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Results

• This was a retrospective non-interventional analysis

 Adult migraine patients from the US initiating erenumab or onabotA

between 1 May, 2018 and 30 September, 2019 identified from 

Optum’s de-identified Clinformatics® Data Mart Database

• Data for 3,171 erenumab and 3,100 onabotA patients assessed 

before matching

 1,338 matched patients from each cohort identified post 

stratified propensity score (PS) matching

Figure 1: Study design

CM, chronic migraine; ER, emergency room; onabotA, onabotulinumtoxinA; PS, propensity score; SD, standard deviation; 

SMD, standardized mean difference; w/o, without.

Table 1. Demographics and 12-month pre-index clinical characteristics of 

study patients
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Results

• 6-month post-index period, post-matching:

 Significantly lower use of acute medications 

(any acute medication, NSAIDs and 

opioids) for erenumab users vs onabotA

users

 Significantly lower HCRUs for erenumab 

users compared with onabotA users for 

most endpoints

†Matched model did not converge (results from inverse probability of treatment weighting  

model are shown)

*Use of non-migraine specific acute medications (NSAIDs, opioids, and barbiturates) 

required a migraine diagnosis on or before 7 days of the medication claim to proxy 

migraine-specific acute medication

CI, confidence interval; HCRU, healthcare resource utilization; 

NSAID, nonsteroidal anti-inflammatory drug; onabotA, onabotulinumtoxinA; RR, rate ratio.

Figure 2: Adjusted mean number of claims*

Figure 3: Adjusted mean number of visits
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Results and Conclusions

• Composite endpoint: outpatient visit with a diagnosis of 

migraine and associated acute medication claim, hospital 

admission or ER visit with a primary diagnosis for migraine 

was evaluated

 Significantly lower mean number of events observed 

for the erenumab cohort than for the onabotA cohort 

(37% reduction)

 Significantly lower proportion of patients with any of 

the three events observed for erenumab vs onabotA  

(41% reduction)

Figure 4: Composite endpoint event

• Erenumab as a migraine prevention significantly reduces acute medication use (NSAIDs and opioids, and any acute medication) and HCRU among

migraine patients in a real-world setting, hence significantly reducing the burden of the disease

• The magnitude of reductions was higher in erenumab than onabotA-treated patients, showing that erenumab may be more effective as a migraine-

preventative treatment in this population and time period

• There was no difference in the use of triptans between cohorts

Conclusions

CI, confidence interval; ER, emergency room; HCRU, healthcare resource utilization; NSAID, nonsteroidal anti-inflammatory drug; onabotA, onabotulinumtoxinA; OR, odds ratio; RR, rate ratio.
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