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Burden: Migraine affects >1 billion people and 
ranks 2nd in global disability.¹
Current therapies: Triptans relieve attacks but 
carry vasoconstrictive risks; gepants offer non-
vasoconstrictive, well-tolerated alternatives.²
Evidence gap: Few head-to-head 
comparisons exist, and predictors of real-
world response to triptans vs gepants remain 
unclear.

•Case Definition & Outcomes:
•Migraine classified via AMS/AMPP diagnostic module (ICHD-2/3–
aligned; sensitivity 100%, specificity 82%3.)
•Acute response: 2 h pain freedom and 24 h sustained relief assessed 
using mTOQ-6 items.

•Inclusion/Exclusion:
•Of 6,810 respondents, 6,606 met migraine criteria; 1,669 were 
current users of triptans, gepants, or opioids/barbiturates.

•Statistical Analyses
•Multivariate logistic regression and estimated marginal means
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Conclusions

Gepants and triptans show comparable efficacy for 2-hour pain 
freedom. However, gepants were more effective at 24-hour pain 
relief, contradicting prior meta-analyses favoring triptans. 

Predictors of poor treatment response were consistent across 2-hr 
and 24-hr outcomes, with higher migraine disability, pain intensity, 
and pain frequency per month predicting worse responses. 

Patient profile-based models may improve personalized migraine 
therapy. Frequent attacks, severe pain, and high disability scores may 
help guide treatment selection and support the use of gepants for 
more sustained relief. 

To examine predictors of effective acute migraine treatment in the HeAD-US 
cohort and compare effectiveness of medication classes (Opioid/Barbiturates, 
Gepants, and Triptans) in achieving 2-hour pain freedom and 24-hour pain 
relief. 

•Study Design & Population:
•HeAD-US is a U.S. adult migraine 
cohort recruited via the Migraine 
Buddy smartphone app (Sept – Nov 
2023).
•Users received an in‐app invitation; 
participation was voluntary with 
electronic consent (CIRBI 
#00072897).
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