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A study on the therapeutic effects of Topiramate according to the types of migraine

Jun Hwa Lee, M.D. and Kyung Lae Cho, M.D.

Department of Pediatrics, Masan Samsung Hospital, Sungkyunkwan University School of Medicine

Purpose : The purpose of this study was to evaluate whether the therapeutic effects of topiramate differ according to the

types of migraine.

Methods : We recruited 38 children and adolescents with migraine who had been treated with topiramate. The effect of
topiramate was evaluated on the basis of the change in the frequency of migraine attacks after treatment.
Results : Among patients having migraine with aura, 85.7% showed complete recovery, 1 (7.1%) showed partial recovery,
and 1 did not show any recovery. Among patients having migraine without aura, 47.1% showed complete recovery, 29.4
% showed partial recovery, and 23.5% showed no recovery. Among patients suspected with migraine, 1 (20%) showed
complete recovery, 1 (20%) showed partial recovery, and 3 (60%) showed no recovery.

Condusion : Our results indicated that topiramate exhibited excellent therapeutic effects for migraine accompanied with
aura, and it was effective in migraine without aura. However, the effect of topiramate in patients suspected with mig-

raine was uncertain. (Korean J Pediatr 2010;53:554-559)
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A study on the therapeutic effects of Topiramate according to the types of migraine
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Table 1. Baseline Characteristics of the Subjects

Variables (n=142) Values (%)

Subject characteristics

Male:Female (%) 12 (31.6):26 (67.4)

Age (yr) 11.3£2.3
Dose (mg) 61.8+18.1
Duration of migraine 19.4+18.8

(month)
Duration of treatment 43+6.4

(month)
Family history no 26 (68.4)
mother 11 (28.9)
father 0 (0.0
both 1(2.6)

Migraine characteristics
Duration period 44+83
of pain (hr)

Location temporal 30 (78.9)
others 8 (21.1)
Severity of pain no 1(2.6)
mild 1 (2.6
moderate 26 (68.4)
severe 10 (26.3)
Pulsation yes 35 (92.1)
no 3(79
Aggravation by yes 35 92.1)
physical activity no 3(79
Nausea/vomiting yes 34 (89.5)
no 4 (10.5)
Dizziness yes 33 (86.5)
no 5 (13.2)
Photophobia yes 28 (73.7)
no 10 (26.3)
Phonophobia yes 29 (76.3)
no 9 (23.7)

Aura

yes positive 7 (18.4)
visual
negative 5 (13.2)
no visual
déja vu 2 (53
24 (63.2)

Data are presented by mean+SD
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231119 $kx}e] Ur 1= 64914 16412 FH 11.3+ 2.349]
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A7} 68.4%%th. o]E4 B z] 717Fe 4.346.47180] %)

< 61.8£18.1 mg °]3{th

% (migraine without aura)©]

a1, &% H 4 topiramate Fo] £
ZAMAY 381 = T Az A%

1798 (44.7%), 7% AF%E (typical aura with migraine head-
ache)©] 1378 (34.2%), ¥ F%& *Z(typical aura without
headache) 7} 1% (2.6%), &ol7] &3 E4A 3E (benign pa-
roxysmal vertigo of childhood)®] 2% (5.3%), 18|31 7]

% (probable migraine)©] 5% (13.2%) =& % 5 E|e] HF
Fo] XGE T (Table 1).
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Table 2. Basic Characteristics According to Migraine Types

Type* 1 (%) Migraine period Treatment period Frequency at baseline  Frequency after treatment stop Period to improve
yp (month) (month) (/month) (/month) (month)

1 17 (44.7) 18.3+£18.0 3.4+4.2 233+16.2 3.1£55 2.0+£2.1

2 13 (34.2) 19.1£20.7 4.0+3.6 19.9+16.4 0.1£0.3 1.3£0.6

3 1 (2.6) 6.0+ 0.0 36.0+0.0 2.0+0.0 0.0£0.0 2.0£0.0

4 2 (53 19.0+24.0 33+1.8 47.0x£60.8 15.0£21.2 23%1.1

5 5 (13.2) 26.84+20.9 2.2+2.7 13.0+10.5 45+4.4 1.1£04

Average 19.4+18.8 43+6.4 21.5+19.2 2.8+6.2 1.6+1.5

Data are presented by mean=SD
1, migraine without aura. 2, typical aura with migraine headache. 3, typical aura without headache. 4, benign paroxysmal vertigo of
childhood. 5, probable migraine.

Table 3. Clinical Course after Topiramate Treatment According to Migraine Types

Improvement (%) Course (%)

Type* n (%) : T ; T

completely partially none P free decreased persist P
1 17 ( 44.7) 8 (47.1) 5 (29.4) 4 (23.5) 10 ( 58.8) 4 (23.5) 3 (17.6)
2 13 ( 34.2) 11 ( 84.6) 1 (7.7 1 (7.7 0.040 10 ( 76.9) 1 (15.4) 2 (1.7 0.259
3 1 ( 206) 1 (100.0) 0 (0.0 0 (0.0 0'022 1 (100.0) 0 (0.0 0 (0.0 0.176
4 2( 53 1 ( 50.0) 0 (0.0 1 (50.0) 0'293 1 ( 50.0) 1 (50.0) 0 (0.0 0.406
5 5 (13.2) 1 (20.0) 1 (20.0) 3 (60.0) ’ 2 (140.0) 2 (40.0) 1 (20.0) ’
Total 38 (100.0) 22 (157.9) 7 (18.4) 9 (23.7) 24 (63.2) 8 (21.1) 6 (15.8)

*1, migraine without aura. 2, typical aura with migraine headache. 3, typical aura without headache. 4, benign paroxysmal vertigo of
chlldhood 5, probable migraine.

TFisher's exact test, P<0.05

0.040 is relatlonshlp between migraine without aura and typical aura with migraine headache. 0.022 is relationship between typical
aura with migraine headache and probable migraine. 0.293 is relationship between migraine without aura and probable migraine.
0.259 is relationship between migraine without aura and typical aura with migraine headache. 0.176 is relationship between ypical
aura with migraine headache and probable migraine. 0.406 is relationship between migraine without aura and probable migraine.
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Table 4. The Causes of Discontinuation of Medication

Causes Migraine Type No

No prompt improvment Probable migraine 8
Not having confidence to treatment  Probable migraine 5
Normal finding of brain MRI Probable migraine 2
Worry about using antiepileptic drug Probable migraine 2
Rapid improvement Hemiplegic migraine 2

Abdominal migraine 1
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