Efficacy of fremanezumab in refractory chronic migraine patients: Real-world data from the Hull Migraine Clinic, UK
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< Patients were asked to maintain a headache diary for >1 month prior to fremanezumab therapy and MHD and MMD reductions post-fremanezumab to EM during any treatment month with 22 or 23-fold HFD gains < Overall, 79.7% patients achieved >30% MMD reduction within 12 weeks, thus meeting the UK
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reversion to EM in any month. OnabotulinumtoxinA-refractory patients treated with erenumab (5). Patients were refractory to
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Baseline patient characteristics “* 45.1% achieved MHD <15 days/month in any treatment month,
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< At time of writing, 182 of 289 patients had completed 3 injections and 3-month follow-up. We report 40% indicating reversion of headache frequency to that of EM for >1 months to be highly efficacious in OnabotulinumtoxinA-refractory CM patients.
their outcomes. . . . iy | % 45.1% of our cohort experienced MHD <15 in any treatment month, compared with 34-54%
20%- ** 55.5% and 41.8% achieved >2-fold and >3-fold HFD increase from L : .
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< Mean number of prophylactics failed per patient: 6.6. 165 (90.1%), 159 (87.4%) and 135 (74.2%) post-fremanezumak bost-fremanezumab, with mean HED gain of 14.7 davs. baseline features, longer treatment durations are likely required for our patients to revert to EM
patients failed =5, 26 and >7 prophylactics . Commonest prophylactics tried: OnabotulinumtoxinA 166 . . over 3 consecutive months.
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Cl) 5 (-7, -3), p=0.0001 0 (-1, 0), p=0.0001 80 LI ' quality of life in a highly refractory CM cohort of patients with fremanezumab.
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