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BACKGROUND & OBJECTIVE - 22% of participants rely on family, friends or anyone else to help with everyday tasks. The average time that
Migraine is a painful, debilitating neurological disease, which consistently ranks among the top 10 family/triends spent helping the patients in the last 3 months is around 9 days; SD 10.8, range 1-75)
leading causes of years lived with disability (YLD) worldwide.® Today, it is the first-leading cause of - 19% of participants reported that migraine impacted their relationship with their family, partner and close
YLD among individuals under 50 years old.? friends.

- The average time participants reported spending in isolation and darkness is 31 hours during the last
Epidemiological data in developing countries including Egypt are lacking.3 month. SD 23. Range 3-80 hours.

The My Migraine Voice survey was conducted to assess migraine characteristics and describe the
current real-world burden and impact of living with migraine from clinical, personal, and economic

perspectives amongst those with at least 4 monthly migraine days (MMDs). This analysis reports on F!gure 4_- Aver_age_number of Physicians seen and appointments needed till
survey respondents’ demographics, migraine characteristics, use of migraine therapies, and diagnosis of Migraine in Egypt
association with other chronic conditions.* Egypt was a participating country and data on Egyptian
atients were extracted for this analysis.
P y Averargzgitir;llber of 52 17 2 4 26 3.4 3.5
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METHODS seen before being profesiionlals <1 month 1-6 months  7-12 months >1year-2 More than 2
A worldwide cross-sectional study was conducted using a 30-minute online survey of adults with diagnosed. years years

migraine recruited from 31 countries across Africa, America, Asia and Europe via online panels and
patient organizations. To be included, participants had to report >=4 MMDs in the 3 months preceding

survey administration (September 2017-February 2018). High-need patients were prioritized by 51 5 3
ensuring 90% of respondents had reported prior or current preventive migraine treatment use. The AV:gZ%?nm?ﬁ;Of 36 5 5/3_6/-——\4-0
total fieldwork went from September 2017 to February 2018. Results from the Egyptian samples are before they were number of :
reported. degneest ppommens
<1 month 1-6 months  7-12 months  >1 year - 2 More than 2
RE S ULT S years years
450 Egyptian patients participated in the survey (Figure 1). Patient characteristics are detailed in - Half of the participants (53%) spoke to a GP when discussing their condition for the very first time, while the
Figure 2. majority (62%) of participants were diagnosed by a neurologist or a headache specialist.

- 77% of participants were diagnosed with migraine in less than 6 months.

Figure 1. Overview of the study population

100% of participants had at least

AMMDs each month in the last 3 Table 1. Distribution of participants according to the number of failed prophylactic

months ‘(n =450) treatments
| | |
Number of treatment failures (TF 2TF 3TF 4TF 5TF 6TF +
About 10%* had not used About 90%* had taken at least — (TF)
prophylactic treatment Number of participants (n=301) /3 132 75 13 8

one prophylactic treatment

(n=45) (past or current) (n=405)
| | | - The majority of participants (63%) who failed more than 2 treatments suffered from episodic migraine (4-14
About 80%* needed to About 20%* had never migraine days per month) (Table 1, Figure 1).
change the prophylactic changed their prophylactic - More than 90% of participants were not completely satisfied with their current acute or preventive treatment.
treatment (N=325) treatment (N=80) - The reasons for changing the prophylactic treatments are detailed in Figure 5.

1 failed prophylactic treatment (n=24)
At least 2 failed prophylactic treatment (n=301) Figure 5. Reasons of dissatisfaction from current treatments
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Figure 2. Overview of the Egyptian sample (n=450) Too many side-effects 5%
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Figure 6. Emotional burden of Migraine on Egyptian participants

| feel like people do not understand

| feel in control of my B 10% .
my pain

migraine attacks

Figure 3. Burden of Migraine on Egyptian Patients’ Quality of Life
Some days my migraine is so bad, |

hate my life

It makes me feel depressed
It makes me feel like | am not normal

| have better self-control [ 10%

It has made me stronger |GG 24%

| have learnt to cope with it | G -1

Sleeping
disturbance

Positive feelings
Negative feelings

Cancelled Isolation/Dark
plans ness Limitations:
- Migraine was self-reported by participants despite 96% have reported they have a medical diagnosis.
- The Educational level of participants was not a selection criteria
Eearful of next - Potentia_l rec_a_lll bias in some of the questions - | | o
Needeql to migraine - Generalizability of the results on the overall migraine Egyptian population may be limited due to the pre-
stop activity attack specified quotas and possible bias selection due to convenience sampling.
Interference Conclusions:
with daily This study confirms that migraine is associated with an emotional and societal burden on Egyptian patients
activities who are unsatisfied with current treatments, driven by side-effects, leading to poor disease management,

thus impacting patients quality of life as well as work life.

REFERENCES

1. Vos T, Allen C, Arora M, Barber RM, Bhutta ZA, Brown A et al (2016) Global,regional, and national incidence, prevalence, and years lived with disability for 310 diseases and injuries, 1990-2015:

a systematic analysis for the global burden of disease study 2015. Lancet 388:1545-1602

2. Steiner TJ, Sovner LJ, Vos T, Jensen R, Katsarava Z (2018) Migraine is first cause of disability in under 50s: will health politicians now take notice? J Headache Pain 19:17

3. ElI-Sherbiny, N., Masoud, M., Shalaby, N. and Shehata, H. (2015). Prevalence of primary headache disorders in Fayoum Governorate, Egypt. The Journal of Headache and Pain, 16(1).

4. Martelletti, P., Schwedt, T. and Lanteri-Minet, M. et al (2018). My Migraine Voice survey: a global study of disease burden among individuals with migraine for whom preventive treatments have failed. The Journal of Headache and Pain, 19(1).

This survey was fully sponsored by Novartis Pharma. Poster presented at International Society for Pharmaco-economics and Outcomes Research 22nd Annual European Meeting : 2-6 November 2019, Copenhagen, Denmark




	Slide Number 1

