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Erratum

The publisher would like to apologise for an error made in Therapeutic Advances in Neurological
Disorders Volume 2, Issue 5. Figure 1 in the following paper was published with the incorrect
information. [1] ‘Menstrual migraine — therapeutic approaches’. by E. Anne MacGregor

The figure should have appeared as follows:
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Figure 1. Management strategies for menstrual migraine. CHC, combined hormonal contraceptives;
GnRH, gonadotrophin-releasing hormone analogue; HFI, hormone free interval; HRT, hormone
replacement therapy; IUS, intrauterine system; NSAIDs, non-steroidal anti-inflammatory drugs;
Rx, treatment. Reproduced with permission from MacGregor, E.A. (2007) Menstrual migraine: a
clinical review, ¥ Fam Plann Reprod Health Care 33: 36—47.
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