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In September 2022, HLN presented the first line therapies and patient considerations for anti-

migraine therapy. These included the usefulness of newer agents to provide options for those who 

were nonresponsive to first line therapies or those with increased cardiovascular risks. This month's 

communication features a review of the latest published information on newer nasal agents and the 

associated cost of care.  

The latest on nasal product choices for acute therapy 

Zavzpret® (Zavegepant), a 

nasal CGRP receptor 

antagonist 

• One 10mg spray into one 

nostril (per 24 hours) 

• May provide relief within 

15 minutes 

• Most common side effects 

are taste disorder, nasal 

discomfort, & nausea. 

• Use not recommend for 

CrCl <30ml/min or severe 

hepatic impairment 

• Must use participating 

pharmacies 

• Patient Assistance only 

available to those 

commercially insured 

• Cost estimates are around 

$1,150 per carton of six 

vials. 

 

 
 

 

Trudhesa® (Dihydroergotamine)  

nasal spray (0.725mg per nostril) 

• Carries the same CV and blood 

pressure warnings as the other 

products, such as Migranal 

generic nasal 

• CYP3A4 inhibitor use if 

contraindicated 

• Cardiovascular evaluation is 

recommended before use 

• Common side effects are 

rhinitis, nausea & altered sense 

of taste. 

• Do not use more than 2 doses 

within 24 hours 

• Must use participating 

pharmacies 

• Patient Assistance only 

available to those commercially 

insured 

• Spend is increasing in HLN 

claims 

• Cost is significant at $1,550 per 

HLN prescription. 

 

Sumatriptan 20mg nasal 

• Triptan class 

• Carries warnings for CV 

events and increasing blood 

pressure 

• May provide relief in 15 to 

30 minutes 

• May give an additional dose 

after 2 hours, max 

40mg/24 hours 

• Common side effects are 

bad or unusual taste, 

nausea, and nasal 

discomfort 

• Costs around $335 for 20mg 

nasal prescriptions and 

$300 for 5mg nasal 

prescriptions. 

• Average copay $15-25 

 

 



Is one CGRP antagonist therapy better than another? 

A recent meta-analysis published in Cephalalgia included 19 studies of CGRP mAbs and oral 

gepants. It reported for the reduction in monthly migraine days, all medication dosing was 

statistically significant except for Eptinezumab (Vyepti®) 30mg dosing, with Fremanzeumab 

(Ajovy®) and Galcanezumab (Emgality®) showing the highest efficacy. For the >50% responder 

rates, the SC & IV dosing had significant rates while the oral medications did not. The study 

concluded that the oral medication numbers may have been too low to show significance in the 

studies included5. 

For patients who have failed prior migraine prevention strategies, a small meta-analysis published 

in the Journal of Headache pooled results to show all the CGRP mAbs can reduce monthly 

migraine days, with Galcanezumab 240mg (Emgality®) having the highest rating. The CGRP 

mAbs may also have an advantage over the CGRP receptor mAb, Erenumab(Aimovig®), for 

improving  monthly migraine days and 50% response rates in this patient population6.  

One head-to-head between Emgality® (Galcanezumab) and Nurtec® (Rimegepant) for prevention 

of episodic migraine did not demonstrate superiority of Emgality, but confirmed the efficacy in 

reducing monthly migraine days (CHALLENGE-MIG)1 

As with other conditions, evaluating the need for ongoing medical treatment is important.  

Medication adherence conversations touching on therapy expectations, side effects, and costs should be 

conducted with each visit. 
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Disclaimer: This material is confidential and intended for HLN providers. This document has been developed with HLN 

clinicians and is intended to provide recommendations and guidance for Population Health programs and total cost of care. 

Clinical care decisions related to individual patients are determined by the patient’s provider. 

 

 


