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Supplementary Table S1. Number of treated attacks in ubrogepant and anti-CGRP
mADb group (n=245)2

Treated Attacks
During Study Period Number of Participants
1 245
2 220
3 188
4 142
5 108
6 85
7 62
8 44
9 33
10 26

Abbreviations: CGRP, calcitonin gene—related peptide; mAb, monoclonal antibody.

alncluded participants who used an anti-CGRP mAb without onabotulinumtoxinA for
current preventive treatment.



Supplementary Table S2. Number of treated attacks in ubrogepant, anti-CGRP mADb,
and onabotulinumtoxinA group (N=69)

Treated Attacks
During Study Period Number of Participants
1 69
2 65
3 54
4 45
5 35
6 26
7 20
8 15
9 11
10 7

Abbreviations: CGRP, calcitonin gene—related peptide; mAb, monoclonal antibody.



Supplementary Figure S1. Ubrogepant and anti-CGRP mAb group2: proportion of
participants achieving meaningful pain relief across up to 10 treated attacks.
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Abbreviations: CGRP, calcitonin gene—related peptide; mAb, monoclonal antibody;
MPR, meaningful pain relief.

aIncluded participants who used an anti-CGRP mAb without onabotulinumtoxinA for
current preventive treatment.



Supplementary Figure S2. Ubrogepant and anti-CGRP mAb group?2: proportion of
participants achieving return to normal function across up to 10 treated attacks.
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Abbreviations: CGRP, calcitonin gene—related peptide; mAb, monoclonal antibody;
RNF, return to normal function.

alncluded participants who used an anti-CGRP mAb without onabotulinumtoxinA for
current preventive treatment.



Supplementary Figure S3. Ubrogepant, anti-CGRP mAb, and onabotulinumtoxinA
group: proportion of participants achieving meaningful pain relief across up to 10 treated
attacks.
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Abbreviations: CGRP, calcitonin gene—related peptide; mAb, monoclonal antibody;
MPR, meaningful pain relief.



Supplementary Figure S4. Ubrogepant, anti-CGRP mAb, and onabotulinumtoxinA
group: proportion of participants achieving return to normal function across up to 10
treated attacks.
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Abbreviations: CGRP, calcitonin gene—related peptide; mAb, monoclonal antibody;
RNF, return to normal function.



