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Table S1. ASC-12 sensitivity analysis

Anti-CGRP BoNT-A p-value Adjusted MD p-value
mAbs (95%Cl)
ASC-12 2 3 points (mild allodynia)
Baseline ASC-12 0.0012 NA NA
Mean (SD) 12.5 (3.8) 7.5(3.7)
Median (IQR) 14 (8 to 15) 7 (4.5 to 10)
n=10 n=36
6 months CFB 0.0202 -6.1 (-11.8 to -0.4) 0.036
Mean (SD) -5.8 (5.9) -1.2 (4.4)
Median (IQR) -4 (-8 to -3) -1(-4.5to
0.5)
n=9 n=36
12 months CFB 0.0083 -5.5(-11.0t0 0.1) 0.052
Mean (SD) 6.7 (5.2) -1.8 (4.0)
Median (IQR) -6 (-8 to -4) -2(-3to 2)
n=9 n=29
ASC-12 2 6 points (moderate
allodynia)
Baseline ASC-12 0.0143 NA NA
Mean (SD) 12.5 (3.8) 9.16 (3.2)
Median (IQR) 14 (8 to 15) 8(7to11)
n=10 n=25
6 months CFB 0.0919 -5.8(-12.7to 1.1) 0.096
Mean (SD) -5.8 (5.8) -2.0(4.5)
Median (IQR) -4 (-8 to -3) -2(-5to 1)
n=9 n=25
12 months CFB 0.0455 -6.7 (-13.0to -0.5) 0.037
Mean (SD) -6.7 (5.2) -2.6 (4.4)
Median (IQR) -6 (-8 to -4) -2 (-6to 0)
n=9 n=21
ASC-12 > 9 points (severe
allodynia)
Baseline ASC-12 0.1639 NA NA
Mean (SD) 14.4 (2.6) 12.5 (2.1)
Median (IQR) 14 (14to 15) | 12 (11to 14)
n=7 n=10
6 months CFB 0.0100 Not estimable NA
Mean (SD) -6.3(6.3) -0.8 (4.0)
Median (IQR) -4 (-6 to -3) -1(-2to 1)
n=6 n=10
12 months CFB 0.6822 Not estimable NA
Mean (SD) -6.3 (6.0) -4.5 (4.8)
Median (IQR) -5 (-7 to -2) -3.5(-8to -2)
n=7 n=8

Abbreviations: 95%Cl=95% confidence interval; ANOVA=analysis of variance; ASC-12=allodynia symptoms checklist;
BoNT-A=Onabotulinumtoxin-A; CGRP=calcitonin gene related protein; HIT-6=headache impact test; IQR=interquartile
range; mAbs=monoclonal antibodies; MD=mean difference; NA=not applicable; OR=0dds ratio; SD=standard
deviation.

Unadjusted comparisons performed by means of the Wilcoxon rank-sum test. Adjusted analysis was performed with
an ANOVA model with significantly different baseline variables entered as covariates to estimate MD with 95%Cl for
continuous variables.




