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“Triptans are most effective when taken 
early in an attack, when the headache is 
still mild.
However, no evidence supports the use 
of triptans during the aura phase of a 
migraine attack”



Is there evidence…
…for using triptan during the aura phase?

1. Is there any additional benefit?
2. Is it safe?



Triptans

• Triptans are serotonin (5-hydroxytryptamine, or 5-HT) agonists with high 
affinity for 5-HT1B and 5-HT1D receptors

• “Triptans do not prolong aura in the roughly 30% of patients with migraine 
who are subject to it, but it is uncertain whether efficacy is reduced or 
absent when the drug is given during the aura”

• ”The optimal timing of triptan use in relation to aura is in doubt. In the 
absence of firm evidence, patients with aura who take triptans should 
experiment with the timing of use to find the timing that works for them”





“This post hoc analysis of pooled 
data from multiple randomized trials 
indicates that sumatriptan is less 
effective as acute therapy for 
migraine attacks with aura compared 
with attacks without aura”



• One hundred seventy-one 
patients (88 receiving 6 mg 
sumatriptan, 83 receiving 
placebo) treated a single attack 
of migraine with typical aura at 
home, by self-injection

• The median duration of aura 
following the first injection was 
25 minutes for the sumatriptan 
group and 30 minutes for the 
placebo group (NS)

• The proportion of patients who 
developed a moderate or severe 
headache within 6 hours after dose 
administration was 

i. 68% among those receiving 
sumatriptan 

ii. 75% among those receiving placebo

• Sumatriptan given during the aura 
did not prolong or alter the nature of 
the migraine aura and did not 
prevent or significantly delay 
headache development



• The purpose of the study was to 
determine whether 20 mg oral 311C90 
(zolmitriptan) can prevent the 
development of migraine headache 
when taken during the aura phase of a 
migraine attack

• Forty patients (31 females, 9 males) 
were entered into this outpatient, 
double-blind, placebo-controlled, 2-
period crossover trial.

• A primary response was defined as the 
complete absence of headache pain in 
the 24 hour period following 
administration of the first dose of study 
medication

• Twenty patients completed the study by 
treating 2 attacks, 16 of these were fully 
adherent to the study protocol.

i. Three of the 16 patients (19%) 
responded to zolmitriptan

ii. All patients developed a migraine 
headache after taking placebo (0%)

• There were no reports of zolmitriptan-
related adverse effects on the aura.





Patients were instructed to treat 5 
subsequent attacks in the following order: 
-treat attack 1 at 4 hours after onset of 
headache (late phase)
-treat attacks 2 and 3 within 1 hours of 
onset of pain (early phase)
-treat attacks 4 and 5 during the aura 
before the onset of pain (aura phase)

“Treating migraine with sumatriptan within 
the first 15 minutes of the aura phase proved 
extremely effective in preempting the onset 
of migraine headache”



Is there evidence…
…for using triptan during the aura phase?

1. Is there any additional benefit?
2. Is it safe?



“Among the migraineur 
cohort, rate ratios comparing 
periods of current and recent 
exposure to triptans to 
periods of nonuse were all at 
or below 1 for risk of MI, 
stroke, serious ventricular 
arrhythmia, unstable angina, 
and TIA”

“Use of triptans is not 
associated with increased 
risk of any ischemic events, 
including myocardial 
infarction and stroke, or 
mortality”

A retrospective cohort study of 130,411 
migraineurs and 130,411 age-, sex-, and 
health plan-matched non-migraineurs



Conclusion

There are only few (and small) studies evaluating 
efficacy of triptan treatment during aura

Evidence of the additional benefit of treatment during 
aura is scarce

On the other hand, risks are probably low  
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