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Frequent migraines are a headache:
Can biologics help?

CLINICAL QUESTION

What is the efficacy of Calcitonin Gene Related Peptide (CGRP)
inhibitors in migraine prophylaxis?

BOTTOM LINE

For patients with episodic and chronic migraines, treating 5-8
patients with a CGRP-inhibitor will lead to one patient
experiencing at least a 50% reduction in monthly migraine days
compared to placebo. From baseline, a decrease of 1-2 monthly
migraine days may be seen. Cost may limit use.

EVIDENCE
e Results statistically significant unless otherwise stated. Studies in episodic and chronic
migraines.
o Erenumab (Aimovig®) 70-140mg subcutaneously monthly versus placebo:
= ] systematic review [5 randomized controlled trials (RCTs), 2928 patients,
9-18 monthly migraine days, 84% female, mean 41 years old, duration 12
weeks].’
e Achieving at least 50% reduction in monthly migraine days:
o 70mg dose: 42% versus 27% (placebo) [number needed to
treat (NNT)=7].
o 140mg dose: 40% versus 21% (placebo) (NNT=5).



e Reduction of monthly migraines: 1.5-2.0 days.

o Galcanezumab (Emgality®) 120-240mg subcutaneously monthly versus placebo:
» 1] systematic review (3 RCTs, 2886 patients, 9-19 monthly migraine days,
85% female, mean ~41 years old, duration 12-24 weeks).?
e Achieving at least a 50% reduction in monthly migraine days:

o 41% versus 26% (placebo) (NNT=7).
e Reduction of monthly migraines: 1.9 days.

o Fremanezumab (Ajovy®) 675mg subcutaneously every 3 months versus placebo:
= 5 RCT (3379 patients, ~16 monthly migraine days, mean 41 years old).?
e Achieving at least 50% reduction in monthly migraine days:

o 41% versus 19% (placebo) (NNT=5).
e Reduction of monthly migraines: 2.2 days.
Other systematic reviews found similar.*®

Adverse events: No difference except for injection site pain (11% versus 8.1%

placebo)."**’

o Limitations: Short duration studies (12-24 weeks) for a chronic condition.
Sustained efficacy and long-term safety unknown. Trials often excluded patients
who failed more than 2-3 medication groups. Majority RCTs industry sponsored.

CONTEXT
e Other medications with evidence of benefit:
o Achieving >50% reduction in monthly migraine days: Propranolol (NNT=4)%,

tricyclic antidepressants (NNT=5).°

o Headache frequency reduction over placebo: Candesartan (~1.5 days), topiramate

(~1 day).®"

e Cost for CGRP-inhibitors in Canada is ~$7000/year."

e Guidelines

12,13
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