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Monoclonal antibodies targeting the calcitonin gene-related peptide (CGRP) ligand or its receptor
are available for migraine prevention. European guidelines suggest discontinuing
monoclonal antibody therapy after 12-18 months, although treatment can also be continued
if deemed necessary.

AIM AND OBJETIVES

To establish the effectiveness of antibodies CGRP in the treatment of migraine and to analyse the
response to retreatment in patients who discontinued therapy after one year of treatment.

MATERIAL AND METHODS

Observational and retrospective study Centre's protocol ‘Response: Resumption of treatment

P versus maintenance of response and
three months after restarting
treatment

Data collected: Age,sex, type of
migraine, type of monoclonal antibody

and switch The treatments
Effectiveness: Number of monthl should be ; igrai
Tect : Y b drawn -Subgrogps. Typ_e of migraine, ty|_3e of
migraine days (MMD) and the fw' antagonist and time to reintroduction
reduction =250% of MMD afrter one year
RESULTS

55 patients were mcluded (n=50 were women, 90.9%). Median age 47 (38-55) years. 72.7% of
patients (n=40) had chronic migraine

Galcanezumab Erenumab Fremanezumab
70.9%(n=39) Total 58,2%(n=32) | 34,5%(n=19) 7,3%(n=4)
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Discontinuing =50% MMD at baseline |  14,5(8-30) 11(8-24) 4 5(9-29)
monoclonal I‘ECIUCUOFI 1N
antibody MMD (p=0.005) MMD after 10(3-26) 7(3-14) 3,5(10-15)
therapy == withdrawal (p=0,01) (p=0,01) (p=0,01)
Y
MMD at restart 11(6-20) 10(2-20) 15(12-20)
34.5% (n=19) did not 58.2% (n=32) of
. MMD after three 7,5(1-13) 5(1-10) 5(2-7)
need to restart patients were months of restart (p=0,04) (p=0,04) (p=0,04)
treatment with a median reintroduced due ’ ’ ’
maintenance of to clinical = |
_ _ able 1 Effectiveness results
response of 9.5 months deterioration

_% After restart
»Regarding the response of the

different  subgroups of  patients 53.1%(n=17) achieved a =250% reduction in MMD (p=0.102)

requiring reintroduction, no significant
differences were found

CONCLUSIONS AND RELEVANCE

Half of the patients requiring reintroduction of treatment achieve the goal within three
months. One third of patients maintain response after one year of treatment.




