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Patient experiences and preferences

. : Background Analysis Limitations
for n O n -O ral a Cu te m |g ral n e o . )  Preference data were analyzed using latent class logit (LCL) model, which identifies . , . » .
 Migraine affects over 1 billion people globally," causing recurrent attacks of severe classes based on similar preferences. These classes can then be used to explain  Patients’ real treatment choices may be affected by additional clinical and

pain and symptoms like nausea, vomiting, and sensitivity to light and sound? emotional factors,'® not considered in the DCE.

. 1 1 heterogeneity using patient characteristics.
tre atm e n tS - A d Iscre te Ch OI Ce » Acute migraine treatments are used to treat attacks and reduce the severity of head g y #shg pe "

A ) » The number of classes was determined from 2-5 classes based on the goodness of fit i 1E le Choice Task
painiand assoclated sympioms. statistics (Akaike Information Criterion [AIC], Bayesian Information Criterion [BIC]).

eX p e rI e n t : Many "I]d:tVldl:alS Teport dlslsaEISfaCtlodn Wlth’tt:’]eltr ICUrrent treahtrsngnts either .Zecafl;set;he * Model estimates (,B) show preference for levels relative to reference level Please compare Medicines A and B and select which medicine you would choose to take. Assume your choice of
g g . q q g edicati Id affect h h f edication.
pain refiet 1S 100 slow, unrefiable, or doesn t 'ast fong enotigh.” -.ommon side etiec + Relative attribute importance (RAI) representing the importance of each attribute medeation would not affec’ how Mmuch you pay for your medioation
such as nausea, dizziness, chest discomfort (from triptans), and gastrointestinal upset . . . Description Medicine A Medicine B
. relative to all other attributes was calculated as a percentage of overall utility change.
(from NSAIDs and ergotamines) further exacerbate treatment burden and non- . . . - - Percentage of -
adherence. * The relationship between demographic and clinical characteristics and latent class ercen aﬂ‘_“; = _
: . : membership was assessed using descriptive analysis and logistic regression based on patients with no i = '
» Data shows that fast symptom relief and return to normal function are important to . : headache pain =
= 0 . . e 2 . . : predicted class membership. within 2 hours = :
ObJeCt|VeS patients with migraine,*>® and patients may prefer to take intranasal treatments during Table 1. Attribut 4 Attribute Levels | q h ¢ ticipant L
an attack over other treatment administrations, partly due to decreased risk of abie 1. Allributes an riouté Levels in oraer shown 1o participants Percentage of -
nausea.” 8 Attribute Levels? patients -
Qua nt|fy pat|e nt prefere nces for Pain freedom (2h): Percentage of (1) 20%, (2) 35%, (3) 45%, (4) 65% e"lli’ef"ie'_’::':g::'“ . == !
. patients with no headache pain within rallel within 1
Materials and Methods 2 hours minutes ==
attributes of non-oral acute migraine _ _ Pain relief (15 min): Percentage of (1) 10%, (2) 15%, (3) 20%, (4) 30% Percentageof | =g ~
Population and recruitment patients experiencing pain relief pat”e"t: whe ':a"l' = 1 - 1
A A . . q H HR return to norma - L
treatments’ includin g na sal « Cross-sectional online survey (29 August — 17 December 2024) in the US and ("_’Odterate/sevefe to no/mild) within 15 function within 30 | =
. . . . Germany. minutes minutes =
H H . 0, 0, 0, 0,
administratio n, Spe ed of rel |ef, and « Participants who had a self-reported diagnosis of migraine, provided informed consent, 2‘:;::;::'&:)02;: 2;;?1);: 22‘;&2?96 (1) 5%, (2) 8%, (3) 12%, (4) 18% Two-part nasal spray into both
. . were aged 218 years, US/German resident, fluent in English/German, and used two or ion with i Residy-to-ure nasal spray into one nostrils
S|de eﬁ:eCt proflles = o oo T . R function within 30 minutes How you take the nostril
. more different acute migraine medications within the last 3 months (a) of which at least | y/catment administration (1) Injection using a syringe, (2) Injection using an medicine .
one was a non-oral medication or (b) never used an non-oral medication and stated that autoinjector, (3) Ready-to-use nasal spray into one nostril, §~
. they were ‘very/somewhat dissatisfied’ or ‘neither satisfied or dissatisfied’ with their (4) Two-part nasal spray into both nostrils, (5) Orally
EXp |Ore preference heterOge ne |ty current medication (equal split per country and group). disintegrating tablet (ODT), (6) Oral tablet Side effects of the _
us |n g |atent CI ass ana IyseS Survey design Side effects of the medicine that you (1) No side effects, (2) Feeling nauseous, (3) Feeling medicine Feeling sick {nauseous) Foeling sick ":':::’:s]’ dlzzy, and
. . ; : .. . will have nauseous, sleepy, experiencing hot flashes and a that you will have
* In a Discrete Choice E.xperlment (DCE), participants chose beMeen hypothe.tlcal sensation of pressure and tightness in chest and throat, (4) Side effects relating
treatment profiles to elicit preferences for acute treatments. Profiles were defined by Feeling nauseous, dizzy and drowsy to how you take the
CO n CI u SI On S eight treatment characteristics (‘attributes’) with 2-6 levels each (Table 1). Side effects relating to how you take (1) No side effects, (2) Pain and/or stinging or burning medicine Strong, bitter taste Strong, bitter taste
- Attributes were identified and developed via qualitative interviews (n=20)° and clinical the medicine® that you will have sensation at injection site, (3) Discomfort and buming in that you will have
trial data (NCT03872453, NCT04571060). nose or throat, (4) Strong, bitter taste How often you can
] TE T F ] > How often you can take the (1) Up to ten days per month, (2) As many days as needed take the medicine | /'S Many days as needed per month Up to ten deys per month
g . » The survey was tested in cognitive debriefing interviews (n=12), where participants dici thi h ’
Respondents’ preferences differed confirmed that the survey and attributes were relevant and clear. medicine within a month o Treatment window | EF1eCtve when taken any time during | Most effective when taken within the
IFifarrmsiton ebanh eret atirbuis vwes o prer o oy chales ke Treatment window (1) Most effectlvz?z\/;/réen telllkenffwnhln f:Ar;t 15 n|1(|nutes after a migraine first 15 minutes of symptom onset
1 1 ° : symptoms start, qually effective when taken any time Which medicine
for aCUte mlgralne tre atment « Each participant was randomly assigned 12 choice tasks (see example in Figure 1) during a migraine would you choose? O O
attri buteS h i g hl ig hti ng th e need fo r from one Of tWO blOCkS based on an eXperimental deSign. Eg‘l:ﬁ!%?:;na%lozﬁﬁeggamd implausible combinafions, ‘Pain and/or stinging or buming sensation at injection site’ were only shown alongside
J
patie nt prefere nces tO be ConSid ered R |t Table 2. Sociodemographic characteristics by latent class membership Figure 2. Relative Attribute Importance (percentage)
eSulls Characteristic Overall, N=304  Class 1,48.7%  Class 2, 51.3%:
when making treatment decisions. atemant Charactostcs (abi 2 Country Us 152 60%) 72 50%) 50 60%) Class 1 Class 2
articipan aracteristics (Table 2): Germany
. . . - 152 (50% 72 (50% 80 (50%
Treatment mOde Of ad mlnlstratlon » 304 participants completed the survey (n=152 per country) (50%) (50%) (50%) Pain freedom (2h) I 3 _ 33.6
. ) « 89% had severe migraine impact (HIT-6 score >60; mean: 65.8) Age (years) Mean (SD) 40.2 (10.5) 40.3 (10.5) 40.1(10.5)
and the Speed Of paln rellef/freedom * 96% used oral migraine treatments; 36% nasal; 29% injections in Min, Max 18,73 20, 71 18,73 Pain relief (15min) - 11.1 - 18.6
. . the past 3 months Gender Male
77 (25% 39 (27% 38 (24%
may be more important to different (25%) (@7%) (24%)
. Female 217 (71%) 100 (69%) 117 (73%) Normal function (30min) - 14.6 I 3.5
Preferen I : LCL identifi I Figure 2): .
grou pS Of pat|e nts_ eference C aoss.es . C dentified two ¢ as.s.es( igure ) ) . Non-binary/no answer 10 (3%) 5 (3%) 5 (4%)
e Class 1 (48.7%): Prioritized treatment administration (RAI = 30.9%) il Treatment administration _ 30.9 - 13
. Empl lI-/part-ti . :
o Participants preferred oral tablet (8=0.80), ODT (£=0.71), Employment mployed full-fpart-time 211 (69%) 102 (71%) 109 (68%)
ready-to-use nasal spray (8=0.70), two-part nasal spray Not employed/On 52 (17%) 26 (18%) 26 (16%)
(8=0.49), and autoinjector (8=0.42) over syringe temporary leave Side effects (drug-related) - 23.6 - 19.3
References: 1. Ashina M et al. Migraine: epidemiology and systems of care. Lancet 2021; 397:1485-95. 2. ICHD-3. The Intemational L. . . o . Student/Other 41 (14%) 16 (12%) 25 (1 5%)
Classification of Headache Disorders. https //ichd-3.0rg/. 3. Schwedt TJ etal. Factors linked to acute medication overuse in migraine: MAST o Administration-related side effects (RAl = 2.5%) and pain L - n
study. J Headache Pain 2018; 19:1-9.4. VanderPluym JH et al. Acute Treatments for Episodic Migraine in Adults: A Systematic Review and - 0, i HIT-6 impact ittle or no Impac f s PR
Meta-analysis. JAMA 2021; 325: 2357-2369 5. Smelt AFH et al. Patient-prioritized outcomes in migraine treatment: Delphi study. PLoS freedom at 2 hOUI’S (RAl 3.0 /o) were the least Important P 3 (1%) 2 (1 %) L (1 %) Side effects (admlmsnatlon related) I 2.5 . 74
One 2014; 9:298949. 6. Lipton RB, Hamelsky SW, Dayno JM. What patients want from acute migraine treatment. Headache 2002; 42(Suppl treatment attributes Some/Substantial impact 29 (10% 12 8% 17 (1%
1):3-9.7. Martin V et al. Nasal delivery of acute migraine meds: upper vs lower nasa space. J Clin Med 2021; 10:3142. 8. Rapoport AM et al. cl 2 (51.3%): Prioritized in f d t2h RAI = 33 6% ( o) (8%) ( 0)
Intranasal meds for migraine and cluster headache. CN'S Drugs 2004; 18:671-85.9. Smith T etal. Patient experiences and preferenced for e Llass ( : °)- rnoritized pain freedom a ours ( - : °) Severe impact o o o Monthly dose I 3.4 I 3.6
non-oral acute migraine treatments: A qualitative interview study. Poster AHS June 2023, Encore EHC Dec 2023. 10. Hensher DA. ;i : : 272 (89 /0) 130 (90 /0) 142 (89 /°)
Hypothetical bias and willingness to pay in choice experiments. Transp Res B Methodol 2010; 44:735-52. °© PartICIPa nts favored a treatment with a hlgher chancg (35- Mi . Oral
65%, $=1.96-3.04) over a lower chance (20%) of pain Igraine 292 (96%) 139 (97%) 153 (96%)
Disclosures: : LH and SHL are employees of Acaster Lioyd, who were funded by Pfizer, Inc. to conduct the study. TS is an employee of treatments (last 3 Treatment window 10.9 27
freed Nasal
StudyMetrix Research, LLC. LA, JC, JCC and EA are employed by an own stock or hold stock options in Pfizer. reeaom months)b asa 108 (36%) 59 (41%) 49 (31%)
. . — 570 o
o Trgatment .w.mdow was Ieailst. important (RAI = 2.7%) Injection 88 (29%) 40 (28%) 48 (30%) Relative Altribute Importance
https://scientificpubs.congressposter.com/p/pdvb064jm59hokmu  Demographic a”fi clinical characteristics were not related to latent Suppository 35 (12%) 7 (12%) 18 (11%)
Presented at the 19" E e « 3-6 December, 2025 class membership (Table 2)
resented a e Uropean eadache Ongress - ecem er’ Abbreviations: HIT-6, Headache Impact Test; N, Number of observations; SD, Standard Deviation; US, United States
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