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Abstract
Background
Migraine is a chronic neurological disorder affecting millions worldwide, often leading to a reduced quality of life and 
economic burden. While modern pharmacological treatments are widely used, migraine recurrence remains a concern. 
This study systematically reviews literature on migraine recurrence and quality of life outcomes in patients treated with 
allopathic therapies.

Objective
To assess the recurrence rates, effectiveness, and impact on quality of life in migraine patients undergoing modern 
pharmacological treatments.

Methods
A systematic review was conducted across PubMed, MEDLINE, EBSCO, and Cochrane Library databases, analyzing 
peer-reviewed studies from the last 15 years on allopathic migraine management. Extracted data included study design, 
treatment types, recurrence rates, and patient satisfaction. Statistical analyses included descriptive statistics, chi-square 
tests, ANOVA, and multivariate logistic regression models. Risk ratios (RR) and odds ratios (OR) were calculated for 
recurrence rates. Sensitivity analyses were performed for missing data (<5%). Statistical software SPSS 27.0 and R 
4.1.2 were used for data analysis.

Results
Among 500 migraine patients, 200 (40%) experienced recurrence within six months. Mean reduction in headache days 
was 7.2 days (SD = 3.1), and median headache intensity was 5.5 (IQR: 3.2–7.1). Recurrence rates:
•	 Triptans: 45.2% (95% CI: 39.1%-51.3%)
•	 CGRP inhibitors: 22.3% (95% CI: 18.4%-26.2%)
Risk reduction with CGRP inhibitors vs. Triptans: RR = 0.49 (95% CI: 0.38-0.64, p < 0.001). Medication adherence 
was inversely correlated with recurrence (Pearson’s r = -0.52, p = 0.002).

Conclusion
Modern pharmacological treatments significantly reduce migraine frequency and improve quality of life, yet recurrence 
remains a concern. CGRP inhibitors offer superior efficacy, but adherence and comorbidities influence outcomes. 
Future studies should explore integrative treatment approaches combining allopathic and traditional therapies for long-
term migraine management.
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1.  Introduction
1.1. Background & Significance
1.1.1. Background
Migraine is a neurological disorder characterized by episodic 
headaches of varying severity, often accompanied by nausea, 
photophobia (light sensitivity), phonophobia (sound sensitivity), 
and cognitive disturbances. It ranks among the leading causes 
of disability worldwide, particularly affecting young adults and 
working professionals [1,2]. The global burden of migraine is 
substantial, with its impact extending beyond physical symptoms 
to include reduced productivity, emotional distress, and social 
limitations. According to the Global Burden of Disease (GBD) 
study, migraine remains the second leading cause of disability 
worldwide and the top cause of disability among young women 
[2]. The economic impact is also significant, with migraine-related 
healthcare costs and productivity losses placing a considerable 
burden on individuals, employers, and healthcare systems [3]. 
Despite the availability of modern pharmacological treatments, 
migraine recurrence remains a major issue. Many patients 
continue to experience frequent attacks even after treatment, 
raising concerns over long-term disease management, medication 
overuse, and treatment adherence [4,5]. Identifying strategies to 
optimize migraine management and enhance quality of life is, 
therefore, a crucial area of research.

1.2. Significance of the Study
This study holds significance for patients, healthcare providers, 
and policymakers, as it seeks to address several critical gaps in 
migraine management:
A. High Recurrence Rates Despite Treatment:
•	 While triptans, NSAIDs, beta-blockers, and CGRP inhibitors 

have demonstrated efficacy in reducing migraine attacks, 
recurrence rates remain between 25-40% [6,7].

•	 Factors such as medication adherence, lifestyle influences, and 
comorbid conditions (e.g., anxiety, depression, medication-
overuse headaches) play a role in recurrence [8].

•	 Understanding these factors can help improve long-term 
migraine control.

B. Impact of Modern Treatments on Quality of Life:
•	 The effectiveness of migraine therapies should be measured 

beyond symptom relief, incorporating daily functioning, work 
productivity, and overall well-being [9].

•	 Studies suggest that patients on preventive treatments like 
CGRP inhibitors report better quality of life than those relying 
solely on abortive treatments [10].

•	 This study aims to evaluate how different pharmacological 
treatments impact patients’ mental, emotional, and social 
well-being.

C. Gaps in Research on Traditional vs. Modern Medicine 
Approaches:
•	 Many studies focus on allopathic medicine alone, neglecting 

traditional and integrative treatment approaches [5,11].
•	 Comparative research between modern and traditional 

therapies (e.g., acupuncture, herbal medicine, mind-body 
interventions) is limited [11].

•	 Exploring integrative treatment models may provide better 
long-term solutions for migraine management.

D. Patient Adherence and Satisfaction
•	 Side effects and inconsistent treatment efficacy contribute to 

medication discontinuation [12].
•	 Understanding patient preferences and adherence patterns can 

guide personalized treatment approaches.
•	 Newer therapies (e.g., CGRP inhibitors, neuromodulation 

devices) are associated with higher adherence rates, which 
may influence future treatment recommendations [13].

•	 This study is highly relevant in the field of neurology, 
pharmacology, and healthcare management, as it aims to:

•	 Evaluate the real-world effectiveness of migraine treatments.
•	 Assess quality of life outcomes and patient satisfaction.
•	 Highlight research gaps to promote future comparative 

studies.
•	 Advocate for integrative approaches, combining modern 

pharmacology with alternative treatments.
•	 By addressing these issues, the study aims to contribute to 

more effective, patient-centered migraine management 
strategies, ultimately enhancing long-term outcomes and 
quality of life for individuals suffering from migraines.

2. Methods
2.1. Study Design
This is a systematic literature review synthesizing findings from 
peer-reviewed studies focusing on migraine management through 
modern medicine therapies.

2.1.1. Data Sources & Search Strategy
A comprehensive search was conducted using the following 
databases:
•	 PubMed
•	 EBSCO
•	 MEDLINE
•	 Cochrane Library
Search Terms Used:
•	 "Migraine recurrence" AND "allopathic treatment"
•	 "Modern medicine for migraine" AND "quality of life 

outcomes"
•	 "Pharmacological treatments" AND "patient satisfaction"
Boolean operators (AND/OR) were utilized to refine results, as 
shown in Figure 1.
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Figure 1: Study Selection Process – A flowchart detailing how studies were selected for the

systematic review.

Statistical Analysis

 Descriptive statistics, chi-square tests, ANOVA, and multivariate logistic regression models

were applied [4].

 Risk ratios (RR) and odds ratios (OR) were calculated for recurrence rates [5].

 Sensitivity analyses were performed for missing data (<5%) [6].

 Statistical software SPSS 27.0 and R 4.1.2 were used for data analysis [7].

Results

Migraine Recurrence in Modern Medicine Therapies (Figure 3.)

 Studies indicate 25-40% recurrence rates despite modern treatments [8].

Figure 1: Study Selection Process – A flowchart detailing how studies were selected for the systematic review
2.2. Statistical Analysis
•	 Descriptive statistics, chi-square tests, ANOVA, and 

multivariate logistic regression models were applied [4].
•	 Risk ratios (RR) and odds ratios (OR) were calculated for 

recurrence rates.
•	 Sensitivity analyses were performed for missing data (<5%).
•	 Statistical software SPSS 27.0 and R 4.1.2 were used for data 

analysis.

3. Results
3.1. Migraine Recurrence in Modern Medicine Therapies 
(Figure 3.)
•	 Studies indicate 25-40% recurrence rates despite modern 

treatments.
•	 Contributing Factors to Recurrence:
•	 Medication Overuse Headache (MOH) 
•	 Genetic & Hormonal Influences 
•	 Comorbid Conditions (e.g., Anxiety, Depression)

 Contributing Factors to Recurrence:

o Medication Overuse Headache (MOH) [9]

o Genetic & Hormonal Influences [10]

o Comorbid Conditions (e.g., Anxiety, Depression) [11]

Figure 3: Factors Influencing Migraine Recurrence – A pie chart showing major factors affecting migraine

recurrence, including medication adherence, lifestyle, and comorbidities.

Impact of Pharmacological Treatments on Quality of Life

 CGRP inhibitors (e.g., erenumab, fremanezumab) showed the highest reduction in headache

frequency [12] and improved work productivity.

 Beta-blockers (e.g., propranolol) were effective but had more side effects leading to lower

adherence [13].

Figure 3: Factors Influencing Migraine Recurrence – A Pie Chart Showing Major Factors Affecting Migraine Recurrence, Including 
Medication Adherence, Lifestyle, and Comorbidities

3.2. Impact of Pharmacological Treatments on Quality of Life
•	 CGRP inhibitors (e.g., erenumab, fremanezumab) showed the 

highest reduction in headache frequency and improved work 
productivity [12].

•	 Beta-blockers (e.g., propranolol) were effective but had more 
side effects leading to lower adherence [13].

•	 Triptans provided rapid relief but were associated with high 

recurrence rates.

3.3. Patient Satisfaction & Adherence (Table 1.)
•	 Newer treatments (CGRP inhibitors, neuromodulation 

devices) had higher patient adherence.
•	 Older therapies (NSAIDs, triptans) had mixed patient 

responses, often due to side effects or inconsistent efficacy.
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Treatment Type Satisfaction (%) Adherence (%)
Triptans 60 55
CGRP Inhibitors 85 78
Beta-blockers 65 60
NSAIDs 50 50
Neuromodulation 75 70

Table 1: Summary of Treatment Types and Effectiveness – A Detailed Comparison of Recurrence Rates, Quality of Life Improvements, 
and Patient Adherence Across Different Treatments

4. Discussion
4.1. Hypothesis Testing (Table 2.)
•	 Patients receiving CGRP inhibitors reported a greater 

reduction in migraine days compared to beta-blockers (p = 
0.03). (Figure 1)

•	 Triptans vs. Beta-blockers: Mean reduction in migraine days: 
4.1 (SD = 2.8), p = 0.045.

•	 CGRP inhibitors vs. Beta-blockers: Mean reduction in 
migraine days: 6.3 (SD = 3.1), p < 0.001 (Bonferroni 
corrected).

Treatment Type Recurrence Rate (%) Quality of Life Improvement (%) Patient Adherence (%)
Triptans 45.2 40 55
CGRP Inhibitors 22.3 65 78
Beta-blockers 30.5 50 60
NSAIDs 35.6 45 50
Neuromodulation 28.1 60 70

Table 2: Patient Satisfaction and Adherence – A comparison table Summarizing Satisfaction Rates and Adherence Across Migraine 
Treatments.

4.2. Key Findings:
•	 Migraine recurrence remains a challenge despite advancements 

in pharmacological treatments.
•	 Preventive treatments (e.g., CGRP inhibitors) offer better 

long-term outcomes compared to older therapies.

•	 Patient satisfaction is highly influenced by treatment side 
effects and adherence.

•	 There is a critical need for more comparative studies on 
modern vs. traditional migraine therapies.

4. There is a critical need for more comparative studies on modern vs. traditional migraine

therapies [7].

Figure 2: Recurrence Rates Across Treatments – A bar chart comparing recurrence rates of Triptans, CGRP

inhibitors, Beta-blockers, NSAIDs, and Neuromodulation.

Conclusion

1. Efficacy of Pharmacological Treatments (Figure 4.)

o CGRP inhibitors have demonstrated the highest reduction in headache frequency, with

better tolerability and patient adherence [11].

Figure 2: Recurrence Rates Across Treatments – A bar chart comparing recurrence rates of Triptans, CGRP inhibitors, Beta-blockers, 
NSAIDs, and Neuromodulation.
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5. Conclusion
5.1. Efficacy of Pharmacological Treatments (Figure 4.)
CGRP inhibitors have demonstrated the highest reduction in 

headache frequency, with better tolerability and patient adherence. 
Beta-blockers and triptans provide effective relief but show lower 
adherence rates due to side effects and higher recurrence rates.

o Beta-blockers and triptans provide effective relief but show lower adherence rates due to

side effects and higher recurrence rates [12].

Figure 4: Quality of Life Improvements by Treatment – A bar chart displaying how different treatments

impact patient quality of life improvements.

2. Challenges & Limitations in Current Research

o A lack of comparative studies between modern allopathic treatments and

traditional medicine approaches [5].

o Scarcity of long-term data evaluating migraine recurrence rates beyond one year [11].

Figure 4: Quality of Life Improvements by Treatment – A Bar Chart Displaying How Different Treatments Impact Patient Quality of 
Life Improvements

5.2 Challenges & Limitations in Current Research
A lack of comparative studies between modern allopathic 
treatments and traditional medicine approaches. Scarcity of long-
term data evaluating migraine recurrence rates beyond one year. 
Medication overuse headache (MOH) remains a significant issue, 
especially in patients frequently using abortive therapies.

5.3. Need for Integrative Treatment Approaches
Future research should explore integrative treatment models, 
combining modern medicine with complementary therapies. 
Modern medicine has advanced significantly in migraine treatment, 
offering better symptom control and quality of life improvements. 
However, persistent recurrence rates highlight the need for ongoing 
research, improved patient education, and integrative, patient-
centered treatment approaches.
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