INTRODUCTION

Burden: Migraine affects >1 billion people and
ranks 2nd in global disability."

Current therapies: Triptans relieve attacks but
carry vasoconstrictive risks; gepants offer non-
vasoconstrictive, well-tolerated alternatives.”
Evidence gap: Few head-to-head
comparisons exist, and predictors of real-
world response to triptans vs gepants remain

METHODS

*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

*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
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Patient profile-based models may improve personalized migraine
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MIDAS — Severe (%)
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Interictal Burden (MIBS)

MIBS —No Burden (%)
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MIBS — Mild (%)

92 (9.0%)

34 (6.0%)

3(3.7%)

MIBS — Moderate (%)

151 (14.8%)

80 (14.0%)

11 (13.6%)

variables. Aberrant Sleep is defined as <6h or >9h of sleep per night.

Abbreviations: MIBS=Migraine Interictal Burden Scale; MIDAS = Migraine Disability

Assessment Scale; MSSS= Migraine Symptom Severity Scale
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Interictal Burden Scale; MIDAS = Migraine Disability Assessment Scale; MSSS= Migraine

Symptom Severity Scale

™ Estimated using marginal means
*<.05, ** <.01, *** <.001
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