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This on-demand webinar addresses the challenges  

of diagnosing and treating primary headache disorders. 

This interactive program differentiates burden and 

presentation of a migraine and cluster headache disorder. 

Faculty experts will share analysis of the latest trial data 

on acute and preventative therapies to inform your clinical 

practice. These insights will empower participants to 

diagnose a headache disorder early  

and accurately, individualize treatment paradigms,  

and effectively engage patients on adherence to help 

ensure long-term disease management.
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Unraveling the Mystery  
of Headache Diagnoses
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Learning Objectives
As a result of participation in this initiative, participants will increase their ability to:

Differentiate
burden and presentation across primary 
headache disorders (eg, migraine,  
cluster headache).

Target Audience
The target audience is headache specialists and primary care physicians. Other healthcare professionals, including general neurologists, 
physician assistants, nurse practitioners, nurses, and pharmacists, who treat patients with migraine may benefit from participation in the 
proposed educational activities.

Disclosure Statement
Educational activities provided by Forefront Collaborative must demonstrate balance, independence, and scientific rigor. All those in a 
position to control the content of an activity must disclose all relevant financial relationship(s) with commercial interest(s). The disclosures 
will be listed in the activity handout.

Engage
patients on topics of adherence to  
long-term migraine preventive treatment.
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Analyze
clinical trial data for acute therapies and 
updates on current preventive therapies.

Individualize 
treatment paradigms for migraine in line with 
current standards of practice and guidelines.

Address
challenges to diagnosis and treatment
presented by COVID-related factors, such 
as physical distancing and headache features.
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Outcome Questions

Question 1
A 35-year-old elementary school teacher is concerned about being able to optimally control her migraines during 
COVID-19. She has taught virtually since March 2020 in addition to supervising the remote learning for her own  
children, aged 6 and 8. Her migraines increased during the summer with the uncertainty of back-to-school plans,  
and the possibility of having to teach both remotely and in the classroom simultaneously. She is having 3-4 migraines  
per month, each lasting 1-2 days, and worries that her migraine frequency will increase with stress and anxiety of returning  
to school. Which preventive treatment is the most likely to optimize adherence?

a. Beta blocker

b. Tricyclic antidepressant

c. Anticonvulsant

d. CGRP-disrupting monoclonal antibody => correct answer

e. Neuromodulation device

Explanation
Frequency of administration is a contributing factor to adherence. The anti-CGRP monoclonal antibodies are dosed either 
monthly (erenumab, fremanezumab 225 mg, galcanezumab) or quarterly (fremanezumab 675 mg, eptinezumab). The other 
treatments must be used daily. 

Reference
Dodick DW. CGRP ligand and receptor monoclonal antibodies for migraine prevention: Evidence review and clinical 
implications. Cephalalgia. 2019;39(3):445-458.

https://pubmed.ncbi.nlm.nih.gov/30661365/
https://pubmed.ncbi.nlm.nih.gov/30661365/


Outcome Questions (cont.)

Question 2
A patient comes to see you with episodes of unilateral periorbital headache accompanied by lacrimation and nasal 
congestion. You have taken a detailed history and have ruled out a secondary headache disorder. The presence  
of which combination of details regarding the cranial autonomic symptoms (CAS) would best support the diagnosis  
of migraine rather than cluster headache?

The CAS:

a. are mild/moderate in intensity and bilateral => correct answer

b. are severe in intensity and ipsilateral to the side of the pain

c. occur exclusively with the headache attacks and are severe

d. occur consistently with every single attack at onset

e. resolve with the headache pain

Explanation
Asking details about laterality (bilateral), intensity (mild/moderate), and consistency (not seen with every attack, seen 
outside of attacks) of CAS are clues that can help differentiate between migraine and cluster headache, with features  
in parentheses more suggestive of migraine.

Reference
Lai TH, Fuh JL, Wang SJ. Cranial autonomic symptoms in migraine: characteristics and comparison with cluster headache.  
J Neurol Neurosurg Psychiatry. 2009;80(10):1116-1119.

https://pubmed.ncbi.nlm.nih.gov/18931007/


Outcome Questions (cont.)

Question 3
The FDA requires significance on outcomes for which of the following 2 outcomes at 2 hours compared with placebo  
for approval of migraine acute therapies?

a. Pain relief and freedom

b. Freedom from functional disability

c. Freedom from pain and most bothersome symptom => correct answer

d. Relief and freedom from most bothersome symptom 

e. Relief from pain and functional disability

Explanation
The FDA chose 2-hour pain freedom and freedom from most bothersome symptom for all acute migraine regulatory trials 
and has used these outcomes in proceeding to approval for lasmiditan, ubrogepant, and rimegepant.

References
Wietecha LA, Kuca B, Asafu-Adjei J, Aurora SK. Phase 3 studies (SAMURAI, SPARTAN) of lasmiditan compared to placebo 
for acute treatment of migraine (S50.008). Neurology. 2018;90(suppl 15):S50.008.

Trugman JM, Dodick DW, Ailani J, et al. Efficacy, safety, and tolerability of ubrogepant for the acute treatment of migraine: 
results from a single-attack phase 3 study, ACHIEVE II (S38.008). Neurology. 2019;92(suppl 15):S38.008.

Croop R, Goadsby PJ, Stock DA, et al. Efficacy, safety, and tolerability of rimegepant orally disintegrating tablet for the acute 
treatment of migraine: a randomised, phase 3, double-blind, placebo-controlled trial. Lancet. 2019;394(10200):737-745.

https://n.neurology.org/content/90/15_Supplement/S50.008
https://n.neurology.org/content/90/15_Supplement/S50.008
https://n.neurology.org/content/92/15_Supplement/S38.008
https://n.neurology.org/content/92/15_Supplement/S38.008
https://pubmed.ncbi.nlm.nih.gov/31311674/
https://pubmed.ncbi.nlm.nih.gov/31311674/


Outcome Questions (cont.)

Question 4
How do you choose an acute treatment in your office? 

a. Best efficacy

b. Lowest adverse event profile 

c. Pharmacoeconomics

d. Ease of use

e. In a therapeutic alliance with the patient => correct answer

Explanation
Patient satisfaction and adherence are optimal when treatment decisions are made collaboratively, taking patient 
preferences and values into account.

Reference
Elwyn G, Durand MA, Song J, et al. A three-talk model for shared decision making: multistage consultation process.  
BMJ. 2017;359:j4891.

https://pubmed.ncbi.nlm.nih.gov/29109079/


Outcome Questions (cont.)

Question 5
A 36-year-old woman experiences severe headaches every spring, which she attributes to allergies. She has episodes 
around her left eye and temple which begin suddenly, peak in intensity within minutes and are accompanied by left-sided 
tearing, conjunctival injection and rhinorrhea. Each episode lasts for 2 hours and they occur twice daily, often waking her 
up at 2:00am. Prescription antihistamines and over-the-counter sinus medications had no effect. Which of the following 
medications has class I evidence for the preventive treatment of her headaches?

a. Verapamil

b. Galcanezumab => correct answer

c. Lithium

d. Prednisone

e. Topiramate

Explanation
Galcanezumab is the only FDA-approved preventive treatment for episodic cluster headache with class I evidence.  
The dosage is 300 mg SC monthly (compared to 120 mg monthly for migraine prevention).

Reference
Goadsby PJ, Dodick DW, Leone M, et al. Trial of galcanezumab in prevention of episodic cluster headache.  
N Engl J Med. 2019;381(2):132-141.

https://pubmed.ncbi.nlm.nih.gov/31291515/
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