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• 9 studies used a combination of diagnosis codes and/or treatments.

• Most common: a single diagnosis code (ICD-9 346.xx or ICD-10 G43.xx) or a treatment 
code (mostly triptans). 

• Prevalence of migraine range: 7.7% (acute migraine) to 17% (acute or chronic migraine).

• 11 studies used a combination of diagnosis codes, treatments, and settings.

• 2 studies reported validation results (PPVs ranging between 68% and 97%), 
depending on the diagnostic threshold and the gold standard used.

• 2 studies reported acute migraine prevalences of 4% to 5% (up to 11.9% using a 
broader definition); 1 study reported chronic migraine prevalence as < 1%.

• 16 studies used only diagnosis codes.

• Most common: ICD-9 346.xx  
or ICD-10 G43.xx. 

• Prevalence of migraine (unspecified 
whether acute or chronic) range:  
4.0% to 4.8%.

Most studies included in this systematic review identified migraine using diagnosis codes. Only studies that 
included a combination of diagnosis codes and treatments in different settings identified specific migraine 

types and reported results on validation.

To describe migraine-
identifying algorithms 
implemented in observational 
studies using healthcare 
administrative claims, 
electronic medical records,  
or other data sources and 
any related validation 
efforts; and to summarise 
the prevalence of migraine 
reported in each study

• 5 studies used only migraine treatments.

• Most common: triptans (ATC: N02CC), 
followed by ergotamines. Only 1 study 
used prophylactic drugs. 

• 3 studies required only 1 prescription, 
whilst 2 studies required > 1 prescription. 

• No prevalence reported.Id
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• Ascertaining migraine in electronic healthcare data is challenging

• Migraine prevalence will depend on the characteristics of the migraine-identifying strategy 
and data source
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