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= Abstract =

Migraine headache is thought to be associated with a dilatation of cranial blood
vessels and an accompanying localized sterile inflammatory response, Sumatriptan, a
selective agonist of 5-hydroxytryptamine receptors, blocks these phenomena. The effi-
cacy and safety of sumatriptan in migraine were evaluated in this study. Twenty-six
patients with 1 to 2 degree acute migraine were treated with a self-injection of 6mg
Sumatriptan at home The outcome measures were the relief of headache and side ef-
fects within 2 hours of injection, Eighteen patients had migraine without aura, and the
other eight had migraine with aura. Migraine attacks were improved in 75.6% (34 of 45
attacks) within 2 hours after sumatriptan injection, The rate of improvement was 80.8%
(21 of 26 attacks) in first attacks and 68.4% (13 of 19 attacks) in second attacks. The
efficacy of sumatriptan had no differences between migraine without aura and with aura,
Adverse events were experienced by 34.6% of the patients. Most of them were minor
and transient.

Therefore subcutaneous sumatriptan self-injection is an effective treatment in migraine
attacks. The side effects are minor and transient.
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IHS (International Headache Society)<]
Ao we} F5& AddHE = A=FA
o] e HFF &L %I A2FA
o] glv HFEY &L s%Actn Frh
(Pearce, 1994).

HFE9 dutx HAegAz g-3AgA, 24
2 AkA g slAMRels Fo] ALE-Ew
B4 HE5E9 flAdze danEAA A
A 9 &£FGA Fol AgEt HUEE AR
AL ZAde GAvlt o AR »
288 2dY 45 3o} (Peatfield et al,
1986).

HE5e wAZIde] FAFA waA 9l
A gk AZAERA ool 3 o=
Aalell & FFAAY FFFEA] i
olz <ldll FAW HPE AT e
AEEY gEFo] veldo AAF ¥
& ¢Wger 2FE dedle AAA
E4< BulAFln F4Hql FHA4 dF
482 zeigtct (Moskowitz et al, 1989).
A2 ey (5-hydroxytryptamine, 5-HT)&
o] HAolA L3 AAFALTEA F9 F
vz #55e wAs d34 gt (Lance,
1991).

Sumatriptan #3<e] 5-HT1 4] A
dHo 2 AFs (e FFAn A5
& ADAA AFFS 93120 (Saxena
& Ferrari, 1989 : Elswood et al, 1991).
EAIY-E %8 Sumatriptang Abx}AIA 9
AR g-&allol Agsto] AAAAYRto R
H A7 selo]l =9 felE dAldle Rel
wxlolen] (Buzzi & Moskowitz, 1990),
o= HFF U2Fet Sumatripatane)
F 5 Bab opjel A9 dBE AHY
A 4% Al7lctx {ct (Humphrey et al,
1990; Caekebeke et al, 1992).

ol oHeoex
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2 d7E F4 253 Pl Sumatri-
ptan MeAFAte] £ % FAYE Hobal]
s Ag= ek

oI CHAF 9l b
CHAMEEX}

a4 549 oA FEx Wza nxd
HEE HYo| e 15~564 i 2695 of
Aoz 35k o] EF IHS HFol 93l
HAEEo g Ay AAges HzFao] gl
£ H5E A+ 189U AzFAe] Q)
+ A%E A4+ 8yolsct (Table 1).

Table 1. Demographic characteristics of

the patients with migraine

Demographic Patients

Characteristics (n=26)
Men 5
Women 21

Mean age(+SD) 32.62(+11.32)
No. of patients
Without aura 18
With aura 8

Mean duration (£SD) yrs  6.42(+4.55)

7 4 YAE AA wRkeE e
2 A7 AEt A 9L FES 34
ow BE BAZRH B AT A
£ FAME Uskeh ohHA AFA =x WY
A 2§, czasl 24, gagolt v
oFgel 8, JAFIAY 432 ¥4, 9
94 4289 ¥del YAY AA=elN ¥
Y4 AR 278 Holx B, ol o
ol 95 mmHgel 4ol o+gz 3 2=
@t 2YY BA 223 Ae kg oA,
22 9 Mol 4B T uBA Ao
Sl A%E el Agsget
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2 dFe 99 AAgez THS Efol
o8 Axkd AP AFEF #$AE A=
H55 4o AFFAZE ol &id &
2o ofE 3 HAgRel 6 mgel Sumatrip-
tano] 9% 0.5 mie FAALE FH3FAL
e & sgich oA BAEANA dEH 2AF
FAZl AHEHE 233 Ad9sigder oY
A 9 ARRH AAE AdEsch d4d
2, "gh, wWubg, AF, AR, 5%, JiH
A AR F5F 5€ 34 FeEIEA N5
o AA=AAE 3t HYA AA P
FFE A Aol #A7 &9
5 wjysle] 5% WA A]7l, Sumatriptane]
Hatg ox 9 FaeE (rescue medica-
tion)o} Alg -5 7153k 247 §<¢ F
52 HrsleE sk H5% #4346
mg¢| Sumatriptan-g 13] F3HFA FJEF
SR 24417 ol uloll A 7 f-ol gHeA
3o 23] T ek FEF AL
< H3FA F 2447 ool 559 AR
7} 485} HA Ax ojder FFol
o3ty ¢z Aosgct 5o F 247 o)
Woll =rZ@uldt -fdol gled FAHUIFEE
Fo3leg 33t

Fahot oHMd "ot

559 AEE BFUL, AR FE IE
£ 24740 1, 2 o 308 EFeqd &£9
€ 789 A= FF A 1x B FEO
A Fek 247 F FAbe] 4AE 4£4W A
S £AsAE YUgov 3AY A W F
A4 wigsl AY oddtd AfE BF ¥
7} st¢lch. Sumatriptan®] FAF F LA &

282 PA7EstEo) J1E3A st

4

269 9] FAoA A1Y7Izt F 453]¢] HF
% iztol gtk 26" =FolAl 13 o4
5% dzte] %z, 199 239 S5z
ol Ugdch 24417 oWl AWE ¥+ ¢l
Ak, 2E ¥+ WAA] wie) sumatriptan
6 mgg ¥3FA dich (Table 2).

Table 2. Efficacy of sumatriptan in mig-
raine headache 2 hr after injec-
tion

Attack 1 Attack 2 Total
(n=2%) (n=19) (n=45)
Headache Free(%) 13(50.0) 4(21.1) 17(37.8)
Headche Improved(%) 8(30.8) 9(47.4) 17(37.8)
5(19.2) 6(31.5) 11(24.4)

Efficacy

No Improvement(%)

Sumatriptan2] &1}

4538] 8] H55% @zt F Sumatriptan Fof
F 178 (37.8%) = F%° 4£A4=Ux 178
(37.8%) € Asded 118 (24.4%)€ %
A5 A gt FE9 £4 2 AL A
WA FodA] 80.8%Ax FWlA FoJA) 68.5%
2 AwA FoAd EL 3¢S Jehdigic
(Table 2).

Sumatriptan FAF & FA7k ool F-%
o] 244 17 F 124 (70.6%)+ 608 ol
Hol| £%o] £A45AxT YolA 58 (29.4%)
£ 60 old AA A4S 443 o
7kA) 2] A7k 56.3%-0lglth (Table 3).
H5%9 $8o) ©E Sumatriptane] EE
apol 7} ittt (Table 4).
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Table 3. Duration of headache after suma-
triptan injection in patients whose
headache were relieved within 2
hours

Duration of Headache No. of Attacks

(minutes) (%)
<30 3(17.7)
30 - 60 9(52.9)
60 - 90 4(23.5)
90 - 120 1( 5.9)
Mean : 56.3 min 17

Table 4. Efficacy of sumatriptan in mig-
raine with aura and migraine

without aura

) Migraine  Migraine
Efficacy* . .
with aura without aura
Headache free(%) 3(21.4%)  14(45.2%)
Headache improved(%) 8(57.2%)  9(20.0%)
No improvement(%) 3(21.4%)  8(25.8%)
Total 14 3l

* No significant differences between two
migraine groups(X*-test)

Table 5. Sumatriptan-related adverse events

Patients with at least one

adverse event 9/26(34.6%)
Adverse event
digestive symptoms 6(23.1%)
dizziness, malaise 6(23.1%)
facial heatness 3(11.5%)
head heaviness 3(11.5%)
chest tightness 2( 7.7%)
palpitation 2( 7.7%)
olfactory symptoms 2( 7.7%)

Sumatriptan2] £

26%8% 993 (34.6%) ¢4 Sumatriptan %o
F oA ol Aol A4S AYPIAt A
g 34 79 = g2y 59 9F
I 54 (231%) 9 A= JEF =74
(23.1%) ol %}t (Table 5). why29] o)A F
A2 308 ool £A=E Huld Aol

o

195911 methysergides} 5% oute] &
7t ok gdeA old AzxdAd GEET
o] sutslo] gk} (Sicuteri, 1959; Lance et
al, 1970; Peatfield, 1986). §4 HF3 ¢
HA AFAR-ERAN FF ALY HF
Holw] FHE=Ql #Hz<glo] walA oldl) H
EEA 5-HT % 5-HT 4&#9 A=Al
73-dAA L PAl NF AFrF ks ol
2ol 2.3 9t (Fozard, 1982; Ferrari et
al, 1989).

T4 #H5%5 4R {83 A AS=E
9= 5 HT 484 Z38A 2= ergotamine
dihydroergotamine Z2 olzxE® AAjet
Sumatriptane] ¥ #olc}, o2nE AAE
sldd"es 5-HT1, 5-HT2, -ol=aldd
Y Euiul fFLAd ALy HE5EE F4
WatA)ol] &7 Qlobn gl et o
74A EAlo] wbdstunz Auidow wz
29| ulxr} ¥} Sumatriptang A=A o
2 5-HT1D2} 5-HTIB 4~&A|ojnt 2&3}eof
HFEo 43 &35 Jeldck (Peroutka
& McCarthy, 1989).

Sumatriptan-g& H %% dEAld] A4 §

4 %44 ¥€F<3 (shunt) & =tel
HF5 JEA 72 A -GN A Y3le
EFAfolAl calcitonin gene related pep-
tide (CGRP), substance-P % norepineph-
rine & ARALERY fF sy o
e FFA7 2 dAINY FFE A3



F4 HF %o g H3l8 Sumatriptane] &3

of AAA 5SS Askdted AAAeo=
2% & a3 A7t (Goadsby et al, 1991).

HAFEZA A Sumatritan 6 mg-& 3
FAZ X 86% ol AolA 2417k o|e] F%F
o] £AEUR, 100 mge T+4E& F 247
o] ol 67%2 FEol 4A=dGn 4
(Pilgrim, 1994). =3 Sumatriptan®] &7
£ A7 ALFox vkdger HARF
o] Wzt Ml d¥E FA gUz &4
% 99} (Visser et al, 1996).

2 JdPollAEe H5F%ol4 Sumatriptan 6
mg HaFA F 5% A HEE 75.6%
2 Pilgrim (1994) 8 Raxct B 7o)
i}, Sumatriptan & FA F 35~50%9
Aol 4 FFeol AMASAULT 2447 o]
(BF 122417h) 0l Aol slsichxn &} (Ra-
poport et al, 1995). °l+ ¢lutx <fE9 d
Z717b ok 2412 B A3} FAS AT
Aoz Az Agg utr] A8 A 3FA
4417t F 100 mg9 Sumatriptang A+ %
g3z 5% AUALHE 15641228 A
A7 4 dslct (Rapoport et al, 1995).
£ dFeMe FEol AA" F 24472 o]
ol A" A+ ik

¥ 3-8 Sumatriptan Fof F YA ¥
Zgo] vebd & ot x&Ajzke] 20~30
¥ ool FAxE vl Aoz B
9let (Goadsby et al, 1991). ¥=2& F 713
£ AL 4, FES 2L AR, HEF
g o]tz Folch (Cady et al, 1991:
Visser et al, 1996). ¥ TFolA = o 34.6%
oA yzge] velytevt dipe FAL
Eo F 4% ool A=Y Suma-
triptan §o§ Fhsle Ygleres FE5A
W, AlZHgE 3ag, B4R 29 9 FAH
TAEl dew, FF Ao A7 o] <
30%% AAZ}FPe= FX kel 10%E
A shgdet (Visser et al, 1996). F3% bt
7o) AN s 3%l 50%7tA] choFsiAl

Hugglen] &7 gtz g (Br-
own et al, 1991: Plosker & McTavish,
1994; Visser et al, 1996).

2 o

¥ 88 Sumatriptan FALLWHe 2 75.6%
2] FAlolA 2217kl lel]l FFo] A=A
A}, A4 PR glene EH
7t Holvtn Xag-o] Huld AR FEE
ALg sl gt
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