
Background
This is a case report of DR who began having migraines at age 35, after 
the birth of her 2nd child, which began two days prior to her menstrual 
cycle lasting through day five. Migraines included intolerance to noise, 
light, and scents along with nausea and vomiting. Estrogen was initially 
prescribed then discontinued due to no improvement. Migraines 
gradually worsened to age 46 she when prescribed the anti-seizure 
medication topiramate which she refused to take after learning of its 
potential adverse effects.

Methods
DR replaced her high-carbohydrate,  
low-fat diet with a low-carbohydrate diet, 
moderate-protein, high-fat diet (LCHF).  plus 
intermittent fasting (IF) 3-7 days a week of 
eating within an 8-hour window. Salt intake 
was increased significantly – up to 1/4th tsp. 
4 times daily. 

 Results
Migraines were lessened in 1 week and 
triptan reliance was reduced to 1–2 doses a 
month after 5 weeks. DR has maintained this 
regimen for 1.5 years and is only susceptible 
to migraine if she: 1) drinks alcohol even 
when in ketosis, 2) ‘cheats’ and has even a 
temporary blood glucose spike from a higher 
glycemic load, 3) if salt intake is below 3gm 
daily. During pre-menstrual days, she has 
learned to be extra diligent to ensure that 
not only is she reducing any glucose spikes 
but that she is producing ketones of at least 
1mmol/L.

Conclusions
Compared to a high-carbohydrate diet, the 
benefits experienced in resolving debilitating 
migraine headaches using a LCHF diet 
combined with IF are significant in this case. 
Ketosis is known to enhance mitochondrial 
energy metabolism and has an anti-
inflammatory effect which likely accounts this 
individuals’ positive results.
For more information visit  www.migrainefreeday.com

 DR migraine history
Age (yrs) No. of migraines/month
35 1
36 1–3
37 1–3
38 3–6
41–46 12–15

 Migraine food triggers Environmental triggers
Caffeine Odors
Alcohol / wine Air travel
Nitrates Weather changes
Sulfates Bright lights

1

Remedies that were  
initially trailed 

n Acupuncture
n Chiropractic massage
n Food elimination (see list)
n Medications: Relpax,  
 Frovatriptan succinate

2 Low-carb, high-fat diet therapy
A. DAILY MACRONUTRIENT GOALS 

B. DAILY ELECTROLYTE GOALS 
Sodium and chloride: 1–2 teaspoons salt
Potassium from food sources: avocado, brazil 
nuts, broccoli, brussel sprouts, almonds, spinach, 
bok choi, chard 
Magnesium: 400–600mg supplement (plus 
avocados, pumpkin seeds)

C. METABOLIC MARKERS

Glucose: 4.0 to 5.4 mmoL (72–97mg/dL)
Betahydroxybutryate range: 0.3–1.1
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CARB   30–40 gm

PROTEIN   65 gm

 FAT   90–120 gm
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