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) has shown to be effective in the treatment of chronic migraine (CM) with
Im of this study was to examine its efficacy and tolerability in the real-life

experience of patients with CM with MO, diagnosed according to the
riteria, which started treatment with BoNT-A at the Headache Centre of the
cla, between September 2014 and April 2016.

PREEMPT protocol, at the dosage of 155 Ul for 31 fixed-sites or using a
tment was carried out before starting BoNT-A.
frequency and analgesic consumption, which were collected from the

ent period and throughout the study. Disability was documented with the
lonnaire (MIDAS).

TABLE 1. Demographic and clinical characteristics of study population

After 6 months

Variables Baseline P value interaction P value post-

botulinum
Number of migraine days per 20.23 £4.04 13.31 £ 8.08 0.001 0.01
month
Number of days with mild 9.31£6.47 5.85+5.71 0.015 0.071
headache per month
Number of days with moderate- 10.6 £ 6.89 7.46 = 7.80 0.015 0.171
severe headache per month
Number of migraine attack 20.08 £ 4.91 15.69 £ 9.17 0.139 0.021
treatments per month
MIDAS 55.9 £ 52.5 45.3 £ 39.2 0.5 0.856

patients
) 9O years, Subjects (n= 30)
and a Mean (SD) age, y 49,1 (9.9)
ent Of 4 Female, n (%) 83
Mean disease duration CM (SD),y 9.9 (6.6)
Median (range) number of migraine prophylaxis treatment, n 4 (1-9)
the flSt Mean (SD) number of migraine days per month, n 21.0 (5.1)
s |an Of 3 Mean (SD) number of days with mild headache per month, n 9.3 (8.5)
e eventS Mean (SD) number of days with moderate-severe headache per 11.5 (8.5)
month, n
Mean (SD) number of migraine attack treatments per month, n 25.9 (16.3)
entS WhO Mean value of MIDAS (SD) 55.9 (52.5)
-up of 6
The Botulinum Toxin intervention elicited statistically
er the start of therapy  S19Nificant changes in days with headache over time

(Fo24=11.972, p<0.001, partial n2=0.491); there was a

significant decrease In days with headache from
20.2314.04 to 13.3+£8.08 (p=0.01) from the first to the
third session of therapy.

Similarly, BoNT-A treatment reduced medication
intake over time (F,,,=4.989, p<0.015, partial

N2=0.294) with a significant decrease in analgesics
from 20.0824.91 to 15.69+9.17 (p=0.021). A non-
significant improvement was observed in the MIDAS
score (p=0.856) (TABLE 2).

vious studies. However, despite the effectiveness and tolerability of the
n the perception of disability related to migraine during BoNT-A treatment,
h a highly disabling headache at baseline, in addition to the short duration

ective and well-tolerated in patients with CM associated to MO; however,
ration of treatment and possible identification of response predictors.
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