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Figure 1. STS101 administration Table 3. Summary of objective nasal assessment of symptoms in 6-month completers (N=166)

Introduction Conclusions

« STS101, a novel investigational
dihydroergotamine mesylate (DHE) nasal
powder formulation delivered via an easy-to-

use, easy-to-carry, pre-filled single-use device,

* While liquid nasal sprays have lower reported

occurrences of nausea and vomiting, irritative
nasal symptoms are common."?

» Two previous Phase 1 studies of STS101
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3 months prior to screening

 Exclusion criteria included subjects with a

incorporating the second-generation nasal
delivery device planned for commercialization.

Table 2. Summary of reported TEAEs

Total Migraine Attacks

diagnosis of non-migraine headache, history
of cerebrovascular disease, and those with
>2 cardiovascular risk factors.

n=5571
n (%) with 21 TEAE n (%) with 21 TEAE
Any TEAE, n (%) 157 (45.6) 763 (13.7) Baseline

Res u Its mean = SD
Treatment-related TEAE 88 (25.6) 616 (11.1)

Total Subjects
n=344

Table 4. Summary of ECG and blood pressure evaluations

Month 6

mean * SD

Most frequent treatment-related TEAE n (%) reporting TEAE at least once n (%) attacks with TEAE :
Subjects  Treatment.related TEAES were abserved in I (%) reporting (%) Heart rate (beats/min) 69.6 + 9.93 69.1 + 9.86
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adverse events

» Atotal of 14 (4.1%) subjects discontinued
the study due to TEAEs, which were deemed
treatment-related in 14 subjects (Table 1).

* No instances of nasal bleeding or nasal
ulceration were observed at baseline and
6 months of treatment, and instances of
edema, erythema, and rhinorrhea were of mild
severity (Table 3).

TEAE, treatment-emergent adverse event.
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