






Summary
The presence of one of the 3 key associated symptoms  
(nausea/vomiting, photophobia, or phonophobia) is a 
defining characteristic of migraine.1 Yet, the effect of these 
associated symptoms on patient functioning and quality of 
life has not been adequately studied. Results suggest that 
the presence of associated symptoms significantly correlates 
with impaired function and quality of life.5 In addition, 
results of the American Migraine Study II demonstrate that 
associated symptoms are common; nausea and vomiting 
are experienced by 73% and 29% of patients, respectively.3 
Non-oral route of administration of migraine medication, 
with antiemetic therapy as needed, is recommended for these 
patients.7,8 Several agents approved for migraine are available 
in non-oral routes. In addition, a novel transdermal ionto-
phoretic delivery system for a triptan is under investigation. 
Physicians are encouraged to question patients specifically 
about associated symptoms with migraine at frequent inter-
vals to identify those who require additional management  
of nausea/vomiting, including use of a non-oral agent.
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