% candidates were those who are having family history of migraine
and 82% candidates were not having family history of migraine. Out of
those 18% of candidates who were having family history of migraine,
there were only 31% of candidates who are suffering from migraine
and 69% of candidates were also those who are not suffering from
migraine till today but they are having at least one member of the family
suffering from migraine. From it we conclude that, it is not mandatory
that if your parents have migraine, you will also suffer from migraine
but then chances of developing migraine in children increases; and it
is also not like that if you do not have family history of migraine, you
cannot develop migraine but if you have a family history of migraine,
there are more chances that you can also suffer from migraine.

The fifth question was asked to find out awareness of causes of migraine
among the population. 36% candidates were those who knew about the
causes of migraine and 64% candidates were those who did not aware
about the causes of migraine.

The sixth question asked among population was about the awareness
of the signs and symptoms of migraine there were 58% candidates
who were familiar with the signs and symptoms of migraine, whereas
42% candidates were those also who did not know about the signs and
symptoms of migraine. From the familiar candidates, one question was
against asked that what is the most common symptom of migraine they
experience? From the result, more than 70% of candidates experience
throbbing or pulsating pain in the head as the major symptom during
migraine attack.

The seventh question was about the awareness of the treatment of
migraine, asked from population. 23% candidates were those who were
aware about the treatment of migraine, whereas 77% candidates were
those who did not know about the treatment of migraine.

The eighth question asked from the population was about awareness of
preventive measures of migraine. From the result, it was found that only
19% candidates were completely aware about the preventive measures
of migraine whereas 81% candidates were those who were not having
any awareness about the preventive measures of migraine. There were
even 68% migraine sufferers also who were having no knowledge
about the same. Only 32% of migraine sufferers were aware about it.

The final question asked from the population was regarding the
prevalence of migraine. From the result, it was found that there were
14% candidates who are suffering from migraine while 86% candidates
are not suffering from migraine. The prevalence of migraine in males
was found to be 4% whereas in females, it was found to be 10%. Thus,
there is more prevalence of migraine in women than in men by ratio of
3:1. According to our survey, the prevalence of migraine in males and
females depending on the age and sex has been shown in Fig. 1.

Then, one more question was also asked from the migraine sufferers,
according to them what are the reason of their migraine. According
to the analysis of their responses, it was found that the major cause
or trigger of their migraine was stress or tension. The percentage of
various causes which leads to migraine have been shown in Fig. 2.

Then, the next part of our study, i.e., various medications used by the
migraine sufferers for the treatment of their migraine were also asked
from them. The various medications used by them are headset, advil,
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saridon, diclofenac, atenolol, vasograin, aginal-AT, levera, Sibelium,
migranil, etc.

The migraine sufferers, who were using therapies for the treatment
of their migraine, the data about those therapies, were also collected.
According to the analysis of data obtained from migraine patients,
physiotherapy is found to be the most used treatment for their migraine,
but there were very less number of migraine sufferers (~20%) who are
using therapies for treating their migraine. The percentage of various
therapies used by them has been shown in Fig. 3 but according to some
candidates, apart from these therapies, massage has also found to be
effective in their treatment.

One question was also asked from the candidates, if they know about
any food which helps in the treatment of migraine. According to their
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Fig. 1: Percentage of prevalence of migraine according to age and
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sufferers
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Table 2: Calculated drug usage (DDDs) of various antimigraine medications

S.No.  Genericname/Classes = WHO recommended DDD  Amount of drug per item Items issued (tablets) Drugusage (DDDs)
1 Painkillers

la Acetaminophen 3g 500 mg 24 4
1b Aspirin 3g 500 mg 20 3
2 Triptans

2a Sumatriptan 50 mg 50 mg 12 12
2b Rizatriptan 10 mg 10 mg 10 10
3 Beta-blockers

3a Atenolol 75 mg 50 mg 9 6
3b Propranolol 160 mg 160 mg 5 5
4 Other drugs

4a Ergotamine 4 mg 2mg 14 7
4b Metoclopramide 30 mg 10 mg 14 5

DDD: Daily defined dose

responses, the foods which help in the treatment of migraine are apple,
bitter gourd, sweet potatoes, ginger, grapes, cabbage, cucumber, carrot
juice, and other leafy vegetables.

To check the most prominent used antimigraine medications, data were
collected from migraine patients. The data were collected according
to the medications used by the patients per week, and then average
number of items (medications) used by the patients was calculated.
Then, the drug usage (DDDs) of antimigraine medications of various
classes has been estimated using the above-discussed formula of drug
usage in methodology. It gives data of only approximate consumption,

not

an exact consumption. The calculated drug usage has been shown

in Table 2. The WHO recommended DDD has been taken from WHO
Collaborating Centre for Drug Statistics Methodology 2016 [21].

The drug usage of triptans was found to be more than the other
categories of antimigraine medications and Sumatriptan is the most
commonly used medication by the patients for treatment of their
migraine.

According to data collected from migraine patients, most commonly
used drugs for migraine according to brand name were found to be
Suminat (Sumatriptan [50 mg]) and Migrtan (Sumatriptan [50 mg]).
Other prominent medications used for the treatment of migraine by
migraine patients were found to be Rizact (5 mg), Rizatan (5 mg),
Vasograin (Ergotamine tartrate [1 mg]), Caffeine (100 mg), Paracetamol
(250 mg) and Prochlorperazine maleate (2.5 mg), and Migranil
(ergotamine tartrate [1 mg], anhydrous caffeine [100 mg], belladonna

dry

extract [10 mg], and paracetamol [250 mg]).

CONCLUSION

After our survey, we are reached to the result that the overall awareness
of migraine among students of Jalandhar city is 45%. 80% candidates
have heard about the term migraine. But out of that 80%, only 70%
knew about the migraine. We also concluded that 14% of candidates are
suffering from migraine and major cause of it is stress and tension. The
prevalence of migraine was found to be more in women than men by a
factor of about 3:1. Finally, from the drug usage of migraine patient, it
was found that sumatriptan was mostly used medication than any other
drug for the treatment of the migraine.
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