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1. Behavioral technique

2. Massage and physical therapy

3. Acupuncture

4. Transcutaneous supraorbital nerve
stimulation

5. Non-invasive vagus nerve stimulation
(NVNS)

6. Single-pulse transcranial magnetic
stimulation (STMS)

7. Percutaneous mastoid stimulation

8. Occipital nerve stimulation

9. 338un
1. Behavioral techniques
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4. Transcutaneous supraorbital nerve
stimulation
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5. Non-invasive vagus nerve stimulation
(nVNS)
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6. Single-pulse transcranial magnetic
stimulation
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7. Percutaneous mastoid stimulation
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8. Occipital nerve stimulation
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ABSTRACT

Migraine is a common headache disorder in neurological disease. Severe migraine attack can
cause morbidity and interfere with activity of daily living. Migraine prevention can decrease severity
of disease and frequency of the attacks. The patients who has frequent migraine attacks need
to take preventive medicine. However, some patients may have adverse event from preventive
medicine or failure of medical treatment. Non-pharmacological treatment can be an option to
treat migraine and also use to prevent migraine attack.
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