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Task 1
The Case

The patient is a 34-year-old woman with a history of common migraine. She has migraines often, sometimes as frequent as 3-4 times a month. Sometimes she can stop them early with analgesic, but other times she cannot and has to lie down in a darkened room until the headache passes. She sometimes has to leave work early or miss work all together. 

Today she is in your office asking your thoughts on what she can do to prevent the headaches. She also has pages of printouts from a Google search. She also has, in her hand, a Reader’s Digest with the following ad marked: 
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even when you’'re not having one?

You know the routine. First comes the pain.
Then you take a medication to treat the pain.

Then you worry about when the next migraine might strike.

And that anticipation can be enough to distract you from the things
youlike to do. It can feel like you're trapped in a cycle of suffering,
treating and worrying. But there is something you can do.

TOPAMAX can help change your
migraine cycle.

While migraines can’t be completely eliminated, TOPAMAX
helps stop them before they start, so you can get fewer of them

to worry about.

Unlike treatments you use at the start of a migraine, TOPAMAX
works differently. It's a daily prescription medication you take for
aslong as you and your healtheare professional decide you need it.

So ask your healtheare professional about helping to change your
migraine cycle today. It could be the change you're looking for.

TOPAMAX is approved formigraine prevention in adults only.
TOPAMAX is not for the acute treatment of migraines.

TOPAMAX may cause side effects, so talk to your healthcare
professional to see if it could be an option for you. Please see
Important Safety Information below.

Life shouldn’t always revolve around migraines.

TOPAMAX
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IMPORTANT SAFETY INFORMATION

Serious risks associated with TOPAMAX include lowered bicarbonate levels in the blood
resulting in an increase in the acidity of the blood (metabolic acidosis), and hyperventilation (raj
deep breathing) or fatigue. More severe symptoms of metabolic acidosis could include irregular
heartbeat or changes in the level of alertness. Chronic, untreated metabolic acidosis may increase
the risk for kidney stones or bone disease. Your doctor may want to do simple blood tests to
measure bicarbonate levels.
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Other serious risks include increased eye pressure (glaucoma), decreased sweating, increased body
temperature, kidney stones, sleepiness, dizziness, confusion, and difficulty concentrating. Tell your

doctor immediately if you have blurred vision or eye pain.

More common side effects are tingling in arms and legs, loss of appetite, nausea, diarrhea, taste
change and weight loss.

Tell your doctor about other medications you take.

Pleaso see accompanying important

information about TOPAMAX on adjacent page. oot chccss, UG





Despite all of this information, she is cautious and would like your thoughts about how to proceed. She would like to stay away from what she calls “strong chemicals.” Rather than simply rattling off your standard approach to migraine prophylaxis, you tell her that you will look at the information, perhaps do your own search, and get back to her with some ideas about the best approach to prevent her migraines.

Differentiating patient-oriented from disease-oriented evidence

Task 1. If you were in the office with this patient you would have a lot of information in front of you, plus the whole internet at your fingertips, to answer the question about the best prophylaxis for migraine. Before you flip through the pages or put fingers to keyboard, it’s important to figure out what the “best approach” entails. How do you (and she) know when the prophylaxis is effective? Take 10 minutes to discuss, at your table, what we should mean by “best approach.” Write them down to share and compare with answers from other tables. 
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