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emergency clinicians might choose to use non-specific simple analgesic drugs instead of triptans for one of the 
following reasons:

(i) they believe that non-specific simple analgesic drugs are effective and appropriate for the acute treatment 
of migraine; 

(ii) they are concerned about adverse events of triptans; 
(iii) they are not sufficiently familiar with triptans; 
(iv) they prefer a treatment parentally administrated for faster efficacy and/or because of vomiting (only 

sumatriptan is available in this formulation)
(v) ED were not supplied with any triptan 



Treatment of Primary Headache in the Emergency Department
H.J. Blumental; M.A. Weisz, K.M. Kelly; R.L. Mayer, J. Blonsky

worse 9 %

unchanced 21%

milder 30%

resolved 24 after evaluation 37%

unsure 3%
All patients reported they had to rest or sleep after discharge and were unable to return to normal function

il 60% aveva 
ancora cefalea 

dopo 24h

RATING OF HEADACHE 24 HOURS POST TREATMENT IN ED

Headache 2003; 43:1026-1031



Subcutaneus Sumatriptan for Treatment of Acute Migraine in Patients Admitted to the Emergency 

Department: A Multicenter Study
BE Akpunonu, et al. Annals of Emergency Medicine, april 1995

134 pts with acute 

migraine in ED

Sumatriptan 6 mg sc

Placebo

+/- Open-label 100 mg sumatriptan PO

Patient with meaningful relief

Patient with no pain or mild pain at discharge

Patient with no pain at discharge

Recurrence rate

75 %

70 %

31%

33 %



Independently of the effect of early treatment, the 
rate of pain free after late treatment was 62%

Subcutaneous sumatriptan provides symptomatic relief at any pain  intensity or time during the 

migraine attack
M Linde, A Mellberg & C Dahlöf 

Gothenburg Migraine Clinic, Göteborg University, Cephalalgia,2005, 26, 113–121

Two attacks were treated as early as possible after the 

onset of migraine headache and two attacks as late as 

the patients could bear



Jones S & Lange E. Is subcutaneous sumatriptan an effective treatment for adults presenting to the emergency department with acute migraine headache? 
Ann Emerg Med 2013;62:11-12



N. utenti che si sono rivolti a un Pronto Soccorso di AUSL Romagna (1.2 mln abitanti) dimessi con codici ICDM-9-CM 
in diagnosi princ. o sec. di EMICRANIA  (34600, 34601, 34610, 34611, 34620, 34621, 34680, 34681, 34690, 34691, 
30781, 7840)

Controllo di gestione AUSL Romagna, settembre 2022



Controllo di gestione AUSL Romagna, settembre 2022

Frequent users



2019 2020 2021 2022

(gennaio-giugno)

n utenti PS (totale 
Azienda)

306.004 223.082 244.667 151.001

n utenti PS con 
emicrania

4958
(1.6%)

2956
(1.3%)

3734
(1.5%)

1956
(1.3%)

Numero Frequent 
Users

14246 7696 8973 2908

Numero Frequent 
Users per emicrania

595
(4.2%)

307
(4.0%)

342
(3.8%)

94
(3.2%)

0-3 gg

4-30 gg

> 30 gg

Super Frequent users (> 4 accessi) 163 pz

36% (mediana di fascia 1 gg)

35% (mediana di fascia 10 gg)

29% (mediana di fascia 94 gg)



for sumatriptan in ED !



Gestione dell’emicrania in Pronto Soccorso. Pietro Querzani, Gian Maria Asioli in “Come affrontare l'emicrania” P. Barbanti - Ed. Minerva Medica


