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Table 1. Baseline Demographics, Clinical Characteristics, and Cardiovascular
Risk Factors in Patients With Self-Reported Migraine With Aura
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Figure 1. Mean Change From Baseline in MMDs Over Weeks 1-12 in the Full Study Population and Patients With Self-Reported
Migraine With Aura in (A) PROMISE-1 and (B) PROMISE-2

A. Episodic Migraine (PROMISE-1)

KEY POINTS

m Given the associated risks of migraine

Introduction

» ltis estimated that ~30% of patients with = In the pivotal phase 3 trials (PROMISE-1 and P

B. Chronic Migraine (PROMISE-2)

migraine experience aura—most commonly PROMISE-2), eptinezumab 100 mg and 300 mg

eptinezumab were 250% migraine responders
over Weeks 1-12 (vs 39% of patients who
received placebo) (Figure 2).
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