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In this article the first paragraph under section 
Exploratory Endpoints was incorrect as,

Among dose-escalated patients, the ≥ 50%, 
≥ 75%, and 100% response rates varied 
according to the number of 300  mg doses 
received, with patients receiving a single 
300 mg dose having response rates at 48 weeks 
of 86.9%, 30.4%, and 0%, respectively, with 

The original article can be found online at https://​doi.​
org/​10.​1007/​s40120-​026-​00971-7.
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no significant difference compared with those 
consistently treated with the 100 mg dose. In 
patients receiving two 300 mg doses, the ≥ 50%, 
≥ 75%, and 100% response rates were 73.5%, 
38.2%, and 8.8%, respectively, which were 
significantly lower than the corresponding 
rates in the consistently 100 mg-treated group 
(p = 0.005). Patients receiving three 300  mg 
doses had ≥ 50%, ≥ 75%, and 100% response 
rates of 82.8%, 58.6%, and 6.9%, respectively, 
again showing no significant difference 
compared with patients consistently treated 
with the 100 mg dose (Fig. 6).

and should have read,

Among dose-escalated patients, the ≥ 50%, 
≥ 75%, and 100% response rates varied accord-
ing to the number of 300 mg doses received 
(Fig.  6). For the ≥ 50% response threshold, 

responder proportions were similar between 
patients maintained on 100 mg and those who 
had received one, two, or three 300 mg doses. 
For the ≥ 75% threshold, the highest propor-
tion was observed in patients maintained at 
100 mg (71.1%), whereas lower proportions 
were observed in patients who had received 
one 300 mg dose (30.4%, p = 0.028) and two 
300 mg doses (38.2%, p = 0.031). Patients who 
had received three 300  mg doses showed a 
non-statistically significant proportion (Fig. 6).

In this article Figs. 8, 9 and 10 appeared incor-
rectly and have now been corrected in the orig-
inal publication. For completeness and trans-
parency, the incorrect and the correct versions 
are displayed below.
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Incorrect version of Fig. 8

Fig.  8 Responder rates at week 48 in patients without 
adverse events. Bars represent the proportion of patients 
achieving ≥ 50%, ≥ 75%, and 100% reduction in monthly 
migraine/headache days (MMD/MHD) relative to base-
line among those reporting no adverse events. Data are 
shown for the total population (All, n = 117) and stratified 

by diagnosis: high-frequency episodic migraine (HFEM, 
n = 19) and chronic migraine (CM, n = 98). Chi-square 
analysis reveals a significant difference between the HFEM 
and CM groups, specifically within the ≥ 50% responder 
category (p = 0.049); no significant differences were 
observed in the other categories
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Correct version of Fig. 8
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Fig. 8   Responder rates at week 48 in patients without 
adverse events. Bars represent the proportion of patients 
achieving ≥ 50%, ≥ 75%, and 100% reduction in monthly 
migraine/headache days (MMD/MHD) relative to base-
line among those reporting no adverse events. Data are 
shown for the total population (All, n = 117) and stratified 

by diagnosis: high-frequency episodic migraine (HFEM, 
n = 19) and chronic migraine (CM, n = 98). Chi-square 
analysis reveals a significant difference between the HFEM 
and CM groups, specifically within the ≥ 50% responder 
category (p = 0.049); no significant differences were 
observed in the other categories
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Incorrect version of Fig. 9

Fig.  9 Proportion of responders achieving ≥ 30% reduc-
tion in numerical rating scale (NRS) score during resid-
ual attacks at week 48. Bars represent the percentage of 
patients within the ≥ 50% and ≥ 75% responder catego-
ries who also experienced a significant reduction in pain 
intensity (NRS ≥ 30%) for remaining attacks. Data are pre-

sented for the total population (All, n = 124) and stratified 
by diagnosis: high-frequency episodic migraine (HFEM, 
n = 21) and chronic migraine (CM, n = 103). Chi-square 
analysis shows no significant differences between HFEM 
and CM groups for these combined outcomes
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Correct version of Fig. 9
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Fig. 9   Proportion of responders achieving ≥ 30% reduc-
tion in numerical rating scale (NRS) score during resid-
ual attacks at week 48. Bars represent the percentage of 
patients within the ≥ 50% and ≥ 75% responder catego-
ries who also experienced a significant reduction in pain 
intensity (NRS ≥ 30%) for remaining attacks. Data are pre-

sented for the total population (All, n = 124) and stratified 
by diagnosis: high-frequency episodic migraine (HFEM, 
n = 21) and chronic migraine (CM, n = 103). Chi-square 
analysis shows no significant differences between HFEM 
and CM groups for these combined outcomes
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Incorrect version of Fig. 10

Fig. 10 Responder rates at week 48 across complex patient 
subgroups. Bars represent the proportion of patients 
achieving ≥ 50%, ≥ 75%, and 100% reduction in monthly 
migraine/headache days (MMD/MHD) relative to base-
line. The analysis includes three high-burden cohorts: 

patients with psychiatric comorbidities (n = 35); patients 
with chronic migraine and medication overuse (CM + MO, 
n = 82); and patients with the triple combination of CM, 
MO, and psychiatric comorbidities (n = 28)
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Correct version of Fig. 10

The original article has been corrected.

Open Access.   This article is licensed under a 
Creative Commons Attribution-NonCommercial 
4.0 International License, which permits any 
non-commercial use, sharing, adaptation, distri-
bution and reproduction in any medium or for-
mat, as long as you give appropriate credit to the 
original author(s) and the source, provide a link 
to the Creative Commons licence, and indicate 
if changes were made. The images or other third 

party material in this article are included in the 
article’s Creative Commons licence, unless indi-
cated otherwise in a credit line to the material. 
If material is not included in the article’s Crea-
tive Commons licence and your intended use is 
not permitted by statutory regulation or exceeds 
the permitted use, you will need to obtain per-
mission directly from the copyright holder. To 
view a copy of this licence, visit http://​creat​iveco​
mmons.​org/​licen​ses/​by-​nc/4.​0/.
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Fig. 10   Responder rates at week 48 across complex patient 
subgroups. Bars represent the proportion of patients 
achieving ≥ 50%, ≥ 75%, and 100% reduction in monthly 
migraine/headache days (MMD/MHD) relative to base-
line. The analysis includes three high-burden cohorts: 

patients with psychiatric comorbidities (n = 35); patients 
with chronic migraine and medication overuse (CM + MO, 
n = 82); and patients with the triple combination of CM, 
MO, and psychiatric comorbidities (n = 28)
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