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Objective Methods Results
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Svmbravo® using a composite endpoint comprisin ® Both INTERCEPT (NCTO4163185) and MOMENTUM (NCTO3896009) were . . . . \ . .
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e Current acute treatment options for migraine are symptom relief after 2 hours were permitted to use rescue medication | B(o5% C) 12.7% (16 zm)l Diziness
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interventions that provide rapid, sustained response differences in treatment timing (in INTERCEPT, treatment was initiated while S ] S S ] R Y MOMENTUM
with low rates of adverse events (AEs) and decreased pain was still mild; in MOMENTUM, participants had moderate to severe pain) £ I 25.2 8 11.1 I VixRz
154 o
. . . . . Anv TEAE Rizatriptan
need for rescue medication or redosing Figure 1. INTERCEPT and MOMENTUM Study Designs 20 - 20 - 20 - 18.9 IR Tsorass . 11.5 MOSEICT meloxicam
g 13/218 .
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individual components on AE rates, which can = In INTERCE_PT, a greater percentage of parjclupants treat.ed with MxRz achieved either endpoint of pain freedom or MBS Paresthesia
consequently influence treatment selection Co-primary - pain freedom at 2 hours freedom with no RMU/TEAE, compared with placebo (Figures 2A and 2B) |
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e Clinical efficacy and safety outcomes are rarely endpoints Ereedom from MBSP at 2 hours A numerically higher percentage of participants treated with MxRz achieved 24-hour sustained pain freedom with no . p_ - 48
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integrated into single composite endpoints; however, \ RMU/TEAE, compared with placebo (Figure 2C) y 3.7
composite measures capturing multiple aspects of 0 10 20 30
benefit and risk may provide a more comprehensive Screening Single dose, following a qualifying migraine Participants (%)
| i | xRz, 20 mg MoSEIC™ meloxicam an mg rizatriptan; ,treatment-emergent adverse event.
assessment of overall therapeutic effect®3 ' ' ' ot ooy 2" 2 10 me rizatrptan; TEAR, treatment-emergent ad t
MXRZ \ bSafety analyses were based on the safety population, defined as all participants who received study drug.
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(20 mg MoSEIC™ meloxicam and 10 mg rizatriptan) Figure 3. Composite Efflcacy and Safety Endpomts e No serious AEs occurred in either the INTERCEPT or MOMENTUM studies (Flgure 4)
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