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Introductlon Objectives . Twep early studies bkaoer et al (1990) also suggested deliyed gastric emptying occurs COHCIUS")“
« To summarize studies supporting a link between disorders of gastric motility and during migraine attacks but not during the interictal period EEEEE————~
Migraine and Disorders of Gastric Motility migraine * More recently, Aurora et al (2006, 2007) demonstrated delay in gastric emptying » The association between disorders of gastric motility and migraine may be
* Migraine is a recurrent headache disorder with moderate or severe headache attacks * To provide evidence that disorders of gastric motility are also observed outside of during visually induced THSTaIneES, the headache-free interictal period, and during underrecognized based on new evidence reporting that 36.6% of patients with
that are accompanied by nausea, photophobia, and/or phonophobia’ migraine attacks during the interictal period spontaneous migraine attacks® gastroparesis have migraine headaches
* The nausea that accompanies migraine strongly contributes to the burden and disability * To present current, unpublished scientific data demonstrating a relationship between " Yu et.al (2012) repgrted that delayed gastr.ic enjptying was present only in subjects with * Very few studies assessing disorders of gastric motility in patients with migraine have been
associated with migraine? migraine and disorders of gastric motility functional dyspepsia compared to those with migraine and controls' performed, and little is known about the physiological link between these conditions?®
. Common gastrointestinal symptoms that present with migraine can include nausea, * Ina snjallgr stuay, Yal.cin et al sz) observed delayed ictal but not interictal gastric * Findings are conflicting on whether disorders of gastric motility occur only during a
vomiting, diarrhea, reflux, and constipation>* R It emptying in people with migraine compared to controls (Table 1)® migraine attack or during the interictal period as wel|>!*1%'
| | | eSUuliItsS . . e .
» Additional gastrointestinal conditions associated with migraine include inflammatory R EEEEE————————————~ * These dlscg1e4p121r;ues may be due to variability in test methodology or migraine
. . . .. . .. . ) ) ) ) ) ) ) ) o o o ofe o o o o o pqenotype 14-10,
bowelo disease, celiac c.jlseasg,. |r2|;table bowel syndrome, Helicobacter pylori infection, Table 1. Experimental Studies Assessing Gastric Emptying in Patients With New Evidence for Disorders of Gastric Motility in Patients With Migraine (Table 2)
and disorders of gastric motility> Migraine * A recent retrospective study evaluated gastroparesis-like symptoms in patients * Recognition of this comorbidity is important for patients who experience gastrointestinal
« The relationship between migraine and gastric motility has important clinical implications from the National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) symptoms;and do not have relief from migraine symptoms using an oral abortive
i iorai i i i Gastroparesis Clinical Research Consortium'™ treatment
in the ’Freafcment of m|gra7|ne, as delayed gastric emptying may affect the absorption of Subject Group (M‘Tvtz v Detection Method
oral migraine treatments Inlihest * A total of 711 patients were studied, 516 patients with gastroparesis and 195 patients * Route of administration and formulation may have an impact on absorption and efficacy
. . . L 5 .. .
Epidemiology of Disorders of Gastric Motility (Figure 1) A6 People with migraine outside of attack 1071+ 5.3 with chronic unexplained nausea and vomiting (CUNV) of migraine therapies
» Disorders of gastric motility are part of the spectrum of disorders that include idiopathic Boyle 14 People with mieraine durine attack <60 Epigastric * Migraine was the most commonly reported overlapping comorbidity and associated . N.on-oral routes of admlp!stratlon may p05|.t|ve|y impact patients with migraine and
gastroparesis and functional dyspepsia. The Rome Foundation recently introduced the 1990 copie with migraine during attac impedance with gastrointestinal symptoms in patients with gastroparesis® disorders of gastric motility, and non-invasive, non-oral routes such as nasal are 2
te.rm,. Disprders pf Gut Brain Interaction (DQBI) that in.cludes functional cyspepsia; thus, 64 People without migraine-controls 9 +5 * Patients with migraine headaches also had a more severe gastroparesis cardinal great alternative
highlighting the interaction between the brain and gut in these common disorders. symptom index (GCSI) (odds ratio [OR] 1.24, 95% confidence interval [CI] 1.05-1.45,
Gastroparesis and functional dyspepsia are associated with delayed gastric emptying in 10 People with migraine-interictal 188.8 £+ 100.6 »=0.009), increased Trait Anxiety (OR 116, 95% CI 1.03-1.32, p=0.02), and were less References
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« Major etiologies of disorders of gastric motility are diabetic, post-surgical, and idiopathic; SISO WILT TISTAIETITETEta Table 2. Prevalence of Comorbidities in Patients With Gastroparesis or CUNV™ 3. Doulberis M, et al. J Clin Neurol. 2017113(3):215-226.
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*TVZ, is the time to half gastric emptying; values presented as mean % standard deviation for all studies with the
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*Gastroparesis based on delayed gastric emptying scintigraphy >60% retention at 2 hours or >10% retention at 4 hours.

*Severe abdominal pain based on a score of 4 (severe) or 5 (very severe) on the patient assessment of upper

« Disorders of gastric motility have Iong been implicated in association with migraine. gastrointestinal symptom severity (PAGI-SYM) guestionnaire (scale 0-5). Linda Nguyen, MD - Stanford University, CA
This is a review of the current state of scientific evidence that exists for linking migraine « Volans et al (1978) provided early evidence for disorders of gastric motility with 89 males excluded from endometriosis counts. Thls.research was sponspred by Impel NeuroPharma. Editorial support was
: : . - , , , , o o , , , , provided by IMPRINT Science, and funded by Impel NeuroPharma.
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