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S E
Y E Y SHEXELY
Qo

19884 =A|F%53+3](International Headache Society, IHS)olA AAIRE Hojof] 2™ FE5o I 4t

S (primary headache)@} ©]x}5%(secondary headache)©2 EF3Ith YutRge 2 F4 ¢lo] &5
AHA|I7E ®Q1 Aol olAFES HEd Holut dAE T A4F Z=AA AFAger Qs fUEHe AT

TEFEH A AEFETe qEHd Feor ABA, AEA T4

HEFO Azt oY X = (preventive treatment)®} 47| A Z(treatment of acute migraine)2 =7

TR AW ARolE FHTA, ZeAEATA, vetAtdAd @ AATSEA, EEA o] da AH
A2 A EY, O 9 g2 oE HAE0] ojxf B 4t AHY oAz dejE 4 Qi

T3t FA7] ARl triptanAlS H|ESIY] ergotamined|, NSAID, E&AEA e} e HESE Eo|4
HAES ATt 55 HET| FHtEE Fdolyg FE AV A Fode FTEAE ARSI
74719 FEost= A= 150l 23] olot2 At o R oFEIThARE- T8 (medication overuse headache)

o APEA g Folstelof Tt

¢ 3 HEA v FE S4E MR vk WA= Cat+3t glutamate
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Table 1. Drugs for the prevention of migraine

Classes & Drugs Daily dose Comman side effect

B-blockers

Propranolol 40-240 mg Hypotension

Metoprolol 100-200 mg Hypotension

Atenclo 50-200 mg Hypotension

Nadolol 20-160 mg Hypotension

Timolol 20-60 mg Hypotension

Antiepileptics

Valproate/Divalproex 500-2000 mg Welght gain, tremor, hair loss
Topiramate 50-200 mg Paresthesia, nephrolithiasis, acute glaucoma
Gabapentin 600-3600 mg Drowsinass, dizziness
Lamotrigine 50-300 mg Stevens-Johnson syndrome
Zonisamide 25-400 mg Nephrolithiasis, sulfonamide allergy
Tricyclic antidepressants & Other antidepressants

Amitriptyline 10-200 mg Anticholinergic side effect
Doxepin 10-200 mg Drowsiness

Nortriptyline 10-150 mg Anticholinergic side effect
Fluoxetine 10-40 mg Sexual dysfunction

Venlafaxine 75-225 mg Drowsiness, urinary retention
Calcium channel blocker

Flunarizine 5-10 mg Weight gain, tardive dyskinesia
Verapamil 120-480 mg Bradycardia, hypotension
Amlodipine 5-10 mg Oedema

Miscellaneous

angiotensin-converting enzyme inhibitor & angiotensin | receptor antagonist

Lisinapri 10-40 mg Cough

Candesartan 16-32mg Hypotension, Dizziness
Histamine/Antihistamines

N-g-methyl histamine 1ng-10ng /15 Itching in injection site
Cyproheptadine 2-8 Drowsiness, weight gain
Methylsergide 2mg Retroperitoneal fibrosis
Onabotulinumtoxin A 155U Ptosis

Supplements & Herb

Riboflavin 400 mg

Coenzyme Q10 300 mg Gastrointestinal upset
Magnesium 400-600 mg Diarrhea

Butterbur 100-150 mg Belch

Feverfew 50-300 mg
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m F47] Z=(Treatment of acute migraine)

WOF WES Aol FPAAL A EE B P} kw1 oS AT 4 9ieh. NSAIDU E3
AEAol W51 9 Aol wipanAlth ergotamineA|e}t T PEE Hol4 oSS AgTTh BRE

o FRtHE FYolut FE SAF AE Be FFEAE gt BFS AlE FAHAERE A

ofo
olt
X

2~
= T

ot FA7] oFE Fol: 130] 23] olstE Agtgogs FENETFE(medication overuse headache,

Table 4. Treatrnent of acute migraine

Crug Quality of  Efficacy* Expertopinion of  Side effect Indication
evidance clinical efficacy*®
Triptan&HT g
receptar specific aganist) Moderate 1
Oral triptan A ++ ++ rare savere migraine
Maratriptan A +++ +++ sometimes
Sumatriptan A +++ +++ sometimes
Zolmitriptan
Ergotamine and ergotamine
deratives B + ++ frequeant Reduces recumance
Ergotarming optional treatrment
Ergatarming + caffeins in moderate to

Chlorpromazine IMIV A ++ ++ Acute treatment
Metacloprarmide A rare or Adjunctive tfreatrnant
Metoclopramide W AJB + + sometimes Adjunctive treatrnant
Droperidol v A and acute treatment
Efficacy only in acuts
rmigraine attack
NSAID and Mon opicid analgesics
Acetarminophen B 0 + rare Pragnancy
Ketarolac IMII A + ++ rare Consideration inemergancy racm
Oral NSAID somatimeas 1stline treatrment of mild
Aspirin A ++ ++ 1o moderate migraing
Diclofenac K A ++ ++
Ibuprofen A ++ ++
Maprosxen sodium A ++ ++
Combined analgesics
Acetarninophen, aspirin, A +++ ++ rare 15t line treatrnant

Oral opioid combination Moderate o severs
Acetamincphen + codeine A ++ ++ rare rmigraine
combination
Maon-aral opicid B ++ ++ frequant Restricted usein
Meperidine IMIV BITIergency room
i T A O o
Magnesiurm M L Consideration in

acute migraine attack
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¥ Windows of Opportunity(7]3] A]7H

HES A=) AHE AUsty] Sk AERt AHolA oFeg B85h= Zo] Fasith =
Hohd 7hedt we Fsofe H&stojof s
gEo| =olzltl, Windows of Opportunitys B% F5 AJZHo 2HE A7 AL o] A|7HS walt] o]

of =7t AAEE A7 45 ol =

Iz

JAERTY
m Y 2=

1. #etxHA (Beta blocker)

HEFxFEA o= propranolol, metoprolol, atenolol, bisoprolol, nadolol, timolol &©°] Slem oA =
55 AR 599 oHAl= glth o] FAE2 TFA Hler8AE oAste] wAlgA el A4S A5t
serotonin =840 #-8ol= Aoz dHA ot HEATAE HEF A A2E 8 7P SotA A&

Hi oA WA, ARA, BIWIR, $2F 59 TINTl gk A 14 A9 Az Agste

W, B TGN Uk BANAA EiHolet.

e

oF A
H, T

g

53] AL
HeRa A & B AE2] seRA|Ql propranololat AElA H|EH AFgEA 9l metoprololo] F2F9] Tz
AdoA HEE d 2=9] 83EQ1 AR 5=, T 2] atenolol, bisoprolol, nadolol, timolol 5%k
avpAoltt, AR Yol ngAlgAE A4S 7H] HIERAEAI]] acebutolol, alprenolol, oxprenolol,
pindolol 52 HFE Aol a7t Ut
fEA S HEEA S propranolole HEA7I7L 4~6A7t0 R Fon] fiA 19 40mgolld AlZste] B4}
19 80~160mg HLE FAtct.

RE HEAEAE E5, 0=, 719, £, o, ¢, 7198 Bl &4 22 FsolY FAES

FAF 5 gdom, T 9 AFT B4, ©F WY Fh ABY, AU, BT 2L BAGE WYY 5
oleh. WIERIEAL 58] TELL BUSHE WEE TAIA TS A9 oAt @ S ot A4, wy
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2. ¥ 7 A (Antiepileptic drugs)
FHT Aol topiramate, valproate(divalproex sodium®-2 sodium valproate), gabapentin, lamotrigine
5ol 2o topiramate o] sUloA HEF g FUEHSIUH. o] oFAlE F valproate®} topiramate=

A= 12} AdEefAR aHEw M A FHor Ax FHHH A2 19 47 100~1,000 mg,

o

£

25~100 mg A=olA HEF oA a7t o

Valproater= propranolol¥ H|WA|HA F&53 G35 EIth Valproate: F%5 AE dife=z gt
o] Aol A flefatEtt o @2 FARgo] HAuEXR] ISkA|wt A7t Agde o AlSS7h 2R, B9
5o FAgo] HAEe B3t F9-FE, I Bl 7HY &%t #agor H
6719 olFole waste, 1 o AF, T B4, JdSY, BAVELE, T B
471491 A4} Gt

Topiramate= valproate® &53% &7t 1o HAolHFF S oyt WAHHFF Aol o

Agole Gl Az JFHAL Fe-&Fee W Beol=s afdd A=z AHgE & Ao o]
el

oHAle] 4 BR RAGe AU (paresthesia)o] ™ T 9] HAGoRE HEH A}, W, 8%,
T, AN, AAAS, BE Fol WAT 4 9lon], R Relsts A9 AFuset WA 4D 4

At
Gabapentine HF%F €20 oy gitof izt AtolA ohefet AutE Hof 12} A"eFAl= ofyA|qt
OE 75 dgs shtehe 155 49 diAasA= AR 5 QU

Lamotrigine> HIHsHAY &8 245 FHstes B5s @] oY AgAdz addd 4 ok

3. A8 A (Tricyclic antidepressant)

A &A= amitriptyline, doxepine, nortriptyline, fluoxetine, venlafaxine 5] o™ ol A
dAoR HES AR SdE A= ot o] FAES 250l e BFEE A= AR
5 Wz oge 9ol AFEE 4 9lem propranololdt H] AT

0

~25mgo 2 AJZote] §itE

il
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4, ZEA9AAA (Calcium channel blocker)

ZadardAols vlAe 2S5 2AAA flunarizine?} A€ ZE5 224 verapamil, amlodipine

S°] =l flunarizine Tt =WollA] HEF 22 STt Flunarizine -2 AFAIFANA 11 &7t

ASHALeH 19 5~10mg &F= ARSIt Fagez AF $7h &9, 7402, A5, AEY 5o
e 4 23l A7 Roshd ofeRd wlE SI(FALRA FAS)e FEY 5 denE Ho]

el

HEYE 54 AFJBoNT-A)L ZEst AAEAZA F7|A Al clostridium botulinumel] 2Js] A
= ARA otEEH EH|E Adoto] o]ehd ImtHIE doXith BoNT-A2 ul FDAS =

AA RHIEFES] oY Azoll AU o] e FFAY A A=Az AT + e THEFS
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gotel otg R RulS Awste] AA, o Ad, W2 o =
24T poE A Amshidl f8sih B¢ WEES EPW oF Jeo £, asvE, 2ouss
59 Aze] AEHI Qid ol AF AWE Gd] TLolgte] WE o)A @t o] thE 7Kl

oheg ouat.

o] oFAl= FAHAAE T HxF A CGRP, substance P, glutamate
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E A5, F5 AAAAERA S AF(sensitization)S A5t Aoz dHFLH o] A= EAZL
(proceus)?t F= = FE L (corrugator), A5FL(frontalis), S5 (temporalis), &5 (occipitalis), 4525
A (cervical paraspina)¥ A5 EZ(upper trapezius)©] ZEHH 31708 FAF Eof] 155 &7 FAHES]
vhch sekeld DB 12Fvich FAre
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m Eold F47] A=

1. Serotonin ZEA]
1) TriptanA|(5-HT1B/1D &4 Z5A)

TriptanA|°l = sumatriptan, zolmitriptan, naratriptan, frovatriptan, almotriptan©]

@_

AT ATA, AL

7 W BojAd 5 orekgt Algo] Qlet. o] FAEL serotonin =8| 5-HT1B/1D £=gA|of Agizoz
Zgoto] gYstE TAIBL £E0LT GRFI Ao RRE AFHEO =] FE AAAF AL
Byate JAPoRA AN AZSS AU
Central pain
transmission
6!’310 ’
Pain signal
Neuropeptide transmission
relcaseo
@ Nourokinin
@ Substance P
©® cGRP
&l 10. Triptans and 5-HT1B/1D Receptors(ZX: www.medscape.org)

o] AL ofEjsty sjde fARAE 242 BEg ofFstd E4(A0l4E, BF W), AW
Aske Jelw EATAE 5)S 22 9ol FHel 234 2Oz olg Aot e WEE 5o
wtel ofAlE Aeistelof Pt & Tmax(@F HI ol ol2i AZh7t He4E @it we vehtw
o @uwtzoln] Wiyt A48 W st F FAb] Aol o Ao
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ol efAlE2 RF 5-HTIB/1De| ZelstAl 21-85t7] mizel theg H5ol4 HHF5 ofFzol Hls) dAA <

4z
X,
oo
o,
O
[
)
i
121
f
A
rlr
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o
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in
oy
N,
>
A
rlr
ol
Sl
1o
d
=
oy
ke
2
ne fu}
rr
Ml
_O|L
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oy,

DABE, BEAAB /15, FA% Sol Ik FANAL A4S AAsk: Zo] ehalstut.

o] SFASL ergotamineA|S Zo| AGSAG HS AL £u A Fnidol Mot ved 4

glomz F2 Foli walob ¢tk Eak SSRI EE SNRIE AHESHe BAolA] Solshe ¢ thul, whehibay
Yz, Ww, @Y, 0, IRl 29 59 AREY FFZerotonin syndrome)o] 47 & glong Fo
shob @k, E s|uel Al (Hypericum) & FRoHE ABAAAS WEFAT 0 olubge] o Mwsh et
g %

DitanA|ol&= Lasmiditano] @A A3l U&= Hxo A& HAHZH 5-HTIF 584 ZsAo|t.
5-HTI1F 84 A3 AE, x4 9, d8]a @ e BxEo] 9oyt 5-HTIB 4g4o] Hls] d&
S z#sHA] e AEAS 7HA I O] triptanAol HlS] AH-E 7P E9F 5-HTIF 84+ A9

=
Fuol 4494 9FT ARANANY NAATBHEE AL 18S AT Ut

i

ol efAlE FEEHE B edeleol ol flofzel wis] ¢det avE It V1€ triptanAlE BIE

B2 Zt dASAE fol avE UEd d5F AzACA yYeud @ 528 o9t A

il

ek

2. ErgotamineA]

ErgotamineA|of = =FWjolA] TAAJEO] kA= §lal ergotamine tartrate 1mg¥} caffeine 100mg =3

7F ot o] efAlE AzEY £8A 5-HTL #8419t 5S-HT258Ao 283 dd& +FA712 9

A EE Vs oA, Al 2EEA ¢ 18Yel e FAEdAE AHSSHA dE Aol #

o epls ATEAAN 47t elw Y- FE, BE, 49, At FHE S AR AL 5 AL

2 Agstuz 159 23] o2 AlRtsfiof gt

E
iu
o
e
>.
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.—“~
LA
e
ol
oo
_O,l‘.
e
19
il
_k;_l‘
op
4
off
o
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3. BHAA

E3AAoll= acetaminophenol] @54 isomepheptane®t XA A dichloralphenazoneo] H-f-Eo] Q=

AR
HAIZE itk o] oRAle WA okl ghe WEE o] mabHolAu AT Wi RolA WEEEL

Egdl T oSkl 13N 4FS ek

5
717 ol 8A] RAR R FEE, HAY £24, R 52 BY 5 3tk 53] acetaminophen-

595l AA dedEAT dxor Fold wjHt} caffeined ZotH o iAol ey e ¢
caffeines H-&7t TAE caffeine AA| 2 AsiA HFEo] fet=AY Mze dHo] A FEo A2

Tk floed d@pFAe avE HolxeEr AgE AS7] Ao vIEA] FEs|or v ot 5
=
[e)

LT, FE Sol AL 159 A WY & vk

2. H|AH|Ro|E FA| (NSAID)

NSAID+= diclofenac, indomethacin, naproxen sodium, tolfenamic acid 5°] St} BET 7o) A&
H+= NSAID oFAl&= 1-g5fo] dasirl 28 7] cyclooxygenases 9A|ste] T2 Aet=whd S ®HA]
st AF528-S YefW | NSAIDAAE dutdoz Fof 3 45~6080 1 IFsro| Tt F2h-8

oRL ASHEIY, AAL WH|, 1Y, PE Sit R A AAF L FF 994l ek

o ATAZ QAW FAAY 97 BB 2EFAE

UOh

rosd We aiE 2 5 9o

3. I EA|(Antiemetics)

FFEA Y= chlorpromazine, metoclopramide, droperidol 5°] Sitt. HEF A= JRE F574
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Ho] FUTE S& FUSI, of S Peol} TE 34 B FA) FH/ FF G
o]

A Y S g T 340 $RES oYets ang s

ATEUA el 1] 250l FashEA A4 FE, 79, TE Fol trhin FEEHE A5t

wr2bA metoclopramidett domperidoneZd2 &FEA|E 74 2H 193 LEE £Y B4 ofyet oF&E
45 FHAZ £ Atk Metoclopramide®= dopamine Z&A|0]H serotonin ZF5A=A 2H F5&

=
=t BFFA, AUFAL, SSFATE 7sst BTIRE TE ARSA FAIL=ARAC] UE

>
N
rr
2
op
l_n
%0

Metoclopramidett caffeine™t @7 FolstH © avpzolw A7|3t E8std fASoldt 8T &2,

T Fol terg 4 9tk

5 713 A5 AE3 | 85
Extgia A | A 15U Ao Fo
FAA Topiramate ngdZ e | oF 1Y Fez 1Y | HEF Jd
25 mg 25mg 4 S
IREER:
_ . Al 7 | 19 18] 10mg Al A+ | 559 A4 HF
45 22 | Flunarizine
Sk A % 5mg o =
2=
Aol v HEF
Lo (G I YA Fd
1di EA = 7+ ZA}HE O] Ttk
SRR Elosirldlum HEA F 24, O—,— 9l T 0.1ml(50) o AEEL i
tulini A 100unit; TSTA
otulinium units KA o] 3 o] 159 o]
A A&EE A9
HREAS U
o] 50~ T, F Zdbslz] e o
opuier | 1% 50~100mg Fol, Fof | v Susia g @
S . 50 AL 2oV dololok ol | 59 &3 943t
umatriptan m
? & 2407 59 300mgE 3t | o] ATl
A <t T HEFS x
e i
3 Ao
19l 2.5mg ol FAIHE | 2 2o e
259 | 2A701olelof auf 2441
.. A yL=) oFrL  IF
247 Zolmitriptan s U 2Eksla] o= #
o Triptans 2.5mg L 10mgE EMHA = CEo 14 %
Q= ot 559 54 A=
B} AzxFE 4R
) L 13] 2.5mg Fof, 24A3F i
Naratriptan ° & _TV U} Sedbshr] k=
2.5mg <t SmgE ZeiAE QHE el ole
T8 253 43}
ARZHE SReH7
_ mrE g | 18] 2.5mg Eol, 2447 sUE e
Frovatriptan o 1} $Htshr] k= #
2.5mg B2t SmgE ZasiAe ot | ,
559 34 A=
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3 E X7 | %
orm e 13] 12.5mg Fof, 24X | A
Almotriptan B 25mgE ERWSA= | U el = #
12.5mg

o =

Ergotamine _
& a9 g | 18] 24, 305 T 14, 19

—
tartarate lmg + 64 2T ot H5E
Caffeine 100mg
Acetaminophen 134 F5: 1Y 39 19
=AAA 325mg + 1~270%, B87HAL 4A7H
Dichloalphenazone | mho]=# o4, 134 55 2 3

s 9
518 2%, 1A | 4 FEETS)
o 1704, 12470 S

& 2V o

100mg + e H
isometheptene o}

mucate 65mg 7

Hope | AGA 7lseldel £ rder A9EA Q. ARl EEEEe CGRPE A

_/,\_
= A&sted o= Ak mapolzt AFE &+ Ut
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3 triptanAle] o) AAFATh IFYEE

o= CGRP= Agoldlen ot v 52 Fhet @At M= CGRP 427} 3t
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| COAF anlibedies/nrisgondss

— Duirsd mas! ool
degrassdation

leadireg 1o

CGHAF anlsgondsis

L CGRP antibodea/sntagoniata

Trigeaminal gangion

CGRP
arvingoniEis?

1% 11. CGRP Antagonist(ZX: www.labiotech.eu)

CGRP Z3A 9] 2§ 712 triptanAlet S24 o=z t27] fzo] 34 BFF A=A F7lMA Ee

wiptanAlo] WESA ZalAL BAg, 27 BAE qaor nHT & 9

g

Zz9] HAH-g CGRP AFAIQ] tecagepant= U4+ phase IIb AFA @34 transaminase®] @A A5
Hof g7 @HAT o] & CGRP +8AE Adst= 7139 Erenumab-aooe(oldlwH, A&%:
ofo]mH ZF Aimovig®)7} B] FDA %¢1-& 81, CGRP g7t (ligand) AAE A AAlst= 7148 711

A= FAIQ] Fremanezumab, galcanezumab ¥ eptinezumab & A7E oA St

Ok
— "

>

Erenumab—aocoe(ell g5, AEF: oo]jmY] 3 Aimovig®, Amgen/Novartis)

Erenumab2 #]%°] CGRP(calcitonin—gene related protein, ZAIEW F22t A Feto] =)o tfgh 27k
HEZESA|Z A 2018W ©] FDAoA ‘Al HEFS] oif X|Z(preventive treatment) o] SQI= AT o=
oAl AN Utk o] ofAlE WHEF Wt yojsh= Zo® d#Z CGRPY B4 Adsh= A=
7179l CGRP A@AlolH ¥ 13] 70mg T 140mgE A7ta E5, 5|H7] 52 ekl 27t mlstAt
=g
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SYeY W §
Aimovig™ blocks the receptor
e . for CGRP, which is
G proteins associate  with migraine.

CGRP receptor activation

22 NS

a2 12. Aimovig™(ZEX: www.megadoctornews.com)

Aek(Erenumab-aooe)l| &17FU 4
AIMOVIGO] G842 43sHepisodic) &2 A (chronic) BF52] o 2185 s 72 H4, %
w=7Hd, §19F dix2e AF2 BUIEQITh & A (Study 1, 2+ W 2 4dolA 149 Bt RSOl dAeH:
s goR ot o & A7 Gudy 3= w2 8 o) Bl slon wf & 159 ol F5ol

WSt WEFE S dider SHgnh o] d4-solle ICHD-IT Ae7]&o] et 23 (aura)e] AAY

m] A3} H 55 (Episodic migraine)
= Study 1

Study 12 ASHHTEES ot AmE fs) ASHTs B @45 difez AIMOVIG 70mg Fv
140mg &2 f1oF= 671d 7w & 18]/(QM) mstAbstAth. A+ ¢ RSl ARgshe ofA
(migraine—specific medication, ¢! triptans, ergotamine -FX=A) T+ NSAID-S 34 F& A =29] Argdl=
AL slg= Ao

o] Ao FEHthA-E-F5 (medication overuse headache) €2t ¥4t ofye} AITAHMZ, HEF,

, TSS9 5]& (coronary artery bypass surgery) &2 AHAA A 12714

ojlyf tt2 A7E & (revascularization procedures)S U= A= viA = Aok
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174 BAAELE 71 E M baseline) © 2 2E| 4~6Ato] AA HF o) & BEE WA Qo] wsfolor,

224 B EE V|EA0RRE 4~671Le] 2A 9 Hy HEE T d4(monthly migraine day,
MMD)ef| Q1] 50% ol #AL] AIH(> 50% MMD responders), 7|54 02 RE 4~670Lo) AA 4 B
FAMEEe] Agels oHe AHS Qe WS, 1T slEHoznd 4-eigd AH B
MPFID(Migraine Physical Function Impact Diary)e] ®¥3}o] it

MPFIDE 948 5ol diet Brgel 9an 87 A ol8d A4 42 0914 1008 H(core)
2 gttt ALt motdaes 4 &l e "SR5 I A £4Fo] S-S 9wt

Study 19] A3}, 67§¥€ &<t AIMOVIG A 2+(70mg E+= 140mg)2 3859 §874 H7Hx| A ekt

] EAZog & 9ol5A A x At (Table 3)

Table 3: Efficacy Endpoints Over Months 4 to 6 in Study 1
AIMOVIG AIMOVIG Placebo
70 mg Once Monthly 140 mg Once Monthly
N=312 N=318 N =316
Monthly Migraine Days (MMD)
Change from baseline -3.2 -3.7 -1.8
Difference from placebo -1.4 -1.9
p-value <0.001 < 0.001
> 50% MMD responders
% Responders 43.3% 50.0% 26.6%
Difference from placebo 16.7% 23.4%
Odds ratio relative to placebo 2.1 2.8
p-value <0.001 < 0.001
Monthly acute migraine-specific medication days
Change from baseline -1.1 -1.6 -0.2
Difference from placebo -0.9 -1.4
p-value <0.001 < 0.001

Figure 1: Change from Baseline in Monthly Migraine Days in Study 1*

04 --4-- Placabo
S — &— - AIMOVIG 70 mg OM
-0.5 ~ —=— AIMOVIG 140 mg QM

-2.54
-3

-3.54

Change From Baseline in Monthly Migraine Days

-4+

.45
T T T T T T T
Baseline Month 1 Month 2 Month 3 Month 4 Month 5 Month 6

* Least-square means and 95% confidence intervals are presented.
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ES Figure 2= Study 104 Z]EAdolA 4~671Hol 2A flefd div] AMOVIG 2&#(70mg E=

140mg)el o5 € Ho B5E5 T4 d-(MMD)Q] Hst EXE HoF3 Qich

Figure 2: Distribution of Change from Baseline in Mean Monthly Migraine Days over Months 4 to 6 by
Treatment Group in Study 1

30 [ Piacebo (N = 289)
J/m AIMOVIG 70 mg QM (N = 296)
p5|I AIMOVIG 140 mg QM (N = 302)

20

: ,*dm

Percent of patients

>12t014  >10to12 >81010 >6t08 >4t06 >2t04 >0t02 No change or
more migraine
Fewer migraine days per month days per month

Figure excludes patients with missing data.

ob2d ok tiH] AIMOVIG o (70mg E+= 140mg)2 7|FACZHE 4~671Hof] A4 € H
MPFID d4&5d47F 3A HAs (difference from placebo: —2.2 for AIMOVIG 70 mg and -2.6
for AIMOVIG 140 mg; p-value < 0.001 for both), ¥ i MPFID AlA|E&AHSE ZAastact
(difference from placebo: —1.9 for AIMOVIG 70 mg and -2.4 for AIMOVIG 140 mg; p-value <
0.001 for both).

= Study 2

Study 2= AStHFE] A A=E fs) AetdFs ¥ S4E ddez AIMOVIG 70mg &2
gobe oL ¢ ol g 1HQM TEASHAT. 94T B¢ BEEAT As: o
(migraine—specific medication, ¢! triptans, ergotamine -+ A) T+ NSAIDZ 34 F& X &59] AEdt=
Ao seE,

of AToIAE SFEHHIGTE S Bt ohle ARAAE, WEE, YAAN AU, 2IAANE,
WEUedle &2 AEAA A 12709 oW e AiTee e S HiAEHH.

1% B EE EA0R HE 34U 9y

el
)
4
of
n
o,
0
ﬁ
<
<
g
1o
rE
ot
_O,

e},
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Study 2°] 23, 37§dA AIMOVIG A2 39=9] faid J7HA RN BF fofd div] $A4C=

f-ol5t A A= Ak (Table 4).

Table 4: Efficacy Endpoints at Month 3 for Study 2
AIMOVIG Placebo
70 mg Once Monthly
N =282 N =288
Monthly Migraine Days (MMD)
Change from baseline -2.9 -1.8
Difference from placebo -1.0
p-value < 0.001
> 50% MMD responders
% Responders 39.7% 29.5%
Difference from placebo 10.2%
Odds ratio relative to placebo 1.6
p-value 0.010
Monthly acute migraine-specific medication days
Change from baseline -12 -0.6
Difference from placebo -0.6
p-value 0.002

Figure 3: Change from Baseline in Monthly Migraine Days in Study 2°

0] ea_ --@-- Placebo
2 — & — AIMOVIG 70 mg QM
-0.54 ~ S

14 ~ -

-1.51 ~ "

Change From Baseline in Monthly Migraine Days
/

4.5

Baseline Month 1 Month 2 Month 3

* Least-square means and 95% confidence intervals are presented
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E3 Figure 4= Study 2914 ZIEAdelA 3714 fleft i8] AMOVIG A =(70mg)ell ofsh 4 B+t

)

T A d+-(MMD)9] Wt 225 HofFal 9]

Figure 4: Distribution of Change from Baseline in Monthly Migraine Days at Month 3 by Treatment
Group in Study 2

30 413 Placebo (N =270)
1|m AMOVIG 70 mg am (N = 268)

25

20+

154

Percent of patients

>12t0 14 >10to 12 >810 10 >61t08 >4t06 >2t04 >0to2 No change or
more migraine
Fewer migraine days per month days per month

Figure excludes patients with missing data.

MPFIDo]| tigt A 214 24 (pre—specified analysis)2 §Hg-0] Q= WA HA 5 F LS 7]E
oz 53k, AIMOVIG 70mg Folt2 fjofat Bt I &-5of oigh vhgaleo] dxsHA 2 ddx
(difference from placebo: 4.7%; odds ratio = 1.2; p-value = 0.26), A1A| £42] H]g&o] A £X|

ekt (difference from placebo: 5.9%; odds ratio = 1.3; p—value = 0.13).

7]

MN

Aol A 3574 Hat MPFID o] ®ste] gtk EMA FA4(exploratory analysis)ell Al AIMOVIG
T0mg Folo2 flof tiH] Y54 44 &4 d49 FA4E HoF9a(difference from placebo: —1.3;
p-value = 0.021), sAgt A4 &5 Hoole HoFA] Egict(difference from placebo: —1.1; p-value =

0.061).

m] 7 H =5 (Chronic migraine)

Study 32 23 e 723 WAHTE SAE dide2 AIMOVIG 70mg E+= 140mg &2 992

7R wiE 18/(QM)  mTotFAbotaact. 4T ¢t HEFTE ARESH=  9FAl(migraine—specific

medication, 9: triptans, ergotamine =) E= NSAIDS 34 F%5 A =&9 Argst= 7L szt

o dFtolME urefAlAle] oIFt FEHthASFE EAtet @A WEF A ABFAE AHESte BA=

E ©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000
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1 B EE JEH0E FE 3494 98 BES WA o

pl
<
<
O
I
rE
o
o)
32
=

22t A RE VAo REE HLA o B WEF DA Aol glo] 50% ol Aol gt
(= 50% MMD responders), 7| 2RE 3707 o B FHUFFAT AHEot= A AHE 49
H3to] it

Study 39] Ax, 37194 AIMOVIG A &7-(70mg FE 140mg)S 3F=29] a4 HIIAFEA 9ok

] EAZog & 9ol5A 7|Axdtt (Table 5)

Table 5: Efficacy Endpoints at Month 3 in Study 3

AIMOVIG AIMOVIG Placebo
70 mg Once Monthly 140 mg Once Monthly
N=188 N=187 N=1281
Monthly Migraine Days (MMD
Change from baseline -6.6 -6.6 4.2
Difference from placebo -2.5 -2.5
p-value < 0.001 < 0.001
> 50% MMD responders
% Responders 39.9% 41.2% 23.5%
Difference from placebo 16.4% 17.7%
Odds ratio relative to placebo 22 23
p-value < 0.001 <0.001
Monthly acute migraine-specific medication days
Change from baseline -3.5 -4.1 -1.6
Difference from placebo -1.9 -2.6
p-value <0.001 <0.001

Figure 5: Change from Baseline in Monthly Migraine Days in Study 3*

04 --4-- Placebo
0.5 — A - AIMOVIG 70 mg QM
i —&— AIMOVIG 140 mg QM

.5 .
-5.54
.6 -
-6.54
_7 .
.75 .
Baseline Month 1 Month 2 Month 3

Change From Baseline in Monthly Migraine Days

* Least-square means and 95% confidence intervals are presented.
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I3t Figure 6+ Study 3904 7|44 37RL# floFt tiH] AMOVIG A &+(70mg E+= 140mg)ell
o]r,]-.

R

o 4 Bt BFE T d-MMD)9] Hist F2E HolF

Figure 6: Distribution of Change from Baseline in Monthly Migraine Days at Month 3 by Treatment
Group in Study 3
30 4[5 Piacebo (N = 267) |
I AIMOVIG 70 mg QM (N = 178)
- B AIMOVIG 140 mg QM (N = 182) |
|
” I
£ 204 |
2
£ |
(=8
%S 154 |
= |
[«+]
B |
i 10 |
I
o |
|
0 -
>21 >18t021 >15t018 >12t015 >9to12 >61t09 >3106 >0t03 | No change or
| more migraine
Fewer migraine days per month days per month
Figure excludes patients with missing data.

CIRSae ey
Study 1, 2, 3914 $Jek thH] AIMOVIG 70mg F= 140mg Fola2 ¥ 132 6714 18719 Het
o]l AFEHUT. AFAT, Al ATl FAES BES(ERE, 4R, WH], HAE 2 25 A

2 A

[

o]

Ay

r

Table 1: Adverse Reactions Occurring with an Incidence of at Least 2% for Either Dose of AIMOVIG
and at Least 2% Greater than Placebo During the First 3 Months in Studies 1, 2, and 3

AIMOVIG AIMOVIG Placebo
. 70 mg Once Monthly 140 mg Once Monthly
Adverse Reaction 2 N =787 ¥ mBN — 507 ¥ N =890
% % %
Injection site reactions? 6 5 3
Constipation 1 3 1
Cramps. muscle spasms <1 2 <1

Injection site reactions include multiple adverse reactions related terms. such as injection site pain and injection site erythema.
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HESS EAel YUEE ATOR FFS ULd Lyl AW ohet i) AL @A AL

AB|HoRE AR 4] 2 Agtolth, BEEY MAYAE oldisty £7] Adw £7] Awg dof et

HFEY A Ame 78O HH2RH AR oifstEz 47 A& Ho 49 Ho 4 ady

a7 E BEE o Amo] AHESHE SI71E W opASo] We gyt WY WEREe] 347 A=
At wipandlSe] FE AgEo] FAT HABALATIY Ze HEEATo] Y AFAL e F
stolof sl A= 9] Aol Agich.

olof] HEF AFARA 2z HF-E§ CGRP ZIAQ tecagepantZb 7WL= At okA|Tt 914; phase
b @714 8% tansaminase®) @AT 43¢ Hol QAT FUHUT. of F CCRP 4842 Aw
St 714 9] Erenumab-aooe(lel 5, AEH: oo]®mHE] F Aimovigh)o] %z HEE diAz X u|

FDACIA Q1= A

of AL 70mg Ex 140mgE W 18] AAFARIE BHOE WESS o FFth. of AL triptand]
o Rapgo] wa) FAR FAEY WH 5 T A Rajgol YaEu ek,

ol WEE pal ofAS

Mo
boia)

o] BE3 Ao A ookt 71-dE9 ofAlEe] o] Hasit deo=w
CGRP #7t=(ligand) AHAE AR A= 71HdS 7FA 2 &= 2FAIQ] Fremanezumab, galcanezumab &
Eptinezumab 5°] A&70E oA 1, HFF F47] A=l %9 ditanA & A=HZA 5-HTIF +84

ZF= A9l Lasmiditan® A70= oA of Qlct.

oz afd A ek BFE YAl Ee AEHA FEEol E°f

|

< Mz 7179 5471 A=

ofAl B A2 A= (device)Eol AL N EH o T Aot
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2tz

U Ao 817t

o] FDA 37HARe)

The International Classification of Headache Disorders, 3rd edition (beta version), 2013
g2 SAlFEASEF A3T ek, 2013

] Korean Med Assoc 2009; 52(5): 500-506

tigtd Al 73 82 stel A 10(1):13~24,2008

tigtAotAlZ e8] x| Vol. 14 No. 2, Nov, 2006
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