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Data presented here are from an extension of a large-scale phase 3 clinical trial to determine the long-term (60-week) safety, tolerability, Ke POintS
and effectiveness of eptinezumab, a monoclonal antibody targeted against calcitonin gene-related peptide, for the preventive treatment of y

migraine in Japanese adults with chronic migraine. o Long—term (60—W€€k) treatment with

eptinezumab 100 mg or 300 mg administered
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12 weeks [5 doses total] and completed a daily electronic
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Effectiveness outcomes
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LS, least-squares; MMDs, monthly migraine days; MSQ v2.1, Migraine-Specific Quality-of-Life Questionnaire, version 2.1; PI-MBS, patient-identified most bothersome symptom; SE, standard error; WPAL:M, Migraine-specific Work Productivity and Activity
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