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Managing Migraines: What Works & What to Watch For

Butterbur, CoQ10, and caffeine come up often in migraine conversations. Here's what the evidence says about
prevention vs. acute treatment, key safety concerns, and how to counsel patients with confidence.

) FOR MIGRAINE PREVENTION

) A
V£ Butterbur « Coenzyme Q10
A specific PA-free extract reduces migraine frequency by ~48% and lowers Meta-analyses show CoQ10 reduces migraine frequency and severity in
intensity and duration. Studied product was standardized to 15% adults. American Academy of Neurology (AAN) rates it "possibly
petasin/isopetasin. Not all butterbur products are equivalent. effective" for migraine prevention. Comparable to amitriptyline at 3
months. In children, may only help if CoQ10 levels are low.
ADULT DOSE 2 PEDIATRIC USE
75 mg once or twice daily x up to Studied in ages 6-17; use age- ADULT DOSE 2 PEDIATRIC DOSE
16 weeks specific dosing 100-400 mg daily; split doses Variable weight-based dosing.

above 100 mg For example, 30 mg if <30 kg /

1. Hepatotoxicity — PA-Free Label Is Non-Negotiable 60 mg if 230 kg

Pyrrolizidine alkaloids (PAs) can cause serious liver injury. Rare cases reported
even with PA-free products — choose certified products and monitor for liver
symptoms.

) Set expectations early: Benefits take up to 3 months to appear. Patients
who stop early never give it a fair chance. Well tolerated — Gl side effects in <1%.

FOR ACUTE MIGRAINE TREATMENT

o 13 (-1 [{ (-] FDA-APPROVED COMBO - ADULTS ONLY

Caffeine (100-260 mg) is FDA-approved for acute migraine in combination with: acetaminophen 500-2000 mg, aspirin 500 mg, and/or sumatriptan 50-100 mg.
However, caffeine may cause headache in some patients, and the Association of Migraine Disorders recommends minimizing overall caffeine use.

EFFECTIVE DOSE i\ DAILY MAXIMUM
100-260 mg with APAP / ASA / sumatriptan <400 mg/day total from ALL sources — coffee, tea, soda, energy drinks

= Double-Edged Sword
Caffeine may treat migraines in some patients, but they can also trigger or worsen migraines. Counsel patients to track total daily caffeine intake across all beverages and products.

J

|/ EVIDENCE SUMMARY

TREATMENT COMPARISON AT A GLANCE

TREATMENT GOAL KEY EVIDENCE & NOTES RATING

~48% reduction in frequency; recommend a standardized, PA-free product; rare liver

V£ Butterbur injury reported even with PA-free products

. Meta-analyses support reduction in frequency/severity; AAN "possibly effective"; benefit
o coaro .
takes ~3 months; well tolerated (<1% Gl effects)

FDA-approved in combination with APAP/ASA/sumatriptan; adults only; dose-sensitive —
exceeding limits can trigger migraines

= Caffeine Acute Tx

_ Clinical Counseling Pearls @ Key Patient Takeaways

Know your goal — prevention and acute treatment call for different
products. One doesn't substitute for the other.

© Clarify the goal first. Prevention vs. acute treatment drives every s
recommendation — ask before suggesting any product.
Butterbur: safety isn't optional. PA-free certified products only. "Herbal" Give it time — CoQ10 and butterbur need weeks to months of consistent
does not mean "safe" — counsel explicitly. use before results appear.
Butterbur: label matters — Look for PA-free and standardized (15%

petasin/isopetasin) products only. Ask your pharmacist.

© CoQ10requires patience. Set the 3-month expectation upfront so patients
don't quit before seeing benefit.
Caffeine has a ceiling — staying under 400 mg/day from all sources is

& Audit total caffeine intake. Patients rarely track all sources; overuse is A
essential to avoid triggering migraines.

common and may be perpetuating migraines.
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