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Erenumab-aooe (Aimovig) is a once-monthly injected

monoclonal antibody labeled for migraine prophy- Drug Dosage Dose form Cost*
laxis in adults. It is one of thre,a bl_ologlc products Erenumab 70 mg once 70-mgsingle-  $600 for
that .block the receptor of calutomr_l gene-related (Aimovig)  monthly; select e el 70-mg
peptide, a vasodilatory neurotransmitter that accu- patients may ben-  autoinjector dose
mulates during active migraine.'? efitfrom 140 mg  or prefilled

once monthly syringe

Safety

Erenumab, which has been studied in 2,537 patients
with migraine who received at least one dose, has
no notable drug-drug interactions or any con-
traindications. There is no clinically significant

*—Estimated retail price for one month of treatment based on infor-
mation obtained at https.//www.goodrx.com (accessed April 25,
2019).

increase in blood pressure when sumatriptan (Imi-
trex) is added for breakthrough migraine pain.
Erenumab is available as a prefilled autoinjector
that contains a latex derivative and may cause a
reaction in patients with latex allergy.! Erenumab
should not be used in patients younger than 18
years because safety and effectiveness have not
been established. No increase in birth defects or
miscarriage has been observed, and there are no
data on presence in breast milk or effect on milk
production.!

Tolerability

Injection site reactions (pain, erythema, and pruri-
tus) are the most common adverse effects, experi-
enced by 5% to 6% of patients. Allowing erenumab
to come to room temperature for 30 minutes
before administration may decrease injection site
reactions. Patients receiving 140-mg doses also
reported experiencing constipation (3%). In a series

of 2,199 patients taking erenumab for three to
six months, 1.3% discontinued therapy because of
adverse effects.>®

Effectiveness

Erenumab has been evaluated for prophylaxis
in patients with episodic or chronic migraine.
In patients with episodic migraine (i.e., an aver-
age of eight migraine days per month), after four
to six months of treatment, 43.3% of patients
receiving 70 mg and 50.0% of patients receiving
140 mg will have at least a 50% reduction in mean
monthly migraine days vs. 26.6% of those receiv-
ing placebo (numbers needed to treat = 6 and 4,
respectively). Erenumab will decrease the num-
ber of migraine days by an additional 1.4 days per
month at 70 mg and 1.9 days per month at 140 mg
when compared with placebo.?

In patients with chronic migraine (i.e., an aver-
age of 18 migraine days per month), 39.9% of
patients receiving 70 mg of erenumab and 41.2%
of patients receiving 140 mg will have at least a

STEPS new drug reviews cover Safety, Tolerability, Effec-
tiveness, Price, and Simplicity. Each independent review is
provided by authors who have no financial association with
the drug manufacturer.

50% reduction in mean monthly migraine days
vs. 23.5% of patients receiving placebo after three
months of treatment (number needed to treat = 6
for both comparisons). Erenumab will decrease
the number of migraine days by 2.4 per month
with either dose.*

Although not formally studied, a decrease in
the number of migraine days may improve qual-
ity of life, decrease the number of days lost from
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work, and reduce the use of medication for acute
migraine pain. Erenumab has not been compared
directly with other prophylactic therapies such
as metoprolol (Lopressor), propranolol (Inderal),
divalproex sodium (Depakote), or topiramate
(Topamax). Existing literature suggests these treat-
ments reduce migraine days by one to two and a half
days per month.®

Price

Erenumab costs about $600 for 70 mg per month
and $1,200 for 140 mg per month, making it sim-
ilar in price to other calcitonin gene-related pep-
tide antagonists on the market.” Compared with
oral migraine prophylaxis medications, which
are available as generic formulations, it is signifi-
cantly more expensive.

Simplicity

Erenumab is administered once monthly in dos-
ages of 70 mg or 140 mg. It is available in 70-mg
single-use pens for self-administered subcu-
taneous injection. Patients receiving 140 mg
should be instructed to administer two injec-
tions together. Erenumab must be kept refrig-
erated but can be stored at room temperature
for up to seven days. There are no dose adjust-
ments needed for renal or hepatic impairment.
Erenumab has not been studied in patients with
renal dysfunction (i.e., creatinine clearance less
than 30 mL per minute per 1.73 m? [0.50 mL per
second per m?]) and should be avoided in these
patients.! Studies do not indicate which patient
populations are more likely to benefit from the
higher dose.

www.aafp.org/afp

Bottom Line

Erenumab is a safe option for migraine pro-
phylaxis in adults. However, it is expensive and
should be reserved for patients who have expe-
rienced intolerable adverse effects while taking
oral migraine prophylaxis medication or who
have poor adherence to daily preventive treat-
ment. It is not recommended for use in patients
younger than 18 years. Most patients should
receive 70 mg once monthly because there is no
clear dose-response relationship.
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