How can you manage an indomethacin-responsive headache
in someone who cannot take indomethacin?
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e Paroxysmal hemicrania and hemicrania
continua are rare primary headache disorders
which are distinguished by an absolute
response to indomethacin.

e Currently, there are no guidelines regarding
the alternative treatment options for
indomethacin.
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Possible?

1. Melatonin - starting with 2 mginight with gradual dosa - i i
increased, if wall toberated, up to 30 mgiright 1. Melatonin - staring with 2 mg hlﬂfﬂ":ﬂﬂig:ﬂum dose

increased, il well lolerated, up 1o 30 mg

2 Topiramale = starling with 50 mgiday with gradual dose
incraasad, if wall iolerated, up to 300 mgiday

2 Topiramaie -50 o 300 mgiday or gabapentin - 900 o 2500

mg'day or pregabalin - 150 to 600 myday, in all cases doses
could be gradually increased, i well lolerated, wahin the given

. Celecoxib — 200 to 400 mg/'day or eforicoxib 30 10 120
mgiday
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200 to 400 mg/day or etoricoxib 30 1o 120

ansider nVNS along wilh the therapeutic oplions presented in
nts 1. 2, and 3 ai any tme

Consider nViS along with the therapeutic options presented in
points 1, 2, and 3 af any time
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