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Giris: Migren, tipik olarak 4 ile 72 saat stiren, genellikle orta veya siddetli tekrarlayan
basagrisi ataklari ile karakterizedir. Basagrisi, genellikle bulanti, kusma ve/veya 1s18a ve
sese kars1 tahammiilsiizlik ile birlikte goriliir. Migren ile ilgili bircok tedavi modalitesi
olmakla birlikte bu calismada klinigimizde migren hastalarinin Galcanezumab tedavi
deneyimleri ve sonuglarinin sunulmasi amaglanmistir.

Gereg ve Yontem: Sakarya Universitesi Egitim Arastirma Hastanesi Néroloji Anabilim
Dalr'nda 2021-2023 yillar1 arasinda basvuran, 18 yasin tizerinde, en az iki yillik migren
oykiisiine sahip olan ve ICHD-3 kriterlerine gore tani almis olan Galcanezumab tedavisi
alan dokuz olgu dahil edilmistir.

Bulgular: Olgularin ortalama migren siiresi dort ve otuz yil arasinda degismektedir
ve ortalama 17,4 (6,8) yildir. Hastalarin Galcanezumab oncesi ortalama aylik migren
basagrisi gilin sayisi on bes ve yirmi bes giin arasinda degismektedir ve ortalama 18,3
(3,5) glindiir. Hastalar Galcanezumab tedavisi sonrasi ortalama %86,6 migren basagrisi
siddetinde azalma ve ortalama %90 migren basagrisi sikliginda azalma ve %88,8’i akut
ila¢ kullaniminda azalma bildirmektedir.

Tartisma: Calismamizda hastalarin Galcanezumab tedavisi ile migren siklig1, siddeti ve
analjezik tiiketiminde 6nemli bir Olclide iyilesme gosterdigini tespit ettik. Calismaya,
tedaviye en az alt1 ay devam eden hastalar dahil edilmistir. Bu hastalar aylik enjeksiyonun
siirekli ila¢ kullanimina gore kolaylig1 ve klinikte 6nemli dl¢iide fayda gormeleri nedeniyle
tedaviye devam ettiklerinibildirdiler. Migrenin patofizyolojik bilgisi ve klinik calismalardaki
ylksek arastirma standartlari, risk altindaki kisilerde hastaligin ilerlemesini 6nlemeyi
miimkiin kilabilir.

Sonug: Bu calisma, tilkemiz genelinde kullanimi giderek yayginlasan Galcanezumab
tedavisinin migren basagrisi tedavisinde énemli bir rolii oldugunu géstermek ve klinik
deneyimlerimizi paylasmak amaciyla sunulmustur.
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Introduction: Migraine is typically characterized by recurrent attacks of headache lasting
between 4 and 72 hours, often of moderate or severe intensity. The headache is usually
accompanied by nausea, vomiting, and intolerance to light and sound. Although there are
many treatment modalities related to migraine, this study aims to present the experiences
and outcomes of Galcanezumab treatment in migraine patients in our clinic.

Materials and Methods: Nine cases who were over 18 years of age, had a history of
migraine for at least two years, and were diagnosed according to the ICHD-3 criteria, and
received Galcanezumab treatment between 2021-2023 at the Neurology Department of
Sakarya University Training and Research Hospital were included.

Results: The average duration of migraine among the cases ranged from four to thirty
years, with a mean of 17.4 (6.8) years. The patients’ average number of monthly migraine
headache days before Galcanezumab treatment ranged from fifteen to twenty-five days,
with a mean of 18.3 (3.5) days. After Galcanezumab treatment, patients reported an
average of 86.6% reduction in migraine headache severity, 90% reduction in migraine
headache frequency, and 88.8% reduction in acute medication use.

Discussion: In our study, we found that patients showed significant improvement in
migraine frequency, severity, and analgesic consumption with Galcanezumab treatment.
The study included patients who continued the treatment for at least six months. These
patients maintained their treatment regimen due to the greater convenience of monthly
injections over continuous medication. They also observed significant clinical benefits.
Understanding the pathophysiology of migraine and maintaining high research standards
in clinical studies may make it possible to prevent disease progression in at-risk individuals.

Conclusion: This study aims to demonstrate the significant role of Galcanezumab
treatment, which is becoming increasingly widespread in our country, in the treatment of
migraine headaches and to share our clinical experiences.

Keywords: Headache, Migraine, Galcanezumab

EXTENDED ABSTRACT
Introduction

Migraine is typically characterized by recurrent
attacks of headache lasting between 4 and 72
hours, often of moderate or severe intensity.
The headache is often accompanied by nausea,
vomiting, and/or intolerance to light and sound.
Migraine is more common among women of all
age groups compared to men; 17% of women and
6% of men are affected by headaches annually.
Headaches can occur with or without aura, with
the non-aura subtype being the most common.
The type of migraine can be determined based on
the frequency of monthly migraine headache days
and monthly headache days. The International
Classification of Headache Disorders, Third
Edition (ICHD-3) defines chronic migraine (CM)
as a headache lasting for more than 3 months,
with migraine headache characteristics occurring

on at least 8 days per month for a minimum of 15

days per month. Episodic migraine (EM) is defined
as a headache occurring on fewer than 14 days
per month for at least 3 months, with migraine
headache characteristics present on at least 4
days. In the treatment of migraine, both acute
and preventive therapies are available. Preventive
treatment options include beta-blockers, tricyclic
antidepressants, anticonvulsants, occipital nerve
blocks, botulinum toxin, and calcitonin gene-
related peptide (CGRP) monoclonal antibodies
such as erenumab, fremanezumab, galcanezumab,
and eptinezumab. This study aims to present
the experiences and outcomes of galcanezumab

treatment for migraine patients in our clinic.

Material and Methods

Nine cases were included in the study, all of whom
were over 18 years old, had at least one year of
migraine history, and were diagnosed according to

ICHD-3 criteria, and who received galcanezumab
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treatment at the Neurology Department of
Sakarya University Training and Research Hospital
between 2021 and 2023. Retrospectively, the study
examined gender, age, education, employment
status, comorbid conditions, duration of migraine,
average number of painful migraine days per
month, and the number of acute medication uses
in terms of acute attack and preventive treatment
experiences. Patients who received galcanezumab
treatment for less than six months were not

included in the study.

Results

The study included a total of nine cases, consisting
of six women and three men. The age range of
the cases varies between 33 and 50 years, with
an average age of 39.6 (6.4) years. The average
duration of migraine among the cases ranges
from 4 to 30 years, with an average of 17.4 (6.8)
years. Before starting galcanezumab, the average
number of migraine headache days per month
ranged from 15 to 25 days, with an average of
18.3 (3.5) days. Before starting galcanezumab, the
number of acute medication use days per month
ranged from 10 to 50 days, with an average of 20.5
(11.8) days. 33.3% of the patients were diagnosed
with chronic migraine, and 66.6% were diagnosed
with both chronic migraine and medication
overuse headache (MOH). All patients reported
experiencing severe headaches that significantly
affected their quality of life. All patients have used
various treatments for acute migraine attacks,
with the average values being 88.8% using
triptan medications, 77.7% using nonsteroidal
anti-inflammatory drugs (NSAIDs), 55.5% using
33.3%

using

acetaminophen-containing medications,
22.2%

alternative medicine methods, and 11.1% using

using combination therapies,
ergotamine-containing medications. All patients
have used various preventive treatments for
with 88.8%

medications and occipital nerve blocks, 55.5%

migraine, using antidepressant

using anticonvulsants, 22.2% using beta-blockers,
11.1% and 11.1%

botulinum toxin treatment. After galcanezumab

using acupuncture, using

treatment, patients reported an average
improvement of 77.5% in nausea and osmophobia,
70% in vomiting, 72.2% in photophobia, and 80%
in phonophobia and physical activity. Including
patients who are still receiving galcanezumab
treatment, the average duration of treatment is
9.4 (4.3) months. After galcanezumab treatment,
patients reported an average reduction of 86.6%
in migraine headache intensity, an average
reduction of 90% in the frequency of migraine
headaches, and 88.8% reported a decrease in
acute medication use. 66.6% of patients reported
experiencing no headaches during the treatment
period, and 66.6% also reported not needing any
acute treatment while receiving galcanezumab

therapy.

Discussion

Migraine is a chronic, widespread neurological
condition that can significantly impact individu-
als’ lives and lead to disability. It negatively affects
quality of life, social functioning, and work life.
[t is known that calcitonin gene-related peptide
(CGRP) plays an important role in the pathophysi-
ology of pain. It has been found that CGRP triggers
migraine headaches and is present at high levels
during attacks. New migraine pharmacotherapies
focus on reducing or blocking CGRP release. The
current CGRP monoclonal antibodies are erenum-
ab, fremanezumab, galcanezumab, and eptine-
zumab. The CGRP monoclonal antibody available
in Turkey is galcanezumab. The study included
a total of nine patients: three with a diagnosis of
chronic migraine (CM) and six with a diagnosis of
both chronic migraine (CM) and medication over-
use headache (MOH). The average number of mi-
graine headache days per month before starting
galcanezumab was 18.3 days. During the treat-

ment period, six patients reported experiencing
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no migraine headache attacks. The other three
patients reported a reduction in attack frequency
of 50-90% and a reduction in migraine headache
intensity of 50-80% during the treatment period.
After galcanezumab treatment, patients reported
an average reduction of 90% in attack frequency
and 86.6% in headache intensity, with 88.8% indi-
cating significant benefit from the treatment. After
galcanezumab treatment, 88.8% of patients re-
ported a reduction in acute medication use, while
66.6% indicated that they did not use any medi-
cation at all. In our study, we found that patients
showed significant improvement in migraine
frequency, intensity, and analgesic consumption
with galcanezumab treatment. These patients re-
ported that they continued the treatment due to
the convenience of monthly injections compared
to continuous medication use and the significant
benefits they experienced. Understanding the
pathophysiology of migraine and the high research
standards in clinical studies may make it possible
to prevent the progression of the disease in at-risk

individuals.

Conclusion

This study aims to demonstrate the significant
role of Galcanezumab treatment, which is becom-
ing increasingly widespread in our country, in the
treatment of migraine headaches and to share our

clinical experiences.

1. GIRIS

Migren tipik olarak 4 ile 72 saat arasi siiren, genel-
likle orta veya siddetli tekrarlayan basagrisi atak-
lar1 ile karakterizedir. Bu agrilar genellikle tek
tarafli ve pulsatildir. Basagrisi, genellikle bulanty,
kusma ve/veya 1s18a ve sese karsi tahammiilsiizliik
ile birlikte goriiliir'. Migren, diinya ¢apinda insan-
larin %15’ini etkilemektedir. Migren, erkeklerle
karsilastirildiginda tiim yas gruplarindaki kadinlar
arasinda daha yaygindir; kadinlarin yilda %17’si,
erkeklerin %6’s1 basagrisindan etkilenir. Migren,

tipik olarak 25-55 yas arasindaki iireme ¢aginda-
ki insanlarda daha sik goriilmektedir. Basagrisi
aurali olabildigi gibi aurasiz olan alt tipi en yaygin
tiirtidiir®. Migren tipi, aylik migren basagrisi giin-
leri ve aylik basagrisi giinleri sikligina gore belir-
lenebilir. Uluslararasi basagrisi siniflandirma sis-
temi t¢tinci baskl (ICHD-3); aylik olarak en az 15
giin sliren, migren basagrisi 6zelliklerini en az 8 glin
boyunca gosteren 3 aydan fazla siiren basagrisini
kronik migren (KM) olarak tanimlamaktadir. Ep-
izodik migren (EM) ise en az 3 ay boyunca ayda
14 giinden az basagrisi siiren ve en az 4 giin bo-
yunca migren basagrisi 6zelliklerini gosteren olar-
ak tammlamistir®. Migren tedavisinde hem atak
hem de onleyici (profilaksi) tedaviler mevcuttur.
Onleyici tedaviler optimize edilmis atak tedavil-
erine ragmen yasam kalitesi bozulmus hastalar-
da diisiiniilmektedir. Onleyici tedaviler genellikle
ayda en az 4 giin boyunca migren nedeniyle olum-
suz etkilenen hastalar i¢in 6nerilir. Ancak bu kural
kesin degildir ve migrenin siddeti, stiresi ve giin-
liikk yasam aktiviteleri tizerine olumsuz etkileri gibi
diger faktorler de goz oniinde bulundurulmalidir.
Ayrica akut ilaclari asir1 kullananlar i¢in de 6nley-
ici tedavi gerekebilmektedir. Onleyici tedavileri
secenekleri arasinda betablokorler, trisiklik an-
tideprasan, antikonvulzanlar, oksipital sinir blo-
kaji, botulinum toksini ve kalsitonin gen iligkili
peptit monoklonal antikoru olan erenumab, fre-
manezumab, galcanezumab ve eptinezumabtir®,
Bu calismada da klinigimizde migren hastalarinin
galcanezumab tedavi deneyimleri ve sonuglarinin

sunulmasi amag¢lanmigtir.

2. GEREC VE YONTEM

Sakarya Universitesi Egitim Arastirma Hastanesi
Noroloji Anabilim Dali'nda 2021-2023 yillar
arasinda basvuran, 18 yasin lizerinde, en az bir
yilllk migren Oykiisiine sahip olan ve ICHD-3
kriterlerine gore tani almis olan galcanezumab
(baslangigcta 240 mg dozunu takiben aylik 120

mg) tedavisi alan dokuz olgu dahil edilmistir.
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Retrospektif olarak, cinsiyet, yas, egitim, calisma
durumu, eslik eden hastaliklar, migren siiresi,
aylik ortalama agrili migren giin sayis1 ve akut
ilac kullanim sayis1 akut atak ve Onleyici tedavi
deneyimleri yoniiyle incelenmistir. Calismaya
galcanezumab tedavisine alt1 aydan az devam eden

hastalar dahil edilmemistir.

3. BULGULAR

Calismaya alti kadin ve Ug erkek olmak tizere
toplam dokuz olgu dahil edilmistir. Olgularin
yas araligl otuz ii¢ ve elli arasinda degismekte
olup ortalama degeri 39,6 (6,4) yildir. Olgularin
%>55,5’1 iniversite mezunu ve %55,5'i kendi isinde
calismaktadir. Hastalarin %88,8’'inde eslik eden
%55,5’inde
psikiyatrik hastalik, %44,4’tinde uyku bozuklugu,
%11,1’'inde kronik agri, %22,2’sinde alerjik

hastalik oykiisli, %22,22’sinde gastrointestinal

hastaliklar mevcuttu ve ortalama

sistem hastalik oykiisii, %11,1’sinde kardiyolojik
hastalik oykiisii, %22,2’sinde huzursuz bacak
sendromu ve %11,1'inde olguda sinlis ven

trombozu 6ykiisii bulunmaktaydi (sekil-1).

Olgularin ortalama migren siiresi dort ile otuz yil
arasinda degismektedir ve ortalama 17,4 (6,8)
yildir. Hastalarin galcanezumab oncesi ortalama
aylik migren basagrisi giin sayisi on bes ve yirmi
bes giin arasinda degismektedir ve ortalama 18,3
(3,5) giindiir. Hastalarin galcanezumab Oncesi ay-
ik akut ila¢ kullanim giin sayisi on ve elli giin ar-
asinda degismektedir ve ortalama 20,5 (11,8)'dir.
Hastalarin %33,3’t kronik migren ve %66,6’s1 kro-
nik migren ve ila¢ asir1 kullanim bagagris1 (1AKB)
tanis1 almistir. Hastalarin tamami yasam Kkali-
tesini onemli ol¢lide etkileyen siddetli basagrisi
yasadiklarini bildirdi. Hastalarin tamami akut
migren atagl icin cesitli tedaviler kullanmistir ve
bunlar ortalama deger olarak %88,8’si triptan
grubu ilaglar, %77,7’si nonsteroid antiinflamatuar
ilaclar (nsaii), %55,5'1 parasetamol iceren ilaglar,
%33,3l kombine tedaviler, %22,2’si de alternatif

tip yontemleri ve %11,1’i ergotamin iceren ilaglar
kullanmistir (sekil-2). Hastalarin tamami migren
icin gesitli 6nleyici tedaviler kullanmistir ve bun-
larin %88,8'i antidepresan ilaglar ve oksipital sin-
ir blokaji, %55,5’i antikonviilzan ilaclar, %22,2’si
betablokor ilacglar, %11,1’i akupuntur tedavisi, ve
%11,1'i botulinum toksini tedavisidir (sekil-3).

Sekil 1.
Hastalarin migren basagrisina eslik eden

komorbiditeler.

Norolojik
Gastrointestinal
Kardiyojenik
Alerjik

Uyku bozuklugu
Kronik agri

Psikiyatrik

1 T T T T T 1
0,00%  10,00% 20,00% 30,00% 40,00% 50,00% 60,00%

Galcanezumab tedavisi 6ncesi hastalarin hepsi
migren basagrisina eslik eden en rahatsiz edici
semptomlar1 fotofobi, fonofobi ve gilinliik yasam
kalitesinde bozulmaya sebep olacak fiziksel
aktivitede azalma olarak bildirmislerdir. Hastalarin
%388'’i bulant1 ve osmofobi, %66,6’s1 da kusmanin
basagrisina eslik ettigini bildirdi. Galcanezumab
tedavisi sonrasi hastalar ortalama olarak bulanti
ve osmofobide %77,5, kusmada % 70, fotofobide
%72,2, fonofobide ve fiziksel aktivitede %80
iyilesme bildirdi (sekil-4).

Sekil 2.

Hastalarin akut tedavi deneyimleri.

Ergotamin parasetarmol Kombine  Alternatil
tedand up

100,00%
90,00%
B0,00%
T0,00%
B0, D0%
50,00%
A0, 00%
30,00%
20,00%
10,00%

0,00%,
Triptan
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Sekil 3.

Hastalarin dnleyici tedavi deneyimleri.

100,008
90,00%
BO,00%
70,00%
60,00%
50,00%
40,00%
30,00%:
20,00%
10,00%

0,00%

Sekil 4.
Hastalarin galcanezumab éncesi semptomlarin
stkligi ve galcanezumab sonrast semptomlarda

iyilesme oranlart.

120%
100
80%
bo% m Frekans
0% m lyilesme
0%
0%
Bulanti usma Fotofobi Fonofobi Osmofobi  Fiziksel
aktivite

Galcanezumab tedavisi devam etmekte olan
hastalarla beraber ortalama tedavi siiresi 9,4 (4,3)
aydir. Galcanezumab tedavisi sirasinda bir hastada
(%11,1) hafif alerjik yan etki disinda baska bir
yan etki gozlenmemistir. Hastalar galcanezumab
tedavisi sonrasi ortalama %86,6 migren basagrisi
siddetinde azalma ve ortalama %90 migren
basagrisi sikliginda azalma ve %88,8’i akut ilag¢
kullaniminda azalma bildirmektedir (sekil-5).
Hastalarin %66,6’s1 tedavi siiresince hig¢ basagrisi
bildirirken %66,6’s1

galcanezumab tedavisi alirken hicbir akut tedaviye

yasamadiklarini yine

ihtiya¢c duymadiklarini bildirdiler.

Sekil 5.
Galcanezumab sonrast hastalarin migren basagrisi
frekansi, siddeti ve akut ila¢ kullaniminda azalma

ylizdeleri.

Akut ilag kullanimi

l:-q
Frekans =

siddet

4. TARTISMA

Primer basagrilari icinde en sik gortlenleri gerilim
tipi basagris1 ve migrendir®. Migren, bireylerin
yasamlarini dnemli Ol¢lide etkileyebilen, kronik,
yaygin ve engellilige yol acan norolojik bir
hastaliktir®. Yasam Kkalitesini, sosyal islevselligi ve
calisma hayatini olumsuz yonde etkilemektedir’.
Yalnizca basagrisi degil gastrointestinal sikayetler,
uyku bozukluklari, duygusal semptomlar ve diger
somatik durumlari iceren bir dizi semptomlar
da insanlar1 énemli 6lciide rahatsiz etmektedir®.
Agrinin  patofizyolojisinde kalsitonin geniyle
iligkili peptitin (CGRP) onemli bir rol oynadigi
bilinmektedir. CGRP merkezi ve periferik sinir
sisteminde 0Ozellikle dorsal kok gangliyonu ve
trigeminal noronlarda

gangliyondaki duyusal

yaygin bulunan giicli bir vazodilatatordiir.
CGRP'nin

atak sirasinda yiiksek diizeyde oldugu tespit

migren basagrisin1 tetikledigi ve
edilmistir.  CGRP’nin migren ile ilgili {i¢ ana

etkisi oldugu bilinmektedir. Bunlar; arterler
duvarindaki diiz kas hiicrelerindeki reseptorlere
baglanarak vazodilatasyon, beyindeki noronlarin
asirt uyarilmasi ile inflamasyon ve basagrisidir.
Yeni migren farmokoterapileri CGRP salinimini
azaltmak veya bloke etmek iizerinedir'®. Mevcut
CGRP

fremanezumab, galcanezumab ve eptinezumabtir.

monoklonol antikorlari  erenumab,
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Tiirkiye’de bulunan CGRP monoklonal antikoru
galcanezumabtir.
%14,4’llik bir kesimi etkiledigi tahmin edilmekte

ve kadinlarda daha sik goriildiigi bilinmektedir**.

Migrenin diinya genelinde

Bizim ¢alismamizda da %66,6 ile kadin hastalar
daha fazlaydi. Calismaya KM tanisi olan ¢ hasta,
KM ve IAKB tanisi alan alti hasta olmak iizere
toplam dokuz hasta dahil edilmistir. Hastalarin
galcanezumab Oncesi aylik ortalama migren
basagris1 giin sayis1 18,3 giin olup alti hasta
tedaviye devam ettikleri siire boyunca hi¢ migren
basagrisi atagi yasamadiklarini bildirdiler. Diger
li¢c hasta ise tedavi stiresince %50-90 arasinda atak
sikliginda azalma, %50-80 arasinda da migren
basagrisi siddetinde azalma bildirmistir. Hastalar
%90

atak sikliginda ve %86,6 da basagrisi siddetinde

galcanezumab sonrasi ortalama olarak
azalma bildirmis olup %88,8’i tedaviden belirgin
fayda gordiigiinii ifade etmistir. Migren anksiyete,
depresyon, uyku bozuklugu ve kronik agri ile de
iligkilidir. Bu iligkiler kronik migren hastalarinda
epizodik migren hastalarina gore daha belirgindir®.
%55,5
komorbidite psikiyatrik hastaliklar olup

ile en fazla
%44,4

ile uyku bozuklugu izlemistir. Migrende komorbid

Bizim hastalarimizda

durumlarin taninmasi 6nemlidir ¢linkii bunlar ilag¢
secimini de etkilemektedir*. Bu calismada hastalar,
migren basagrisina eslik eden en sik semptom
olarak fotofobi, fonofobi ve yasam kalitesini
bozan ginliik fiziksel aktivitenin azalmasindan
yakiniyorlardi. Hastalar %66,6 ile en az eslik eden
semptomu kusma olarak bildirmislerdi. Takizawa
ve ark. yaptigi bir calismada galnacezumab
tedavisi sonrasinda hastalarin %61,5’inin migren
sikliginda %50 veya daha fazla azalma oldugu ve
%64,9’'unun fotofobide, %50’sinin osmofobide,
%63,9'nun

gosterdigini bildirmislerdir*2. Bizim calismamizda

bulanti ve kusmada iyilesme
da hastalar ortalama %80 ile en iyi iyilesmeyi
fonofobi ve fiziksel aktivitede artis bildirildi. Bizim

calismamizda %70 ile en az iyilesmeyi kusmada

bildirmis olsalar da tiim semptomlarda ortalama
%70-80 iyilesme ile genel olarak belirgin diizeyde
iyilesme tespit edilmistir. Galcanezumab 0Oncesi
hastalarin %88,8 oraninda akut ila¢ tedavisi olarak
en sik triptan grubu ilaglar ve yine %88,8 oraninda
en sik Onleyici tedaviler olarak antidepresanlar
ve oksipital sinir blokaji tedavilerini tercih
ettikleri goriildii. Galnacezumab tedavisi sonrasi
hastalarin %88,8’i akut ila¢ kullaniminda azalma
bildirirken %66,6’s1 hi¢bir ilag kullanmadiklarinm
bildirmislerdir. Calismamizda hastalarin
galcanezumab tedavisi ile migren sikligi, siddeti
ve analjezik tlketiminde onemli bir o6l¢iide
iyilesme gosterdigini tespit ettik. Calismamiza,
tedaviye en az alti ay devam eden hastalar1 dahil
etmistik. Bu hastalar aylik enjeksiyonun siirekli
ilag kullanimina gore kolayligi ve gordiikleri
onemli olciide fayda sonucunda tedaviye devam
ettiklerini bildirdiler. Migreninin patofizyolojik
bilgisi ve klinik calismalardaki yiiksek arastirma
standartlari, risk altindaki kisilerde hastaligin

ilerlemesini 6nlemeyi miimkiin kilabilir?.

5.SONUC

Migren dayanilmasi giic bir basagrisidir ve bu
durum hem hasta ve aile hem de toplum icin bir
yuk olusturmaktadir. Hasta ge¢misinin anlasilmasi
zaman alicidi; ancak dogru anketin yapilmasi,
dogru teshisin bulunmasi, dogru tedavinin
dogru zaman icinde verilmesi tedavi basarisini
artirmaktadir. Bu calisma iilkemiz genelinde
kullanimi1 giderek yayginlasan galcanezumab
tedavisinin migren basagrisi tedavisinde 6nemli bir

rolii oldugunu gostermek amaciyla sunulmustur.

Limitasyonlar:
Calismanin en 6nemli limitasyonu hasta sayisinin
Ancak

tedavi maliyetinin azaltilmasiyla daha fazla veri

azhigidir. ilerleyen yillarda o6zellikle

sunulabilecektir.

Buarastirma; kamu, ticari veya kdr amaci giitmeyen
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kuruluslarindan herhangi bir finansman hibe

almamistir. Yazarlar herhangi bir cikar ¢atismasi

olmadigini beyan eder.
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