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Introduction and Objective = The pooled analysis of two studies®# demonstrated that amitriptyline showed
better response rate (risk ratio [RR] 1.31; 95% CI 1.10 to 1.56) in comparison
* Migraine is a common complaint in the paediatric population.? to melatonin in paediatric patients having migraine as presented in Figure 2.
= 10% of children aged 5-15 years have migraine and it also accounts for 75%| |= Amitriptyline showed better efficacy in terms of reduction in monthly
of headaches in young children.? headache frequency (mean difference [MD] -2.71, 95% CI -3.95 to -1.48),
= The lack of studies regarding its treatment in this paediatric population makes severity of headache (MD -1.97, 95% CI -2.31 to -1.62) and duration of
it harder to select from a broad range of treatment choices or regimens.! headache (MD -0.88, 95% CI -1.12 t0-0.63) versus melatonin as presented in
= The objective of the current study is to compare the efficacy and safety of Figure 3.
melatonin in paediatric migraine. Figure 2: Forest plot of pooled response rate

Methodology Amitriptyline  Melatonin
Study Events Total Events Total Risk Ratio RR 95%-Cl Weight
= PubMed®, Embase®, and Cochrane via Ovid platform were searched until | |
. . . . Fallah 2018 33 45 25 45 - 1.32 [0.96; 1.81] 45.5%
17th of May 2022 and reviewed for studies reporting safety and efficacy of|| shahnawaz 2019 39 40 30 40 : 1.30 [1.08; 1.57] 54.5%
melatonin in paediatric patients with migraine and extracted data. |
. . L . Fixed effect model 85 85 ~==  1.31 [1.10; 1.56] 100.0%
= No restriction regarding year of publication was applied. Heterogeneity: /= 0%, < = 0, 72 = 0.01 (p = 0.93) | |
= Two reviewers independently searched for articles, reviewed, and extracted 0.75 1 15
. : Favour melatonin Favour amitriptyline
data, with differences resolved through consensus.

» The Downs and Black Checklist and Cochrane risk of bias V 2.0 (ROB 2)| kiR Y dlagofelele i TSRS

were used to assess study quality of observational and RCTs, respectively. Amitrptyline Melatonin
= A meta-analysis using fixed effects model was conducted to calculate pooled| | Study Total Mean SD Total Mean SD Mean Difference MD 95%-Cl  Weight
effect estimates with 95% confidence intervals (Cl). Outcome=  Monthly headache frequency
Fallah 2018 40 -11.52 510 40 -7.67 4.40 = -3.85 [-5.94;-1.76] 35.1%
: ~ihili : : Shahnawaz 2019 45 -12.54 400 45 -10.44 3.40 = 210 [-3.63;:-0.57] 64.9%
Tab I € 1 Stu dy el | g | b | I Ity Crlterla Fixed effect model 89 895 - -2.71 [-3.99; -1.48] 100%
. . . leteroageneity: | = =) 579 =175(p=0.19
PICOS Inclusion criteria
Populations Paediatrics with migraine Ullicome ™ Sevarity of eadacne
_ _ Fallah 2018 40 -4.16 1.30 40 -2.02 1.30 — 214 [-2.71;-1.57]  36.4%
Interventions/ Melatonin Shahnawaz 2019 45 528 0.70 45 -3.41 1.30 -+ -1.87 [-2.30;-1.44] 63.6%
Comparators Other than melatonin .||DLc,nf~L nlwz:.w_n:i.n:.l E;: o 85 < -1.97 [-2.31; -1.62] 100%
Response rate, monthly headache frequency, severity
Outcomes of headache. headache duration Outcome = Headache duration In hours
! Fallah 2018 40 -1.99 1.30 40 -0.65 0.60 —+ -1.34 [-1.78;-0.90]  29.8%
. Clinical trials, observational study (retrospective or Shahnawaz2019 45 -1.75 070 45 -1.07 0.70 -0.68 [-0.97;-0.39]  70.2%
StUdy d@SlgnS : Fixed effect model 85 85 & -0.88 [-1.12; -0.63] 100%
prospective) eleromeneie = £ = 01813 42 = 5.98 (p = 0.0
Results — —
— 4 2 0 2 4
Study Selection: Favour Amitrptyline Favour Melatonin
= Qut of the 60 articles Screened, 5 pUblicatiOnS (4 StUdieS, N:224) were Reference Randomisation  Deviations from Missing outcome Measurement of  Selection of the Overall
. . . . he i ded d h d |
included for the systematic review.%° (Figure 1) SR nterventions = R

= Two RCTs34 (N=170) comparing melatonin with amitriptyline were included for| [shannawaz k
meta-analyses. 2019
Fallah R 2018 ‘ ‘
Figure 1: PRISMA chart of included studies
Fallah R 2015 .
Records dentiied througs ® Lowrisk ) Some concerns @ High risk

PubMed, Embase, Google scholar

|dentification and other sources '
e Conclusions

= Melatonin might be considered as an effective drug without life-threatening

i Reasons for Exclusion (N)=48 _ _ _ _ _ _ _
} » Population out of scope (n)=21 side effects in prophylaxis of migraine in children.
* Intervention out of scope (n)=2 = Melatonin and amitriptyline both are effective and safe, but amitriptyline can
« Outcome (_)ut of scope (n)=1 H E fact d
Records for title/abstract screening * Study designs out of scope (n)=4 c cons _erec' as-a more efieclive rug'_ | | _
Screening (n=60) 1° BUEI'_'CaE_eS (t”):19 , = Further high-quality RCTs and systematic reviews are required for conclusive
ublication type (n)= determination of its effectiveness and tolerability compared to active
comparators.
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