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Table 1 Differences from valproate in mean IQ scores in all children in NEAD study”.
Carbamazepine Lamotrigine phenytoin Valproate
Number of children 94 100 55 62
Mean IQ (95%CI) 105 (102-108) 108 (105-110) 108 (104-112) 97 (94-101)
p value' 0.0015 0.0003 0.0006 NA

The differences between valproate and other monotherapy treatments are all statistically significant.
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Abstract

Management of chronic migraine in Japan

Yuka Watanabe, M.D., Ph.D.”, Ryotaro Takashima, M.D., Ph.D.", Hisatake Iwanami, M.D., Ph.D."”,
Shiho Suzuki, M.D., Ph.D.", Hisaka Igarashi, M.D., Ph.D.? and Koichi Hirata, M.D., Ph.D."”

UDepartment of Neurology, Dokkyo Medical University
“Fujitsu Healthcare Center and Fujitsu Hospital

The Japanese Headache Society and the Japanese Society of Neurology has published the 2013 guidelines for the
diagnosis and treatment of chronic headache. A new CQ has been set up in the guidelines on the topic of “How to treat
chronic migraine.” In the past, lomerizine was the only prophylactic medication of migraine that was eligible under
insurance coverage. However, afterward in 2010, valproate was added to the list of antimigraine medications approved
under insurance coverage, followed by propranolol, amitriptyline, and verapamil, with rapid advances in the treatment of
migraine. Valproate, topiramate (not approved under insurance coverage until date), and amitriptyline could potentially
be used in the treatment of chronic migraine in Japan; further, considering the clinical outcomes thus far, lomerizine
could also be added to the list. As a drug for migraine prophylaxis, valproate is contraindicated in pregnant women and
needs to be used with caution.

(Clin Neurol 2013;53:1228-1230)
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