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Oral pulmonary DHE outperformed the emerging treatments despite having higher %
patients treating a severe attack and longer treatment window (Figure 4).

v The MAP0004 Phase 3 study showed a higher percentage of patients treating a severe attack

Oral pulmonary DHE showed the highest therapeutic gain for sustained pain freedom
from 2-24 hours (Figure 2)

v MAP0004 achieved the largest therapeutic gain for sustained pain freedom from 2-24 hours
while the efficacy of the emerging treatments was similar (16% versus 5.2-11%).

Objectives

Rapid and consistent freedom from pain and associated symptoms without recurrence is defined as a
main goal for the acute treatment of migraine per the AHS Consensus Statement (2018). The
objective of this study was to evaluate how well several novel acute migraine treatment options match

than the emerging treatments (45-47% versus 26.2-37.1%).
v The MAP0004 Phase 3 study allowed patients to treat a migraine more than 8 hours after
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16 < . . :
o Cha \ ongoing to evaluate the product as an acute treatment for migraine (NCT 03901482).
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