Lasmiditan Over Four Migraine Attacks in Chinese Population: Findings from CENTURION Study
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MIDAS: Migraine Disability Assessment Test.
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ITT: intention to treat; LTN: lasmiditan; PBO: placebo.
** P <0.001 vs. placebo.
ITT consistency population = patients who experienced 22 successes or 2 failures during an ITT-evaluable attack.

The International Headache Congress — IHS and EHF Joint Congress; Virtual; September 8-12, 2021 Sponsored by Eli Lilly and Company

» Safety population = patients who take at least 1 dose of study drug.
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