
Roshina Khan, MD, Ochsner Clinic; Mike Pepper, MD, Ochsner Clinic; Elham Azizi, MD, Ochsner 
Clinic; Jose Posas, MD, Ochsner Clinic; Yashar Eshraghi, MD, Ochsner Clinic 

Presented by: Darby Larson, BS, Ochsner Clinic

ONABOTULINUMTOXIN A VERSUS ANTI-CGRP 
ANTIBODY THERAPY FOR CHRONIC MIGRAINE 
MANAGAGEMENT 



Introduction

• Breakthroughs in migraine management have shown the benefit of neurotoxin onabotulinumtoxin 
A and calcitonin gene-related peptide (CGRP) antibodies

• Current literature provides evidence that IM injection of onabotulinumtoxin A or subcutaneous 
administration of anti-CGRP monoclonal antibody (MAB) will provide pain relief for chronic 
migraine headaches

• The efficacy of onabotulinumtoxin A and anti-CGRP MAB have been studied separately, but there 
are very few studies comparing them directly. 

• Goal: This retrospective study evaluates the effectiveness of onabotulinumtoxin A versus anti-
CGRP MAB (Erenumab) for chronic migraine treatment.
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Methods

• Retrospective chart review of 200 patients
• Criteria:

• Onabotulinumtoxin A treatment for migraines from April 2016 to September 
2019; or

• Erenumab treatment for migraines from May 2018 to September 2019
• Pain scores, obtained through numerical pain rating scale (NRPS) were 

analyzed before and after initiation of treatment with neurotoxin or MAB therapy.



Results

Table 1

Figure 1



Conclusion

• Current literature is supported that both neurotoxin and MAB therapy treat chronic migraine 
headaches.

• This study supports superiority of anti-CGRP MAB (Erenumab) over onabotulinumtoxin A in 
terms of pain relief

• Length of pain relief of anti-CGRP MAB versus onabotulinumtoxin A was not statistically 
significant but could be clinically significant

• MAB therapy may be recommended to patients with chronic migraines refractory to conservative 
treatment and who fail to improve with neurotoxin therapy.

• Further research is warranted to compare onabotulinumtoxin A with other anti-CGRP MAB drugs 
such as Galcanezumab and Fremanezumab.


