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Abstract:
role in the pathophysiological process of migraine. Although current anti-(calcitonin gene-related peptide, CGRP) targeted

Pituitary adenylate cyclase activating polypeptide (PACAP) , as an important neuropeptide, plays a key
therapy has become a major breakthrough in migraine treatment, some patients show suboptimal responses to anti-CGRP
therapy. In recent years, PACAP-38 has attracted significant attention as a potential novel therapeutic target. This article

systematically reviews the molecular characteristics of PACAP-38, its pathological association with migraine, and the lat-

est research advances in related targeted drugs, in order to provide new ideas for the precise treatment of migraine.
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