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Key Objective Results

To further evaluate the efficacy of Symbravo® (20 mg MoSEIC™ meloxicam and 10 mg rizatriptan; MxRz), we
analyzed an alternative composite assessment of efficacy, requiring responders to achieve both pain relief Baseline Characteristics
and return to normal function using data from the phase 3 MOMENTUM trial

Composite Endpoint

Table 1. Baseline Clinical and Socioeconomic Demographics

Figure 2. Composite Pain Relief and Return to Function? Compared with Pain Freedom at 2-Hours Post-dose Figure 3. Composite Pain Relief and Return to Function? Compared with Pain Freedom at 4-Hours Post-dose
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e Among participants achieving response at 2-hours post-dose, treatment with MxRz was associated with higher rates (~78%) of sustained pain relief and return to function through 24-hours versus active comparators

These data further support the efficacy profile of MxRz for the acute treatment of migraine by assessing clinical response using a composite measure of pain relief combined with return of normal function, which represents a pragmatic and clinically meaningful assessment of treatment success
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