The Appropriate Patient for Migraine Prevention
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Migraine has a substantial impact on
patients, their families, and the wider society*-

® 90% of patients have moderate to severe pain
¢ 75% of patients have reduced functional ability

i§ 6th highest cause of years lived with disability
@ ® 33% of patients require bed rest

Affects family life and social activity
o0 oo 85% of patients have substantially reduced ability
mm to carry out household work and chores
@ ® 45% of patients miss family, social, and leisure activities

® 32% of patients avoid planning activities

Imposes a substantial economic burden
Q ¢ $78 billion total estimated cost of migraines in the US

e Substantial direct medical costs and indirect costs
to US employers due to lost productivity

Consideration for migraine preventive therapy?® '*'¢

Headache =4 headache days per month
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Some risk factors shown to be associated with migraine progression®'3

High headache frequency e

® Risk of new-onset chronic
headache increased non-linearly
with baseline headache frequency

Obesity and metabolic syndrome

e Prevalence of chronic migraine in
obese and morbidly obese person is

[ ]
higher than in normally weighted s &
persons (1.6% and 2.5% vs 0.9%)
* Metabolic syndrome is associated

with a higher risk of chronic migraine ~ 0-9% 1.6% 2.5%
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Inadequate management of acute migraine

o Ineffective acute treatment doubles the
risk for migraine chronification

* Use of barbiturate compounds and / ¥
opioids increases the risk of chronic w
migraine in the following year

Depression, anxiety, and chronic pain

* Depression and anxiety is 2x more likely and

chronic pain is 2.5x more likely in chronic
migraine vs episodic migraine -

e Depression is a significant predictor of chronic .
migraine onset in the following year (odds ratio ' '

= 1.65) in episodic migraine patients
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