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Background

* Migraine is a common neurological disorder:
prevalence of 20.6% in Portugalt

* Migraine is the 4" l|eading cause of disability in
Portugal?

* Literature suggests that people with migraine have
increased healthcare resource use particularly the
difficult-to-treat patients?

* Evidence about migraine-related healthcare resource
use is scarce in Portugal

References: 1. Global Burden of Disease. Available at https://gbd2016.healthdata.org; 2. Portugal: The Nation’s Health 1990-2016; 3. Silberstein et al
Health care Resource Utilization and Migraine Disability Along the Migraine Continuum Among Patients Treated for Migraine. Headache. 2018
Nov;58(10):1579-1592.



Research questions

« What healthcare resources are used to
manage migraine difficult-to-treat patients in
Portugal?

» Does healthcare resource use increases
with  number of previous prophylactic
treatment failures?

» Are there any diferences in HCRU between
patients recruited in private versus public
hospitals?

Methods

+ BECOME* study: Burden of migrainE in
specialized headache Centres treating
patients with prOphylactic treatMent
failurE.

» Design: Observational, descriptive, Participating countries
cross-sectional study conducted across
17 European countries/Israel (Nov2017-
Aug2018)

» Participants:

o Age 18-65 years e
o Attending headache specialized .
centers ne
o Migraine diagnosis (ICHD-3)
o >4 monthly migraine days
o Evidence of >1 prophylactic
treatment failure over last 5 years
» Portuguese sample
+ 6 headache specialized centres (3 public/3 private)
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Methods

+ Self-reported HCRU
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Hospitalization
Emergency room
Neurology visits
GP visits

Hospital and office-based

non-medical visits
Imaging
Current treatments

* Annualized HCRU

» Descriptive analysis

Results
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12. In the past 3 manths, how many times:
2, Has the patient had to consult their primary care physician (general pracutioner)

about their haadachs?

b. Hes the patient saen thair neurolagist sbout their hesdache?

<. Has the patient consulted &ny other specialist sither related to or unrelsted to their

nesdache?

lted any

. Has the
hespits  thel

Times for psychologist
Times for acupuncturist
Times for homosapathist
Times for physictherapist
Times for reflexciogist
Times for chiropractist
Timas for sstaopathist
Times for dietary adviser

£3. n the past 3 months, how many Bmes

mative office-based practitioners (excluding
e

5. oz the patient basn sean by any other hospital practitionars”

Times for psychalogist
Times for acupuncturist

Times for

14,10 the 1ast year, how s
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b Hava they had 8 CT scan

. Have they had & MRI parfarmed 1o investigats their heagacha/m

. Haws thay Ben sAmitted 33 3N INPSHIENT BEcaUZs OF MEIr MGRINE?
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ormed to VESTigats thair headach

. Patients

103

Public
hospitals

61%

Female

99%

44 years

University

Employed

degree

= 73%

45%

J

roco000000

e
e
o

o




Results

Time to diagnosis and duration of disease

Study\

a

Diagnosis .
; " recruiment
mlgrame
* Mean time @ Mean time
20 yrs 11 years 3lyrs 13 years 44 yrs
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Results

Monthly migraine days

4 N

38%

Average:
10.4 migraine
days/month*

28%
*Average of the last 3 months




Results

Prophylactic treatment failures

4 N

Average:

40% 2 prophylactic
treatment
failures

o J

TF, prophylactic treatment failure

Results
% Visits/year
% of patients Mean/user®  Mean/patient
100% to neurology visits } 3.5 visits } 3.5 visits
16% went to GP } 5.5 visits } 0.9 visits
7% to hospital non-medical visits* } 27 visits } 2 visits
11% to office-based non-medical visits* } 20 visits } 2 visits

GP, General Practitioner
*Psychology, physiotherapy, nutrition, nurse, acupuncture and osteopathy.
bAnnualized based on the answer to “In the past 3 months, ..."



Results

EI ER and hospitalization/year

% of patients Mean/user  Mean/patient
37% were admitted at ER } 3 times }1 visit
3% were hospitalized } 2 times } 0.06 hosp

ER, emergency room

Results
@ Examsl/year
% of patients Mean/user Mean/patient
11% performed MRI P 1 time P o1mRI
25% performed CT scan }1.4 times } 0.4CT

MRI, magnetic resonance imaging; CT, computerized tomography



Results

8%9 Current treatments

% of patient Mean/patient

/87% acute treatment } 1.7drugs [ 70% analgesics \

50% triptans

67% prophylactic treatment } 1.6 drugs } 29% antidepressants
29% antiepileptics
25% betablockers

\ 9% botulinum toxinj

Results

Healthcare resource use by number of
prophylactic treatment failures

TF1 TF2+ TF3+ TF1vs
Mean/patient/year (n=41) (n=62) (n=32) TF3+
ﬂospitalization 0.0 0.1 0.2 A
Emergency 1.0 1.1 1.4 7
Neurology visits 2.6 4.1 5.9 7
Hospital non-medical visits 2.1 1.6 3.1 7
Office-based non-medical visits 0.2 0.8 1.6 7
GP visits 1.1 0.7 0.4
MRI 0.5 0.2 0.3
QT scan 0.1 0.1 0.1 j

*Psychology, physiotherapy, nutrition, nurse, acupuncture and osteopathy.
GP, general practitioner; MRI, magnetic resonance imaging; CT, computerized tomography; TF, treatment failure



Results

Healthcare resource use by type of hospital

Public Private Public vs
hospitals  hospitals private

Mean/participant/year (n=63) (n=40)
ﬁospitalization 0.0 0.2 ﬂ\

Emergency 1.0 1.2 7

Neurologist visits 3.1 41 7

Hospital non-medical visits* 11 29 7

Office-based non-medical visits* 0.2 1.2 7

GP visit 0.9 0.8

MRI 0.1 0.1 =
QT scan 0.3 0.3 :/

*Psychology, physiotherapy, nutrition, nurse, acupuncture and osteopathy.
GP, general practitioner; MRI, magnetic resonance imaging; CT, computerized tomography

Conclusions

» Healthcare resource use related with migraine in
difficult-to-treat patients in Portugal will be usefull in to
conduct economic analyses

» Healthcare resource use due to migraine seems to
increase with number of prophylactic treatment failures
» higher healthcare need in more difficult-to-treat
patients

* Resource use except imaging and GP visits seems
slightly higher in participants recruited in private
hospitals vs public hospitals » analyses should be
performed to understand populations are homogeneous

» Study limitations include self-reported HCRU (recall
bias) and limited sample size to perform inference
. around subgroup and multivariate analyses
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