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INTRODUCTION RESULTS

* Due to low numbers, month 6 and 12 measurements were excluded from the MMD analyses.
« All 6 models underwent a stepwise AIC optimization to find the best fit model. The results of the model selection indicate that the ZIBB fits the data best, followed by ZINBI and ZAGA. This is concluded based on the AIC being comparably smaller on the fits using the

same datasets. For EM, model fits of ZIBB (AIC: 5442.7) and ZINBI (AIC: 5443.7) were very similar. (see Table 1)
* The resulting models have been visually compared against the observed data. Model fit comparison of EM and CM patients for treatment groups placebo, monthly injection and quarterly injection are shown in Figure 1.

« Migraine is a neurological condition, characterized by a throbbing
headache. Migraine is the third most prevalent and the sixth most
disabling illness in the world.’

» Worldwide, approximately 92% of people diagnosed with migraine have
episodic migraine (EM) (<15 days of migraine per month including > 4 _ . _
migraine days) and 8% have chronic migraine (CM) (215 days of migraine Table 1. MMD final fit covariates
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* Fremanezumab (FREM) is an investigational calcitonin gene-related

peptide monoclonal antibody for the preventive treatment of both EM J J J J J J EM ;
- FREM has demonstrated statistical superiority in mean reduction in —— '*'
monthly average number of migraine days compared to placebo, as well Quarterly injection v v v v v v .
as a >50% reduction in average number of monthly headache days and Monthly injection V4 V4 v V4 V4 V4 Moty migaine doys
reduction in monthly use of acute headache medication for those with EM — Obsenved-baseline E
and a history of treatment failure.> v 4 4 v v v
* Three local Phase lll clinical studies in Japan and South Korea have v v v v v v w Baseline CM | Model fts - CM Month 3 Placebo (n = 179)
demonstrated similar efficacy and safety as the global trials.5® J J J J J J .
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» Otsuka have developed a cost-effectiveness model (CEM) for the Quarterly X Month 3 J J J X X X
Japanese country specific setting to demonstrate the cost-effectiveness
Of FREM in Japan. Monthly X Month 2 X X X X X X 506 7 8 9 10 1 12 13 14 15 1% 17 18 19
Monthly migraine days |
* Analyses of the number of monthly migraine days (MMD) was needed to sty oL Lt 2 v v v X X X Observed -baseline
inform health state distributions in the CEM. The poster presents the Abbreviations: AIC = Akaike information criterion, ZINBI = zero inflated negative binomial,
outcomes of the analyses ZIBB = zero inflated beta-binomial, ZAGA = zero adjusted gamma distribution.  Indicates the inclusion of Figure 1. Model fit comparisons for baseline and month 3 MMD - EM and CM per treatment group

a covariate, X indicates the exclusion of a covariate. Bold indicate the models with the best fit.
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