
migraine (CM) following eptinezumab treatment. Methods:
PROMISE-2 (NCT02974153) was a double-blind, placebo-con-
trolled, parallel-group trial that randomized adults with CM to
eptinezumab 100 mg, 300 mg, or placebo IV every 12 weeks for
up to 24 weeks (2 infusions). Headache episodes (migraine and
non-migraine) and their characteristics were reported in daily
electronic diaries during the 28-day baseline period and through-
out the 24-week treatment period. Results: A total of 1072
patients were included. Patients reported a mean of 20.4–20.6
monthly headache days during baseline across treatment groups.
Mean monthly headache days decreased by 8.9 (100 mg) and 9.7
(300 mg) with eptinezumab versus 7.3 with placebo over weeks
1-24. Mean monthly headache episodes also decreased by 8.4
(100 mg) and 9.0 (300 mg) compared to 7.1 with placebo over
weeks 1-24. Among headaches occurring post-treatment,
decreases in severe pain, nausea, phonophobia, photophobia,
and physical activity limitations were numerically greater than
placebo. Conclusions: In patients with CM, eptinezumab numer-
ically decreased the frequency and severity of monthly headache
days and episodes more than placebo. Patients treated with
eptinezumab reported a decrease in burdensome symptoms of
headache episodes.
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Optimization of acute treatment and headache-related
impact following eptinezumab initiated during a migraine
attack: post hoc analysis of the RELIEF study

DC Buse (Bronx) RB Lipton (Chapel Hill) A Ettrup
(Copenhagen) MK Josiassen (Copenhagen) A Lindsten
(Copenhagen) R Cady (Deerfield) A Omeragic (Montreal),
A Duong (Montreal)*
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Background: Patients administered eptinezumab during an
active migraine had larger numerical improvement in the 6-item
Migraine Treatment Optimization Questionnaire (mTOQ-6) total
score compared to placebo. The mTOQ-6 was used to determine
success of acute treatment. Methods: RELIEF (NCT04152083)
was a double-blind trial that randomized adults eligible for
preventive migraine treatment to eptinezumab 100mg or placebo,
administered intravenously within 1–6 hours of migraine onset.
mTOQ-6 was captured at baseline and Week 4 and rescored into
mTOQ-4. Patients were grouped by baseline mTOQ-4 total
scores. Results: 226 eptinezumab-treated and 232 placebo
patients were included. The percentage of patients in the com-
bined very poor and poor optimization subgroups at baseline with
eptinezumab (n=155; 68.6%) versus placebo (n=138; 59.5%)
decreased by 26.6 percentage points (n=95; 42.0%) and 9.9
percentage points (n=115; 49.6%), respectively, at Week 4. Of
the 155 eptinezumab-treated and 138 placebo patients who were
very poorly/poorly optimized at baseline, 73 (47.1%) versus 35
(25.4%) were moderately/maximally optimized at Week 4, re-
spectively. Greater improvements in mTOQ-6 scores were noted
in patients more poorly optimized at baseline than those more
optimized. Conclusions: Eptinezumab showed greater acute mi-
graine medication optimization and decreased headache-related
impact compared to placebo, suggesting that eptinezumab may
work synergistically with acute medications.
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Treatment patterns and healthcare resource utilization for
patients with migraine in Alberta
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M Ladouceur (Montreal), M Hubert (Montreal)
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Background: As the second leading cause of years lived with
disability in the world, and the first in people under 50, migraine
represents a major burden to healthcare systems. This study exam-
ined treatment patterns and healthcare resource utilization (HRU) in
patients with migraine using real-world data from Alberta. Methods:
This was a retrospective cohort study of patients with ≥1 ICD-9-CM/
ICD-10-CA code for migraine or ≥1 prescription for a triptan from
April 1st, 2012 to March 31st, 2018. Descriptive statistics were used
to characterize the study outcomes. Results: The incidence of
migraine exceeded 1,000 cases per 100,000 person-years over the
study period. The mean age of the cohort (n=199,931) was 40.0, and
72.3% were women. Migraine-related HRU accounted for 3%-10%
of all HRU across endpoints (e.g., ED visits, hospitalization,
physician visits). One-third of the cohort were prescribed acute
medications (non-steroidal anti-inflammatories, triptans or other
(including opioids)), whereas fewer than one-fifth were prescribed
at least one migraine preventive such as tricyclic anti-depressants
(proportion: 15%), anti-convulsants (13%), beta-blockers (7%), or
neurotoxins (4%). Conclusions: The low medication prescription
rates and high HRU indicates the potential unmet need and high
disability in patients with migraine. The impact of migraine treat-
ment patterns on HRU is an avenue for future research.
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Interictal burden of migraine: correlations with other
measures of migraine burden and effects of galcanezumab
migraine-preventive treatment
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Jedynak (Indianapolis) MD Port (Indianapolis), HC Detke
(Indianapolis)
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Background: Typical migraine clinical trial endpoints assess only
ictal burden. Methods: Adults (N=462) with episodic or chronic
migraine with previous failure of 2-4 preventive medication cate-
gories were randomized 1:1 to 3-month double-blind treatment with
placebo or galcanezumab 120mg. Primary endpoint was mean
change from baseline in monthly migraine headache days. Migraine
Interictal Burden Scale-4 (MIBS-4) measured migraine-related bur-
den on non-headache days for past 4 weeks (0=no burden, 1-2=mild,
3-4=moderate, 5-12=severe). Migraine Disability Assessment (MI-
DAS), Migraine-Specific Quality of Life Questionnaire (MSQ),
Patient Global Impression-Severity (PGI-S), depression (Patient
Health Questionaire-9 [PHQ-9]), and anxiety (Generalized Anxiety
Disorder Scale [GAD-7]) were assessed. Relationships among
measures were assessed at baseline using Spearman’s rank correla-
tion coefficient. Results: MIBS-4 was moderately correlated with
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