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INTRODUCTION * Inthis analysis, linear by linear associations and Pearson's chi-squared test Figure 1: Rimegepant-treated migraine attacks achieving positive outcomes by attack progression at treatment
were used to evaluate how these outcomes were influenced by: CO N C LU SIO N S
. . . . . . A. Attack progression when rimegepant was taken B. Influence on achievement of positive outcomes
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for the acute treatment of migraine, there remains a lack of real-life - How much the participant’s functional ability was affected by migraine - o | 258
evidence collected over multiple attacks to guide optimal timing of symptoms at the time when rimegepant was taken. 5527 : T L - o Findings additionally suggest treatment early in an attack,
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p p . . PA RTICI PANTS All rimegepant-treated attacks presented by progression at the time of treatment are shown. Includes attacks treated “before any sign of the migraine attack, but in anticipation of one starting (ahead of a known trigger)”, “at the first sign of the migraine attack (before the pain started)”, “at the first
« The recentiy com pieted prospective’ Observationail CONFIDENCE Study . 416 participants reported >1 rimegepant-treated miaraine attack during the issigbr;:;:zidiianc::ri)bayi_rii’[,i;Zf:zrsgziiggi)nnIs1as started”, “after another drug had not provided enough relief”, and “other”. (A) n (base of bar) and % (plotted) of attacks treated at each time; (B) n (base of bar) and % (plotted) of attacks treated at each time that achieved the outcome stated. Statistical testing
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_ _ _ , . 90.4% were White (Table). Figure 2: Rimegepant-treated migraine attacks achieving positive outcomes by time between attack onset and treatment * 2169 migraine attacks were treated with rimegepant during the study;
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) R 4 ) ) i + Median headache days in the past 30 days was 8 (interquartile range: 5-10). - _ _ - in most, rimegepant was taken “after the pain had started” (n=876 [40.4%])
|ntake timing (in reiation to attack progreSSIOn, durat|0n since the attack . . B ) ] ] A. Time since attack onset when rimegepant was taken B. Influence on achievement of positive outcomes or “at the fi rst Sign of headache pain" (n=657 [30 3%]. Figure 1A)
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Table 1: Demographics and clinical characteristics : o e 38 o ear associations, P<0.05; Figure 18)
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- All partICIpantS were in the United States. treatr;lr:ir‘:'\e'gfs'?lr;tattack Rimegepant-treated attacks treated “after the pain had started” presented by time since attack onset are shown. (A) n (base of bar) and % (plotted) of attacks treated at each time since the attack onset; (B) n (base of bar) and % (plotted) of attacks treated at each time that achieved the outcome stated. « Of the 876 attacks where rimegepa nt was taken “after the pain had sta rted",
| | Statistical testing is based on Pearson's chi-squared tests.

- Participants used rimegepant prescribed to them for the acute treatment
of migraine. No study medication was provided.

most were treated >1 h but <2 h after the attack had started (n=235 [26.8%]),
or between 46 and 60 min after the attack started (n=207 [23.6%]; Figure 2A).

- The CONFIDENCE study comprised screening and baseline questionnaires, Age, mean (SD), y 39.6 (10.9) . b i L. . . . . . Meaningful pajn reIief withi.n 2 h of rimggepant treatment, meaningful
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- Rimegepant prescription for the acute treatment of migraine and plan to use Moderate to severe disability (score 211) 374 (89.9) presers mid seere present il e vere. present Cere vere present Cere Severe intensity (Figure 3A).
rlmege‘pant' to treat a migraine at:taCk durlng the next 30 dayS. Use of indicated migraine preventive therapy, n (%)? i\elIsi’iirr:';egeg):;;t(—jt:)e;aiciide:::cs;_liisng;sae:::gabt)ilol:g.adache pain intensity at the time of treatment are shown. (A) n (base of bar) and % (plotted) of attacks treated at each headache intensity; (B) n (base of bar) and % (plotted) of attacks treated at each intensity that achieved the outcome stated. Statistical . MeaninngI pain relief within 2 h of I‘imegepant treatment, meaninngI
* Not using rimegepant as preventive treatment. An 350 (84.1) improvement in function within 2 h of rimegepant treatment, and overall
- Stable preventive treatment was permitted except concomitant / . tr(;atment satisfaction weLe all achlieved i]n adhig:er proporticl)n of att)talcks
: . . : : . . . . . . .. . o where rimegepant was taken at a lower headache intensity (linear-by-linear
onabotulinumtoxinA with any anti-CGRP monoclonal antibody. CGRP mAb 141(33.9) Figure 4: Rimegepant-treated migraine attacks achieving positive outcomes by functional ability at treatment associationsg aFiI P<0.001; Figure 3B) y( y
‘ NO diagnoses Of CIUSter headaChe' pOSt-traumatiC headaChe' new dally OnabotulinumtoxinA 140 (337) A. Ability to perform daily activities when rimegepant was taken B. Influence on achievement of positive outcomes ’ ‘ l .
perSIStent headaChel hemlcranla Contlnual or Chronlc dally headaChe' Antlconvuisant 41 (9'9) i Meaningful pain relief within 2 h Meaningful improvement in function within 2 h Overall treatment satisfaction FU N CTIO NAL ABILITY IM PAIRM E NT AT TH E TIM E OF
An a I Se s 60 : ) - 100 7 P<0.001 P<0.001 a3.1% P<0.001
y ‘ . ' ' Antidepressant 40 (9.6) t8 45.7% | E%a o T o 79.2% TREATMENT VS OUTCOME
‘ tT:e da'iy fj['ar)i Capttu"id treatment CiUtcj§0m$i5] fO”c};YVIng “msggpant use for it iR | . - Most of the 2169 rimegepant-treated migraine attacks were treated when
€ acute treatment of migraine, including the achievement of: Atogepant 40 (9.6) 22 B s the participant’s functional ability was mildly impaired (can still do everything
- Meaningful pain relief, as determined by the participant, within 2 h of Beta-blocker 28(6.7) 23 28 s : but with difficulty; n=991 [45.7%]) or moderately impaired (unable to do some
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- - : et (e ; P— CAA treatment satisfaction were all achieved in a higher proportion of attacks
Partici pa nt reported SatISfa ction” or "extreme SatISfa ction (from a7 pOI nt a Participants could use >1 type of preventive medication. All rimegepant-treated attacks presented by functional ability at the time of treatment are shown. No disability was where the participant was able to function normally; mildly impaired was where the participant could still do everything but with difficulty; moderately impaired was where the g p p

Scale) with ri megepa nt treatment of the attack (fu rther termed overall BMI=body mass index; CGRP=calcitonin gene-related peptide; IQR=interquartile range; mAb=monoclonal antibody; participant was not able to do some things; severely impaired was where the participant was unable to do all or most things, and where best rest might be necessary. (A) n (base of bar) and % (plotted) of attacks treated at each level of ability; (B) n (base of bar) and % (plotted) of attacks treated at each where I’imegepa nt was taken at a lower level of functional disa blllty (Iinea r-by-
treatment SatiSfaCtion). MIDAS=Migraine Disability Assessment Score ability that achieved the outcome stated. Statistical testing is based on linear-by-linear associations. “near aSSOCiations, a” P<0001 . Figure 4B)
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