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Objective: to evaluate fremanezumab effectiveness and safety in Italian adults with high-frequency episodic migraine (HFEM) or chronic migraine (CM) over 24 months of follow-up

Background

* Fremanezumab, a humanized monoclonal antibody that selectively binds calcitonin * The Pan-European Real Life (PEARL) study (EUPAS35111) was a prospective, observational,
gene-related peptide, is approved for the preventive treatment of migraine in adults with Phase 4 study designed to evaluate the real-world effectiveness, safety, and tolerability
>4 monthly migraine days (MMD)’ of fremanezumab in participants with EM or CM across 11 European countries?

* For the reimbursement of fremanezumab in Italy, patients must experience 28 MMD, have a « This analysis of PEARL reports data from Italian participants after 24 months
Migraine Disability Assessment score of 211, and have previously failed 23 preventive of follow-up

migraine treatments?

In total, 61.9% of participants achieved 250% average MMD reduction from
baseline during the 6-month period after fremanezumab initiation, with
sustained reductions in average MMD observed up to Month 24
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Methods Additional results

* Eligible participants were adults with HFEM or CM receiving monthly (225 mqg) or quarterly « Sustained reductions from baseline in days of acute headache medication use were observed
(675 mg) fremanezumab across Months 1to 24, Figure 3

» As per routine disease management, participants were expected to schedule physician visits
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20-45 133 (37.6)
45-65 189 (53.4)
>65 30 (8.5) 12 - aTotal +HFEM --CM
Female, n (%) 291(82.2)
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e (%) 291687 MEEM,n | 125 | 125 | 123 | 119 | 7 | 16 | 107 | 104 | 99 | 82
Time since diagnosis, years, n (%) 229 226 218 212 203 186 179 151

<10 96 (27.1) The drop in data at post-baseline time-points is due to participants who prematurely discontinued the study. Missing data are excluded.
10-20 80 (22-6) CM, chronic migraine; HFEM, high-frequency episodic migraine.
>20 87 (24.6)
Missing 91(25.7)
MMD, mean (SD) 15.6 (6.6) * No new safety signals were observed with fremanezumab, despite the long duration of
Monthly days with acute headache medication use, mean (SD) 13.0 (6.5) treatment participants received in the study

CM, chronic migraine, MMD, monthly migraine days; SD, standard deviation.
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