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Abstract 

 Migraines are headaches of varying intensity that are often accompanied by nausea and 

sensitivity to light and sound. Currently, the treatment of migraines is largely based around pain 

reduction and prevention as there are no existing cures for migraines. Recently, a new class of 

migraine medication known as anti-CGRP has been discovered, and it works by inhibiting the 

CGRP-R receptor in order to offer patients preventative treatment.  

 

In order to test the effectiveness of the anti-CGRP medication, three different types of this drug, 

Erenumab, Fremanezumab, and Galcanezumab were tested to see if they led to a significant 

improvement in patient quality of life. Using the scientifically validated Migraine-Specific 

Quality of Life Questionnaire version 2.1, female migraine patients from Affinity Neurocare 

were surveyed through the phone about their relative improvements in quality of life after taking 

the anti-CGRP medication.  

 

Overall, the anti-CGRP medication created a significant improvement in quality of life for 

patients who were affected by migraines. Out of the fourteen questions, there was convincing 

statistical evidence that the medication improved patient quality of life for nine of them. The 

anti-CGRP medication did not show a significant improvement in quality of life when it came to 

interference with daily life, energy levels, routine tasks, and social perception. 
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Introduction 

Comprising a significant part of neurology, migraines are the third most common disease in the 

world, with over 14% of the population being affected by this condition (Murrell, 2017). 

Technically speaking, migraines are headaches of varying intensity that are often accompanied 

by nausea and sensitivity to light and sound. However, the triggers of migraines are different for 

each person, and they can be preceded by dehydration, hormonal changes, and even stress. 

Despite the significant number of people who are affected by this disease, research about 

migraines and its causes is largely underfunded. Thus, this lack of research on migraines has 

made it difficult for neurologists to effectively treat this disease.  

 

Currently, the treatment of migraines is largely based around pain reduction and prevention as 

there are no existing cures for migraines. Most patients who experience intense migraines that 

disturb daily functioning opt for semi-preventative drugs, but even this type of medication is not 

effective since only specific symptoms of migraines, such as nausea or light sensitivity, are 

addressed. As a result, the hassle of having to take multiple different medications to diminish the 

intensity of one symptom and bearing the consequences of all the side effects can cause the 

drawbacks to outweigh the benefits for patients.  

 

Although migraines often lead to a multitude of symptoms that are difficult to function with, the 

psychological aspect of this condition is what makes migraines often unbearable for patients. 

Unable to concentrate on work or daily activities greatly diminishes the quality of life for such 
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patients, rendering them to feel helpless and depressed. Thus, migraine patients become stuck in 

a cycle where pain and discomfort dictate their social and intimate lives. 

 

Ultimately, since the main goal of healthcare professionals is to improve the quality of life for 

patients, it is important that the prescribed migraine medications achieve this exact purpose. No 

matter how effective a certain medication is at decreasing the intensity of a certain symptom, it 

must ultimately improve the patient quality of life in order to be proven effective. Thus, the 

purpose of this study is to measure whether the intake of the relatively new class of medication, 

calcitonin gene-related peptide (CGRP-R) blocker, is correlated with a statistically significant 

improvement in patient quality of life.  
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Background Information  

In order to achieve a holistic understanding of how this new class of migraine medication is 

different from previous treatment methods, a brief description of anti-CGRP-R drugs and the 

three specific medications used in this study will be given.  

 

Anti-CGRP-R Drugs  

Anti-calcitonin gene-related peptide (CGRP-R) drugs, or CGRP blockers, inhibit the CGRP 

protein, which has been thought by scientists to be a significant factor in migraine development. 

The CGRP protein has been linked to the dilation of the cerebral blood vessels and the 

transmission of nociceptive (pain-related) information to the nervous system, both of which lead 

to inflammation of the meninges. Such facts alone are enough to verify the role of the CGRP 

protein in migraine development. However, additional evidence shows how during a migraine, a 

patient has high levels of CGRP serum concentrations and when the migraine subsides, the level 

of CGRP serum concentration also levels down (Durham, 2006). Thus, it becomes apparent that 

a direct correlation exists between the amount of CGRP protein and migraine development.  

 

Taking these facts and correlations into consideration, this new class of medication works by 

inhibiting the CGRP-R receptor. The medication is essentially comprised of monoclonal 

antibodies that bind either to the CGRP receptor or to the protein itself, thus preventing migraine 

formation. Since these monoclonal antibodies are large molecules, they do not cross the 

blood-brain barrier, and they are also not eliminated by the liver. However, due to the size of this 
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antibody, the medication has to be injected monthly into the subcutaneous layer of the body 

rather than being taken orally (Tepper, 2018).  

 

Overall, this anti-CGRP medication is quite effective for all types of migraines: episodic 

migraines (less than fifteen headaches per month) (Durham, 2006), chronic migraines (more than 

fifteen headaches per month), migraines with auras (temporary visual or sensory disturbances 

that strike before the onset of the headache), and migraines without auras. As a result, the 

patients who participated in this study are representative of different types of migraines. Below, a 

more detailed discussion about the three different Anti-CGRP medications that were used in this 

study is provided.  

 

Erenumab 

Erenumab was approved by the FDA on May 17th, 2018 and is commonly known as Aimovig. 

Erenumab is the only anti-CGRP medication that focuses on blocking the CGRP receptor. This 

medication can be taken in either a 70-mg or 140-mg dose, and it must administered using an 

autoinjector on the same day each month. Erenumab has a half-life of 28 days, and this basically 

means that it would take 28 days for the body to eliminate 50% of the drug (Rome, 2018). 

 

Fremanezumab 

Fremanezumab was approved by the FDA on September 14, 2018 and it is commonly known as 

Ajovy. The mechanism by which Fremanezumab works is different from Erenumab since the 

drug affects the CGRP protein itself. With Fremanezumab, there is the option of choosing 
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between quarterly and monthly dosing options. With quarterly dosing, a patient is given three 

injections of of 225 mg on the same day, and this is effective for three months. With the monthly 

dosing, a patient is just given a monthly injection of 225 mg. Furthermore, Fremanezumab has a 

half-life of 31 days, so in comparison to the other drugs, it has a longer effect on the body. As a 

result, out of the three drugs, Fremanezumab is the most flexible for patients (Rome, 2018).  

 

Galcanezumab 

Galcanezumab was approved by the FDA on September 27, 2018, and it is commonly known as 

Emgality. Just like Fremanezumab, this drug also works by affecting the CGRP protein itself. 

For the initial dosage, the patient is given two subcutaneous injections of 120 mg, and it is 

followed by a monthly dosage of 120 mg. Galcanezumab has a half-life of 27 days, so out of the 

three drug tested, it has the shortest effect on the body (Rome, 2018).  
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Method 

Participants 

The population of interest for this study were female migraine patients at Affinity Neurocare 

who had been using one of the three CGRP blocker medications, Erenumab, Fremanezumab, 

Galcanezumab, for at least three months. The reason that patients from only Affinity Neurocare 

were studied was so that the confounding factor of socioeconomic status could be eliminated 

since the patients that come to this clinic belong from affluent backgrounds. In addition, only 

women were studied for this survey because research shows that women are 12% more likely to 

be affected by migraines than men (Peterlin, 2011), and surveying both genders could lead 

confounding variables to affect the results. Finally, by ensuring that all of the patients who were 

surveyed had taken the medication for at least three months, a consistent dosage could be 

established in which the reported change in migraine development could be recorded (Tepper, 

2018).  

 

When applying the aforementioned conditions to the population of interest, the sample size was 

approximately 12 patients. Out of the 12 patients, 50% of the patients were under the age of 40, 

and 50% of the patients were above the age of 40. The small sample is explained by the recent 

approval of the migraine medications being tested. Given that the three types of CGRP 

medication tested only gained approval from the Federal Drug Administration (FDA) only about 

six months ago, it was difficult to obtain a large sample size for this study that also satisfied the 

conditions for eliminating the effects of confounding variables.  
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Assessment 

In order to assess how quality of life was affected by the anti-CGRP medication, a phone survey 

was conducted in which patients were asked questions from the Migraine-Specific Quality of 

Life Questionnaire version 2.1, a scientifically validated survey. The questionnaire consisted of 

14 questions that were divided into three groups. Each of the three sections dealt with different 

parts of the personal, social, and emotional consequences of migraines, and for each question, the 

patient was asked to describe their answer on a scale of 1 through 5, with 5 representing the 

worst-case scenario or the most intense pain. In order to measure the direct effect of the 

anti-CGRP medication, the patient was asked to answer the question two times: the first time, the 

question was in reference to how the patient felt before the the anti-CGRP medication was taken, 

and the second time, the question asked how the patient felt three months after the the 

anti-CGRP medication was taken.The exact questions in the survey can be found below.  

 

MSQ-Role Restriction  

1. How frequently have migraines interfered with how well you dealt with family, friends, 

and others who are close to you? (before CGRP medication and after three months of 

CGRP medication)  

2. How frequently have migraines interfered with your leisure time activities, such as 

reading or exercising? (before CGRP medication and after three months of CGRP 

medication)  
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3. How frequently have you had difficulty in performing work or daily activities because of 

migraine symptoms? (before CGRP medication and after three months of CGRP 

medication)  

4. How frequently did migraines keep you from getting as much done at work or at home? 

(before CGRP medication and after three months of CGRP medication)  

5. How frequently did migraines limit your ability to concentrate on work or daily 

activities? (before CGRP medication and after three months of CGRP medication)  

6. How frequently have migraines left you too tired to do work or daily activities? (before 

CGRP medication and after three months of CGRP medication)  

7. How frequently have migraines limited the number of days you have felt energetic? 

(before CGRP medication and after three months of CGRP medication)  

 

MSQ-Role Prevention  

      8.   How frequently have you had to cancel work or daily activities because you had a  

migraine? (before CGRP medication and after three months of CGRP medication)  

      9.   How frequently did you need help in handling routine business tasks such as everyday  

household chores, doing necessary business, shopping, or caring for others, when you had 

a migraine? (before CGRP medication and after three months of CGRP medication)  

     10.  How frequently did you have to stop work or daily activities to deal with migraine  

symptoms? (before CGRP medication and after three months of CGRP medication)  

      11.  How frequently were you not able to go to social activities such as parties and dinners  

with friends because you had a migraine? (before CGRP medication and after three  
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months of CGRP medication)  

 

MSQ-Emotional Function  

      12.  How frequently have you felt fed up or frustrated because of your migraines? (before  

CGRP medication and after three months of CGRP medication)  

      13.  How frequently have you felt like you were a burden on others because of your  

migraines? (before CGRP medication and after three months of CGRP medication)  

      14.  How frequently have you been afraid of letting others down because of your 

 migraines? (before CGRP medication and after three months of CGRP medication)  

 

Measures  

After collecting the data through phone surveys, the means and standard deviations of the 

responses for each question were found. Doing so allowed the matched-pairs t test to be 

conducted, and using this statistical test, data from before and after a certain treatment—in this 

case, the anti-CGRP medication—can be compared to see if there is a significant improvement. 

This statistical test matched-pairs t test was conducted for every question so that the 

improvement in each aspect of quality of life could be noted.  
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Results 

The results are grouped by category, and the first section shows the distribution of the different 

types of anti-CGRP medication that was used by the patients in the survey sample. The second 

category of results depicts the more detailed responses that each participant gave for each 

question.  In order to protect the anonymity of the participants, each patient was assigned a code, 

and then the mean and standard deviation was determined for each question. Using these means 

and standard deviations of each question from before and after the start of the anti-CGRP 

medication, a matched pairs t-test was conducted, and the results are shown in the third section 

of the results. For the t-test, a significance level of .01 was used.  

 

Types of Medication 
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Individual Questionnaire Responses  

Patient Code  Question 1 Response (Before)  Question 1 Response (After)  

A1  5 5 

A2 3 1 

A3 4 3 

A4 3 1 

A5 4 2 

A6 3 1 

A7 5 5 

A8 5 1 

A9 5 4 

A10 5 1 

A11 5 5 

A12 5 5 

Mean  4.333333333 2.833333333 

Standard Deviation  .8876253646 1.850470866 
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Patient Code  Question 2 Response (Before)  Question 2 Response (After)  

A1  5 5 

A2 3 2 

A3 4 3 

A4 3 1 

A5 4 3 

A6 4 1 

A7 5 5 

A8 4 1 

A9 5 5 

A10 5 2 

A11 5 5 

A12 5 5 

Mean  4.333333333 3.166666667 

Standard Deviation  0.7784989442 1.749458791 
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Patient Code  Question 3 Response (Before)  Question 3 Response (After)  

A1  5 5 

A2 3 2 

A3 4 3 

A4 3 1 

A5 4 3 

A6 5 1 

A7 5 5 

A8 4 1 

A9 3 3 

A10 5 2 

A11 5 5 

A12 5 5 

Mean  4.25 3 

Standard Deviation  0.8660254038 1.651445648 
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Patient Code  Question 4 Response (Before)  Question 4 Response (After)  

A1  4 4 

A2 3 2 

A3 4 3 

A4 3 2 

A5 5 3 

A6 5 1 

A7 4 4 

A8 5 1 

A9 5 4 

A10 5 2 

A11 5 5 

A12 5 5 

Mean  4.416666667 3 

Standard Deviation  0.7929614611 1.414213562 
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Patient Code  Question 5 Response (Before)  Question 5 Response (After)  

A1  4 3 

A2 3 2 

A3 4 3 

A4 3 2 

A5 5 3 

A6 5 1 

A7 4 3 

A8 5 1 

A9 5 5 

A10 5 2 

A11 5 5 

A12 5 5 

Mean  4.416666667 2.916666667 

Standard Deviation  0.7929614611 1.443375673 
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Patient Code  Question 6 Response (Before)  Question 6 Response (After)  

A1  5 5 

A2 3 2 

A3 4 4 

A4 3 1 

A5 5 2 

A6 5 1 

A7 5 2 

A8 4 1 

A9 3 3 

A10 5 2 

A11 5 5 

A12 5 5 

Mean  4.333333333 2.75 

Standard Deviation  0.8876253646 1.602554779 
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Patient Code  Question 7 Response (Before)  Question 7 Response (After)  

A1  5 5 

A2 3 1 

A3 4 3 

A4 1 3 

A5 5 3 

A6 3 1 

A7 5 2 

A8 5 1 

A9 5 5 

A10 4 2 

A11 5 5 

A12 4 4 

Mean  4.083333333 2.916666667 

Standard Deviation  1.240112409 1.56427929 
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Patient Code  Question 8 Response (Before)  Question 8 Response (After)  

A1  5 5 

A2 4 1 

A3 3 2 

A4 3 1 

A5 5 3 

A6 5 1 

A7 3 3 

A8 3 1 

A9 3 3 

A10 5 1 

A11 5 5 

A12 5 5 

Mean  4.083333333 2.583333333 

Standard Deviation  0.9962049199 1.676486224 
 

 

 

 

 

 

 

 



Anti-CGRP-R Drugs: How Effective are They?                                23 

Patient Code  Question 9 Response (Before)  Question 9 Response (After)  

A1  4 4 

A2 3 1 

A3 3 3 

A4 1 1 

A5 4 3 

A6 3 1 

A7 5 5 

A8 3 1 

A9 5 5 

A10 5 3 

A11 5 5 

A12 5 5 

Mean  3.833333333 3.083333333 

Standard Deviation  1.267304465 1.729862492 
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Patient Code  Question 10 Response 
(Before)  

Question 10 Response (After)  

A1  5 5 

A2 3 1 

A3 3 2 

A4 3 1 

A5 5 3 

A6 5 1 

A7 5 4 

A8 5 1 

A9 3 3 

A10 4 2 

A11 3 3 

A12 5 5 

Mean  4.083333333 2.583333333 

Standard Deviation  0.9962049199 1.505042031 
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Patient Code  Question 11 Response 
(Before)  

Question 11 Response (After)  

A1  5 5 

A2 3 1 

A3 4 3 

A4 3 1 

A5 4 4 

A6 3 1 

A7 4 3 

A8 4 1 

A9 5 5 

A10 5 2 

A11 5 5 

A12 5 5 

Mean  4.166666667 3 

Standard Deviation  0.8348471099 1.758098146 
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Patient Code  Question 12 Response 
(Before)  

Question 12 Response (After)  

A1  5 5 

A2 4 1 

A3 4 3 

A4 5 2 

A5 5 3 

A6 5 1 

A7 5 5 

A8 5 1 

A9 5 5 

A10 5 2 

A11 5 5 

A12 5 5 

Mean  4.833333333 3.166666667 

Standard Deviation  0.3892494721 1.749458791 
 

 

 

 

 

 

 

 



Anti-CGRP-R Drugs: How Effective are They?                                27 

Patient Code  Question 13 Response 
(Before)  

Question 13 Response (After)  

A1  5 5 

A2 3 1 

A3 5 4 

A4 1 1 

A5 3 3 

A6 2 1 

A7 5 5 

A8 4 1 

A9 5 5 

A10 5 3 

A11 5 5 

A12 5 5 

Mean  4 3.25 

Standard Deviation  1.414213562 1.815338686 
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Patient Code  Question 14 Response 
(Before)  

Question 1 Response (After)  

A1  5 5 

A2 4 1 

A3 5 4 

A4 2 2 

A5 1 1 

A6 3 1 

A7 4 4 

A8 5 1 

A9 5 5 

A10 5 4 

A11 5 5 

A12 5 5 

Mean  4.083333333 3.166666667 

Standard Deviation  1.378954369 1.800673275 
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Comparative Bar Graph  

 

Matched Pairs T-Test 

For the matched pairs t-test a significance level of .01 ( α =.01) was used. The lower the 

significance level, the more the data must diverge from the null hypothesis to be significant. 

Thus, choosing a conservative significance level guaranteed that a true improvement in patient 

quality of life was observed after taking the anti-CGRP medication. The matched pairs t-test was 

conducted for all the individual questions and also for the overall questionnaire as well. Before 

conducting the t-test, the hypotheses for these tests were created. The null hypothesis was: μ=0 

and the alternative hypothesis was: μ < 0. Since μ represented the difference in the means before 
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and after the use of anti-CGRP medication, testing whether μ was less than 0 would guarantee 

that there was a significant improvement in scores after the use of the medication. The p-values 

that were calculated from the data are shown below. The p-values that are highlighted in red 

show questions for which the p-value was higher than the significance level.  

 Question 1 p-value 0.004217882859 
Question 2 p-value 0.008621654804 
Question 3 p-value 0.01115432468 
Question 4 p-value 0.007589657043 
Question 5 p-value 0.004217882859 
Question 6 p-value 0.004915518621 
Question 7 p-value 0.03162647603 
Question 8 p-value 0.006872303309 
Question 9 p-value 0.0209747413 
Question 10 p-value 0.004217882859 
Question 11 p-value 0.006072816753 
Question 12 p-value 0.005353696087 
Question 13 p-value 0.03156901409 
Question 14 p-value 0.04182695112 
 

 

 

 

 

 

Discussion 

Upon the conclusion of the survey,  the matched pairs t-test was conducted in order to see 

whether a significant difference in the patient quality of life existed from before and after the 
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usage of the anti-CGRP medication. The results and their implications will be discussed based on 

the three different sections in the questionnaire, which deal with the personal, social, and 

emotional consequences of migraines.  

 

MSQ-Role Restriction 

For Question 1, since the p-value was less than the significance level (0.004217882859 < .01), 

we reject the null hypothesis. Therefore, we have convincing evidence that there is an 

improvement in the extent to which migraines interfere with social relationships after using the 

anti-CGRP medications. For Question 2,  since the p-value was less than the significance level 

(0.008621654804 < .01), we reject the null hypothesis. Therefore, we have convincing evidence 

the there is an improvement in the extent to which migraines interfere with leisure activities after 

using the anti-CGRP medications. For Question 3, since the p-value was greater than the 

significance level (0.01115432468 > .01), we fail to reject the null hypothesis. Therefore, we do 

not have convincing evidence the there is an improvement in the extent to which migraines 

interfere with daily activities after using the anti-CGRP medications. For Question 4, since the 

p-value was less than the significance level (0.007589657043 < .01), we reject the null 

hypothesis. Therefore, we have convincing evidence the there is an improvement in the extent to 

which migraines kept patients from getting as much done at work or at home after using the 

anti-CGRP medications. For Question 5, since the p-value was less than the significance level 

(0.004217882859 < .01), we reject the null hypothesis. Therefore, we have convincing evidence 

the there is an improvement in the extent to which migraines limit a patient’s ability to 

concentrate on work or daily activities after using the anti-CGRP medications. For Question 6, 
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since the p-value was less than the significance level (0.004915518621 < .01), we reject the null 

hypothesis. Therefore, we have convincing evidence the there is an improvement in the extent to 

migraines left patients too tired to do work or daily activities after using the anti-CGRP 

medications. For Question 7, since the p-value was greater than the significance level 

(0.03162647603 > .01), we fail to reject the null hypothesis. Therefore, we do not have 

convincing evidence the there is an improvement in the extent to which migraines limit the 

number of days a patient felt energetic after using the anti-CGRP medications. 

 

MSQ-Role Prevention 

For Question 8, since the p-value was less than the significance level (0.006872303309 < .01), 

we reject the null hypothesis. Therefore, we have convincing evidence the there is an 

improvement in the number of days in which a migraine compelled a patient to cancel work or 

daily activities after using the anti-CGRP medications. For Question 9, since the p-value was 

greater than the significance level (0.0209747413 > .01), we fail to reject the null hypothesis. 

Therefore, we do not have convincing evidence the there is an improvement in the extent to 

which a patient needed help with routine tasks during a migraine after using the anti-CGRP 

medications. For Question 10, since the p-value was less than the significance level 

(0.004217882859 < .01), we reject the null hypothesis. Therefore, we have convincing evidence 

the there is an improvement in the frequency with which a patient had to stop work or daily 

activities to deal with migraine symptoms after using the anti-CGRP medications. For Question 

11, since the p-value was less than the significance level (0.006072816753 < .01), we reject the 

null hypothesis. Therefore, we have convincing evidence the there is an improvement in the 
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frequency with which a patient had to stop social activities to deal with migraine symptoms after 

using the anti-CGRP medications. 

 

MSQ-Emotional Function 

For Question 12, since the p-value was less than the significance level (0.005353696087 < .01), 

we reject the null hypothesis. Therefore, we have convincing evidence the there is an 

improvement in the frequency in the days that a patient has felt fed or frustrated because of 

migraine after using the anti-CGRP medications.For Question 13, since the p-value was greater 

than the significance level (0.03156901409 > .01), we fail to reject the null hypothesis. 

Therefore, we do not have convincing evidence the there is an improvement in the frequency in 

the days that a patient has felt like a burden on others because of migraines after using the 

anti-CGRP medications. For Question 14, since the p-value was greater than the significance 

level (0.04182695112 > .01), we fail to reject the null hypothesis. Therefore, we do not have 

convincing evidence the there is an improvement in the frequency in the days that a patient has 

been afraid of letting others down because of migraines after using the anti-CGRP medications.  

 

Conclusions 

This survey study proved that overall, the anti-CGRP medication created a significant 

improvement in quality of life for patients who were affected by migraines. Out of the fourteen 

questions, there was convincing statistical evidence that the medication improved patient quality 

of life for nine of them. The anti-CGRP medication did not show a significant improvement in 

quality of life when it came to interference with daily life, energy levels, routine tasks, and social 
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perception. Since people have a tendency to over-perceive the effect of their actions on other 

people, the positive effect of the anti-CGRP medication on quality of life for such questions may 

have been underestimated.  

 

Given that this study was only conducted for female migraine patients at Affinity Neurocare, a 

relatively small sample size was acquired. Thus, if this study were to be conducted again, the 

population of interest could be expanded to include female migraine patients in the Dallas/ Fort 

Worth Area. Furthermore, as time progresses, another factor that could be studied is the 

differences in the improvement of quality of life based on the type of anti-CGRP medication 

prescribed. As a result, the effectiveness of each anti-CGRP medication could be determined.  

 

Overall, conducting this survey provided considerable insight on how effective this new strain of 

anti-CGRP medication is in improving the quality of life for migraine patients.  

 

 

References 

Deen, M., Correnti, E., Kamm, K., Kelderman, T., Papetti, L., Rubio-Beltrán, E., … European 

 Headache Federation School of Advanced Studies (EHF-SAS) (2017).  “Blocking CGRP 

in Migraine Patients - A Review of Pros and Cons”. The Journal of Headache and Pain, 

18(1), 96. doi:10.1186/s10194-017-0807-1 

Durham P. L. (2006). “Calcitonin Gene-Related Peptide (CGRP) and Migraine”. Headache,  

46 Suppl 1(Suppl 1), S3–S8.  



Anti-CGRP-R Drugs: How Effective are They?                                35 

Murrell, M. (2017). “Migraines: Symptoms, Treatments, and Causes”. Medical News  

Today. Retrieved 10 May 2019, from 

https://www.medicalnewstoday.com/articles/148373.php 

Peterlin, B. L., Gupta, S., Ward, T. N., & Macgregor, A. (2011). “Sex matters: evaluating sex  

and gender in migraine and headache research”. Headache, 51(6), 839–842. 

doi:10.1111/j.1526-4610.2011.01900.x 

Rome, T. (2018). “Comparing CGRP Blockers for Migraine Prevention”. (2018).  

MigraineDisease.com. Retrieved 03 May 2019, from 

https://migrainedisease.com/treating-migraine/treatment/prevent/comparison-of-cgrp-blo

ckers/ 

Tepper, S. (2018). “What to Know About the New Anti CGRP Migraine Treatment Option”.  

American Migraine Foundation. Retrieved 03 May 2019, from 

https://americanmigrainefoundation.org/resource-library/what-to-know-about-the-new-an

ti-cgrp-migraine-treatment-options/ 

https://americanmigrainefoundation.org/resource-library/what-to-know-about-the-new-anti-cgrp-migraine-treatment-options/
https://americanmigrainefoundation.org/resource-library/what-to-know-about-the-new-anti-cgrp-migraine-treatment-options/

