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Key Objective

To compare the efficacy of Symbravo® with rimegepant,
ubrogepant, and zavegepant for acute migraine treatment
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Methods

o A fixed-effects Bayesian NMA was conducted for Symbravo versus gepants
(rimegepant, 75 mg; ubrogepant, 50 mg and 100 mg; zavegepant, 10 mg)

— MOMENTUM for MxRz*° and 7 placebo-controlled phase 3 trials of
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the comparator gepants'1® were included « Compared with rimegepant, ubrogepant, and zavegepant, participants treated with MxRz were more likely to experience:

using a network meta-analysis (NMA
g y ( ) « The objective of MOMENTUM was to evaluate the efficacy and safety of

MxRz in participants with inadequate response to previous acute

treatments for migraine — Pain relief at 2h

— Sustained pain freedom 2h-24h

— Absence of MBS at 2h
— Ability to perform normal activity at 2h
— Avoidance of rescue medications 2h-24h

— Pain freedom at 2h

— Data for ubrogepant 50 mg and 100 mg were pooled — Sustained pain freedom 2h-24h

Introduction

e Migraine is a highly disabling neurological disorder for which patients require
acute treatment®

o Results were summarized with odds ratios and 95% credible intervals (Crls).
To determine which treatment was likely to be the most efficacious for each
outcome, the surface under the cumulative ranking curve (SUCRA) and
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e Multiple migraine treatments exist, but they often have limitations, such as
inconsistent pain relief, slow onset, limited response, and high recurrence

generalized linear model
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