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Real-World Study of Migraine Patients Treated With Galcanezumab or Topiramate in the German NeuroTransData Network

BACKGROUND

Migraine is estimated to affect 1.04 billion individuals globally and is
associated with 45.1 million years of life lived with disability,> a high direct
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KEY RESULTS

Table 1. Patient history comparison

Table 2. Observations during the baseline period

Figure 2. CGRP switching patterns of the 65 NTD
patients in the galcanezumab cohort

Switches to/from galcanezumab

CONCLUSIONS

m We identified 65 patients treated with galcanezumab and 111
with topiramate.
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METHODS
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