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Nor is it clear whether other cortico-
steroids will work as well, as no studies 
of other agents have been reported.1,5 The 
lowest effective dose of dexamethasone is 
also not known. 

BARRIERS TO IMPLEMENTATION
❚  Repeat steroid use raises 
risk of complications 

Based on this meta-analysis, it is unclear 
whether IV administration is required 
for the desired benefi t. Another potential 
concern is associated with the adminis-
tration of frequent dexamethasone bo-
luses in patients with frequent migraines, 
which could lead to any one of a num-
ber of steroid-related adverse reactions, 
including osteonecrosis.7 The risks of 
steroid-related complications should 
be considered in using this therapy, es-
pecially for patients receiving multiple 
doses of dexamethasone. ■
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