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Using anti-CGRP antibodies for migraine prevention: Key learnings
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Migraine is associated with a substantial burden, including stigma, QoL, and cognition and work impairments
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*Occurring often or very often. CaMEO-I, Chronic Migraine Epidemiology and Outcomes-International; CGRP, calcitonin gene-related peptide; IHC, International Headache Congress;
MHD, monthly headache day; Qol, quality of life.
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1] 18 Switching between anti-CGRP antibodies®*

@ Real-world observational study in 35 centres in Spain, Italy, @ Long-term real-world analysis of data from two large
Portugal, UK, Germany, Sweden and Poland (N=4,962) tertiary referral headache centres in UK and Italy (N=39)3

effective and well tolerated for patients with HFEM Q CM and suboptimal response to erenumab' obtained

After 6 months of use, anti-CGRP antibodies were . Around one-third of patients with treatment refractory
@ and CM, with comparable response rates to clinical trials é@

meaningful and sustained improvement in migraine
burden, 3 and 6 months after switching to fremanezumab3

») Stopping and restarting anti-CGRP antibodies?
‘_ pping & @ Real-world retrospective case note review study from a
@ RE-DO: Long-term real-world, prospective, observational tertiary headache centre in the UK (N=54)%

cohort study in 10 Italian headache centres (N=226) Patients switching from a 15t to 2" anti-CGRP antibody’

)

e effectiveness through 15t and 2" years of use, despite [E=® treatment; no significant improvement was seen after
@ pausing and restarting treatment after 1 year of use* switching from a 2" to 3" anti-CGRP antibody*

é Anti-CGRP antibodies were associated with persistent LY had an overall response rate of 58% after 12 weeks of

Real-world data support the persistent efficacy and tolerability of anti-CGRP antibodies, including in difficult-to-treat
patients, and indicate that switching between anti-CGRP antibodies can be a viable treatment option for some patients

*The Italian Medicines Agency requires mandatory drug withdrawal for 21 month following one continuous year of treatment; 193% used erenumab as their initial anti-CGRP antibody treatment.

CGRP, calcitonin gene-related peptide; CM, chronic migraine; HFEM, high-frequency episodic migraine; RE-DO, RE-treating migraine patients in the seconD year with mOnoclonal antibodies anti-

CGRP pathway. ™
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