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[Abstract] Objective To systematically evaluate the clinical efficacy and safety of erenumab in
the preventive treatment of migraine in adults. Methods Taking Erenumab or AMG334 AND Migraine as
search terms, retrieve in databases such as PubMed, Cochrane Library, China National Knowledge
Infrastructure (CNKI), Wanfang Data and VIP, and search engines such as Google Scholar, in order to
collect randomized controlled trials (RCTs) of erenumab in the preventive treatment of adult migraine from
January 1, 2001 to August 1, 2018. Jadad Scale was used to evaluate the quality of literatures. Results
A total of 68 English articles were enrolled after preliminary searching, and 4 high-quality RCTs (Jadad
score = 4) with a total of 2682 cases (1626 cases in erenumab group and 1056 cases in placebo group)
were finally included after excluding duplicates and those not meeting the inclusion criteria. The results
were as follows: 1) compared with placebo, erenumab (70 mg/4 weeks or per month, 140 mg/4 weeks) was
more effective (effective defined as = 50% reduction from baseline migraine days per month) and showed
significantly higher efficacy in reducing migraine days per month, the use of migraine-specific medication,
Migraine Physical Function Impact Diary on Everyday Activities and Physical Impairment (MPFID-EA and
MPFID-PI) in treating migraine patients. 2) The incidence of adverse reactions was low and mild, and there
was no significant difference compared with placebo. Common adverse reactions included injection site
pain, upper respiratory tract infection, nasopharyngitis, etc. There were very few patients who discontinued
treatment due to adverse drug reactions. Conclusions Erenumab is safe and effective in the preventive
treatment of migraine in adults.
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Figure 1 Flow diagram of screening articles.
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Table 1. Baseline materials and quality assessment results of 4 included studies
Sex [case (%)] ; .
Study Diagnosis Group N {\ge Duration Qutcome Jadad
’ Male Dermdlle (year) (week) (score)
Sun, et al * Migraine  Erenumab 7mg 108 20 (18.52) 88 (81.48)  18-60 12 50% responder rate 7
2016 once/4 weeks Migraine days per month change from baseline
3 ys p 8
Erenumab2l mg 108  21(19.44) 87 (80.56) Adverse events
(once/4 weeks)
Erenumab 70 mg 107 25 (23.36) 82 (76.64)
(once/4 weeks)
Placebo 160 28(17.50) 132 (82.50)
Goadsby, etal " Migraine Erenumab 70 mg 317 49 (15.46) 268 (84.54)  18-65 24 50% responder rate 6
(2017) (once/4 weeks) Migraine days per month change from baseline
Erenumab 140 mg 319 47 (14.73) 272 (85.27) Days of use of acute migraine - specific medication
(0}1(’e/4 weeks) ° ' ’ per month change from baseline
MPFID score change from baseline
Placebo 319 45(14.11) 274 (85.89) Adverse events
Tepper, etal ™ Chronic  Erenumab 70 mg 191  25(13.09) 166 (86.91)  18-65 12 50% responder rate 7
(2017) migraine  (once/4 weeks) Migraine days per month change from baseline
Erenumab 140 mg 190 30 (15.79) 160 (84.21) Days of use of acute migraine - specific medication
((;HC€/4 weeks) ’ ’ per month change from baseline
Adverse events
Placebo 286 60 (20.98) 226 (79.02)
Dodick, etal ™ Migraine FErenumab 70 mg 286 41 (14.34) 245 (85.66)  18-65 12 50% responder rate 7
(2018) (once per month) Migraine days per month change from baseline
Days of use of acute migraine - specific medication
Placebo 291  44(15.12) 247 (84.88) per month change from baseline

MPFID score change from baseline

Adverse events

MPFID, Migraine Physical Function Impact Diary, i 3k J8 ) L2 B8 5% i) 52

50% (159/318) Fl1 41.18% (77/187) , ¥ i F X BE 41
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[7 mg(1 /4 J) F 21 mg(1%K/4 J6) ]G i T
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