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pressure 33.0 cmCSF (IQR 26.9–35.4), median body mass index 
(BMI) 35.7 kg/m2 (IQR 31.1–43.3)). Mean sNfL and GFAP Z-
scores at baseline were 1.0 (1.0) and 0.5 (1.4), respectively. sNfL 
Z-scores at baseline exhibited a non-significant positive correla-
tion with the GCL volume of the worse eye (r=0.38, p=0.079), 
whereas GFAP Z-scores showed no correlation with any oph-
thalmological outcomes. Additionally, neither sNfL nor GFAP 
Z-scores correlated with the CSF opening pressure.
Conclusion: sNfL might be associated with GCL volume, an 
established sensitive marker of optic nerve damage. In contrast, 
GFAP does not appear to correlate with any ophthalmological 
outcomes. Given that IIH entails impaired CSF homeostasis, the 
lack of correlation might be attributable to impaired outflow of 
biomarkers from the CSF into the bloodstream.
Disclosure: All authors declare no conflict of interest relevant 
to this study.
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Background and aims: An acute trigeminal autonomic ceph-
alalgia (TAC) headache service is a rapid access consultation 
service for patients with TACs offering urgent advice and treat-
ment. We conducted a service evaluation of the interventions 
offered to assess the effectiveness of this service.
Methods: Data from successive consultations (n=419) in the 
acute TAC headache service from 19/02/2018 to 29/07/2024 
were collected from clinic letters as part of a service evaluation. 
Data were summarized as percentages or as medians with inter-
quartile ranges.
Results: Data from 419 consultations of 190 patients were ana-
lyzed. Their median age was 49 years (IQR: 38-58) and 67% were 
male. The highest number of referrals were received in March 
(11.5%) and November (9.8%) and 19% were new referrals. The 
distance to patients’ home ranged from 1 - 423 kms (median 32, 
IQR: 8 - 103). The majority were due to cluster headache (79%), 
followed by other primary headache (20%) and secondary head-
ache (1%) disorders. In TAC patients, the median duration of the 
bout at the time of review was 3 weeks (IQR: 1-8). Interventions 
included treatment revisions (51%), greater occipital nerve 
(GON) injections (13%), a combination of GON injection and 
treatment revisions (24%) or advice alone (11%). Interventions 
were effective in 62% of patients.
Conclusion: An acute TAC headache service is effective for 
patients with primary headache disorders, especially for cluster 
headache. This service effectively provides urgent and tailored 
guidance and treatment to patients with TAC headaches, mini-
mizing the need to visit the emergency department.
Disclosure: PA, LA, MN, WS, MV and NK have nothing to disclose 
relevant to this submission. PJG reports, over the last 36 months, 
grants from Celgene and Kallyope, and personal fees from Aeon 
Biopharma, Abbvie, Aurene, CoolTech LLC, Dr Reddy's, Eli-Lilly 
and Company, Linpharma, Lundbeck, Pfizer, PureTech Health 
LLC, Satsuma, Shiratronics, Teva Pharmaceuticals, Tremeau, 

and Vial, and personal fees for advice through Gerson Lehrman 
Group, Guidepoint, SAI Med Partners, Vector Metric, and fees 
for educational materials from CME Outfitters and WebMD, and 
publishing royalties or fees from Massachusetts Medical Society, 
Oxford University Press, UptoDate and Wolters Kluwer, and a 
patent magnetic stimulation for headache (No. WO2016090333 
A1) assigned to eNeura without fee.
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Italy; 6Hospital da Luz - Center for Interdisciplinary Research 
in Health, Universidade Católica Portuguesa, Lisbon, Portugal; 
7Cefalee e Neurosonologia-Policlinico Universitario Campus Bio-
medico, Rome, Italy; 8Department of Neurology and Headache 
Medical Centre, Konventhospital Barmherzige Brüder Linz, Linz, 
Austria; 9University Sapienza, Rome, Italy, 10First Neurology 
Department, Aeginition Hospital, Medical School, National and 
Kapodistrian University of Athens, Athens, Greece, 11Headache 
Unit and Research Group Vall d’Hebron University Hospital 
and Institute of Research, Universitat Autonoma de Barcelona, 
Barcelona, Spain, 12Faculdade de Medicine and Hospital 
Universitário de Santa Maria, Centro Hospitalar; Hospital Cuf 
Tejo, Lisbon, Portugal, 13Vilnius University Centre of Neurology 
- Kardiolitos klinikos Centre of Neurology, Vilnius, Lithuania

Background and aims: The European Headache Federation 
(EHF) defines resistant and refractory migraine by failure of ≥3 
(resistant) or all (refractory) pharmacological preventive treat-
ment classes, without considering acute treatments. This study 
aimed to evaluate whether these definitions also correlate with 
response to acute treatment.
Methods: We conducted a multicenter, prospective, interna-
tional study (REFINE) to test the EHF definitions in a real-life 
setting in 15 European headache centers. The Headache Under 
Response to Treatment (HURT) Questionnaire assessed the 
impact of migraine on daily activities and effectiveness of acute 
medications in patients with resistant, refractory, and non-
resistant non-refractory (NRNR) migraine.
Results: We included 689 patients, of whom 261 (37.9%) had re-
sistant, 73 (10.6%) refractory, and 355 (51.5%) NRNR migraine. 
Patients with refractory migraine experienced more significant 
impairment in daily activities (HURT-2) and social activities 
(HURT-3) versus those with resistant and NRNR migraine (46 
[63.0%] vs 110 [42.2%] vs 51 [14.4%], p<0.001; 37 [50.7%] vs 67 
[25.7%] vs 25 [7.0%], p<0.001). Regarding acute medication ef-
ficacy (HURT-5), more patients with refractory migraine stated 
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that one dose “never” relieved their headache, and delayed or 
avoided taking acute medication due to concerns about adverse 
events (HURT-7), versus those with resistant and NRNR mi-
graine (29 [39.7%] vs 28 [10.7%] vs 25 [7.0%], p<0.001; 16 [21.9%] 
vs 7 [2.7%] vs 11 [3.1%], p<0.001).
Conclusion: Patients with refractory and resistant migraine 
report poorer acute treatment response compared with those 
with NRNR migraine, which significantly affect daily lives. 
Management of difficult-to-treat migraine should focus on opti-
mizing acute treatments, alongside preventive therapies.
Disclosure: Nothing to disclose.
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Background and aims: Anti-CGRP monoclonal antibodies 
(mAbs) are migraine-specific preventive drugs. Evidence sug-
gests they may reduce the need for acute medications, such as 
triptans. Even so, some anecdotal cases have reported a loss of 
triptan efficacy during treatment with these agents.
Methods: Ongoing ambispective study involving migraine pa-
tients from a tertiary center treated with anti-CGRP mAbs. The 
primary outcomes were the necessity and efficacy of triptans be-
fore and after starting mAbs therapy; a Likert scale was created 
to assess the latter.
Results: A total of 86 patients were included, predominantly 
women (84,88%), with a mean age of 42±12 years. Fremanezumab 
was the prevailing mAb (66,28%). Satisfactory to excellent re-
sults were reported by 71 patients (82.56%). Before starting 
mAbs, 69 patients (80.29%) used triptans, mainly zolmitriptan 
(36.23%) and eletriptan (34.78%). Among these, 57.97% (n=40) 
experienced some benefit: 27.54% satisfactory, 18.54% good, and 
11.59% excellent. After initiating mAbs, 34.78% (n=24) no lon-
ger required triptans, indicating a significant reduction in the 
need for abortive treatments. Among patients continuing triptan 
use, 33.33% (n=15) reported a difference in efficacy, with 86.67% 
(n=13) noting improvement (p=0.004).
Conclusion: As previously suggested in other studies, prelim-
inary findings indicate that anti-CGRP mAbs may reduce the 
need for triptans in migraine management. Despite anecdotal 
reports of triptan efficacy loss, so far our data did not support 
this. Further studies are needed to explore this interaction.
Disclosure: Nothing to disclose.
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Medicine, Bronx, New York, USA; 5NIHR King's Clinical 
Research Facility, King's College Hospital/SLaM Biomedical 
Research Centre, King's College London, UK and University 
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Institute, Universitat Autònoma de Barcelona, Barcelona, Spain. 
Headache and Craniofacial Pain Unit, Neurology Department, 
Vall d'Hebron University Hospital, Barcelona, Spain; 7MIST 
Research, Wilmington, USA; 8Pfizer, Inc., New York, USA; 
9Pfizer AB., Stockholm, Sweden

Background and aims: This study evaluated real-world con-
sistency of response to rimegepant for acute treatment of mi-
graine at the individual patient level.
Methods: This prospective observational study was conducted 
using the Migraine Buddy® app with adults experiencing 3–14 
headache days in the last 30 days and planning to use rimege-
pant during the next 30 days. Using a custom-made interface, 
participants completed: a baseline survey; a 28-day daily diary 
assessing time to meaningful pain relief (relief considered mean-
ingful by the patient), time to meaningful functional improve-
ment, and treatment satisfaction; and a questionnaire at study 
completion. Interim analyses assessed consistency of response, 
defined as achieving response in ≥2 of the first 3 rimegepant-
treated attacks or in ≥3 of the first 4 rimegepant-treated attacks. 
Response was assessed via meaningful pain relief within 2 hr, 
meaningful functional improvement within 2hr, and report of 
satisfied/extremely satisfied with rimegepant.
Results: Among 118 participants with ≥3 rimegepant-treated 
attacks, 62.7% achieved meaningful pain relief within 2 hr in ≥2 
of the first 3 attacks, 60.2% achieved meaningful improvement 
in functioning within 2 hr in ≥2 of the first 3 attacks, and 75.4% 
reported treatment satisfaction. Among 95 participants with ≥4 
rimegepant-treated attacks, 48.4% achieved meaningful pain re-
lief within 2 hr in ≥3 of the first 4 attacks, 48.4% achieved mean-
ingful improvement in functioning within 2 hr in ≥3 of the first 
4 attacks, and 69.5% reported treatment satisfaction.
Conclusion: Many patients with ≥3 or ≥4 rimegepant-treated 
attacks achieved consistent response to rimegepant within 
2 hr on endpoints of meaningful pain relief and functional 
improvement.
Disclosure: LA, FD, and KHB are employed by, and own stock 
in, Pfizer. AU is an employee of Aptar Digital Health, paid con-
sultants to Pfizer. GL has received fees from Abbvie, TEVA, 
Lundbeck, Eli Lilly, Novartis, Pfizer, and Dr Reddy's. RBL re-
ceived research support, grants, or fees from the NIH, FDA, NHF, 
Aeon, Allergan/AbbVie, Amgen, Axsome, Dr Reddy's, Eli Lilly, 
GlaxoSmithKline, Ipsen, Lundbeck, Pfizer, Merck, Teva and 
Vedanta; and holds options in Axon, Biohaven Pharmaceuticals, 
CoolTech, and Manistee. PJG received a grant from Kallyope; 
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