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The following succinct analysis appeared in Pharmacist’s Letter. Based on vol. 34. No. 9 

MIGRAINE 
You’ll hear buzz about Aimovig (AIM-oh-vig, erenumab), a new biologic to PREVENT migraine in 
adult.

It blocks receptors for calcitonin gene-related peptide (CGRP)...a vasodilator and pain sensitizer 
that spikes during migraine attacks. 

Expect other “CGRP antagonists” to be approved within a few months. 

Patients inject Aimovig subcutaneously once a month in their abdomen, thigh, or upper arm. 

It’s well tolerated, but may cause injection site reactions. 

It also seems okay for patients with CV risks.  But we don’t have long-term data...or much 
evidence in patients with a prior heart attack, stroke, etc. 

Aimovig may provide one or two fewer migraine days per month versus placebo.  This seems 
similar to first-line oral meds for migraine prophylaxis...such as beta-blockers, topiramate, or 
valproate. 

But Aimovig costs about $6,900/year and is often considered a specialty med.  

Continue to recommend prophylaxis if patients need acute meds more than 2 days/week...or if 
migraines significantly impact quality of life. 

Consider Aimovig when first-line oral migraine prophylaxis meds aren’t enough or aren’t 
tolerated. 

Explain it’s okay to add Aimovig to oral prophylactic meds if they provided some benefit...but 
there’s no proof combo therapy works better. 

Suggest saving Botox (botulinum toxin) for patients who have at least 15 migraines per month.  
Point out it requires 31 injections in the head and neck every three months...and costs about 
$4,800/year. 

See our chart, Drugs to Prevent Migraine, to compare options. 

(For more on this topic, see Clinical Resource #340804 at PharmacistsLetter.com.)

Primary Reference – Goadsby PJ, Reuter U, Hallström Y, et al. A controlled trial of erenumab for 
episodic migraine. N Engl J Med 2017;377:2123-32.
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BRINGING CLINICIANS TOGETHER TO DISCUSS CURRENT 
DRUG THERAPY 
September 2018 • Vol. 15, No. 9 
The following succinct analysis appeared in Pharmacist’s Letter. Based on vol. 34. No. 9 

GOUT
You’ll hear about an advocacy group pushing for withdrawal of the gout med febuxostat 
(Uloric)...due to concerns it increases risk of death. 

Patients with gout are already at elevated CV risk. 

Early studies signaled a higher risk of CV events in patients on febuxostat compared to 
allopurinol...so FDA required a safety trial. 

Now the results are in.  For every 91 gout patients with CV disease treated with febuxostat 
instead of allopurinol for about 3 years, one will die from CV-related causes. 

But the findings have limitations...and it’s too soon to say why febuxostat would increase 
mortality. 

Continue to recommend allopurinol first for most chronic gout patients...and save febuxostat as 
second-line. 

Consider whether high-CV-risk patients already taking febuxostat should switch to allopurinol...if 
they can tolerate it with proper dosing. 

Advise starting allopurinol at 100 mg/day in patients with normal renal function...or 50 mg/day if 
CrCl is 30 mL/min or less.  

Then suggest titrating every few weeks as needed...up to 800 mg/day in normal renal function, 
or 300 mg/day or even higher in kidney disease. 

Advise patients to stop allopurinol immediately if they develop rash, itching, or other 
hypersensitivity reactions. 

See our chart, Comparison of Gout Therapies, for gene testing with allopurinol, the role of 
probenecid, and how to manage gout flares. 

(For more on this topic, see Clinical Resource #340903 at PharmacistsLetter.com.)

Primary Reference – White WB, Saag KG, Becker MA, et al. Cardiovascular safety of febuxostat 
or allopurinol in patients with gout. N Engl J Med 2018;378:1200-10.
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MIGRAINE 
You’ll hear buzz about Aimovig (AIM-oh-vig, erenumab), a new biologic to PREVENT migraine in 
adult.

It blocks receptors for calcitonin gene-related peptide (CGRP)...a vasodilator and pain sensitizer 
that spikes during migraine attacks. 

Expect other “CGRP antagonists” to be approved within a few months. 

Patients inject Aimovig subcutaneously once a month in their abdomen, thigh, or upper arm. 

It’s well tolerated, but may cause injection site reactions. 

It also seems okay for patients with CV risks.  But we don’t have long-term data...or much 
evidence in patients with a prior heart attack, stroke, etc. 

Aimovig may provide one or two fewer migraine days per month versus placebo.  This seems 
similar to first-line oral meds for migraine prophylaxis...such as beta-blockers, topiramate, or 
valproate. 

But Aimovig costs about $6,900/year and is often considered a specialty med.  

Continue to recommend prophylaxis if patients need acute meds more than 2 days/week...or if 
migraines significantly impact quality of life. 

Consider Aimovig when first-line oral migraine prophylaxis meds aren’t enough or aren’t 
tolerated. 

Explain it’s okay to add Aimovig to oral prophylactic meds if they provided some benefit...but 
there’s no proof combo therapy works better. 

Suggest saving Botox (botulinum toxin) for patients who have at least 15 migraines per month.  
Point out it requires 31 injections in the head and neck every three months...and costs about 
$4,800/year. 

See our chart, Drugs to Prevent Migraine, to compare options. 

(For more on this topic, see Clinical Resource #340804 at PharmacistsLetter.com.)

Primary Reference – Goadsby PJ, Reuter U, Hallström Y, et al. A controlled trial of erenumab for 
episodic migraine. N Engl J Med 2017;377:2123-32.
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DISCUSSION QUESTIONS 
OVERVIEW OF CURRENT THERAPY 

1. What is known about gout, xanthine oxidase inhibitors, and cardiovascular (CV) 
disease?

ANALYSIS OF NEW STUDY 

2. What type of study was this?  How were the patients selected for inclusion? 

3. How were the study groups defined? 

4. How were the outcomes evaluated?   
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6. What were the strengths and weaknesses of this study?   

7. Were the results expressed in terms we care about and can use? 

HOW SHOULD THE NEW FINDINGS CHANGE CURRENT THERAPY? 

8. Do the results change your practice?  How? 

APPLY THE NEW FINDINGS TO THE FOLLOWING CASE  

J.B. is a 65-year-old male patient who presents for his “Welcome to Medicare” annual 
exam.  He has hypertension and diabetes, and is well-controlled with lisinopril 40 mg daily 
and metformin 1,000 mg twice daily.  He is also taking simvastatin 40 mg daily and aspirin 81 
mg daily.  He currently smokes ½ pack per day and has been smoking since the age of 22.   

He has seen recent commercials on TV stating that hepatitis C is common in “baby 
boomers,” and that many patients don’t know that they have it.  He states he has never 
been tested for hepatitis C, and wonders if he should be tested even though he has never 
used illicit drugs. 

9. What should you recommend about screening J.B. for HCV?
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5. What were the outcomes of this trial? 

6. What were the strengths and weaknesses of this study? 

7. Were the results expressed in terms we care about and can use? 

HOW SHOULD THE NEW FINDINGS CHANGE CURRENT THERAPY? 

8. Do the results change your practice?  How? 

APPLY THE NEW FINDINGS TO THE FOLLOWING CASE  

Mr. Jones is a 68-year-old male who presents to establish care with you after moving here 
about two months ago.  He reports a past medical history significant for peripheral vascular 
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7. Were the results expressed in terms we care about and can use? 

HOW SHOULD THE NEW FINDINGS CHANGE CURRENT THERAPY? 

8. Do the results change your practice?  How? 

APPLY THE NEW FINDINGS TO THE FOLLOWING CASE  

J.B. is a 65-year-old male patient who presents for his “Welcome to Medicare” annual 
exam.  He has hypertension and diabetes, and is well-controlled with lisinopril 40 mg daily 
and metformin 1,000 mg twice daily.  He is also taking simvastatin 40 mg daily and aspirin 81 
mg daily.  He currently smokes ½ pack per day and has been smoking since the age of 22.   

He has seen recent commercials on TV stating that hepatitis C is common in “baby 
boomers,” and that many patients don’t know that they have it.  He states he has never 
been tested for hepatitis C, and wonders if he should be tested even though he has never 
used illicit drugs. 

9. What should you recommend about screening J.B. for HCV?
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disease, nicotine dependence, and arthritis.  He was discharged from the hospital a week 
ago for a work up of chest pain.  Per the discharge summary, he had normal cardiac 
enzymes, a normal EKG, and a nuclear medicine stress test that revealed reversible 
coronary artery disease.  Mr. Jones declined cardiac catherization and possible stent 
placement as he wants to discuss this with his children first.  He did not bring in his 
medications today, but the discharge summary lists his medications as ASA 81 mg once 
daily, nitroglycerin sublingual 0.3 mg every five minutes as needed up to three doses, 
metoprolol 25 mg twice daily, atorvastatin 40 mg once daily, and he was encouraged to 
quit smoking.  You note that his estimated CrCl was 55 ml/min during hospitalization.  Today 
his vitals are all within normal limits.  He denies having any further chest pain but is 
complaining that his right knee is very painful and hot since last night.  This morning he could 
barely walk.  He states the hospital did not give him his “arthritis medicine” and that is why 
he thinks his knee is causing him trouble today.  On exam, his right knee is red, warm, and 
very tender to palpation.  This happened about four months ago in his left big toe. 

9. What is known about diagnosis of gout?

After further questioning, you realize Mr. Jones’ “arthritis” is actually gout, and you don’t see 
any medication for this on the discharge summary.  You call his pharmacy and confirm he 
has been taking febuxostat 80 mg daily. 

10. What factors and treatment options might you consider?
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6. What were the strengths and weaknesses of this study?   

7. Were the results expressed in terms we care about and can use? 

HOW SHOULD THE NEW FINDINGS CHANGE CURRENT THERAPY? 

8. Do the results change your practice?  How? 

APPLY THE NEW FINDINGS TO THE FOLLOWING CASE  

J.B. is a 65-year-old male patient who presents for his “Welcome to Medicare” annual 
exam.  He has hypertension and diabetes, and is well-controlled with lisinopril 40 mg daily 
and metformin 1,000 mg twice daily.  He is also taking simvastatin 40 mg daily and aspirin 81 
mg daily.  He currently smokes ½ pack per day and has been smoking since the age of 22.   

He has seen recent commercials on TV stating that hepatitis C is common in “baby 
boomers,” and that many patients don’t know that they have it.  He states he has never 
been tested for hepatitis C, and wonders if he should be tested even though he has never 
used illicit drugs. 

9. What should you recommend about screening J.B. for HCV?
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You explain that a one-time test is recommended for all patients born between 1945 and
1965, since they’re at higher risk of hepatitis C. J.B. agrees that he would like to be tested.

J.B.’s lab work returns positive for HCV. You call J.B. to let him know about his results, explain
the need for additional studies, and ask him to make an appointment with you one week
following his next bloodwork to go over everything.

10. What additional studies are warranted for J.B. at this time?

J.B.’s genotype reveals type 1a with a viral load of 179,652 IU/L. His liver function and
coagulation tests are all normal. However, the stage of his liver disease is pending.

J.B. returns for his follow-up visit to discuss his diagnosis of hepatitis C. He has been
researching his diagnosis and is excited about the possibility of a cure with one of the new
medications. He is particularly interested in Mavyret (glecaprevir/pibrentasvir) due to the
eight-week treatment duration instead of the typical 12 weeks with other treatments, and
would like to hear your insight on this treatment option.

11. What counseling do you provide J.B.? What should you consider regarding J.B.’s current
medications prior to initiating this treatment?

You advise J.B. about the dosing and administration of Mavyret, and discuss that you will
know more about the duration of treatment once the results of his liver staging return.
However, you bring up that a prior authorization approval from his prescription drug plan will
likely be required before he can get started on treatment, and that it will need to be
obtained from a specialty pharmacy.

You also discuss that Mavyret may increase the blood level of all statin cholesterol
medications, increasing the risk for myopathy. Because it’s recommended to avoid
simvastatin with Mavyret, you suggest switching J.B. to rosuvastatin 10 mg/day, which is the
highest dose recommended in combination with Mavyret.
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