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1 Conclusions

- Fremanezumab demonstrated early onset of action, with significantly greater response rates versus placebo within 1 week, in patients with medication overuse and documented inadequate response to 2 to 4 classes of migraine preventive medications

- Significantly greater reductions in weekly migraine days and headache days of at least moderate severity also occurred as early as Week 1 and were maintained through Week 3 with both fremanezumab dosing regimens versus placebo

- As patients were not counseled about medication overuse or advised to reduce acute medications, the early reductions in migraine and headache days suggest that patients with medication overuse may not need to be weaned off offending acute medications in order to obtain early and meaningful efficacy with fremanezumab
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3P <0.0001 versus placebo.
- Included a screening visit; 28-day run-in period; 12-week, double-blind, placebo-controlled treatment period; and 12-week, "

open-label treatment period LSM, least-squares mean.
°P = 0.0018 versus placebo.

- During the double-blind period, patients were randomized (1:1:1) to subcutaneous (SC) quarterly fremanezumab (Month 1: 675 mg; ;’j :%%%%va::jsp;f:f:&
Months 2 and 3: placebo), SC monthly fremanezumab (Month 1: EM, 225 mg; CM, 675 mg; Months 2 and 3: 225 mqg), or matched
monthly placebo

Presented at the PAINWeek Virtual Congress; September 11-13, 2020.

Disclosures: Z. Katsarava has served as a speaker for and received honoraria from Allergan, Novartis, Teva Pharmaceuticals, Lilly, and Merck. M. Machkova was an investigator in the study and, as such, received payment from Teva Pharmaceuticals. V. Ramirez Campos, J.M. Cohen, and L. Janka are employees and/or stockholders of Teva Pharmaceuticals. E.L.H. Spierings was an investigator in the study and, as such, received research grants from Teva Pharmaceuticals and serves on the speakers bureau for Teva Pharmaceuticals.
Acknowledgments: This study (ClinicalTrials.gov Identifier: NCT03308968) is funded by Teva Branded Pharmaceutical Products R&D, Inc. Medical writing and editorial support were provided by Alyssa Nguyen, PharmD, of MedErgy, and were funded by Teva Pharmaceuticals USA, Inc.
References: 1. Schwedt TJ, et al. J Headache Pain. 2018;19(1):38. 2. Walter S, Bigal ME. Curr Pain Headache Rep. 2015;19(3):6. 3. Dodick DW, et al. JAMA. 2018;319(19):1999-2008. 4. Silberstein SD, et al. N EnglJ Med. 2017;377(22):2113-2122. 5. Ferrari MD, et al. Lancet. 2019;394(10203):1030-1040.



