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SPOLUPRACE PRAKTICKEHO LEKARE A NEUROLOGA PRI LECBE MIGRENY

Spoluprace praktického lékare
a neurologa pri lécbé migrény
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Prace popisuje spolupréci praktického Iékare a neurologa v algoritmu diagnostiky a 1é¢by
migrény. Nejprve je uveden podrobny klinicky obraz migrény a jeji odliseni od ostatnich
nejcastéjsich primarnich bolesti hlavy - tenzniho typu bolesti hlavy a cluster headache.
V dal3i ¢asti je popsén algoritmus [é¢by migrény. Prakticky Iékaf hraje rozhodujici tlohu
pii 1écbé malo frekventnich nekomplikovanych migrendznich zachvat( (cca do 4 mig-
renéznich dntd za mésic). Kromé preskripce akutnich antimigrenik by mél prakticky lékar
aktivné sledovat frekvenci zachvat, jejich intenzitu a spotfebu akutnich antimigrenik
v migrendznim kalendafi. Pfi narGstu frekvence zachvatl a spotieby antimigrenik by
mél konzultovat neurologa, ktery zahdji 1é¢bu klasickymi profylaktiky. V pfipadé ne-
dostatecného efektu a/nebo intolerance podle platnych kritérii je pacient odeslan do
centra pro diagnostiku a Ié¢bu bolesti hlavy. Zde pfipada v Gvahu Ié¢ba monoklonalnimi
protilatkami proti calcitonin gene-related peptidu (CGRP) nebo jeho receptoru, nebo
[écba gepanty. Je zdliraznéna dilezita uloha praktického lékare, ktery v€asnym ode-
slanim pacienta ke specializované neurologické 1é¢bé muze zabranit rozvoji chronické
migrény a bolesti hlavy z naduzivani akutni antimigrenézni medikace (medication
overuse headache - MOH).
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Joint migraine treatment by GP and neurologist

The paper describes the cooperation of the general practitioner and neurologist in
the algorithm of the diagnostics and treatment of migraine. First, the detailed clinical
manifestation of migraine is presented and its distinguishing from other most frequent
primary headaches such as tension-type headache and cluster headache.

In the next part, the algorithm for the treatment of migraine is described. The general
practitioner plays a decisive role in treating a few frequent uncomplicated migraine
attacks (@approximately up to four monthly migraine days). Except for the prescription of
acute antimigraine drugs the general practitioner should actively follow the frequency
of attacks, their intensity, and the consumption of acute antimigraine drugs in the mi-
graine calendar. In case of an increase in the frequency of attacks and consumption of
antimigraine medicines, he should consult the neurologist who initiates the treatment
with classical prophylactics of migraine. In case of ineffectiveness and/or intolerance
according to the valid criteria, the patient is referred to a headache center. Here the
treatment with monoclonal antibodies against calcitonin gene-related peptide (CGRP) or
its receptor or the treatment with CGRP antagonists gepants is taken into consideration
which is shortly mentioned. An important role of the general practitioner is emphasized
who can by early referral to the specialized neurological treatment prevent the devel-
opment of chronic migraine and medication overuse headache - MOH.
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