
Participant Baseline Characteristics

MxRz
(n=428)

Rizatriptan
(n=419)

MoSEICTM

Meloxicam
(n=421)

Placebo 
(n=209)

MxRz
(n=704)

Age, mean (SD) 41.2 (11.5) 41.4 (10.7) 40.9 (12.1)
40.8 

(11.7)
42.0 (11.0)

Female sex, n (%) 346 (80.8) 353 (84.2) 355 (84.3) 177 (84.7) 578 (82.1%)

Race, n (%)

White 337 (78.7) 320 (76.4) 324 (77.0) 154 (73.7) 542 (77.0%)

Black or 
African 
American

72 (16.8) 81 (19.3) 83 (19.7) 45 (21.5) 132 (18.7%)

Asian 8 (1.9) 6 (1.4) 9 (2.1) 4 (1.9) 12 (1.7%)

Allodynia (ASC-12 
score ≥3), n (%)

336 (78.5) 305 (72.8) 322 (76.5) 150 (71.8) —

Total mTOQ-4 
score, mean (SD)

3.5 (2.17) 3.6 (2.25) 3.8 (2.14) 3.5 (2.21) —

Severe Pain 
Intensity, n (%)

184 (43.0) 155 (37.0) 181 (43.0) 88 (42.1) —

Morning 
migraine (onset 
prior to or at 
10am), n (%)

158 (36.9) 154 (36.8) 155 (36.8) 73 (34.9) —

Obese (BMI ≥ 30 
kg/m2), n (%)

185 (43.2) 197 (47.0) 175 (41.6) 90 (43.1) 323 (45.9)
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• Early response to acute treatments for migraine 
may allow for rapid resumption of normal activities, 
but concerns over symptom recurrence (as high as 
57% for triptans1, 47% for NSAIDs2, and 40% for 
gepants3) and the potential need for rescue 
medication may limit activity planning

• A novel fixed-dose combination of 20 mg MoSEIC
meloxicam and 10 mg rizatriptan (MxRz) was 
approved by the US Food and Drug Administration 
in January 2025 for the acute treatment of migraine 
with or without aura, based on results from the 
MOMENTUM (NCT03896009)4,5, INTERCEPT 
(NCT04163185)6 and MOVEMENT (NCT04068051)6

phase 3 studies

─ MxRz met the co-primary endpoints of 
headache pain freedom and absence of most 
bothersome symptom vs placebo at 2 hours in 
MOMENTUM and INTERCEPT, and 
demonstrated long-term safety in MOVEMENT

• We evaluated the conditional percentage of 
participants treated with MxRz who also achieved 
sustained pain relief or pain freedom through 24 
and 48 hours after achieving a 2-hour response

• We also evaluated the consistency of conditional 
sustained effect across the first 4 attacks in 
MOVEMENT, an open-label extension trial which 
assessed repeated usage of MxRz in a more 
naturalistic setting 

Results
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• Participants in both studies were majority female (>80% for all arms) and white 
(>73% for all arms), representative of the overall U.S. migraine population

• Baseline characteristics of participants in the INTERCEPT were similar to those of 
participants in MOMENTUM and INTERCEPT

QR Code
Scan the QR code at the top of this poster or access 
https://www.axsomemedicalaffairs.com/congress-presentations/AHS2026 to view or 
download a PDF of this poster or access additional information and other Axsome 
Therapeutics presentations at AHS 2026

MxRz (20 mg MoSEIC meloxicam and 10 mg rizatriptan)

ASC-12, 12-item Allodynia Symptom Checklist; BMI, body mass index; ITT, intent-to-treat; MoSEICTM, Molecular Solubility Enhanced Inclusion 
Complex; mTOQ-4, Migraine Treatment Optimization Questionnaire-4; MxRz, 20 mg MoSEIC meloxicam and 10 mg rizatriptan.

Safety and Tolerabilitya

aAnalyses were based on the safety population, defined as all subjects who received study drug.
bEvaluated over 12-months. Mitral valve incompetence, hiatus hernia, acute hepatitis, third-degree burn, musculoskeletal procedural complication, arthralgia, endometrial hyperplasia, victim 
of crime, and skin graft.
AE, adverse event; MoSEICTM, Molecular Solubility Enhanced Inclusion Complex; MxRz, 20 mg MoSEIC meloxicam and 10 mg rizatriptan; TEAE, treatment-emergent adverse event. 

Limitations

• This post hoc analysis was restricted to participants who achieved pain relief or pain 
freedom at 2 hours; therefore, the assumption of randomization was no longer valid
and results should be interpreted with caution

• MOVEMENT had a single-arm, open-label design, and thus lacks a contemporaneous 
control group; but this is not essential for assessing reproducibility of response 
across multiple treatments

Table 1. Baseline Clinical and Sociodemographic Characteristics

Single dose for single attack taken following onset of 
moderate/severe headache pain

N=456

N=456

N=455

N=227

2:2:2:1
randomization

N=1594

MxRz (20 mg MoSEIC meloxicam and 10 mg rizatriptan)

Rizatriptan (10 mg)

MoSEIC meloxicam (20 mg)

Placebo

• MOMENTUM (NCT03896009) was a phase 3, randomized, double-blind, 
active- and placebo-controlled study designed to evaluate the efficacy 
and safety of MxRz for acute treatment of a single migraine attack of 
moderate/severe intensity (Figure 1)

─ Eligible participants had a baseline migraine treatment optimization 
questionnaire-4 score of ≤7 (8=maximum satisfaction)

• INTERCEPT (NCT04163185) was a phase 3, randomized, double-blind, 
placebo-controlled study.  Participants were randomized 1:1 to 1 oral 
dose of MxRz or placebo taken as soon as possible after the onset of 
migraine pain, while pain was mild

− For further details on the INTERCEPT 
study methodology, please scan the
QR code

• MOVEMENT (NCT04068051) was a phase 3, open-label, long-term safety 
study enrolling participants who completed the MOMENTUM or 
INTERCEPT (NCT04163185) phase 3 trials

─ Participants could treat ≤10 migraine attacks per month with 1 dose 
of MxRz per attack following onset, regardless of severity; efficacy 
including consistency of response was evaluated for the first 4 
migraine attacks

12 months

Patients completed 
MOMENTUM or 

INTERCEPT N=706

MOMENTUM MOVEMENT

Figure 1. Design of MOMENTUM and MOVEMENT Studies

• In MOMENTUM, no individual AEs occurred at a rate of >3% for MxRz

• In MOVEMENT, serious TEAEsb were reported in 1.1% of participants, with no 
individual serious TEAE reported by more than one subject; 1.8% of participants 
discontinued from the study due to TEAEs

PRO Results

• In MOMENTUM, among participants achieving pain relief at 2 hours, sustained pain relief at 24 and 
48 hours was observed in a high percentage treated with MxRz (Figure 3)

• In MOMENTUM, among participants achieving pain freedom at 2 hours, sustained pain freedom at 24 
and 48 hours was observed in a high percentage treated with MxRz (Figure 4)

• In MOVEMENT (N=704), sustained pain relief among 2-hour responders was 
consistently high across the first 4 treated attacks, with 24-hour rates of 86%-
91% and 48-hour rates of 84%-89% (Figure 5)

• Sustained pain freedom among 2hr responders was also highly consistent across 
attacks, with 24-hour rates of 85%-89% and 48-hour rates of 81%-87%; pooled 
episode analysis showed similar findings

Figure 3. Sustained Pain Relief at 24 (A) and 48 (B) Hours Among Participants Achieving 
2-Hour Pain Relief in MOMENTUM

Figure 4. Sustained Pain Freedom at 24 (A) and 48 (B) Hours Among Participants 
Achieving 2-Hour Pain Freedom in MOMENTUM

Figure 5. Sustained Pain Relief (A) and Pain Freedom (B) at 24 and 48 Hours Among 
Participants Achieving 2-Hour Relief/Freedom in MOVEMENT 
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• Among 2-hour responders, maintenance of response at both timepoints was numerically inferior with 
rizatriptan versus MxRz or MoSEICTM meloxicam 

• Placebo sustained response rates should be interpreted with caution given the small number of 2-hour 
responders, and may reflect spontaneous resolution of migraine or non-migraine headache

MoSEICTM, Molecular Solubility Enhanced Inclusion Complex; MxRz, 20 mg MoSEIC meloxicam and 10 mg rizatriptan.

Sensitivity analyses using the conventional definition of pain relief (moderate/severe to mild/no pain) showed findings consistent with the primary analysis across all outcomes

• In MOVEMENT, conditional sustained response analysis was applied 
separately across each of the first 4 treated attacks

• Pain relief was defined as a ≥1-point improvement, and pain freedom was 
defined as no pain at 2 hours post-dose without use of rescue 
medication. Sustained efficacy endpoints required maintenance of the 2-
hour response through 24 or 48 hours without rescue medication

─ A sensitivity analysis was conducted defining pain relief as a change in 
pain intensity from moderate/severe (2 or 3) to mild/none (0 or 1) on 
a 0-3 scale 

• For each endpoint, percentages were calculated among the subgroup of 
2-hour responders

Figure 2. Sustained Response Analysis

Assessment timepoints for MOMENTUM: Baseline, 15 and 30 minutes, and 1, 1.5, 2, 4, 12, 16, 24, and 48 hours. 
Assessment timepoints for MOVEMENT: 30 minutes, and 1, 2, 8, 24, and 48 hours.
ITT, Intent-to Treat; MoSEICTM, Molecular Solubility Enhanced Inclusion Complex; MxRz, 20 mg MoSEIC meloxicam and 10 mg rizatriptan. PF, pain freedom; 
PR, pain relief

ITT population  
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Conclusions

Key Objective
To evaluate the frequency of maintained pain relief 
and pain freedom with Symbravo® through 24 and 
48 hours among 2-hour responders in MOMENTUM, 
and consistency of this maintained response across 
multiple attacks in MOVEMENT

• Among participants with early response (2hr post- dose), treatment with MxRz was associated with high rates of sustained pain relief and freedom through 24 and 48 hours, suggesting that 
early response with MxRz was frequently associated with durable clinical benefit

• Rates of conditional sustained response among participants treated with rizatriptan were lower than those among participants treated with MxRz and MoSEICTM meloxicam, consistent with 
the observation that short duration of efficacy and symptom recurrence is a potential limitation of the clinical utility of rizatriptan

─ While less distinct, rates of sustained response were consistently higher with MxRz compared to MoSEICTM meloxicam 

• Durability of response was observed consistently over multiple episodes in high percentages of participants in the open-label MOVEMENT trial

• Because concern over return of symptoms after initial response may meaningfully affect quality of life and patients’ ability to plan daily activities, these findings will inform shared decision-
making and treatment expectations for clinicians and their patients when evaluating treatments for acute migraine
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