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Conclusion: Even though the tolerance 
issue, 40% of the patients reduced MMD 
>50%. Perampanel might be an option in 
refractory chronic migraine. More studies 
are needed. 

CHARACTERISTICS	
Patients	 35	(25	Female)	

Mean	age	(SD)	 46,5	y.	(11,8)	

Mean	MMD	(SD)	25,8	(4,76)	

Perampanel	
dose	

4	mg	*	

Not	tolerated	 5	(14%)	patients	

SD:	standard	deviation																							*	(one	patient	6	mg)	
MMD:	monthly	migraine	days	

Objective: Chronic migraine is a disabling disease, 
with high impact in their quality of life1. Current 
prophylactic treatments are often not effective or 
bad tolerated2. Glutamate is elevated in chronic 
migraine3, and AMPA receptor is implicated in the 
maintenance of the pain4. Perampanel, an 
antagonist of the AMPA receptor5 could have a 
preventive effect in chronic migraine. 

Methods: We review the records of patients with 
refractory chronic migraine treated with 
Perampanel, and the results at third month. 

Results: There were 35 patients (25 females), 
mean age 46,5 years (SD 11,8). All of them were 
not responders to, at least, Propranolol, 
Flunazine, Topiramate, Amitriptyline and 
Onabotulinumtoxin. The mean monthly migraine 
days (MMD), were 25,8 (SD 4,76). The dose was 
4 mg/24 h but one patient who tolerated 6 mg/24 
h. Five patients (14%), could not complete it due 
to adverse events (AEs). Only 10 (14%), did not 
complain of AEs. The AEs were drowsiness, 
dizziness and irritability. After 3 months, 2 
patients (6%), were slightly worse; one (3%), had 
reduced MMD by 30%; 5 (14%), by 50-74%; 9 
(26%), ≥75%. Fifteen patients (43%), had 
converted to episodic migraine. 
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