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Is a Migraine Screener Useful for Pharmacists in Community Pharmacy
to Distinguish Patients with Migraine?
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In this study, to clarify the characteristics of a migraine screener that would be useful to pharmacists in community
pharmacies, we used the migraine screener to investigate patients with migraine. Diagnosis of migraine was made ac-
cording to the internal classification of headache disorders 2nd edition (ICHD-1I) . Eighty patients with migraine (with
aura: n=21, without aura: n=>59) were divided into a positive group (n=51, 64%) and a negative group (n=29, 36%)
based on the results of the migraine screener, which included a 4-item (headache exacerbation in daily performance,
nausea, light-sensitivity and hypersensitivity to odors) . The positive rate of the migraine screener was 64% . In the posi-
tive group, patients had moderate-to-severe migraine attacks in the past 3 months. Moreover, 82% of patients in the
positive group reported disturbances in their daily of life due to headache. In the negative group, 41% of patients also
reported disturbances in their daily of life. Therefore, pharmacists have to check the influence of headache on daily of
life not only in the positive group but also in the negative group. These findings provide useful information to guide
pharmacists in community pharmacies when using the screener for migraine to distinguish patients with headache from
those with migraine.
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Table 1. Backgrounds of Patients with Migraine
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Fig. 1. Results of Migraine Screener
MA; migraine with aura, MO; migraine without aura. (x2 test, n.s.; not
significant) .
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Fig. 2. Distribution of Answers in the Migraine Screener
Differences between the positive group and the negative group were as-
sayed by x? test (p<<0.05).
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Table 2. Characteristics of Migraine
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Table 3. Influences of Headache in Daily of Life

Table 5. Clinical Response to Triptans
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Table 4. Prescription of Triptans
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MIZIERTED EEDNS. FERAZ Y —F—IF
AR B ORI E 95 & EZICHIHT 27210 T
2<, EHTRELEAI ) —F—2EBENZE
LIRS TS, BEREORLICE DRND
bOLEDOND I ENS, G, FEBEAZ U —
F—=EDY—IIVEERL, BERERICEHBTE5
HAERNE 2 5 2 L2 ML 720,

BB AT TSMEW 2 B R O R
WWEGHEILET. £/, FERAVZ Y —F—KUOY
> — N OEEHR EIT TR ITEW BB K A
JREEATPHE NRH TR, RIRERE TR, N
FEAERICGH R L £7.
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