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MIGRAIN





Faktor pemicu migrain





Prinsip Tx migren



Tx Profilaksis & Abortif Migrain
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TERAPI ABORTIF/ACUTE MIGREN









NSAID & target kerjanya



NSAID





NSAID for migrain



10/02/2010 Ngatidjan, NSAIDs - GOUT 19(Rang et al., 2003)



Tx spesifik migraine lini kedua dan tiga



SUMATRIPTAN 
Agonis Serotonin



Tx Preventif





Tx Profilaksis Migrain











TENSION TYPE HEADACHE





 Adjuvan : muscle relaxan : diazepam 



ANTIVERTIGO



Regulasi keseimbangan tubuh

 Sistem vesibular 

 Aparatus vestibularis (labirin) 

: labirin membran 

(endolimfe), labirin tulang 

(perilimfe)

 N. Vestibularis

 Vestibular sentral

 Sistem propioseptik

 Sistem optik



Neurofisiologi Keseimbangan tubuh

• Tahap Transduksi

– Rangs gerakan (mekanik, cahaya, propioseptif)  ditangkap 

reseptor tubuh  diubah menj impuls saraf (bioelektrokimia) 

transmisi

• Tahap transmisi

– Impuls saraf  transmisi lwt saraf aferen (N.vestibularis, N. 

Optikus, N. Spinovestibuloserebelaris)  pusat keseimb di otak

• Tahap modulasi

– Modulasi, komparasi, integras, persepsi oleh  inti vestibularis, 

serebellum, okulomotorius, hipotalamuus (tms pusat muntah), 

formatio retiularis (tms inti locus coeruleus), korteks serebri (tms 

limbik, prefrontal)

– Ggn keseimbangan : respon vertigo (korteks serebri), mual-muntah-

keringat dingin (otonom), nistagmus 9otot penggerak mata)



NEUROFISIOLOGI KESEIMBANGAN TUBUH

Reseptor Pengelola data Efektor

• Mata
• Vestibuler
• Propioseptik

Saraf Pusat • Otot skelet
• Mata
• Leher
• Badan
• Anggota gerak





Dizziness - Vertigo
 Dizziness adalah suatu sensasi yang tidak menyenangkan dari 

keseimbangan atau gangguan orientasi dalam ruangan



Penyebab Vertigo-Dizziness



DIZZINESS

Fisiologik

1.Mabuk gerakan

2.Mabuk angkasa

3.Vertigo ketinggian

Patologik

Vestibuler 

(True Vertigo)
Non Vestibuler

(Pseudo Vertigo)

Perifer

a. Labirin

1. BPPV

2. Meniere’s

3. Ototoxik

4. labirinititis

b. Saraf Vestibuler

1. Neuritis

2. neuroma acustikus

Sentral
1. Infark Brainstem

2. Tumor Otak

3. Radang Otak

4. Insufisiensi a 

vertebro basiler

5. Epilepsi

6. MS

Syncope
1. Aritmia jtg

2. Hipotensi 

orotostatik

3. Vasovagal 

syncope

4. Hipoglikemia

Diseguilibrian
1. Parkinson’s

2. Kel.serebelum 

3. Atrofi

mulfisistem 

Syncope
1. Ansietas

2. Hiperventilasi

3. Histeria 

4. Agoratobia

5. Depresi

IV.  ETIOLOGI: Jenis dan Penyebab
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Medical Treatment

 Symptomatic :

 Relieve acute symptoms , autonomic complaints  

 Specific therapy :

 Targeting the underlying cause of vertigo
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Symptomatic Pharmacotherapy
 Predominant targeted vestibular neurotransmitters:

 Cholinergic

 Histaminergic

 GABA neurotransmitters - negative inhibition

 Vomiting center transmitters:
 Dopaminergic (D2)

 Histaminergic (H1)

 Serotonergic (5-HT3)

 Multiple classes of drugs effective
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Symptomatic Pharmacotherapy

 Main classes :

 Antihistaminergic - dimenhydrinate

 Anticholinergics - scopolamine, meclizine

 Anti-dopaminergic - droperidol

 (gamma)-aminobutyric acid enhancing (GABA-ergic) agents -

lorazepam, valium

 Reduce the severity of vestibular symptoms
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Symptomatic Pharmacotherapy



Fase Akut

1. Anti kolinergik

• Sulfas Atropin : 0,4 mg/im

• Scopolamin : 0,6 mg IV bisa diulang tiap 3 jam

• Scopolamine transdermal patch 0.5mg (behind ear) QID 

2. Menghambat aktivitas nukleus vestibuler

a. Golongan antihistamin :

– Diphenhydramine (25-50mg IM, IV, or PO q4hr 

– Dimenhydrinate 50-100mg IM, IV, or PO q4hr 

– Meclizine 25mg PO QID 



b. Sedatif
• Phenobarbital: 15-30 mg/ 6 jam

• Diazepam: 5-10 mg

• Chlorpromazin (CPZ): 25 mg 

c.  Antidopaminergik

– Metoclopramide 10-20 IV or PO TID 

Terapi Kausalis : sesuai kausa, mis
a. Oklusi:
 Anti platelet agregasi, Vasodilator, Flunarizin

b. Epilepsi:
 Phenitoin, Carbamazepin

c. Migren:
 Ergotamin, Flunarizin



Terima kasih


