Real-world data suggests that adding CGRP inhibitors to
onabotulinumtoxinA provides additional efficacy for the preventive
treatment of chronic migraine
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At least 15 headache days
per month

Of which 8 or more are
migraine days
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Qualification Period

Follow-Up Period

+ Demographic and historical data » Charts pulled from up to 4 visits occurring within a 12-month period?
extracted from charts » Safety, tolerability, and efficacy (headache frequency, MIDAS) data extracted from charts

Minimum Treatment Period

21 month
22 consecutive cycles of combination therapy
onabotulinumtoxinA up to
8 months prior to initiation of mAb ,—l—|
. g $ & -
-8 Day 1 Month 1 Visit 1 Visit 2 Visit 3 Visit 4
months (~3 months) (~6 months) (~9 months) (~12 months)
L T
Baseline® I
One-year
Index Date: foll y
Initiation of ollow-up
CGRP mAb
® OnabotulinumtoxinA treatment Possible onabotulinumtoxinA treatment (per label)?

® CGRP mAb treatmentc

257 patients
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Onabotulin-
umtoxinA
alone
(n = 246)

~3 months
combination
therapy
(n=218)

~6 months
combination
therapy
(n=180)

~9 months
combination
therapy
(n=141)

~12 months
combination

therapy
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Most common adverse event was
constipation

Primarily reported by patients
receiving erenumab



Approximately 25% of patients
discontinued combination
treatment

Lack of insurance reimbursement

Lack of effect
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No safety concerns
were identified

Combination therapy
may benefit patients
with chronic migraine



