P-144

Characterisation and treatment of patients with menstrual Ly Soatan. Kot iy ke Sames Sockot Sope Bt Wi
migraine in real-world clinical practice

Whitton®, Lucy Hancock®

1 MedStar Georgetown University Hospital, Washington DC USA; 2 Department of Neurology, Leiden University
Medical Center, Leiden, The Netherlands; ° Pfizer, Ltd., Tadworth, Surrey; 4 Pfizer, Inc., New York, NY USA; °
Pfizer AB, Stockholm, Sweden; ¢ Adelphi Real World, Bollington, United Kingdom.

characteristics treatment preventive treatment with preventive treatment

Table 1. Patient demographics and clinical Figure 2. Physician-reported current prescribed acute Figure 3. Physician-reported current prescribed Figure 5. Physician and patient-reported satisfaction
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Menstrual migraine (MM) occurs in 2 out of 3 female migraine Patients | | | | - PO
patients! Patients Patients with MM (n=986) m Patients without MM (n=2,063) Patients with MM (n=986) m Patients without MM (n=2,063) ysician reported satistaction

with MM without p-value ns
Patients with MM experience more frequent and severe attacks MM Patients with MM (n=115) 7%7%

. . 9
than patients without MM<. Patient age, n 086 2 063 64%

. . . . . . 61%
Despite this, MM is underdiagnosed and patients with MM are Mean (SD) 32.9(9.0) 36.5(10.1) <0.0001 (TT) Patients without MM (n=261)
often treated similarly to migraine patients without MM.

BMI (<60), n 985 2,059

The objective of this study was to assess the demographics,
clinical characteristics, treatment patterns and satisfaction of Mean (SD) 23.5(3.9) 24.4(4.6) <0.0001(TT)
migraine patients with and without MM.

Employment status, n (%) 969 1,982 Patient reported satisfaction

M ETH O D S Working full time 570 (58.8) 1183 (59.7) patients with MM (n=115) v

* Data Source — Data were drawn from the 2022/23 Adelphi Working part time 91 O-4) 240 (12.1) . ns ”

 —

Migraine Disease Specific Programme™, a real-world cross- On long term sick leave 8 (0.8) 25 (1.3) T 16% ns Patients without MM (n=261)

sectional survey with retrospective data collection, conducted in y 67 (6.9 5 0 a0, 137613% 10% 11% o 120 S
France, Germany, lItaly, Spain, the United Kingdom, and the HOMEMAKES 7(6.9) 17 (11.0) 6% o 5% 40 o, 5% 8% ’ 8
4% 4% 304 5%

Extremely satisfied Satisfied
Slightly satisfied Neither satisfied nor dissatisfied

Not working due to Non Opioid NSAID inc Opioid Triptans Anti-CGRP  No acute drug Anticonvulsants Antidepressants Beta-Blockers Anti-CGRP mAb  Neurotoxins  No preventive Slightly dissatisfied Dissatisfied

. 1(0.1 12 (0.6 Analgesics inc combs Analgesics inc gepant treatment / Anxiolytics / drug treatment o
retirement (0.1) (0.6) combs combs Benzyos g m Extremely dissatisfied

United States. Physicians completed patient record forms for Student 201 (20.7) 194 (9.8) ] .
their next 8 —10 consecutively consulting patients with migraine,
who were invited to voluntarily complete a self-reported
guestionnaire.

. .. ) i ) ) Unemployed 31 (3-2) 111 (5-6) Abbreviations: inc. combs; including combinations, MM; menstrual migraine, NSAID; Non-steroidal Abbreviations: MM; menstrual migraine, CGRP; Calcitonin-gene related peptide, mAb; monoclonal Abbreviations: MM; menstrual migraine, *; p<0.05, **; p<0.01.
Stu dy Desi g n - Part|C|pants were recruited into the Mlgralne anti-inflammatory, CGRP; Calcitonin-gene related peptide. *; p<0.05, **; p<0.01, ns; not significant. antibodies, Benzos; Benzodiazepines. *; p<0.05, **; p<0.01, *** p<0.001, ns; not significant. Note — data reported on patient/physician pairs, where patients had fully completed the patient-
DSP between I\/Iay 2022 and January 2024. The survey was Abbreviations: TT; T test, MM, menstrual migraine; SD, standard deviation; BMI, body mass index Note — Treatment classes are not mutually exclusive Note — Treatment classes are not mutually exclusive reported questionnaire and full physician-reported data were concurrently available. Percentages
Base sizes vary due to availability of data in patient medical records. BMI Scores <60 were excluded. <4% not shown.

conducted according to relevant guidelines and legislation, and —
the methodology has been published and validateds3-©. Limitations

Analysis — This analysis utilized data from patients who were Figure 1. Physician and patient-reported attack severity Currently prescribed treatments Figure 4. Physician and patient-reported satisfaction * MM was estimated by physicians and patients but not objectively

female, aged =55 years old and had a physician confirmed — . . _ - Patients without MM were more likely than patients with MM to be with acute treatment assessed by a validated headache diary.

diagnosis of migraine. Analysis was conducted on patient Physician-reported aftack severity Patient-reported attack severity receiving no prescribed acute drug currently (p<0.05) (Figure 2). Physician reported satisfaction The study design required physicians to recruit consecutive
. . . . . . . . *kk*%k ns . . . .

demographlcs,b mlgralnfe Mdl\l/lagnoss,_blngludlntg thz estlmatt.ed There was no differences between both groups for most acute T T o Foatlr?]rjtt.s;gd ;:o;pif)lteteetreitpgzsg:'%n rseucrgﬁybqg th?_l(c)laio;rthe(;/rﬁg

presence or absence o » Prescribed acute and preventive treatments prescribed, with the exception of NSAIDs (p<0.05) igate against s ! as. HOWEVEl, S

treatment, and acute and preventive treatment satisfaction. (Figure 2) selection bias remains as more frequently consulting patients and

. : : : those with more severe disease activity were more likely to be

:\D/l?\jllent_s Wllt;] rep\c;\r/ tﬁ? |V”\6 \tNerte fcompdaredd to fat'e_”tsl \(’jV'tthOL:t Patients with MM were more likely than patients without MM to be captured. 4 g
using. Mann-vvhiin€y U {€SIS tor ordered categorical aata, {- receiving no prescribed preventive drug currently (p<0.05) | | o |

test for continuous outcomes, and Fisher exact tests for nominal (Figure 3). Disease severity data was for overall migraine severity, and not

categorical data. All data analyses were run using Stata 18°. _ _ specifically within the perimenstrual window.
Beta blockers and anti-CGRP mAbs were more likely to be Patient reported satisfcation

RESU LTS prescribed for patients without MM (p<0.05) (Figure 3). CONCLUS'ONS

i . Patient with MM (n=264 10%
Treatment satisfaction ( ) 0

- Patients and physicians both reported a high level of satisfaction
with treatment. Patient without MM (n=414)

Patients without MM (n=414)

Patient demographics and clinical characteristics

* Primary care practitioners (n=264) and neurologists (n=340)
provided data on 3,049 female patients aged <55 years old, of

which 32% (n=986) were reported as having MM. __ we o Physicians reported a lower proportion of MM patients were
Of these 3,049 female patients, 912 (30%) completed a Patients with ~ Patients without Patients with ~ Patients without extremely satisfied with their acute treatment compared to non-

. ) ' MM (n=317 MM (n=546 MM (n=317 MM (n=546 MM patients (Figure 4). . . .
corresponding voluntary self-reported questionnaire. ( ) ( ) ( ) ( ) P _ ( J ) _ Slightly dissatisfied Dissatisfied _ o _ _ _
mVerymild =Mild Moderate ®Severe ®\Very severe Both physicians and patients reported a lower degree of m Extremely dissatisfied - Education of physicians and their female patients is

Patients with reported MM were younger than patients without . : . . : : :
P Y J P Abbreviations: MM; menstrual migraine, ****: p<0.0001, ns; not significant. satisfaction with preventive treatment for patients with MM. Abbreviations: MM; menstrual migraine, *; p<0.05, ns; not significant. recommended to ensure Optlmal treatment for

MM and experien mor vere migrain K repor . e . | .
a d e perie ced more severe g _a e attacks as repo ted Note — data reported on patient/physician pairs, where patients had fully completed the patient- (F|gure 5)_ Note — data reported on patient/physician pairs, where patients had fully completed the patient- atients with MM and to improve satisfaction with
by physicians (all p<0.05, Table 1 and Figure 1). reported questionnaire and full physician-reported data were concurrently available. Data labels <4% reported questionnaire and full physician-reported data were concurrently available. Percentages P P

have been removed <4% not shown. therapy received.

- While patients with and without menstrual migraine
were prescribed similar treatment regimens,
physicians estimated migraine attack severity to be

Extremely satisfied Satisfied worse and satisfaction with acute treatment lower In
Slightly satisfied Neither satisfied nor dissatisfied patients with MM.

REFERENCES CONFLICTS OF INTEREST ACKNOWLEDGEMENTS Presented at the European Headache Congress (EHC)

1: Burch et al. Headache: The Journal of Head and Face Pain, 2015;55(1):21-34. 2: Verhagen JA: Consulting (Honoraria): AbbVie, Aeon (2023), Dr. Reddy, Eli-Lilly, GlaxoSmithKline (2023), Lundbeck, Linpharma, Ipsen Data collection was undertaken by Adelphi Real World (Bollington, UK) as part of an independent survey, 18th Annual Scientific Meeting,
et al. Headache. 2023;63(3):333-41.. 3: Anderson et al. Curr Med Res Opin. 2008;24(11):3063- (2024), M?r;’ M'ra"'ol (2023édf’f'z_e'rl’é\'e”:j°"/§f’ Gore, gatsun_“a (2_%24)’ Sc'l'pex_’ Th%rﬂ"cz’ T‘r’]”'ﬁ C"”'Ca'ZTOrZ"Z'S f\AGrg“t to entitled the Adelphi Migraine Disease Specific Programme (DSP)™. All data are the intellectual property of
3072. 4: Babineaux et al. BMJ Open. 2016;6(8):e010352. 5: Higgins et al. Diabetes Metab Syndr institution): Parema, Ipsen. Editorial Boards/Steering Committee: Current Pain and Headache Reports (2022), Medscape, Adelphi Real World. Pfizer Inc. subscribed to this survey and did not influence the original survey through December 4—7, 2024, Rotterdam, The Netherlands

) SELF magazine (medical editor) GT: consultancy or industry support from AbbVie, Lilly, Lundbeck, Novartis, Pfizer, Teva, ) N ) ) . ) ) " .

7. StataCorp. 2023. Stata 18 Base Reference Manual. College Station, TX: Stata Press. Dutch Research Council, Dioraphte, and the Clayco Foundation. BG, JC, AJ, LA, KHB: employed by and holds was provided by Gary Sidgwick, PhD (Adelphi Real World, Bollington, UK), on behalf of Adelphi Real :
stock/options in Pfizer. JJ, SB, WW, LH: employees of Adelphi Real World, Bollington UK. World and under the guidance of authors. Co OARIY) ht © 2024




	Slide 1: Characterisation and treatment of patients with menstrual migraine in real-world clinical practice

