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was established.[12] Headache relief and pain-freeSumatriptan Fast-Disintegrating/
rates compared favourably with studies using con-Rapid-Release Tablets 
ventional tablets.[3]

A Viewpoint by Andrew J. Dowson
However, some caution needs to be applied to the

King’s Headache Service, King’s College interpretation of these data. We have no data on the
Hospital, London, England consistency of response to sumatriptan FDT/RRT in

multiple-attack studies, which is key to the evalua-Evidence-based guidelines for migraine manage-
tion of oral triptans. In addition, comparative studiesment recommend that all patients should take acute
with sumatriptan FDT/RRT and conventional tab-medications to treat attacks as they occur, irrespec-
lets are required to directly compare the two formu-tive of any preventive medications taken.[1,2] While
lations. Oral triptans are notoriously variable insingle analgesics and analgesic-combination medi-
terms of active treatment and placebo response andcations can be effective, especially for mild to mod-
it is not appropriate to compare data from separateerate intensity attacks, the triptans have proved to be
studies.[3]

the gold standard acute medications over the past
Despite these caveats, sumatriptan FDT/RRTdecade or so. They are effective when taken at any

tablets are a welcome addition to the physician’spoint in the attack after establishment of the head-
armamentarium of acute treatments for migraine.ache, and for any headache severity.[3] Despite this,
They may be especially suitable for use in patientsrecent research has shown that the oral triptans may
who suffer from gastric problems associated withbe most effective when taken early in the migraine
migraine. I look forward to further studies that de-attack, when the headache is mild in intensity.[4] All
fine the position in therapy of this promising treat-seven oral triptans have been demonstrated to be
ment. ▲effective and well tolerated in randomised, con-

trolled clinical studies (grade A evidence).[3]
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