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following acute treatment of migraine across multiple 
attacks: Results from the ECLIPSE trial
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Background and aims: Atogepant is approved for the pre-
ventive treatment of migraine in adults and has recently 
demonstrated its efficacy and safety for the acute treatment of 
migraine. This analysis evaluated the impact of atogepant 60mg 
administered as needed (PRN) for acute treatment of migraine 
on cognitive function assessed by the ability to think clearly.
Methods: ECLIPSE was a double-blind (DB), placebo-controlled, 
multiple-attack, crossover trial evaluating atogepant's efficacy, 
safety, and tolerability for acute migraine treatment. Adults with 
2–8 monthly moderate-to-severe attacks were randomised to re-
ceive atogepant for three qualifying attacks and placebo for one 
attack during the up to 16-week DB period. Cognitive function 
scale is a single-item, patient-reported questionnaire measuring 
participants' difficulty in ability to think clearly, rated from 0 
(not difficult at all) to 3 (very difficult). The proportion of partic-
ipants achieving the ability to think clearly at 2-, 4-, and 8-hours 
postdose across attacks 1–4 was an additional (exploratory) 

efficacy endpoint. Data for atogepant and placebo are presented 
with nominal p-values.
Results: Atogepant treatment resulted in a nominally signifi-
cant higher proportion of participants achieving the ability to 
think clearly compared with placebo as early as 2-hours post-
dose in the first treated attack (OR: 1.78, Figure 1); this effect 
increased over time through 4- and 8-hours postdose (OR: 3.39, 
3.73, respectively; Figure 1). A similar reliable response was ob-
served across attacks 2–4 (Figure 2).
Conclusion: A greater proportion of participants treated with 
atogepant achieved the ability to think clearly compared to pla-
cebo as early as 2-hours and up to 8-hours postdose across mul-
tiple attacks.
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in the last three years. She has received personal fees for speaking 
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FIGURE 1: Proportion of participants who reported “not difficult at 
all” in ability to think clearly at 2-, 4-, and 8-hours postdose in the first 
migraine attack.

FIGURE 2: Proportion of participants who reported “not difficult at all” 
in ability to think clearly at 2-, 4-, and 8-hours postdose across attacks 2, 
3, and 4 (A, B, and C, respectively).
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Background and aims: Chronic migraine (CM) is associated 
with increased disability, greater reductions in health-related 
quality of life and higher rates of medication overuse compared 
with episodic migraine (EM). Consequently, achieving rever-
sion from CM to EM is an important therapeutic goal. This anal-
ysis assessed long-term changes in migraine frequency among 
participants with CM in PEARL and FINESSE.
Methods: The 24-month, prospective, observational, real-world 
PEARL (pan-European) and FINESSE (Germany and Austria) 
studies evaluated the effectiveness and tolerability of fremane-
zumab in routine clinical practice among adults with migraine. 
Mean monthly migraine days (MMD) were assessed using daily 
headache diaries completed by participants throughout the 
study. In this pooled analysis, the proportions of participants 
shifting from CM (diagnosed at baseline) to high-frequency 
EM (HFEM; > = 8 and < 15 MMD), moderate-frequency EM 
(MFEM; > = 4 and < 8 MMD) and low-frequency EM (LFEM; 
< 4 MMD) were assessed over time.
Results: Of 2145 participants included in the pooled analysis, 1212 
had CM at baseline (Table 1). By Month 6, 20.4%, 25.0% and 39.5% 
of participants with available data (n = 1070) had transitioned to 
HFEM, MFEM and LFEM, respectively (Table 2). At Month 24, 
49.5% of participants with available data (n = 641) had shifted to 
LFEM and only 7.6% of participants still had > 15 MMD.

Conclusion: Fremanezumab facilitated meaningful reductions 
in migraine frequency over time, with nearly half of the partic-
ipants with CM who persisted with treatment up to Month 24 
transitioning to LFEM. These findings highlight the long-term 
benefit of fremanezumab and its potential to restore low disease 
burden in a relevant subset of patients.
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Lilly, GlaxoSmithKline, Lundbeck, Novartis, Pfizer and Teva 
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boards: Grünenthal, Lilly, Lundbeck, Novartis, Pfizer and Teva 
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boards: Grünenthal, Lilly, Lundbeck, Novartis, Pfizer and Teva 
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Lilly, Novartis and Teva Pharmaceuticals; and received grant 
support for research or education from Teva Pharmaceuticals. 
CT declares advisory boards, symposia and/or PI/collabora-
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TABLE 1 Baseline characteristics.

TABLE 2 Proportion of participants transitioning from CM at baseline 
to HFEM, MFEM and LFEM at Months 6, 12, 18 and 24.
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