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Some patients (35.5%, 95% CI: 34.1%–36.9%) had
taken medication before attending the ED.























If not contraindicated, due to the vasoconstrictive effect
(they should be avoided in patients with uncontrolled
hypertension, coronary artery disease, or in patients with 
basilar or hemiplegic migraine) subcutaneous
sumatriptan is reported to be effective in 87% of migraine
attacks and able to abort the majority of cluster headache
attacks. 
Sumatriptan should not be administered to patients with 
headache and associated neurologic deficits, especially
considering that it is often difficult to differentiate, in the 
ED, a migraine with aura from an evolving ictus. It should
thus be administered only to patients where a definite 
diagnosis has been ascertained and not be used as a 
diagnostic test, also considering that headache forms
associated with meningitis and giant arteritis can respond
to it
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