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Appendix A – Drug Treatment for Headache
Note: As there are multiple, easy-to-access information sources available that contain current 
detailed drug information, the tables on the following pages highlight only those selected 
drugs, their dosing, side effect and contraindications that may be otherwise challenging to 
locate. Therefore, this is not intended as an inclusive listing of medication treatment options. 
All drugs are listed in alphabetical order, not in order of work group preference. Drugs are 
listed by their generic names and include brand names only where the generic name may not 
be well recognized. These drug treatment tables have been compiled from package inserts, 
PDR.net and Micromedex.

When viewing the following Drug Treatment tables, please consider the following key for the 
symbols used in each table:
*	 Patient, lying down supine, head extended 45 degrees and rotated 30 degrees, drips 0.4 mL of 4% lido-

caine solution in the nostril ipsilateral to headache when unilateral, or most clear nostril when headache 
is bilateral.

**	 Please note use of parenteral corticosteroids should be considered as treatment of last resort and 
initiated only after careful consideration of the risks as they pertain to each individual. Their use is 
empiric and based upon anecdotal evidence. The rationale for the use of corticosteroids is uncertain, 
but they may reduce perivascular inflammation or sensitize the blood vessels to the vasoconstrictive 
effect of circulating catecholamines and specific anti-migraine agents.

***	Ergotamine is not commonly used and not recommended as a first-line treatment.
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Appendix A – Drug Treatment for Headache

Refer to the first page of Appendix A for the key explaining the symbols.

Many of the medications listed are available in a variety of formulations for different routes of administration (e.g., 
oral, intravenous, rectal suppository).

† Basilar-type migraine is defined as free of the following features: diplopia, diparthria, tennitus, vertigo, transient hearing 
loss or mental confusion (Headache Classification Subcommittee of the International Headache Society, 2004 [R])

Return to Table of Contents

Drug Dose Side Effects Contraindications 

Chlorpromazine (CPZ) 

Injection 

•  Dilute 1 mL CPZ (25 mg) 

with 4 mL normal saline 

(1 mL = 5 mg CPZ) 

•  Inject into IV: 1 mL/5-10 

min 

•  Stop when headache 

relieved; not to exceed 25 

mg/dose 

Drowsiness, 

extrapyramidal 

symptoms 

Hypotension, previous adverse 

reaction 

Dexamethasone 

Injection** 

4-20 mg IM once per month Cushingoid  

DHE 

(dihydroergotamine 

mesylate) 

Injection 

0.5-1.0 mg subcutaneous, 

IM or IV, may repeat in 1 

hr; not to exceed 3 mg in 24 

hrs 

Nausea, vomiting, 

diarrhea, abdominal 

cramps, dizziness, 

paresthesia and leg 

pain 

Pregnancy, history of ischemic 

heart disease, history of 

Prinzmetal’s angina, severe 

peripheral vascular disease, 

onset of chest pain following 

administration of test dose, 

within 24 hours of receiving 

any triptan or ergot derivative, 

elevated blood pressure, 

patients with hemiplegic or 

basilar-type migraines†, 

cerebrovascular disease 

Nasal spray 0.5 mg in each nostril; 

repeat 0.5 mg in each nostril 

in 15 min; not to exceed 6 

sprays 

(3 mg) in 24 hrs 

Nasal congestion, 

throat discomfort, 

nasal irritation, 

nausea, chest 

tightness, tingling, 

vomiting 

See DHE injection 

Ergotamine*** 

By mouth 

(1 mg ergot, 100 mg 

caffeine 

Maximal subnauseating 

dose at onset; not to exceed 

6 mg/day, 10 mg/week or 2 

days/week of dosing 

Chest tightness, 

tingling, nausea, 

vomiting 

Ischemic heart disease, 

uncontrolled hypertension, 

vasospastic angina, advanced 

peripheral vascular disease, 

pregnancy, ischemic 

cerebrovascular disease 

Rectal suppository 

(2 mg ergot, 100 mg 

caffeine) 

    

1 suppository as needed at 

onset; not to exceed 2 

suppositories/ attack or 3 

suppositories/week 

Chest tightness, 

tingling, nausea, 

vomiting 

See Ergotamine by mouth 

Sublingual 

(2 mg ergot) 

    

1 tablet at onset, 1 every 30 

min PRN; not to exceed 6 

mg/day, 10 mg/week or 2 

days/week of dosing 

Chest tightness, 

tingling, nausea, 

vomiting 

See Ergotamine by mouth 
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Refer to the first page of Appendix A for the key explaining the symbols.

Many of the medications listed are available in a variety of formulations for different routes of administration (e.g., 
oral, intravenous, rectal suppository).
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Drug Dose Side Effects Contraindications 

Hydrocortisone Injection** 

 

•  100-250 mg IM 

•  Repeat parenteral or 

oral equivalent may be 

given within 24 hrs 

  

Isometheptene Mucate 65 
mg 

Dichloralphenazone 100 mg 

Acetaminophen 325 mg 

Midrin® CIV 

2 by mouth at onset; 1 

every hr as needed; not to 

exceed 5 in 12 hrs; not to 

exceed 2 treatment days 

per week or 40 caps per 

month 

Drowsiness, 

dizziness 

Ischemic heart disease, severe 

renal disease, ischemic 

cerebrovascular disease 

Lidocaine 4% Solution* 0.4 ml-0.5 mL intranasally 

over 30 seconds 

Burning or 

numbness in nose 

or pharynx 

 

Magnesium Sulfate 
Injection 

1 gm IV Flushing, 

hypotension, 

burning sensation 

in the face and 

neck 

Heart block, severe renal 

impairment 

Prochlorperazine IV 
 

 

•  Dilute 1 mL (10 mg) 
with 4 mL normal saline 
(1 mL = 2 mg) 

•  Inject 1 mL /3-5 min; 

stop when headache 

relieved; not to exceed 

10 mg/dose 

Drowsiness, 

extrapyramidal 

symptoms 

Hypotension 

Valproate Sodium Injection 
 

 

300-500 mg IV in normal 
saline at a rate of 20 
mg/minute 

Nausea, vomiting, 

tremor, dizziness 

Liver disease, pregnancy 
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Appendix B – Drug Treatment for Adjunctive Therapy
Drug Dose Side Effects 

Caffeine Minimum 65 mg by mouth Tremors, nausea 

Metoclopramide 

    

10 mg IV Drowsiness, extrapyramidal 

symptoms 

Prochlorperazine 

 

5-10 mg IV, IM, or rectal 

suppository 25 mg 

Drowsiness, extrapyramidal 

symptoms 

Promethazine 

 

25 mg IV over 1 minute, IM, or 

rectal suppository 

Drowsiness, extrapyramidal 

symptoms 
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ICSI Document Development and Revision Process
Overview
Since 1993, the Institute for Clinical Systems Improvement (ICSI) has developed more than 60 evidence-
based health care documents that support best practices for the prevention, diagnosis, treatment or manage-
ment of a given symptom, disease or condition for patients. 

Document Development and Revision Process
The development process is based on a number of long-proven approaches. ICSI staff first conducts a literature 
search to identify pertinent clinical trials, meta-analysis, systematic reviews, regulatory statements and other 
professional guidelines.  The literature is reviewed and graded based on the ICSI Evidence Grading System. 

ICSI facilitators identify gaps between current and optimal practices. The work group uses this informa-
tion to develop  or revise the clinical flow and algorithm, drafting of annotations and identification of the 
literature citations. ICSI staff reviews existing regulatory and standard measures and drafts outcome and 
process measures for work group consideration. The work group gives consideration to the importance 
of changing systems and physician behavior so that outcomes such as health status, patient and provider 
satisfaction, and cost/utilization are maximized.   

Medical groups, who are members of ICSI, review each guideline as part of the revision process.  The medical 
groups provide feedback on new literature, identify areas needing clarification, offer recommended changes, 
outline successful implementation strategies and list barriers to implementation.  A summary of the feedback 
from all medical groups is provided to the guideline work group for use in the revision of the guideline. 

Implementation Recommendations and Measures
Each guideline includes implementation strategies related to key clinical recommendations. In addition, 
ICSI offers guideline-derived measures.  Assisted by measurement consultants on the guideline develop-
ment work group, ICSI's measures flow from each guideline's clinical recommendations and implementation 
strategies. Most regulatory and publicly reported measures are included but, more importantly, measures 
are recommended to assist medical groups with implementation; thus, both process and outcomes measures 
are offered. 

Document Revision Cycle
Scientific documents are revised every 12-24 months as indicated by changes in clinical practice and literature. 
Each ICSI staff monitors major peer-reviewed journals every month for the guidelines for which they are 
responsible.  Work group members are also asked to provide any pertinent literature through check-ins with 
the work group mid-cycle and annually to determine if there have been changes in the evidence significant 
enough to warrant document revision earlier than scheduled.  This process complements the exhaustive 
literature search that is done on the subject prior to development of the first version of a guideline.
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