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BACKGROUND AND IMPORTANCE

Phase 2 and 3 clinical trials evaluating anti-CGRP monoclonal antibody therapies have not demonstrated an 
increased incidence of vascular events or vascular complications in patients undergoing treatment. However, 

it is important to note that patients over 65 years of age and those with pre-existing cardiovascular 
conditions were excluded from these trials.

AIM AND OBJECTIVES

To analyse the cardiovascular safety profile of anti-CGRP monoclonal antibodies in elderly patients and 
in those with a history of cardiovascular disease.
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There were no statistically significant differences in post-

treatment cardiovascular events between patients with and 

without pre-existing cardiovascular conditions (p = 0.847).

CONCLUSION AND RELEVANCE

These findings suggests that anti-CGRP treatments may be similarly safe across these groups. Real World
Data studies provides valuable insights that may not be captured in controlled trial environments.
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There were no statistically significant differences in post-
treatment cardiovascular events between elderly patients and 

those without pre-existing cardiovascular conditions (p = 0.918). 
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