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me from pursuing my career!”
A new preventive treatment is
helping Danielle Purtell get back
to medical school

Yes, you can conquer
Chronic Migraine!

MRF raises money
to fund research to
discover the causes,
improve the treatments, and find a
cure for migraine.

The NHF aims to raise awareness
of headache; support research; and
educate the public about it.

The editorial content of this publication has been
reviewed for accuracy by the National Headache
Foundation (NHF) and the Migraine Research
Foundation (MRF). This review does not constitute
an endorsement or expression of opinion by
NHF, MRF or the reviewing healthcare provider(s)
regarding any advertised product or service or
point of view mentioned or advertised.
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or Marni G., 25, finding a
treatment for her migraines
meant she could take up
the violin again. “I had played
violin since I could basically walk,
but then in high school I started
having migraines. At first they were
manageable, but eventually they
seemed to strike all the time and I
couldn’t practice. It broke my heart to
stop, so I’m over the moon I’m finally
able to play again!”
Jason B. had been unable to train
for marathons since a car accident
left him with Chronic Migraine,
but now he’s back to lacing up his
sneakers. “I felt like I spent years on
the couch popping pain pills after the
accident,” Jason, 47, recalls. “When
my neurologist said we could pursue
treatments that would actually prevent
my migraines I jumped at the chance.
Now I’m only having about one a
month—and I’m gearing up for a 10K
in the spring! ”
Donna M. cherishes the time
she gets to spend with her kids now
that she’s no longer sidelined by
debilitating headaches. “Too many
birthdays and holidays were spent in
a dark room with an ice pack on my
head while my family partied without
me,” Donna says. “I felt like a hostage
from my own life. I finally agreed to
try an injectable preventive and all I
can say is, ‘Let’s get the party started!’ ”
What do Marni, Jason and Donna
have in common? They all held onto
hope that one day they’d find the
answer to the migraines that were

holding them back from leading a
full life. And each of them worked
closely with their healthcare teams to
zero in on the treatment that would
give them needed relief. Although it
may have taken some trial and error,
eventually they each got the upper
hand on their migraines.

Your pathway to relief
If you want to stop migraine from
ruling your life, take heart. Today
there are more treatments available
than ever—including ones that can
prevent you from having migraines.
However, more than 40% of patients
who could be helped by preventive
medications are not using them,
according to the National Headache
Foundation. So if you’re still suffering,
there’s a good chance you’re not
getting all the help you could! And
with breakthrough treatments
coming out all the time,
even if you’ve tried and
failed to control your
migraines in the past,
you have every reason
to believe you can be
successful now.
The first step is to track
your migraines—use the tool
on p. 16 to get started. Not
only will it help your doctor
understand how often and how
long your migraines last, but
writing down what happened before
your migraines strike may also help
you uncover your triggers. (Read
more about triggers on p. 8.)

Once you know what sparks
your migraines—whether it’s
smells, stress, the weather or
something else—you may
be better able to avoid the
headaches altogether!
So whether you’re newly
diagnosed or have been living with
migraines for a while, take some
time to flip through the pages of
this guide. You’ll be surprised to
learn all the new research that’s
come out about migraines in recent
years—and all the new methods of
fighting back.
“Don’t just think, This is my life
now and give up,” implores Donna.
“Keep trying and hold on to hope,
and the answer to your migraines will
come! I promise!”
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the basics

Identify your
headache

U

p to 90% of self-diagnosed
“sinus headaches” are
actually migraine, according to the American Headache
Society, and if you’re treating for a
sinus headache when it’s actually a
migraine, it could be making your
condition worse! Read on to learn
the common symptoms for each
headache type so you can get on the
path to feeling your best.

TENSION TYPE: The most

common, tension-type headaches
usually cause only mild to moderate
pain. The discomfort typically
begins in the forehead, temples or
the back of your head or neck. It
creates a band-like sensation around
your head, or a feeling of pressure.
The headaches often occur after
feeling extreme emotions.

SINUS: A sinus headache may

cause throbbing pain and a feeling
of pressure around your eyes,
cheeks and forehead. The pain
will usually worsen if you bend
or lie down. Sinus headaches
develop when your sinuses
become swollen, usually due to
allergies or a sinus infection. Your
sinuses will often be blocked, so
you may not be able to breathe
well through your nose, and
your sense of taste or smell may
be diminished. If the cause is an
infection, you’ll likely have a low
fever, and may have colored nasal
discharge, a sore throat, soreness
in your jaw or teeth, a cough,
and/or fatigue. The chronic form,
as opposed to acute sinusitis, is
unlikely to contribute to pain.
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The stages of a migraine
Migraines typically cause more symptoms than head pain, and tuning in to those
symptoms could help you identify a migraine at an earlier, more treatable phase—
before the headache sets in.

REBOUND: Also

called “medication overuse
headache,” it occurs if you
take pain medications too
often (twice a week or more
for several weeks) or use
more than the recommended
dosage. Once the medication
wears off, the headache comes
back. You may also experience
neck pain, irritability and
depression. Over time, the
headaches get harder to treat.

CLUSTER: Cluster headaches
come in groups and typically strike
without warning. The head pain,
which is severe, occurs on only
one side of the head. They often
begin in the middle of the night
and may awaken you from sleep.
Individual attacks can last around
30-120 minutes, but the whole
cycle may last for weeks or months.
Researchers believe the disorder is
caused by chemical changes in the
brain that affect blood vessels.

MIGRAINE VS CHRONIC MIGRAINE
MIGRAINE: Migraine often

CHRONIC MIGRAINE:

begins as a dull ache that develops into a throbbing and pulsating pain, often near the temples,
as well as the front or back of
one or both sides of the head.
The pain is often accompanied
by nausea, vomiting, and/or
sensitivity to light and noise.
Some may see “aura” (see the
next page to learn more) before
the headache strikes.

Chronic Migraine has the same
symptoms as migraine, but it
may seem as if you’re never
free from headaches. Medications may help ease symptoms
but never wipe them out completely. You could have Chronic
Migraine if you have had 15 or
more migraines a month, each
lasting four hours or more, for
three months.

MIGRAINE CHECKLIST
Many of the symptoms of a migraine are unique to that type of
headache. If you’re experiencing at least two of the symptoms below
either before or during your headache, let your healthcare provider know.
Blurred vision

Sensitivity to sound

Dizziness

Cloudy thinking

Sweating or cold
hands

Fatigue/sleepiness

Vomiting

Diarrhea

Nausea

Light-headedness/
feeling faint

Sensitivity to light
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	Other:
_______________

1

PRODROMAL
(early warning)

When it happens:
Several hours to up to
two days in advance.
Frequency: About
60% of those with
migraine will
experience this
phase.
Possible symptoms:
Anxiety, unexplained
energy or feelings of
euphoria, neck pain,
irritability, difficulty
concentrating, food
cravings, sensitivity
to smells or noise,
fatigue with frequent
yawning
What to do:
Take the pain
reliever your doctor
recommended or
prescribed—as long
as this isn’t more than
twice a week. Doing
so can help you avoid
a full-blown migraine.
This is also a good
time to think about
possible triggers—for
example, ask yourself
what you’ve eaten,
how stressed you are
and how much sleep
you’ve had.

2

AURA STAGE
(pre-migraine)

When it happens:
About an hour before
to right when the
headache strikes.
Frequency: About
20% of those with
migraine experience
this phase, but not
necessarily every time.
Possible symptoms:
Changes in vision,
such as flickering,
shimmering or
flashing lights, tunnel
vision, spots of vision
loss or zigzag lines
that cross your line of
sight; skin sensations,
such as numbness
in your extremities
or feelings of
tingling or “pins and
needles” in the face
or hands; trouble
speaking, writing or
understanding words;
muscle weakness
What to do:
Immediately take your
acute medication
if you always get a
headache following
aura. If you don’t
always get a
headache, wait to see
if one develops before
medicating.
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HEADACHE
STAGE
(during migraine)

When it happens:
After the headache
phase has subsided,
lasting for a few hours
up to two days.

When it happens:
This is when the actual
headache strikes; it
can last for hours up to
several days.
Frequency: Very high if
the migraine is untreated.
Possible symptoms:
Throbbing or pulsing
pain ranging from mild
to severe, often on one
side but sometimes
both sides of the head;
sensitivity to light,
sounds and sometimes
smells; nausea and
vomiting; blurred vision;
light-headedness and/
or fainting

1
2
3

Frequency: Most
people who experience
the headache phase
will experience some
form of postdromal
phase.
Possible symptoms:
Extreme fatigue, sluggishness, confusion,
irritability, head pain if
you move too quickly
or bend over

What to do: Immediately
take a pain reliever or
medication you’ve been
prescribed for your
migraine. Relax in a cool,
dark, quiet setting.

4

POSTDROMAL
(after headache)

What to do: If you’ve
been taking acute
migraine meds, start
to cut back so you
avoid a rebound
headache. Continue
to rest and avoid
stress and other
common triggers.

STAGES OF
A MIGRAINE
1.
2.
3.
4.

Prodromal: 24-48 hours
Aura stage: 1 hour
Headache stage: 4-72 hours
Postdromal: 24-48 hours
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the basics

true inspiration

The pros on your side
Your healthcare team can work with you to conquer your migraines:
• A neurologist specializes

in disorders of the brain and
nervous system. Look for
one who is board-certified in
headache medicine.

•A
 board-certified
headache specialist is a

neurologist who specializes in
headache medicine and has
experience diagnosing and
treating migraine.

•A
 nurse practitioner (NP)
or physician assistant (PA)
can diagnose and treat migraine.

•A
 sleep disorder
specialist can diagnose

sleeping conditions, such
as sleep apnea, that may be
contributing to or causing
your migraine.

• A physical therapist
can teach exercises to reduce
neck tension, which is common
among migraine patients.
They may also teach or
recommend other physical
activities, such as yoga and
relaxation techniques, that have
been proven to ease symptoms.

•A
 psychiatrist or
psychologist can help

you learn to better manage
stress, which often triggers
migraine, and can teach
you biofeedback methods.
These therapists can
also help you cope with
depression and/or anxiety.

Speak up!
Studies have shown
that being open and
honest with your care
provider means you’ll
have better health
outcomes.

“What I’ve learned
about migraines…”
Let your care team
be your advocate!
“One of the most important
lessons I learned is that as
people dealing with chronic
pain, we should not be the
ones explaining. Of course,
we can share our experiences,
but give yourself a break! Let a
professional who can articulate
what’s happening explain what’s
going on. You’re not responsible for that. Being in chronic
pain is a full-time job in itself!”
—Paula Abdul, on asking
your healthcare team to
help your loved ones better
understand your condition.

Limit stress!
“I probably worked four
times as hard as I needed
to, and maybe in some ways
that was probably bad,
because you get so tight
when you work that hard.
But I just kept on going
and going and hardly slept,
probably overprepared.”
—Ben Affleck, on what
caused the migraine that
sent him to the hospital
while he was filming his
movie Gone Baby Gone.

The Migraine Research Foundation
raises money to fund innovative research
to discover the causes, improve the
treatments, and find a cure for migraine.

Help provide hope and healing to the
39 million American migraine sufferers
100% of all donations go directly to fund migraine research.
To donate or get involved visit MigraineResearchFoundation.org
Facebook.com/MigraineResearch
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the basics

you & your healthcare team

What’s
triggering my
migraines?

The treatments that can help
Today, there are more treatment options for migraine
than ever before—including proven ways to prevent
attacks, according to the guidelines from the American
Academy of Neurology. Preventive therapies are taken
regularly, and help calm your hypersensitive nervous
system so you experience fewer flare-ups. When you’re

While the exact cause of migraine is still unknown,
and likely varies, most people with them learn
that certain environmental factors can trigger one.
Triggers differ from person to person. Read below
for some of the more common culprits, then
use the tool on p. 16 to help identify yours.

MEDICATION
Antiepileptic (divalproex sodium,

on a preventive therapy, if a migraine does occur, it is
usually less intense. Of course, during an episode, you
can still turn to acute or “rescue” medications to help
ease the pain quickly. Ask your healthcare provider
about the medications in the chart below to find the
right approach for you.

HOW IT IS GIVEN
Tablet or syrup

Stabilizes nerve cells in the brain, making
them less easily activated

Tablet

Boosts levels of the brain chemical serotonin,
which helps calm the nervous system

Tablet

Blocks the release of stress hormones like adrenaline
and epinephrine, which can trigger migraines

Injection

Inhibits a protein associated with migraines

Tablet, oral solution,
injection

Relieves inflammation and pain. These
medications are often prescribed on a short-term
basis to women with menstrual migraines and
patients who are suffering from other types of
pain, such as back and/or neck

Injection
(in several locations)

Quiets hyperactive nerve cells; blocks muscle
contractions in the head, neck and face; and blocks
the release of inflammatory chemicals associated
with migraine pain

Triptan (almotriptan, eletriptan,
frovatriptan, naratriptan, rizatriptan,
sumatriptan, zolmitriptan)

Injection, nasal spray,
tablet

Prevents nerves on the surface of the brain
from transmitting pain signals, reduces
inflammation and shrinks swollen blood vessels

Antinausea (metoclopramide,
prochlorperazine)

Tablet, liquid,
suppository

Relieves nausea and migraine pain

Dihydroergotamine

Injection or nasal spray

Blocks pain, reduces inflammation and
shrinks swollen blood vessels

Tablet, oral solution,
injection

Relieves inflammation and pain

Tablet

Relieves inflammation, blocks pain and shrinks
swollen blood vessels

Injection, nasal spray,
patch, tablet

Prevents nerves on the surface of the brain
from transmitting pain signals, reduces
inflammation and shrinks swollen blood vessels

sodium valproate, topiramate)

Antidepressant
(amitriptyline, venlafaxine)

Eyestrain. Particularly from

Intense exercise. It sparks

A change in pressure.

Beta-blocker

staring too long at a TV,
computer or phone screen, or
attempting to read too-small
text or reading in low light.

the release of nitric
oxide, a chemical
that can cause
nerve irritation.

Large swings in barometric
pressure can alter your body’s
chemical balance.

(nadolol, propranolol, timolol)

Glare. Nearly 90% of

Hormonal changes. Sixty

It can cause nerve irritation.

migraine sufferers are sensitive
to light. In a study in Nature
Neuroscience, researchers
found a pathway in the brain
that links the visual system to
that which produces head pain.

percent of women who suffer
from migraine do so when
estrogen levels drop (such as
before menstruation).

sufferers’ bodies crave
predictability.

A change in temperature.

Dehydration. Thirst can
spark a migraine; stay hydrated
by drinking plenty of water
throughout the day.

Odors. Perfume and/or certain scented cleaning products
can trigger a headache.

Food temperature. Very
hot and very cold foods can
trigger a migraine in some.

Changes in your routine.
Migraine sufferers are sensitive
to schedule changes, such as
sleeping too much or too little.
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Going from warm air to cold
(such as being out on a warm
summer day and going into an
air conditioned room) or vice
versa can spark a migraine.

Guide to Living Well with Migraine Headaches

Food triggers are less common than originally thought,
but still affect some people.
While they tend to be unique
for each person, the more
likely culprits, according to the
National Headache Foundation and Migraine Research
Foundation, are:

PREVENTIVE

Food/food additives.

Monoclonal antibody

• P
 rocessed meats with
nitrates or nitrites (such as
bacon, salami or hot dogs)

• A
 rtificial sweeteners
• C
 offee and tea

Nonsteroidal anti-inflammatory
drug (NSAID) (fenoprofen,
ibuprofen, ketoprofen, naproxen)

(a purified organic product;
for Chronic Migraine only)

• A
 ged cheeses (such as blue
cheese and Cheddar)

• M
 onosodium glutamate
(MSG; often found in soy
sauce, meat tenderizers and
seasoned salts)

(calcitonin gene-related peptide
receptor agonist)

OnabotulinumtoxinA

(DHE)

ACUTE

Skipping a meal. Migraine

Stress. Everyday hassles like
running late for an appointment
or working long hours to meet a
deadline can cause nerve
irritation and inflammation. Experiencing “letdown” after stress
can have the same effect. “[The
migraine] doesn’t happen when
you finish your deadline, but it
can happen the next day,” says
Stephen D. Silberstein, MD,
professor of neurology and
director of the Jefferson Headache Center at Thomas Jefferson
University in Philadelphia.

Cigarette smoke.

HOW IT WORKS

Nonsteroidal anti-inflammatory
drug (NSAID) (acetaminophen,
diclofenac, ibuprofen, naproxen)

Triptan/NSAID combination
(sumatriptan and naproxen sodium)

• A
 lcohol

Triptan (almotriptan, eletriptan,
frovatriptan, naratriptan, rizatriptan,
sumatriptan, zolmitriptan)
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true inspiration

“Chronic Migraine
won’t stop me
from pursuing
my career!”
With the help of her care team and a new
treatment plan, medical student Danielle
Purtell is back to juggling her studies and
making time for hobbies—all while living with
Chronic Migraine. —BY KAREN KLEIMANN

A

day in the life of Danielle
Purtell starts and ends
with her ability to
anticipate challenges and tackle
them without hesitation. Between
her slew of clinical rotations at Tulane
School of Medicine and her active
lifestyle rock climbing, marathon
running and being a loving dog
mama to her two furbabies, Blacky
and Birdie, the 25-year-old faces more
than her fair share!
Yet not that long ago, Chronic
Migraine was keeping her sidelined
on the couch, a mask over her eyes
and soundproof buds in her ears.
Finishing medical school seemed out
of reach. And pursuing her lifelong
hobbies was hardly an option.

“I thought it was normal”
As far back as Danielle remembers,
she had severe headaches that
disrupted her schoolwork. As a
child, Danielle was a frequent visitor
to the school nurse’s office where
she would lie down in a dark room
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just to get relief from a throbbing
headache. Although it seemed
unusual for a child to have such
frequent headaches, “because I was
a very tightly wound kid” no one
thought migraine was the culprit,
Danielle explains.
“For decades, I assumed how I
felt was normal,” she says. “I even
thought it was my fault—I didn’t
know I was having migraines, and all
I knew was that lying down for a nap
sometimes helped. I was convinced
that I was just lazy or weak for
needing to rest mid-day.”
It wasn’t until medical school
that she realized it wasn’t normal to
have head pain every day. By then
her symptoms had been getting
steadily worse.
“I was in danger of failing classes
in medical school. My pain was
so severe, and my neurological
symptoms, especially visual
disturbances and brain fog, were so
bad that I could hardly function,”
says Danielle.

Guide to Living Well with Migraine Headaches

PHOTOS BY SCOTT MYERS

She knew right then and there
she had to figure it out or risk losing
her dream.

“It’s been a roller coaster!”
At age 24, after living with
debilitating headaches for 20 years,
Danielle was finally diagnosed with
Chronic Migraine. That started
her on a year-and-a-half journey
that included dozens of specialists,
10 days in the hospital, a few ER
visits and various treatment plans,
unfortunately with little relief. “At
one point I was taking over 20 pills
a day just for prevention!”

Danielle was frustrated and losing
hope of finding relief. It wasn’t
unusual for her to help deliver babies
in the hospital for 12-hour shifts,
come home to study for bit, then try
to run or lift weights at the gym, all
while battling a migraine. But she
refused to give up. She expanded
her care team and treatment
plan, which now includes a new
injectable preventive. Together
with a few acute and preventive
medications and pain management
procedures, Danielle’s migraines are
under control. Although she still
experiences headaches, her current

treatment plan makes them much
more manageable.

“I’m excited about the future”
Now in her third year of medical
school, Danielle is not letting
anything stand in her way and is
keeping her eye on the ball. She’s
tackling her studies and planning
to pursue her residency in family
medicine and a fellowship in
geriatrics so she can specialize in
primary care for the elderly.
She’s well on her way, too,
having already presented at several
educational lectures and conferences,

offering her unique insights as both
provider and patient to help address
the barriers often faced by the
chronically ill and elderly.
“My goal is to provide
compassionate primary care to
elderly patients,” she says. “Being
a medical student with a chronic
condition isn’t easy, but I think
it’s worth it. Even now I struggle
with the narrative of it being my
fault. I have to remind myself to be
compassionate, and that this isn’t
normal, but that it’s my reality. I want
other people in my shoes to know
that they are not alone.”

See Danielle’s tips on p. 15 

You Got this
you’re stronger than chronic migraine

Tough to the core. That’s what you are when you power through
headaches and migraines half the month or more.
So go on, put Chronic Migraine in its place with BOTOX®.

Proven for chronic migraine
for almost 10 years*

ASK YOUR DOCTOR THESE 3 IMPORTANT QUESTIONS TODAY:

1
2
3

If I have 15 or more headache days a month, does that mean I could have Chronic Migraine?
How often do I need to receive BOTOX®, and how long does the procedure last?
When could I expect results after starting BOTOX®?

BOTOX® PREVENTS HEADACHES AND MIGRAINES BEFORE THEY EVEN START
On average 8 to 9 headache days and migraine/probable migraine days a month (vs 6 to 7 for placebo)
ectitition
ion
iinjection
inj
For adults with Chronic Migraine: 15+ headache days
a month, each lasting 4+ hours. It is not approved
for 14 or fewer headache days a month.

Indication
BOTOX® is a prescription medicine that is injected to prevent
headaches in adults with chronic migraine who have 15 or more
days each month with headache lasting 4 or more hours each
day in people 18 years or older.
It is not known whether BOTOX® is safe or effective to prevent
headaches in patients with migraine who have 14 or fewer
headache days each month (episodic migraine).
IMPORTANT SAFETY INFORMATION
BOTOX® may cause serious side effects that can be life
threatening. Get medical help right away if you have any
of these problems any time (hours to weeks) after injection
of BOTOX®:
• Problems swallowing, speaking, or breathing, due to
weakening of associated muscles, can be severe and result
in loss of life. You are at the highest risk if these problems are
pre-existing before injection. Swallowing problems may last
for several months
• Spread of toxin effects. The effect of botulinum toxin may
affect areas away from the injection site and cause serious
symptoms including: loss of strength and all-over muscle
weakness, double vision, blurred vision and drooping eyelids,
hoarseness or change or loss of voice, trouble saying
words clearly, loss of bladder control, trouble breathing,
and trouble swallowing
There has not been a confirmed serious case of spread of toxin
effect away from the injection site when BOTOX® has been used
at the recommended dose to treat chronic migraine.
*FDA approved, 2010.

Learn more at BOTOXChronicMigraine.com
BOTOX® may cause loss of strength or general muscle
weakness, vision problems, or dizziness within hours to weeks
of taking BOTOX®. If this happens, do not drive a car, operate
machinery, or do other dangerous activities.
Do not receive BOTOX® if you: are allergic to any of the
ingredients in BOTOX® (see Medication Guide for ingredients);
had an allergic reaction to any other botulinum toxin product
such as Myobloc® (rimabotulinumtoxinB), Dysport®
(abobotulinumtoxinA), or Xeomin® (incobotulinumtoxinA);
have a skin infection at the planned injection site.
The dose of BOTOX® is not the same as, or comparable to,
another botulinum toxin product.
Serious and/or immediate allergic reactions have been
reported including itching, rash, red itchy welts, wheezing,
asthma symptoms, or dizziness or feeling faint. Get medical
help right away if you experience symptoms; further injection
of BOTOX® should be discontinued.
Tell your doctor about all your muscle or nerve conditions
such as ALS or Lou Gehrig’s disease, myasthenia gravis, or
Lambert-Eaton syndrome, as you may be at increased risk of
serious side effects including difficulty swallowing and difficulty
breathing from typical doses of BOTOX®.
Please see additional Important Safety Information
on adjacent page.

*Restrictions and maximum savings limits apply. Offer not valid for patients enrolled in Medicare, Medicaid, or other federal
or state healthcare programs. See full Terms and Conditions at BOTOXSavingsProgram.com.
†See Privacy & Terms at www.botoxsavingsprogram.com/eligibility. Msg & data rates may apply. Msg Freq May Vary.
Text HELP for help, STOP to end.
IMPORTANT SAFETY INFORMATION (continued)
Tell your doctor about all your medical conditions, including
if you: have or have had bleeding problems; have plans to have
surgery; had surgery on your face; weakness of forehead
muscles; trouble raising your eyebrows; drooping eyelids; any
other abnormal facial change; are pregnant or plan to become
pregnant (it is not known if BOTOX® can harm your unborn baby);
are breastfeeding or plan to (it is not known if BOTOX® passes
into breast milk).
Tell your doctor about all the medicines you take, including
prescription and over-the-counter medicines, vitamins, and
herbal supplements. Using BOTOX® with certain other medicines
may cause serious side effects. Do not start any new
medicines until you have told your doctor that you have
received BOTOX® in the past.
Tell your doctor if you received any other botulinum toxin product
in the last 4 months; have received injections of botulinum toxin
such as Myobloc®, Dysport®, or Xeomin® in the past (tell your

doctor exactly which product you received); have recently
received an antibiotic by injection; take muscle relaxants;
take an allergy or cold medicine; take a sleep medicine;
take aspirin-like products or blood thinners.
Other side effects of BOTOX® include: dry mouth, discomfort
or pain at the injection site, tiredness, headache, neck pain,
eye problems: double vision, blurred vision, decreased eyesight,
drooping eyelids, swelling of your eyelids, dry eyes; and
drooping eyebrows.
For more information refer to the Medication Guide or talk with
your doctor.
You are encouraged to report negative side effects of
prescription drugs to the FDA. Visit www.fda.gov/medwatch
or call 1-800-FDA-1088.
Please refer to the Summary of Information about BOTOX®
on the following page.

All trademarks are the property of their respective owners. © 2019 Allergan. All rights reserved. BCM129059 10/19
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Summary of Information about BOTOX® (onabotulinumtoxinA)
What is the most important information I should know
about BOTOX®?
BOTOX® may cause serious side effects that can be life
threatening. Call your doctor or get medical help right away if
you have any of these problems any time (hours to weeks) after
injection of BOTOX®:
• Problems swallowing, speaking, or breathing, due to

weakening of associated muscles, can be severe and result
in loss of life. You are at the highest risk if these problems are
pre-existing before injection. Swallowing problems may last for
several months
• Spread of toxin effects. The effect of botulinum toxin may affect

areas away from the injection site and cause serious symptoms
including: loss of strength and all-over muscle weakness,
double vision, blurred vision and drooping eyelids, hoarseness
or change or loss of voice, trouble saying words clearly, loss of
bladder control, trouble breathing, and trouble swallowing

Tell your doctor if you have or have had breathing problems such
as asthma or emphysema; swallowing problems; bleeding issues;
plan to or have had surgery; have forehead muscle weakness such
as trouble raising your eyebrows; drooping eyelids; or any changes
to your face.
Tell your doctor if you are pregnant, plan to become pregnant,
are breastfeeding or plan to breast feed. It is not known if
BOTOX® (onabotulinumtoxinA) can harm your unborn baby or
if BOTOX® passes into breast milk.
What Are Common Side Effects?
The most common side effects include neck pain; headache;
migraine; slight or partial facial paralysis; drooping eyebrows;
eyelid drooping; bronchitis; musculoskeletal stiffness; muscular
weakness; pain in 1 or more muscles, ligaments, tendons, or
bones; muscle spasms; injection site pain; and high blood pressure.
Other side effects have been reported including allergic reactions
e.g. itching, rash, red itchy welts, wheezing, asthma symptoms, or
dizziness or feeling faint.

There has not been a confirmed serious case of spread of toxin
effect away from the injection site when BOTOX® has been used at
the recommended dose to treat Chronic Migraine.

These are not all of the possible side effects. Call your doctor for
medical advice if you experience any side effects after treatment
with BOTOX®.

BOTOX® may cause loss of strength or general muscle weakness,
vision problems, or dizziness within hours to weeks of taking
BOTOX®. If this happens, do not drive a car, operate machinery,
or do other dangerous activities.

What Should I Tell My Doctor About Medicines and Vitamins
I Take?

BOTOX® dosing units are not the same as, or comparable to,
any other botulinum toxin product.
What is BOTOX®?
BOTOX® is prescription medicine a medical professional injects into
muscles to prevent headaches in adults with chronic migraine who
have 15 or more days each month with headache lasting 4 or more
hours each day in people 18 years and older.
It is not known whether BOTOX® is safe or effective to prevent
headaches in people with migraine who have 14 or fewer headache
days each month (episodic migraine).
Who should not receive BOTOX®?
Do not receive BOTOX® if you are: allergic to any of the ingredients in
BOTOX® such as botulinum toxin type A and human serum albumin;
had an allergic reaction to another botulinum toxin product such as
Myobloc® (rimabotulinumtoxinB), Dysport® (abobotulinumtoxinA),
or Xeomin® (incobotulinumtoxinA); or have a skin infection at the
planned injection site.

Using BOTOX® with certain other medicines may cause serious
side effects. Do not start any new medicines until you have told
your doctor that you have received BOTOX® in the past. Tell your
doctor if you have received an injection with another botulinum
toxin product in the last 4 months, such as Myobloc®, Dysport®, or
Xeomin®. Be sure your doctor knows which product you received.
Tell your doctor about all prescription and over-the-counter
medicines, vitamins and herbal supplements you take; recent
antibiotic injections; anticholinergics; muscle relaxants; allergy or
cold medicine; sleep medicine; aspirin-like products; and blood
thinners. Ask your doctor if you are not sure whether your
medicine is listed above.
To Learn More
If you would like more information, talk to your doctor and/or go
to BotoxChronicMigraine.com for full Product Information.
You may report side effects to the FDA at
www.fda.gov/medwatch or call 1-800-FDA-1088.
Based on v2.0MG1145 Rev. 06/2019
BCM69906-v3 10/19

What should I tell my doctor before treatment?

All trademarks are the property of their respective owners. ©2019 Allergan. All rights reserved.
® marks owned by Allergan, Inc.

Tell your doctor about all your muscle or nerve conditions, such as
amyotrophic lateral sclerosis (Lou Gehrig’s disease), myasthenia
gravis, or Lambert-Eaton syndrome, as you may be at increased
risk of serious side effects.

Patented. See: www.allergan.com/products/patent_notices
Myobloc® is a registered trademark of Solstice Neurosciences, Inc.
Dysport® is a registered trademark of Ipsen Biopharm Limited Company.
Xeomin® is a registered trademark of Merz Pharma GmbH & Co KGaA

“Shake the
dust off and
keep going!”
Danielle Purtell is overcoming the challenges
of living with Chronic Migraine with these
tips and strategies. Ask your healthcare
provider if they can help you, too!

Identify and avoid
your triggers.
Danielle recommends anyone
struggling with migraine first
identify their triggers and avoid
them as much as possible. For
Danielle that means not being
tempted by chocolate, hot dogs
and alcohol. As for light, exercise,
sound and driving—they can be
very tough to avoid, so she uses
sunglasses, electrolytes, earplugs,
measured breathing and rest
breaks. She also has a live-andlet-live mentality that “your best is
your best, and it’s okay!”

Reach out to others.
On tough days, Danielle gives
herself permission to express her
frustrations, vulnerable moments,
silver linings and life goals on
Instagram @daniellenicolepurtell.
She stresses that it’s important to
reach out to friends and family
to reconnect and avoid isolation.
She also urges advocating for
yourself if something feels wrong
and relies on the support of her
“two sweet, amazing and lazy
dogs who ride out every flare with
me. Every time I feel like giving
up, they remind me to keep pushing and to stay positive.”

Find ways to be active.
“I grew up as an athlete so
thankfully, I’m able to stay active.
I’m training for my first marathon
and have taken up rock climbing!” she says. When time allows,
Danielle can also be found
dabbling in various forms of
dance, carpentry, weightlifting
and playing the cello.

15

SUNDAY

MONDAY

Keep your family safe.

Don’t share opioid pain medicines with others.

Store opioids out of sight and out of reach of children or teens.
Dispose of unused opioids safely when there is no longer
a medical need for them.

WEDNESDAY

THURSDAY

Use this diary to pinpoint your
triggers—and find out how well
your treatments are working.

TUESDAY

Your weekly migraine journal
DATES
What I ate or drank before my headache
How much caffeine I had and when I drank it
(note if it was the usual amount and time)
How long I slept (note if it was the usual amount and if
you got up or went to bed at the usual time)
What activities I did that day
What the weather was like (include temperature,
humidity and barometric pressure)
Where I am in my current menstrual period
(if applicable)
The severity of my pain
(0 = no pain, 10 = severe pain)
The type of pain (throbbing, band-like) and its
location (in the temples, etc.)
Note any other symptoms (nausea, aura, light or
sound sensitivity etc.)
Treatments (and doses) and when I took them
How long it took for me to get relief
How disabling it was (note if you were able to work
or had to go to bed)
Symptoms I had after the attack and how long
they lasted

www.FDA.gov/DrugDisposal
FRIDAY

SATURDAY
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Keep him safe in your home.
Dispose of unused opioids.
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Hydration, posture, sleep and other strategies are helping Marina, Sarah, Amy
and Kristen ease their migraine symptoms and improve their quality of life. Ask
your healthcare provider if their tips can help you, too! —BY KAREN KLEIMANN

“Getting a
good night’s
sleep is
essential to
keeping my
migraines at
bay,” says
Marina.

Practice good sleep habits.
“Restful sleep is very important
for those of us with migraine,” says
mother-of-two Marina MedvedLentini, 36, of Boston. “I set the
stage by wearing blue light-blocking
glasses when using electronics,
avoiding naps, practicing guided
meditation before bed and having a
consistent bedtime.”
Don’t give up on your dreams.
Dancer and choreographer Sarah
Rutherford, 27, of Perth, Australia,
keeps an eye on her goals, including
a recent one that required traveling
to California for an international
dance convention filled with
day-long dancing, workshops and
performances, all while managing
some of her students who were
also competing. “I was so proud of
myself that I developed the coping
strategies to be able to manage
my medication and sleep hygiene
despite the long travel time, highstress environment, and physically
demanding hours. One of the pieces
I choreographed and performed in
received the highest possible score at
the competition—I was so proud!”
Be your own advocate.
When Amy Carlton’s migraine
symptoms worsened, she knew
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“We’re not letting
migraine call the shots!”

she needed to get to the bottom
of it “as I knew I wasn’t going
mad!” The 31-year-old nurse from
Manchester, UK, who specializes
in cancer clinical trials, had been
experiencing migraines since
around 2011. But when other
symptoms started (vomiting,
nausea, dizziness and vertigo) in
2018 and soon became constant,
she consulted a neurologist. Amy
was officially diagnosed with
vestibular migraines and refractory
migraines, and was grateful she
persisted until she got a diagnosis
that fit her symptoms and allowed
her to find relief.

Use a migraine tracker.
When 35-year-old Kristen Jaklitsch,
of Dumont, NJ, was living in
Ireland, it was hard to pinpoint what
was causing her migraines until her
doctor recommended she keep a
food journal to search for patterns.
“I found dairy, chocolate and wine
were triggers. Once I removed
those foods, I didn’t have a
migraine for months! Since moving
back to New Jersey, I’ve had
other triggers, so I started using a
migraine tracker app to help keep
track of the frequency, intensity and
type of migraine I was getting.”
Eat on schedule.
“I maintain regular meal times, as
missed or even delayed meals can
start to trigger a migraine for me,”
says Sarah, who eats a plant-based
diet and avoids deli meats, alcohol,
sugar, dairy, caffeine and processed
foods. “I am very careful about my
food intake and make sure I eat
small nutritious snacks at regular
intervals throughout the day to

“It’s okay to ask for help
when you need it,” says
Sarah, with fiancé Aiden,
an essential member of
her support team.

help lessen my migraine frequency.”
Sarah has been living with Chronic
Migraine since 2018 and shares
her journey on Instagram
@abaddaybutnotabadlife.

Tame tension.
Kristen, who has lived with
migraine for more than 20 years,
says tension can trigger an attack,
so she exercises and practices

Pilates and yoga to tame stress.
As a bonus, she found that both
relaxation practices help her
maintain good posture, which
helps eliminate migraines triggered
by slouching, and lessen muscle
tension. “Making sure both my
mind and body are relaxed is
important for cutting down
migraine episodes and for my
overall health.”
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Try migraine-relief products.
“I use special blue light-blocking
migraine glasses and these
cooling gel sheets for my forehead
if an attack hits when I’m
trying to sleep,” says Marina, an
insurance defense attorney who
has been living with migraine for
more than 20 years.
If one medicine
doesn’t work, try another!
Amy recently went on an
injectable migraine preventive
that helps with the frequency
of episodes and intensity of the
migraine. “I’m very hopeful! The
first day after the injectable, I
didn’t have a migraine! This was
my first migraine-free day in four
months, which felt absolutely
fantastic. I’m enjoying not being
bedridden from my migraines.
Although I am getting migraines,
they are less painful and I’ve
not experienced any vestibular
symptoms (i.e., dizziness and

vertigo) so far, which is totally
life changing! I can’t tell you how
much it means.”

Gather your
support people.
Sarah says on the days when she
needs extra TLC, she turns to
supportive friends and family. “It
is imperative to remember that the
quantity of the people around you
is not important, but the quality
certainly is! My support network
helps me out by coming along to
appointments, helping me with
tasks when I’m unable to do them
by myself, meeting for a tea, or
even just sending loving messages.”
Hydrate. Hydrate. Hydrate.
Kristen makes it a habit to hydrate
throughout the day, which can both
prevent her migraines and help
lessen one if it strikes. “Dehydration
is linked with my migraines, so I
carry around a water bottle or container and make sure to drink 40 to
60 fluid ounces of water every day.”
Connect with others
living with migraine.
“Although migraine has dramatically affected my life, it, oddly, brought
happiness in the form of new, good

“I learned I
always have to
stay hydrated,”
says Kristen.
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“Finding the right
preventive treatment
made all the difference
for me!” says Amy.

friends, whom I met along the way
on my healing journey,” explains
Marina. She blogs for Migraine
Strong at migrainestrong.com as well
as shares her story on Instagram
@parentingwithmigraine. Marina
says that in addition to her friends,
family and fellow Migraine Strong
team, advocacy is important for empowering herself and others. “We all
need a support network to fight migraine. Who better to understand us
than people who are going through
the same thing themselves? That’s
why I recommend people join a
support/wellness group. Having
people who understand what we are
going through is essential for us to
thrive with migraine.”

Avoid isolation.
Amy leans on her boyfriend,
Iain, and dog, Skye, for support,
particularly on tough days, and
started an Instagram page
@conjoined_nerve_root to share
her migraine journey and to
“connect with other migraine and
vestibular migraine sufferers, which
has helped me a lot.” She says her
greatest triumph over migraine
has been “remaining as positive as
possible since living with chronic
migraines can be very isolating.”

Expert insight for
managing your migraines
IS 100% PREVENTION
POSSIBLE?
Last year I tried an injectable
preventive for my Chronic
Migraine. I did experience fewer
migraines, but why isn’t the medication
stopping them completely? Does that
mean it’s not working?
Not necessarily. The usual
standard is a 50% reduction of
headaches in 50% of the people using
preventative treatment, although some
people experience more relief. We have
no medications that are expected to
provide 100% relief. However, it’s an
important point that with these treatments sometimes the headaches are
easier to treat, even if the frequency
has not changed.
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preventive medication. You may also
be a candidate if your attacks don’t
respond well to the acute medications.
Try keeping a journal to see if you can
determine any early-warning symptoms to better help you know when
to take your acute medications. If that
doesn’t work, talk to your doctor to see
if preventives may work for you.
OUR EXPERT:
Mark W. Green MD,
FAAN, Director of
Headache and Pain
Medicine, Professor
of Neurology,
Anesthesiology, and
Rehabilitation Medicine, Vice Chair of
Neurology for Continuing Professional
Development and Alumni Relations, Icahn
School of Medicine at Mount Sinai, NY

JOIN THE FIGHT
AGAINST HEADACHE
Headache Advocates receive great benefits
from the NHF, including:

Information about ongoing clinical trials
Webinar updates
Our newsletter, News to Know
Advocates show their support for
individuals with chronic headache and
migraine. You can make a difference.

VISIT HEADACHES.ORG
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IS IT REALLY MIGRAINE?
Sometimes my early headache
symptoms fizzle out, and
sometimes they lead to a full-on
migraine. I prefer to avoid taking my
rescue medications unless it’s really a
migraine, but sometimes that means
I’ve waited too long for them to help. Is
there a better method?
Acute medications are definitely
more effective the sooner you
take them. However, if you have a lot
of migraines and treat frequently with
acute medications, you run the risk
of developing “medication overuse
headache.” In general, if you have six
or more headache days monthly or
you use acute medications more than
twice a week, you may benefit from

CALL (888) NHF-5552

/NATIONALHEADACHEFOUNDATION

/NHF

Bec
o
Adv me an
oca
Tod te
ay!

feel your best

10 simple ways to

stay migraine-free
this winter!
As someone with migraines, you may dread the cold, dry days of winter—
and you’re not the only one. In a recent survey by the National Headache
Foundation, 75% of migraine sufferers cited the weather—be it a drop in
temperature or humidity—as a major culprit. Here, some ways to stave off
the head pain and get back to enjoying the season!

1

Invest in a hat
and gloves.
No doubt about it, cold weather is
one of the top migraine triggers.
Scientists believe it may have
to do with the chilly weather
causing blood vessels in the head
and neck to constrict. Since you
can’t avoid going outside for the
entire season, the best strategy
is to bundle up against the cold,
and pay special attention to your
extremities by donning a warm
hat and gloves.

2

Don’t forget the scarf.
And make sure it covers your
mouth and nose. If it’s extremely
dry out, that will help make the
air you’re inhaling more moist.
That can help fend off another
common trigger: low humidity.
Furthermore, you should…

3

Consider a humidifier.
Indoor heating systems and
lower outdoor humidity
can lead to dry conditions
inside your home. Invest
in a humidifier and aim
for a healthy 35% to
50% humidity. Bonus:
Maintaining a normal
humidity level has been
shown to reduce your likelihood
of getting sick, another potential
migraine trigger!

4

Drink more water.
Surprisingly, a common
migraine trigger—dehydration—
is more likely to strike in the
colder months. Why? When it’s
dryer out, you may lose moisture
without realizing it. What’s more,
you tend to drink less when you
don’t feel hot. The Institute of
Medicine recommends men drink
about 13 cups of total beverages
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a day, and women about nine. If
plain water isn’t your thing, herbal
(non-caffeinated) teas or flavored
seltzers will keep you hydrated.

5

Keep your sleep
schedule regular.
Getting a full night’s rest is
especially important for migraine
sufferers, as is sticking to a steady
schedule. So resist the urge to
“sleep in,” even if it is darker in
the morning and your bed feels
extra cozy!

6

Monitor your vitamin D.
A lack of sunlight in winter
can cause levels of vitamin D
to plummet, and that can be
a special problem for Chronic
Migraine sufferers.
In fact, a study
presented at the
50th Annual
Meeting of the
American Headache
Society showed that nearly
42% of patients with chronic
migraine were deficient in the
vitamin. To make up for the
shortfall, cook up D-rich foods
like eggs, fish or fortified dairy
products, and ask your healthcare
provider to test your levels—you
may need supplements.

7

Wash your hands.
Coming down with the sniffles
can spark a migraine, which is
why it’s a good idea to wash your
hands more frequently—it’s the
number one way to fend off a cold,
according to the Centers for Disease
Control. Other ways are avoiding
close contact with people you know
are sick, not touching your face
and keeping your immune system
strong by staying well-rested and
eating a healthy diet.

8

Be cautious with soup.
It’s one of the best wintertime
meals, but canned broths and
soup often contain MSG, a
common migraine trigger. Be
careful when reading labels, as
well. Many soups and
broths will say
“No MSG!” on
the front, but a
closer look may
reveal an asterisk
noting the product contains
“naturally occurring MSG,” which
can still cause a reaction in people
who are sensitive. The best way
to avoid MSG is to make your
own broths and soups from fresh
ingredients.

9

Get an air purifier.
Dust can be a trigger for
many, and indoor levels can
get dangerously high in the
winter when we keep doors and
windows shut. You can find freestanding air purifiers for as low
as $40 in home improvement
and electronics stores. Be sure to
change the filter in your furnace,
as well, and have your vents and
ducts professionally cleaned once
every three to five years.

10

Seal up windows
and doors.
It’s not just cold weather that can
spark a migraine but a sudden
shift in temperature—as you’d
experience near a drafty area of
your home. Closing up drafts
(either with caulk, insulation or
draft guards) will
not only keep the
temperature in
your house more
steady, but will also
help lower your
heating bill.
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Questions
to ask at
your next
exam

1. Could my headaches be migraine?___________________________________________________________________
2. Could I have Chronic Migraine?______________________________________________________________________
3. What’s the best way to identify my triggers?___________________________________________________________
4. What are my treatment options?______________________________________________________________________
5. Could I benefit from preventive therapies?_____________________________________________________________
6. How long should I wait to assess if the preventive therapy is helping to fend off my headaches?_____________
7. Should I expect any side effects from my treatment(s)?__________________________________________________
8. How can I tell when a migraine is coming on, and at what point should I start taking acute
migraine medication?_______________________________________________________________________________

9. Can I do anything else to relieve migraine symptoms in addition to taking acute medication?________________
		
___________________________________________________________________________________________________

10. When should I come back to see you?________________________________________________________________
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