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1 Conclusions

- Fremanezumab provided early and sustained reductions in the number of monthly migraine days and headache days of at least moderate severity versus placebo in migraine patients with medication overuse and documented inadequate response to 2 to 4 classes of migraine preventive medications

- As patients were not counseled about medication overuse or advised to reduce acute medications, the reductions in migraine and headache days seen in this study suggest that patients with medication overuse may not need to be weaned off offending acute medications to obtain clinically meaningful responses to fremanezumab
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Patients Efficacy in Patients With Medication Overuse
- This study included adult patients with episodic migraine (EM) or chronic migraine (CM) with documented inadequate
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Figure 1. In patients with medication overuse, change from baseline versus placebo in the monthly average number

LSM, least-squares mean.

response to 2 to 4 classes of prior migraine preventive medications of migraine days at 4 weeks and after 12 weeks. *P <0.0001 versus placebo.

- This subgroup analysis included patients with medication overuse at baseline (Box 1)

4 weeks 12 weeks - In this subgroup of patients with medication overuse at baseline, fremanezumab significantly reduced the monthly
)
- Patients in this subgroup analysis were not detoxified or educated/counseled about the risk of medication overuse = 0 0 average number of headache days of at least moderate severity versus placebo (Figure 2)
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2P <0.0001 versus placebo.
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