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analyses and to control for bias, CGRP mAb patients were matched to non-CGRP mAb patients, and galcanezumab
patients were matched to non-CGRP mAb patients using propensity score techniques.
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Female, n (%) 11,032 (87.0) 18,244 (85.0) 6,754 (85.9) 6,831 (86.8) Fremanezumab® 8 (9.9 12 (1) Female, n (%) 2,854 (87.7) 18,244 (85.0) 2,613 (87.5) 2,606 (87.3) Fremanezumab 24 (8.9) 6(1.3) significant
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