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1 Conclusions

- Among patients with medication overuse and documented inadequate response to 2 to 4 classes of migraine preventive medications, significantly higher proportions achieved >250% to >75% reductions in monthly migraine days after fremanezumab treatment versus placebo

- As patients were not counseled about medication overuse or advised to reduce acute medications, the observed reductions in migraine days suggest that patients with medication overuse may not need to be weaned off offending acute medications in order to obtain clinically meaningful responses to fremanezumab

Figure 1. Proportion of patients with medication overuse who achieved A) 250% reduction and B) 275% reduction
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‘P <0.005 versus placebo.
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