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BACKGROUND

m Study CONQUER (NCT03559257)

m Phase 3, multicenter, randomized, double-blind, parallel, placebo-
controlled study to assess the efficacy and safety of galcanezumab
120 mg/month

m Patients with treatment-resistant migraine*
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CONQUER STUDY DESIGN

Randomization

m Patients were randomized (1:1) to receive galcanezumab 120 mg/month

(with 240-mg loading dose) or placebo during a 3-month double-blind

treatment period

CONCLUSIONS

= In treatment-resistant migraine in patients who had at least one
concomitant pain condition:
— Galcanezumab was effective in reducing monthly migraine headache
days compared to placebo
— Overall, galcanezumab-treated patients had a higher 50%, 75% and

KEY RESULT

m Galcanezumab-treated patients had significantly greater mean reduction
In the number of monthly MHDs compared to placebo-treated patients as
early as Month 1 and continued through Month 3

Change from Baseline in Monthly Migraine Headache Days in
Patients with Treatment Resistant Migrainet and Comorbid Pain
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CONQUER Study Design (NCT03559257)
Randomization

Baseline Demographics and Disease Characteristics

Patient Characteristics in adults with treatment resistant migraine and at

Patients with Treatment-Resistant Migrainet and Comorbid Pain Conditions

Galcanezumab 120mg (T2 to 4 migraine preventive medication category failures in the past 10 years due to insufficient efficacy or safety/tolerability reasons)

least' 1 comorbid pain condition

(N = 100)
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Analysis Population

Patients who had treatment resistant migraine and at least 1 concomitant
pain disorder (Placebo n=97; Galcanezumab 120mg n=100)

Key Inclusion Criteria

*For race, N=94 and 100 for placebo and galcanezumab, respectively

Abbreviations: MSQ-RFR: Migraine-specific quality of life questionnaire - Role function-Restrictive; SD: Standard deviation

Baseline Top 5 Most Common Comorbid Pain

Conditions in Patients With Treatment-Resistant

MigraineT and Disease Characteristics

m More galcanezumab-treated patients experienced

m The 50% response rate for galcanezumab group is

Month 1

Month 2 Month 3 Overall

Month 1 Month 2 Month 3 Overall

Month 1 Month 2 Month 3

m Galcanezumab-treated patients had significantly
higher overall 75% response rates compared to
placebo over Months 1 to 3

m The 75% response rate for the galcanezumab
group is numerically greater than placebo from

Overall

m Galcanezumab-treated patients had a higher 100%
response rates compared to placebo over time

m The overall response rate across Month 1 to Month 3
was significantly greater in the galcanezumab
treatment group as well at Month 1 and Month 3

at least 50% response compared to placebo over
3 months

significantly greater than placebo at Months 1 and 3

(n=20) (n=15)
T Patients were considered to have treatment-resistant migraine if they experienced 2 to 4 migraine preventive medication category failures in the past 10 years
due to insufficient efficacy or safety/tolerability reasons.

It is possible for a patient to be counted in multiple concomitant pain disorder groups. This does not include all conditions considered in this analysis; only the
most common ones.
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