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after anti-CGRP antibody
treatment in migraine patients.
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Background and objectives

In late 2001 WHO listed migraine among the top 20 most
disabling disorders in the world. In “the world health

report” it is explained how, this condition limits a Materials and methods
pCI'SOIl'S ablhty to perform important activities and The materials and methods used 1n
affects work performance, study and normal social life. the study were: MIDAS

The objectives of the study were: the change in MIDAS

questionnaire, ELISA technique for
score among 18 migraine patients before and after

detecting cytokines

treatment with a specific monoclonal antibody; to

estimate the concentration of pro-inflammatory cytokines

before (time TO) and after the start of therapy ( time T1). .
MIDAS score before antibody treatment (blue) and

after antibody treatment (orange).
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Results
Inflammation plays a key role in the pathogenesis of

migraine as evidenced by analysis of the concentrations
(pg/ml) of some specific cytokines (IL-1B, IL-6, IL-§,
IL17a, IFN-g, IL-10, TNF-a, MIP-1a and Adiponectin)

on blood samples taken 1n 13 selected patients treated
with the monoclonal antibodies ( Erenumab,

Galcanezumab and Fremanezumab), before and after
the first administration, showed that in all patients there

1s a reduction in IL1-B, IL-10, TNFa, IL-18 and IFNg.
For IL-6, IL-8 and MIP1a, the values remain stable -
both before and after administration of the monoclonal o0
antibody. -
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Pro- and anti-inflammatory cytokine concentrations
before (blue) and after antibody treatment (orange).
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Analysis of the MIDAS questionnaire showed that there 1s s @‘Q% & @\g@*’ @@ \\@ éﬁ" o
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a marked improvement in the quality of life of migraine S &
patients after treatment with the monoclonal antibody,

with a marked reduction in the incidence of episodes after
References

three months of treatment. Thr Ough CytOklne analy31s, (1) Gaku Y. et al. Experimental and Clinical Investigation of Cytokines in

there 1s a marked reduction 1n the inﬂammatory Migraine: A Narrative Review. Int J Mol Sc1.2023;

(2) Stewart WF et al. Development and testing of the Migraine Disability
. . Assessment (MIDAS) Questionnaire to assess headache-related disability.
migraine. Neurology.2001.

component that plays a key role in the pathogenesis of




