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Prevention with 240 mg Galcanezumab of Episodic Cluster Headache
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Table. Therapeutic response to galcanezumab 240 mg in the patients with cluster headache

Baseline Week 1 Week 3 Patients with 50% response  Patients with 100% response
Number of attacks per week 7.944.6 5.243.3 2.342.6 8(72.7) 6 (54.5)
Days with acute medications per week 4.0+£3.2 2.6+2.7 1.5+£2.3 6 (54.5) 4(36.3)
Pain intensity during attacks (0-10) 7.9+1.5 5.842.4 2.4+3.0 NA NA

Values are presented as mean+tstandard deviation or number (%).
NA; not available.

315 Bete] 50 HIE, F47] O Kol A4 £5 04
2o} EOH-108)E 710 slo] Az 3% W3 Hlmaick
Galcanezumab A|5E W7 A Q0] Fol 5B w7944 63/
L, A& 3FAol= 2.382.65)/F% FAAaEdck B3 Aw A
AT F77] A& W= 4.083.238)/75 04 A&7 354 0l=
1.542.35)/F2 74519t —/Fi]i’iﬁi(numeric rating scale) &
Wi T ] o] A9, Alm A9 B Al 794157
o1& Aofl wisf 3FAoll= 2443.008 F A4S HAITh
T 55 HlE9] 50% HAE Bl A= F 87(72.7%)°0] 1,
33a0] S0l WAL SRS BV 6B(S4S%0l ek,
ZEA] AFEL2] 50% s el k= 3 68(54.5%)0] L
3R] Fgo] HASER] o2 SRk 415(36.3%)0] ITH Table).
b 7IRF 945 Fot A
717F &7t AZRE oG- glglom, o NkE-E Task 2kt

240 mg %EEOJ galcanezuma

0 o

© & 6gollon, £AE ol ke W], otk Wlke, 5,

rlr

2 AFola= WA A 2olA T 7o 240 mg gal-
canezumabgr AHHE SEAlEo| A $9F4] FALS AA], 240 mg
galcanezumab®] 2GS E0l5l9ic) SAlEo] A4S T2
A& Eote] 9 & WIEe] 50% s Hel k= AA|9
72.7%5, o= Ao A 300 mg galcanezumab®] 2|E G
2% salgh 71 Aok SARE VHBOIEE F MR ofje
PUEE W o] Asolr BTHel A0E Ueht 2]
oY AmAlell £6482 Kol eAlsolA Arads 7| 4

ek ETE FFof gl 224 P 5k AR o ks

Lo

r
.‘_.

o
2 AL

-1>

15

W OV RS Aulsky 2o /sigint. AT Anks
FA19) S w9 A

S| o Alme] A Tiside

300 mg galcanezumab AMHZEAE
AA)9) 240 mg AlS

AR,
I3 FEUARE 24514 ﬁ% %]_ FEo] BajofA] =ahe|ol
I, A4 Ag FgoA] A Rk SRS Ao ez gt

] € U o] B AR bl st A
T PAEE S 21k Bt
G1o), 9] £0] ARTIRLA, 5 Aot ]

ANEL A I YA T4 AR 29l 240 mg] galca-
nemnabol YEHPREE F 10 5 1) 428 ¢

Adle o]l Zap) Qlal, ARHES SN Azt oS
& WA GRS E)lskairh
REFERENCES

1. Sohn JH, Cho SJ. Recommendations and guidelines on the treatment
of cluster headache. Korean | Headache 2017;18:1-4.

2. Francis GJ, Becker WJ, Pringsheim TM. Acute and preventive phar-
macologic treatment of cluster headache. Neurology 2010;75:463-473.

3. Khan§, Olesen A, Ashina M. CGRP, a target for preventive therapy in
migraine and cluster headache: systematic review of clinical data.
Cephalalgia 2019;39:374-389.

4. Park HK, Kim BK. Calcitonin gene-related peptide targeting therapies
for migraine: a new era for migraine treatment. J Korean Neurol Assoc
2020;38:88-99.

5. Goadsby PJ, Dodick DW, Leone M, Bardos JN, Oakes TM, Millen BA,
etal. Trial of galcanezumab in prevention of episodic cluster headache.
N Engl ] Med 2019;381:132-141.

6. Sohn JH, Park JW, Lee MJ, Chung PW, Chu MK, Chung JM, et al.
Clinical factors influencing the impact of cluster headache from a pro-
spective multicenter study. Sci Rep 2020;10:2428.

J Korean Neurol Assoc Volume 39 No. 3, 2021 229



