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Objective: to evaluate the real-world effectiveness, safety, and tolerability of atogepant 60 mg daily at
12 weeks in patients with high-frequency episodic migraine (HFEM: 8-14 days/month) or chronic

migraine (CM).

Endpoints
Primary: changes MMD (HFEM) and
MHD (CM) at 12 weeks
Secondary: changes in MAI, NRS,
HIT-6, MIDAS, MIBS-4, PGIC, and
responder rates (250%, >75%,
100%).

4 Methods
Prospective, real-life study
Multicenter (16 centers)
Consecutive adults with HFEM or CM
>3 prior preventive treatment failures
\Atogepant 60 mg for >12 weeks

/Results: a total of 183 patients were enrolled, 82 completed >12 weeks of follow-up. Of these, 41.5%\
had previously failed anti-CGRP mAbs. At week 12, MMD and MHD significantly decreased (6.0 and —
11.2; p < 0.001). Significant improvements were also seen in secondary outcomes (p < 0.001): MAI (-
10.9), NRS (-2.7), HIT-6 (-13.2), MIDAS (-61.1), and MIBS-4 (-5.4). Responder rates were 65.9%
(=50%), 36.6% (=75%), and 6.1% (100%). PGIC for treatment satisfaction was high (70.7% reporting
much or very much improvement). Response rates of 250% and >75% were 52.9% and 23.5% in pts
mAb non-responder (significant benefits across all endpoints, p < 0.001). Adverse events occurred in

\5.5% of patients, mostly constipation or nausea, and 1.6% discontinued treatment. /
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Patient Global Impression of Change (PGIC) at weeks 9-12 in the overall patient population (all patients; n=82), in

patients with prior failure to monoclonal antibodies targeting CGRP pathway (anti-CGRP mAbs; n=34). Response rates at weeks 9-12 in the overall migraine population (all patients, n=82), patients naive to

anti-CGRP mAbs (n=48) and individuals with prior anti-CGRP mAb failures (n=34).

Take home message:

1. Atogepant demonstrates strong efficacy, a favorable safety profile, and good tolerability in real life
2. Benefits observed even in patients with prior treatment failures and comorbidities.

3. Provides rapid symptom relief, reduced migraine burden, and high patient satisfaction

4. Effective also in anti-CGRP non-responders.
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