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Introduction (00:05): We're lucky in migraine treatment nowadays because we have so 

many treatment options for both individual attacks and preventive therapy that seem to 

work. So we have this great menu of treatments that include medicines: they include 

injections, they include devices, they include behavioral techniques. And in people who are 

older, they're more likely to be on multiple medications or might be more vulnerable to side 

effects, which could include sedation or falls or dizziness. And we have to be very careful 

about our medication choices to make sure interactions are kept to a minimum and also that 
side effects are carefully thought out so we don't cause any harm. 

Elizabeth DeStefano (00:43): We often hear that migraine improves with age, but that's just 

not the case for everyone. Some people experience migraine well into older age and face 
new concerns, including medication safety and comorbidities; others develop new headache 

disorders in midlife or later. How can these concerns and challenges be addressed to ensure 

the best possible quality of life at all stages of life? Here to dive into this important topic is 
Dr. Matthew Robbins. Dr. Robbins, welcome back to the Migraine World Summit. 

Dr. Robbins (01:13): Thank you. I'm delighted to be here. 

Elizabeth DeStefano (01:16): To start, what are the most common headache disorders in 
people over the age of 50? 

Dr. Robbins (01:21): I think that although many of us and patients appreciate how some of 

the most common headache disorders in general — like migraine and tension-type 

headache — seem to be less common with age; because they're just so overwhelmingly 
common in general, they still remain the most common causes of headache in older adults. 

There are certainly causes of headache that are more dangerous or scary that have a higher 

rate of occurring in older adults that could be related to stroke or head injury or other sort 

of scarier causes of headache. But in general, statistically migraine and tension-type 

headache are reassuringly still the most common causes of headache in older adults. 

Elizabeth DeStefano (02:08): Leslie has said that her migraine attacks have changed both in 
intensity — less severe, actually, in her case — and the prodrome symptoms that precede 

the pain. She notes, however, having many more triggers than when she was younger. How 

does migraine typically change in middle and older age? 

Dr. Robbins (02:25): That's a great question. And there's some evidence and a lot of 

experience that suggests that it does, in terms of the symptoms of how migraine attacks are  

expressed with age. So, one example is that often the nonheadache symptoms can really 
change or even separate from headache. So, one example of that is aura. Migraine with aura 

occurs in 20% to 30% of people with migraine, where people have sort of a more specific 

neurological symptom in association with their migraine attacks — often before, but often 

during — such as a change in their vision with a funny pattern in their vision, or a numbness 
or tingling, or a change in the way they can communicate or understand others. And in older 

adults, at times, we see that the aura can happen on its own more often than it would in 

association with migraine attacks. And sometimes that can happen as a brand new 

symptom, without headache at all in someone who might or might not have a migraine 

background from years ago. The other interesting thing about migraine is that it can change 

in terms of some of the associated symptoms that accompany headache. For example, 
sometimes sort of the overwhelming symptoms that are very prominent in younger people 
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with migraine — such as nausea or sensitivity to light or sound — might not be as severe and 
people just might have a more general aversion to eat, or just feel queasy in a sort of 

different type of sense than overt nausea and vomiting that might happen in younger people 

with migraine. So we see that often, and there've been studies that have shown that type of 

change with people as they get older. 

Dr. Robbins (03:55): Regarding your question about triggers, that also can change. And a lot 

of the vulnerability about triggers can also relate to hormonal status, especially in women 

who, after age 50, by and large have gone through or are going through perimenopause and 
then menopause. If you remove hormonal fluctuation as a migraine trigger once menopause 

is over, it could be that there's more attention paid to the other triggers, which could be 

stress, or relaxation after stress, or certain dietary changes that sometimes are needed 
because of other medical reasons in older adults. And often sleep disturbance is a harder 

issue to treat in older adults because the number of consolidated hours of sleep as we get 

older can be more fragmented. 

Elizabeth DeStefano (04:42): So it may be that certain triggers seem more significant? 

Dr. Robbins (04:47): Yes, I think life circumstances could make those triggers more apparent, 

but also the relative lack of other triggers that might be encountered more in younger adults 
might frame those other triggers in greater importance or prominence in such people. 

Elizabeth DeStefano (05:04): Can those changes in aura status make it hard for people to  

recognize that this is still, in fact, migraine? 

Dr. Robbins (05:11): Yes, absolutely, especially when aura happens without headache and in  

someone who does not have a migraine history, that should always be a cause for some type 

of an evaluation. At times, it might just be reassurance. Seeing a primary care physician or a 

neurologist, usually that would help to make a diagnosis, but obviously a new specific 
change in vision or sensation or the way someone is speaking should always be a warning 

sign that an evaluation might be needed rather urgently, which could be even going to the 

hospital to make sure a stroke or a transient ischemic attack is not taking place, because 
those treatments are extremely time sensitive. But in many people, it ultimately ends up 

being a migraine with aura attack, and those might require a different type of treatment. 

Elizabeth DeStefano (06:03): Interesting. That's helpful. Ann asked, "Why do they claim old 
people don't have migraine? I was promised my migraine would improve with age. Not even 

close to the truth for me. They are much worse, much faster attacks with no warning, worse 

aura, and I can't take triptans anymore." 

Dr. Robbins (06:20): Well, there are a lot of considerations in that vignette. Of course, when 

we talk about generalities about migraine improving with age where it's sort of an averaging 

effect of the whole population, there are certainly individual people who have migraine that 

may not follow the trend of the general population. And because migraine is just so 
prevalent, it's so common, there are going to be tons of people who are outliers and don't 

follow the usual patterns. But in addition to that, what we know about migraine with age is 

that the form of migraine that's much more likely to remit as you get older — to get quieter 
and be less frequent and maybe even go away altogether — are in people who have episodic 

migraine or migraine attacks [that] are not as frequent. 
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Dr. Robbins (07:06): What we have seen in various observational studies is that people with 
the more chronic forms of migraine — chronic migraine, where attacks are happening or 

symptoms are happening on basically more days than not for many months in a row — 

people with chronic migraine don't tend to remit as much with age, and the prevalence or 

how common it is in any given year of chronic migraine is about 1% to 2% in the general 

population, and in older adults after age 50, that prevalence stays the same. So we know 

that people with chronic forms of migraine are much less likely to get that age-related 

improvement. And that brings a lot of treatment considerations, just like the patient who 
you were mentioning, who has been given advice about triptans and whether they're still 

safe to use. And that brings an important question that to some degree remains 

unanswered, but it requires a lot of experience to understand who can still safely use 
treatments that were used at a younger or middle age in an older age. 

Elizabeth DeStefano (08:06): Well, on that point, Lori shared that "a triptan has saved my 

life," she says, by cutting down on the frequency and severity of migraine attacks. She's 
concerned, though, about the association with it and the chest pain and tightness that she 

has more recently developed. She's had cardiac testing, she sees a cardiologist, but she's 

curious about safety and other potentially safer alternatives. 

Dr. Robbins (08:30): That's a great question. You know, triptans as a family of medicine can 

cause chest symptoms. They can cause tightness. They can cause tingling. They can cause a 

sense of warmth or discomfort, not just in the chest but anywhere in the upper body 

generally — the arms, the shoulders, the neck, the throat, the scalp, the face. Those are 

known side effects from triptans. If they were to happen for the first time in someone who is 

older, or in someone who is taking triptans but they happen at a separate time, that should 

be a cause for an urgent evaluation. New chest pain, especially if it's with exertion, should 
be a cause for concern. And people with migraine have a higher risk of having cardiovascular 

risk factors than people who don't have migraine. So it might be an especially important 

point for our patients and people in the world with migraine. But it's a known side effect of 
triptans if it's happening with triptan use specifically. And there might be switches within the 

triptan family to change, to use a medicine within that family that is less likely to cause what 

could be such a side effect. And there are also newer medications that don't seem to cause 
those side effects. There are the gepants, the CGRP blockers, and there's also another drug 

called lasmiditan, which is something that activates a different type of serotonin receptors 

than triptans do and does not seem to cause that pattern of side effects. 

Elizabeth DeStefano (10:01): In considering the patients that you see that present in 

different ways, I'd like to bring up a point from Maude, who had never had migraine or 

headache in the past. And she was diagnosed with migraine at age 69. She wonders how 

common that is and how you would treat someone elderly with a new diagnosis. 

Dr. Robbins (10:20): When we diagnose migraine in our offices or clinics, we're generally 

doing it in younger people. But we do do it in older people on occasion, but we have to take 

extra care to make sure that we are not missing any other diagnosis. So in someone like her, 
the usual situation would likely be to have some type of a brain-imaging test to rule out any 

worrisome causes of headache, and perhaps some blood tests, as well, that could lead to 

any inflammatory or endocrinological conditions that might lead to headache as a major 
symptom to happen brand new at that age. However, because migraine is just so common, 

we still see plenty of people where we diagnose it at an older age, and certainly there are 

different treatment considerations in people of such an age. The fundamental principles are 
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the same; you know, people with migraine need to be wary about lifestyle management — 
how to keep triggers at bay; how to not ride to such extremes of life, if at all possible, which 

is always difficult; how to have regular sleep and avoid some of the usual suspects that can 

make migraine worse — that others in the Migraine World Summit will be talking about. But 

medically, fundamentally, people of any age still require a medicine to take as needed for 

their migraine attack and, if frequent enough, a preventive treatment, and that's for any age 

of people. 

Elizabeth DeStefano (11:46): And Dr. Robbins, what about someone with a history of 
migraine, but for whom attack frequency increases after middle age? 

Dr. Robbins (11:54): That happens. In women, we can see that because perimenopause can 

be such an activating hormonal time for someone who might have that particular 
vulnerability, and sometimes that migraine frequency increase at that age remains 

thereafter; so that would be one such circumstance. We see this all the time. You know, 

migraine has a lot of different risk factors for why it would progress to chronic migraine. 

There could be issues such as sleep disturbance or coexisting pain problems that are more 

likely to occur in older people that might keep the brain overly activated and grease the 

wheels for migraine to get more frequent, such as musculoskeletal problems like low back 
pain or neck pain or orthopedic issues, or peripheral nerve problems like neuropathy, etc., 

or other behavioral health issues that might come up more often as we get older and need 

to be managed, as well, and even what we consider to be a migraine perpetuating factor — 

this medication overuse phenomenon — which also could affect people at any age. So those 

are the things that still need to be addressed in older adults or younger adults. 

Elizabeth DeStefano (13:06): Anna talks about the fact that triptans have been a lifesaver for 

her, but she wonders what to do when, on occasion, that which has worked doesn't help 
and she feels like she's taken the maximum safe amount. 

Dr. Robbins (13:18): Anna and many others, including probably her doctors, might worry 

about this, because triptans have been around for a long time. They've now been around 

since the 1990s, and people who've been using them for a long time have reached into this 

older age group where they may have acquired some cardiovascular risk factors that could 

make triptan use not as safe as it was when they were younger, such as having hypertension 

or diabetes or high cholesterol or being overweight. And our experience is generally that 

triptans in people who've been on them seem to remain a safe option, but if any risk factors 

are multiple or are not well-controlled, then alternatives should be sought. In her case, since 
she's having such a high frequency of migraine attacks, then the key is also preventive 

treatment. And I think that that is fundamental to people with migraine of any age. So I 

think although the triptans might help, the fact that she requires them so many days per 

month is an indication that the underlying migraine disorder needs to be remedied in a 
more global way, which often includes a preventive therapy. 

Elizabeth DeStefano (14:31): So let's change course to something very relevant to some 

people of any age and certainly to those in later years. In your article, "Management of 
Headache in the Elderly," you highlight the importance of knowledge of drug interactions in 

treating patients of older age. So what can you tell us about the safety of typical medications 

in patients past 50? 
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Dr. Robbins (14:53): That's a great question. I think we're lucky in migraine treatment 
nowadays because we have so many treatment options for both individual attacks and 

preventive therapy that seem to work. So we have this great menu of treatments that 

include medicines, they include injections, they include devices, they include behavioral 

techniques. And in people who are older, they're more likely to be on multiple medications 

or might be more vulnerable to side effects, which could include sedation or falls or 

dizziness. And we have to be very careful about our medication choices to make sure 

interactions are kept to a minimum, and also that side effects are carefully thought out so 
we don't cause any harm. And this could range from a variety of considerations. For 

example, often as you get older, hypertension may develop, and people might have 

treatments that overshoot that, where you can develop dizziness and lightheadedness 
because hypertension is too aggressively treated if we are using a migraine medicine that 

also is an antihypertensive, like a beta blocker or another medicine called an angiotensin 

receptor blocker, which is candesartan. So we might have to really be considerate about 
what other medicines someone is on, not to cause such a side effect. There are certain drug 

interactions we have to be wary of, even with newer medicines like these newer gepants; 

these CGRP antagonists, they do have some medication interactions based on how they 
might induce enzymes in the liver. So we have to be wary of these interactions. And it might 

be more prudent in older adults to use treatments that don't have any interactions at all. 

That's why it's appealing, if someone has chronic migraine and is older, you could perhaps 
go to botulinum toxin injections; it's not a systematically absorbed treatment and therefore 

it doesn't really interact with anything unless the patient themself has some neuromuscular 

disorder, but generally those are not as common and we can work around that. So these are 

some of the considerations that I would suggest. 

Elizabeth DeStefano (17:00): Earlier, you mentioned transient ischemic attack. Gloria, 

following a TIA, takes blood pressure medications, Lipitor, and aspirin, and she asks if these 

are all safe to take with duloxetine at 75 years of age. 

Dr. Robbins (17:15): Generally, they should be. I think with many of our preventive 

treatments that we use, duloxetine is one that we do use for migraine. The mantra is always 

start low and go slow, and in an older adult the general principle would be to start at the 
lowest possible dose and escalate very carefully. 

Elizabeth DeStefano (17:41): What about the tricyclic antidepressants, like amitriptyline and 

nortriptyline? 

Dr. Robbins (17:47): Great question. I think those are tried and true medicines we use for 

migraine, but they could cause side effects in older adults. They could be sedating; they 

could have cardiac conduction changes; they can make people have a higher resting heart 

rate; they could make people get lightheaded or dizzy, especially with postural changes; and 
they could even cause bladder retention such as in, say, older men who might have a 

prostate problem that they may or may not know about. And certainly dry mouth and 

constipation, which are symptoms that are much more common as people get older. So, 
certainly tricyclic antidepressants can be used in older adults for sure, but generally we start 

at the lowest doses. And many people might advise using a medicine like nortriptyline versus 

amitriptyline, given the side effect profile is somewhat more favorable. 

Elizabeth DeStefano (18:41): So all of those things need to be carefully looked at and 

considered. 
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Dr. Robbins (18:45): Correct. 

Elizabeth DeStefano (18:47): Sherry said that topiramate has drastically improved her life,  

cutting her attacks per month in half. However, she notes that her memory seems 

compromised and that aphasia hits her at the most embarrassing times. What insight can 
you offer into her situation? 

Dr. Robbins (19:02): I think, in such a circumstance, it's a known side effect of topiramate so 

we'll presume that this is related to it, and operating on that premise, it could be just the 

fine-tuning of the dose adjustment. Topiramate — you can adjust the dose based on cutting 

certain tablets in half, using a sprinkle capsule to get to more finite doses. So something like 

that could be done. Sometimes switching to a more extended-release form can be more 

tolerable rather than the short-acting form. And sometimes a transition to a different 
medicine that works similarly, such as zonisamide — which is not as well-studied for 

migraine and is off-label for migraine — could be used, and that's been described by a 

number of different studies. So there certainly would be options if that medicine needed to 

be maintained, to be fine-tuned or switched to a cousin of it, if necessary. 

Elizabeth DeStefano (19:57): Michelle, who's 57, has been taking the same medications for 

more than 20 years: topiramate, gabapentin, and zolmitriptan on a daily basis. She says, 
"This cocktail has kept me highly functional. I wonder how long I can keep this up. How safe 

is it?" 

Dr. Robbins (20:14): Topiramate and gabapentin as preventive treatments are designed to 
be long-term treatments. And although each of them can have their own set of side effects 

— and topiramate can increase the risk of certain medical adverse effects happening, such 

as a certain type of kidney stone to happen — generally there's not really any known long-

term consequence of being on them that wouldn't otherwise be reversible. For the 

zolmitriptan, if someone is taking that every day — obviously we have a concern that it's not 

designed to be a daily medicine — so there is a safety unknown with that. And also, could it 

be contributing to this medication overuse phenomenon that's actually perpetuating the 

underlying chronic migraine problem that already exists? One potential change for that, that 

we've been learning about is the newer gepant medications of which there are so far two — 

rimegepant and ubrogepant — [that] are approved in the United States. These don't seem 

to be associated with medication overuse, although generally the approvals for these are 

just to have anywhere between eight to 10 tablets per month for these medicines, but 

rimegepant and a different medicine that's under investigation in the same family are being 
looked at both as an acute and as a preventive treatment. So it could be that at some point 

we have these hybrid treatments that work both as needed and as a preventive treatment. 

Rimegepant, specifically, is under investigation for this very sort of flexible type of 

treatment, and it seems quite possible that it will get approved for such a purpose. So that 
might help in such a circumstance like this, where someone is using a triptan daily, and we 

can offer an alternative that could be used daily but also conceptualized as a preventive 

treatment, too. 

Elizabeth DeStefano (21:59): So the applications may continue to evolve in potentially very 

helpful, practical ways. 

Dr. Robbins (22:05): That's right. 
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Elizabeth DeStefano (22:07): What about changes in response to typical migraine 
medications? Because Elizabeth, who experiences 20 migraine attacks per month, has 

noticed a response to a lower dose of her triptan since her retirement, but others have 

noted that the efficacy of their medication seems to have diminished over time. 

Dr. Robbins (22:28): Yes. I think that remains sort of an individualized challenge, I would say. 

With age, there could be reasons why someone could be more responsive to a medicine 

than they had been before, because the clearance or the metabolism of such a medicine 

isn't as fast as it was, so the same dose might be just more potent in such a person. Then 
again, the same dose could also lead to more side effects in the person, so that would also 

be a consideration — so that could be one explanation for that. There are also patients who 

we all have seen who new treatments often work for in the beginning and then stop working 
over time. And you notice that pattern over and over again. The medical word that we often 

use to describe that is called tachyphylaxis, and that can be seen with both medicines, 

devices, even behavioral treatments, injections. So that's a struggle we have, and it could 
mean that we need to employ different types of treatments for such a person. It could mean 

that behavioral treatments might particularly be useful in such patients like that. 

Elizabeth DeStefano (23:37): What are the risks of a long-term migraine history and the 
long-term medication use that may accompany it? 

Dr. Robbins (23:45): In terms of medication use, what we don't know is more about the 

newer medications. We have a lot of experience with older preventive treatments — people 
who've been on triptans for 25, 30 years — we have people who've been on a lot of 

different treatments that are used for other medical indications, such as beta blockers and 

antiseizure medicines, antidepressants, antianxiety medicines that are often used for 

migraine, as well. We don't know that much about the long-term ramifications of being on 
these newer calcitonin gene-related peptide antibodies, or CGRP-targeting medications that 

have been now available since 2018. There are studies that have shown no long-term sort of 

consequences, cardiovascular or otherwise, in people who've been on them for several 
years, but we don't know about the long-term consequences, especially in older adults 

who've been on them for quite a long time. It doesn't seem like — yet — that they increase 

the risk of having a heart attack or a stroke by being on them in the long term, but those 
events would be expected to be rare and you have to sort of have much longer follow-up for 

people to see that, and also to see if someone were to have a stroke or a heart attack, would 

being on a CGRP medicine make that heart attack or stroke bigger than it would have been 
otherwise? We just don't know. So a lot of those medicines are avoided in people who have 

cardiovascular risk factors that are not well-controlled, or a history of stroke or heart disease 

directly. There's much to learn about that. I think time will tell. So far, there's no signal of 

harm, and we know that there are very long-term studies of botulinum toxin injections that 

also don't show any long-term harm from being on them for a number of years, which is a 

reassuring study. 

Elizabeth DeStefano (25:35): So while it sounds like there are considerations to be made in 
the use of some of the newer medications in an older population, is there still a place for 

their use? 

Dr. Robbins (25:47): I do think so. I think we might be extra careful that other options that 

have good evidence might've been exhausted first, but certainly there are many patients in 

my practice and many others who are taking these newer generation of migraine-specific 
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preventive treatments, like these antibodies, because their quality of life is just not good 
enough based on the available tools that were used previously. And sometimes we have to 

have honest discussions with patients about the unknown risks, but also comfort them in 

that we have not really seen any worrisome signs so far with regular and somewhat long-

term use of these medicines in older and middle-aged people. 

Elizabeth DeStefano (26:30): What nonmedicinal options exist for migraine after 50 years of 

age? 

Dr. Robbins (26:36): I think, on the medical side, certainly there's injections that have very 

good evidence. There are botulinum toxin injections, which are approved for chronic 

migraine. That would be a great option in older adults with chronic migraine, especially if 

they're on other medications. We use nerve blocks as a treatment for migraine in older 
adults that could have benefits both as needed in a crisis, if someone is having a horrible 

migraine attack where medicines aren't working, or on occasion on a semi-regular basis as a 

short-term preventive treatment. So, those are injections of local anesthetic to various parts 

of the head and neck, to different nerve branches and are generally quite safe to do. Then 

there are certainly neurostimulation devices that are cleared by the FDA for use in adults 

with migraine and also cluster headaches. So there's a few of these devices that are 
available and seem to be very well-tolerated. 

Elizabeth DeStefano (27:33): Are there any final thoughts you'd like to leave with the 

audience on this topic, Dr. Robbins? 

Dr. Robbins (27:39): I think that because migraine is just so common, we see it all the time in 

older adults. It usually doesn't start at that time, but on occasion it does. But if it does start, 

it requires careful assessment to make sure that is the diagnosis, because there are 

obviously scarier causes of headache that we don't want to be missed in older adults that 

could compromise their well-being. But in general, there are plenty of treatments available 

to people with migraine of any age, and I think that seeking care and advocating for yourself 

and being knowledgeable about it is key to getting better. And partnering with your primary 

doctor or specialist — neurologists, headache specialists, other clinicians who manage 

headache — should be able to really help significantly. 

Elizabeth DeStefano (28:26): That's important advice. Where can we learn more about what 
you're doing or follow your work? 

Dr. Robbins (28:32): I'm on social media, on Twitter, if anyone wants to follow along: 

@MRobbinsMD. I have a profile on my faculty page at Weill Cornell Medicine, where 
updates on any publications or research I'm doing, or educational initiatives, are posted. And 

more importantly, people should follow this initiative to get great updates in a 

comprehensive way on how migraine can be better understood and treated in this current 

era. 

Elizabeth DeStefano (29:05): We've learned a lot about migraine and headache disorders in 

later life today, and I know there are a lot of people out there who will appreciate hearing 

from you today. So thank you so much, Dr. Robbins. 

Dr. Robbins (29:17): My pleasure, and thanks so much for having me. 
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