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Table 1. PK parameters for different DHE routes of administration/formulations Figure 2. Variability (CV%) of C___and AUC
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Objective

* Perform a literature review to compare the PK parameters for DHE formulations including

intravenous (1V), intramuscular (IM), LNS, and STS101, a novel nasal powder formulation.

AUC
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aData is from pooled analyses of three studies.
®CV% was not provided in the publication, so was calculated as

the SD/mean.

Figure 1. Mean DHE plasma concentrations

area under the plasma concentration-time curve from time 0 to 2 hours; AUC_ ., area under the plasma concentration—time curve from time 0 extrapolated to infinity; C__ , maximum observed plasma
concentration; CV%, coefficient of variation; DHE, dihydroergotamine; IM, intramuscular; 1V, intravenous; LNS, liquid nasal spray; SD, standard deviation; T__ , time to reach maximum observed plasma concentration.
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area under the plasma concentration—time curve from time 0 to 2 hours; AUC_ . , area under the plasma concentration—time curve from time 0 extrapolated to infinity; C__ , maximum observed plasma
concentration; CV%, coefficient of variation; DHE, dihydroergotamine; IM, intramuscular; IV, intravenous; LNS, liquid nasal spray.

C__ associated with adverse events) and
approaching the IM DHE values.

Figure 3. Drug exposure over time
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- STS101 achieved a C__ greater than that
of DHE LNS 2.0 mg and 1.45 mg and
approached that of the IM DHE.

« Compared with LNS 2.0 mg and 1.45 mg,

STS101 showed at least 2-fold higher AUCO_2h

and AUC

0-inf"

mL for more than 2 hours (Figure 1).

STS101 nasal powder demonstrated lower
PK variability than DHE LNS formulations
(Figure 2).

STS101 achieved substantial total DHE
exposure, reaching 73% of that observed

with IM DHE and exposure comparable to
IV DHE (Figure 3).

DHE, dihydroergotamine; LNS, liquid nasal spray.
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