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MULTICENTER STUDY ON THE THERAPEUTIC MANAGEMENT OF PEDIATRIC
MIGRAINE IN SISC PEDIATRIC HEADACHE CENTERS
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Background. Migraine in childhood and adolescence is a
common clinical condition with a significant impact on the
quality of life of patients and their families. Currently, there
are no internationally shared therapeutic guidelines.
Methods. The aim of this survey was to describe the pre-
scribing practices of the representatives of the Italian Socie-
ty for the Study of Headaches (SISC) pediatric headache
centers in the management of migraine during childhood
and adolescence. An observational, multicenter, cross-sectio-
nal study was conducted using a questionnaire divided into
two sections: (1) acute and preventive treatment (drugs, tim-
ing, selection criteria, and treatment duration); (2) manage-
ment of seven clinical scenarios.

Results. The survey was completed by all representatives
of the Italian pediatric headache centers (N=11). Acute
treatment in children (6-11 years) and adolescents (>12
years) was mainly based (9/11) on paracetamol and ibupro-
fen or, after treatment failure, other NSAIDs, mainly keto-
profen (7/9) or naproxen (6/11). Triptans were infrequently
prescribed in children (5/11) but more commonly in adoles-
cents (8/11). For nausea and vomiting, most respondents
prescribed antiemetics (9/11), mainly ondansetron (7/9). Pre-
ventive treatment was initiated according to shared criteria

(10/11: >4 attacks/month for =3 months) and symptom
severity (8/11), with homogeneous efficacy assessment (re-
duction in attack frequency and acute medication use,
11/11; pain intensity, 8/11). Differences persisted in treat-
ment duration (3 months, 6/11; 6 months, 3/11; variable,
2/11) and reassessment timing. Across the seven clinical sce-
narios, management of high-frequency migraine and indica-
tion for preventive treatment were largely uniform
(9-11/11), with a preference for nutraceuticals (7/11) in chil-
dren. In adolescents with chronic migraine, greater hetero-
geneity emerged in preventive treatment, with amitriptyline
(6/11), flunarizine (5/11), and topiramate (5/11) most fre-
quently selected. In medication-overuse headache (MOH),
withdrawal strategies differed (abrupt discontinuation 4/11;
gradual withdrawal 5/11). In menstrual migraine, continu-
ous preventive treatment was initiated by 2/11 centers,
whereas perimenstrual mini-prophylaxis was adopted by
5/11.

Conclusions. The greatest differences emerged in the most
complex clinical scenarios, where limited pediatric evidence
and the lack of uniform recommendations lead to different
therapeutic approaches. These findings identify the main ar-
eas of uncertainty in clinical practice and provide a basis
for shared recommendations.
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