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analysis (PCA) was used to identify multidomain response 
patterns.
Results: All CGRP mAbs produced rapid and sustained im-
provements across migraine frequency, disability, and patient-
reported outcomes over 12 months. Age did not significantly 
influence baseline severity, longitudinal trajectories, or re-
sponder status. Treatment differences were modest overall; 
however, at 12 months, fremanezumab and eptinezumab were as-
sociated with higher odds of response compared with erenumab, 
while galcanezumab showed consistently higher response odds 

independent of time. PCA identified a “General improvement” 
component capturing multidomain benefit, which was more 
pronounced in patients treated with eptinezumab.
Conclusion: In real-world clinical practice, CGRP mAbs 
demonstrate broadly comparable and durable effectiveness 
across age groups. Subtle long-term differences between agents 
may emerge, particularly for multidimensional clinical improve-
ment, supporting individualized treatment selection.
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FIGURE 1 Clinical and migraine-related variables change over time 
across age and treatment groups.

FIGURE 2 probability of response over time across treatment groups 
(MMD=monthly migraine days).

FIGURE 3 Component loadings from PCA.
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Background and aims: Using the Work Productivity and 
Activity Impairment (WPAI): Migraine, we contrasted presen-
teeism, absenteeism, overall work productivity, and indirect 
cost savings of participants who received atogepant versus topi-
ramate for the preventive treatment of migraine.
Methods: TEMPLE was a phase 3b, randomized, multicenter, 
double-blind (DB), double-dummy, active-controlled trial to 
evaluate tolerability, safety, and efficacy of atogepant com-
pared with topiramate for the preventive treatment of migraine. 
WPAI:Migraine was evaluated at each 4-week time point during 
the 24-week DB period. An excel-based cost calculator used 
WPAI data to calculate the per-patient-per-year (PPPY) work 
productivity cost by multiplying the percent overall work pro-
ductivity loss, weeks per year, standard weekly full-time work 
hours (40), and the average hourly wage in Canada, Portugal, 
United Kingdom, and United States. Productivity benefit from 
using atogepant was calculated as the difference between atoge-
pant and topiramate productivity loss PPPY.
Results: Based on WPAI data from TEMPLE, atogepant demon-
strated greater improvements in presenteeism and overall work 
productivity (Figures 1 and 2), and lower absenteeism and ac-
tivity impairment versus topiramate. The cost calculator using 
overall work productivity data demonstrated atogepant provided 
greater productivity benefits and indirect cost savings compared 
with topiramate across all 4 countries (Table 1).
Conclusion: Atogepant consistently demonstrated greater im-
provement compared to topiramate across all four WPAI do-
mains. Using TEMPLE WPAI data, atogepant demonstrated 
work productivity benefit compared to topiramate in Canada, 
Portugal, UK, and United States.
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TABLE 1 Work productivity benefit for Atogepant vs. Topiramate per 
patient per year.

FIGURE 1 Change from baseline in overall work productivity loss.

FIGURE 2 Change from baseline in presenteeism.
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