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OBJECTIVES
 — Fremanezumab is a fully humanized monoclonal antibody 

(IgG2Δa) that selectively targets calcitonin gene-related 
peptide (CGRP)1

 – Proven efficacy for the preventive treatment of migraine 
in adults2,3

 — Long-term safety and efficacy of fremanezumab were 
evaluated in a 52-week extension study

 — Patient satisfaction with fremanezumab treatment was 
evaluated using a retrospective, web-based questionnaire 
in a subpopulation of patients who completed the 
extension study and consented to participate in the survey

METHODS

Patients
 — In the 52-week extension study, adults ≥18 years of age 

with CM or EM were randomized to the following:
 – Quarterly fremanezumab (675 mg)
 – Monthly fremanezumab (225 mg)

 – Some CM patients received a loading dose of  
675 mg of fremanezumab in the monthly arm

 — During the extension study, all patients were blinded to the 
treatments they were receiving

 — Patients were recruited at 41 extension study sites in the 
United States to participate in the retrospective survey

 — Patients who started another CGRP-targeted migraine 
treatment after the extension study were excluded from 
participating in the survey

 — After consenting to participate, patients were directed to 
an online web survey

Study Assessments
 — Patients completed an online patient experience survey 

(~20-40 minutes)
 — As part of that retrospective survey, patients reported 

satisfaction overall and across different aspects of 
treatment and treatment dimensions, based on the 
questions shown in Table 1

Table 1. Survey Questions and Response Options to 
Evaluate Patient Satisfaction With Fremanezumab 
Treatment

1.  How satisfied or dissatisfied were you with the ability of the clinical trial 
medication to prevent or treat your migraine?

2.  How satisfied or dissatisfied were you with the way the clinical trial 
medication relieved your migraine symptoms?

3.  How satisfied or dissatisfied were you with the amount of time it took the 
clinical trial medication to start working?

4.  How easy or difficult was it to have the clinical trial medication administered 
in the clinical trial site (doctor’s office)?

5.  Taking all things into account, how satisfied or dissatisfied were you with 
the clinical trial medication?

Extremely  
dissatisfied/ 

difficulta

Neither dissatisfied
nor satisfied/difficult

nor easya

Extremely 
satisfied/ 

easya

1 2 3 4 5 6 7

6.  Thinking specifically of the experimental medicine’s ability to prevent 
migraine, with which dimension of your migraine relief were you satisfied? 
Select all that apply.

 Reducing attack frequency

 Reducing migraine pain intensity

 Reducing attack duration

  Reducing migraine-associated symptoms (like nausea, light & sound 
sensitivity)

  Reducing migraine-associated disability (ability to work and participate  
in activities)

 None of the above
aResponses ranging from extremely difficult to extremely easy were for question 4 only;  
all other questions used the responses ranging from extremely dissatisfied to  
extremely satisfied.

CONCLUSIONS
 — Treatment satisfaction with fremanezumab was high overall and across different treatment dimensions in patients with chronic migraine (CM) and episodic migraine (EM) 
 — Patients were generally satisfied with their overall experience with fremanezumab, and patients commonly reported being satisfied with the reduced frequency of migraine 
attacks with fremanezumab

 — Results of this survey may be limited by recall and participation bias; however, the sample was representative of the overall treatment population, and results were similarly 
distributed regardless of diagnosis (CM vs EM) or dosing regimen received (quarterly vs monthly)
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RESULTS

Patient Characteristics
 — 51% (N = 302) of patients consented to take the 

retrospective survey

 – Completed survey 1 to 24 months after last extension 
study visit, n = 253 

 – Excluded due to use of another CGRP-targeted migraine 
treatment, n = 49

 — All patients received active treatment during the extension 
study; 134 also received fremanezumab during a prior 
phase 3 study

 — Demographic and baseline characteristics are summarized 
in Table 2

Table 2. Demographic and Baseline Characteristics

Characteristic
Total

(n = 253)
CM

(n = 134)
EM

(n = 119)
Quarterly
(n = 131)

Monthly
(n = 122)

Mean (SD) age, 
years 45.5 (11.6) 45.2 (11.0) 46.9 (12.3) 47.3 (10.9) 44.7 (12.2)

Mean (SD) age 
at migraine 
diagnosis, years

23.5 (9.4) 22.5 (8.4) 24.5 (10.4) 24.6 (10.0) 22.3 (8.7)

Sex, n (%)

Female 224 (89) 120 (90) 104 (87) 120 (92) 104 (85)

Male 29 (11) 14 (10) 15 (13) 11 (8) 18 (15)

Race, n (%)

Caucasian 210 (83) 111 (83) 99 (83) 103 (79) 107 (88)

Black/African 
American 24 (9) 11 (8) 13 (11) 16 (12) 8 (7)

Asian/Pacific 
Islander 8 (3) 6 (4) 2 (2) 4 (3) 4 (3)

Native 
American 1 (<1) 0 1 (1) 1 (1) 0

Other 7 (3) 3 (2) 4 (3) 4 (3) 3 (2)
CM, chronic migraine; EM, episodic migraine; SD, standard deviation.

Satisfaction With Fremanezumab
 — Mean (standard deviation [SD]) overall satisfaction rating 

for fremanezumab was 6.1 (1.4) out of 7
 – Mean (SD) satisfaction ratings were high across all 

evaluated aspects of treatment (Table 3)
 — The majority of patients reported being satisfied overall 

and with all evaluated aspects of treatment, regardless 
of migraine classification (CM or EM) or dosing received 
during the extension study (quarterly or monthly; Figure 1)

Table 3. Treatment Satisfaction Scores With 
Fremanezumab (1 = Extremely Dissatisfied to 
7 = Extremely Satisfied)

Satisfaction, 
mean (SD)

Total
(n = 253)

CM
(n = 134)

EM
(n = 119)

Quarterly
(n = 131)

Monthly
(n = 122)

Ability to 
prevent or treat 
migraine

6.1 (1.4) 5.8 (1.6) 6.5 (0.9) 6.1 (1.3) 6.2 (1.5)

Way the 
medication 
relieved 
symptoms

6.1 (1.4) 5.8 (1.6) 6.4 (1.1) 6.1 (1.3) 6.1 (1.5)

Time it took to 
start working 5.7 (1.4) 5.5 (1.5) 5.9 (1.3) 5.7 (1.4) 5.7 (1.5)

Ease of 
medication 
administrationa

6.0 (1.4) 5.9 (1.4) 6.1 (1.3) 5.9 (1.5) 6.1 (1.2)

Overall 
satisfaction 
with 
medication

6.1 (1.4) 5.9 (1.6) 6.4 (1.1) 6.2 (1.3) 6.1 (1.5)

SD, standard deviation; CM, chronic migraine; EM, episodic migraine. 
aRatings of 1 = extremely difficult to 7 = extremely easy were used for this question only; 
extremely dissatisfied to extremely satisfied were used for all other questions and  
overall satisfaction.

Figure 1. Percentage of patients reporting satisfaction 
with different aspects of treatment and overall.a,b
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CM, chronic migraine; EM, episodic migraine. 
aSatisfaction overall and with individual dimensions was rated on a Likert scale: 1 = extremely 
dissatisfied/difficult to 7 = extremely satisfied/easy. 
bRatings from 5 to 7 were included here. 
cRatings of 1 = extremely difficult to 7 = extremely easy were used for this question only; 
extremely dissatisfied to extremely satisfied were used for all other questions and  
overall satisfaction.

 — >50% of patients reported satisfaction across every efficacy 
dimension of fremanezumab (Figure 2)

Figure 2. Patient satisfaction with efficacy dimensions  
of fremanezumab.a
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CM, chronic migraine; EM, episodic migraine. 
aReported in response to the survey question: “Thinking specifically of the experimental 
medicine’s ability to prevent migraine, with which dimension of your migraine relief were you 
most satisfied? Select all that apply.”  
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