
PREVENTS  MIGRAINE DAYS

EXPLORE THE POSSIBILITY AT QULIPTA.COM 
LEARN MORE ABOUT HOW YOU MAY SAVE. TEXT ENROLL TO 785478 

AND KEEPS THEM  AWAY 
OVER TIME

QULIPTA™ is a pill that significantly reduced monthly migraine  
days across 12 weeks in clinical studies

• Have kidney problems or are on dialysis  
• Have liver problems  
• Are pregnant or plan to become pregnant.  
It is not known if QULIPTA will harm your 
unborn baby  

• Are breastfeeding or plan to breastfeed. It is not 
known if QULIPTA passes into your breast milk. 
Talk to your healthcare provider about the best 
way to feed your baby while taking QULIPTA

WHAT IS QULIPTATM? 
QULIPTA (atogepant) is a prescription medicine 
used for the preventive treatment of episodic 
migraine in adults. 
 
IMPORTANT SAFETY INFORMATION  
Before taking QULIPTA, tell your healthcare 
provider about all your medical conditions, 
including if you:

Tell your healthcare provider about all the 
medicines you take, including prescription and 
over-the-counter medicines, vitamins, and herbal 
supplements. QULIPTA may affect the way other 
medicines work, and other medicines may affect 
how QULIPTA works. Your healthcare provider may 
need to change the dose of QULIPTA when taken 
with certain other medicines. 
  
The most common side effects of QULIPTA are 
nausea, constipation, and fatigue. These are not  
all the possible side effects of QULIPTA. 
 
You are encouraged to report negative side effects  
of prescription drugs to the FDA.  
Visit www.fda.gov/medwatch or call 1-800-FDA-1088.  
 
If you are having difficulty paying for your medicine, 
AbbVie may be able to help.  
Visit AbbVie.com/myAbbVieAssist to learn more.

Please see the Brief Summary of the full Patient  
Information on the following page.

QULIPTA™ and its design are trademarks of Allergan  
Pharmaceuticals International Limited, an AbbVie company. 
© 2021 AbbVie.  All rights reserved. US-QULI-210056 12/21
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What is QULIPTA?

QULIPTA is a prescription medicine used for the 
preventive treatment of episodic migraine in adults.
It is not known if QULIPTA is safe and effective  
in children.

Before you take QULIPTA tell your healthcare 
provider about all of your medical conditions, 
including if you:
• have kidney problems or are on dialysis.
• have liver problems.
• are pregnant or plan to become pregnant. 

It is not known if QULIPTA will harm your 
unborn baby.

• are breastfeeding or plan to breastfeed. It is not 
known if QULIPTA passes into your breast milk. 
Talk to your healthcare provider about the best 
way to feed your baby while taking QULIPTA.

Tell your healthcare provider about all the 
medicines you take, including prescription and 
over-the-counter medicines, vitamins, and herbal 
supplements. QULIPTA may affect the way other 
medicines work, and other medicines may affect 
how QULIPTA works. Your healthcare provider  
may need to change the dose of QULIPTA when 
taken with certain other medicines.

Especially tell your healthcare provider if you take 
any of the following, as your healthcare provider 
may need to change the dose of QULIPTA:

• ketoconazole 
 or itraconazole

• rifampin • St. John’s 
 wort

• cyclosporine • carbamazepine • efavirenz

• clarithromycin • phenytoin • etravirine

Keep a list of medicines you take to show to your 
healthcare provider or pharmacist when you get a 
new medicine.

How should I take QULIPTA?

• Take QULIPTA by mouth 1 time each day with or 
without food.

• Take QULIPTA exactly as your healthcare 
provider tells you to take it.

What are the possible side effects of QULIPTA?

The most common side effects of QULIPTA include: 
nausea, constipation, and fatigue.

These are not all of the possible side effects of 
QULIPTA. Call your doctor for medical advice about 
side effects. You may report side effects to FDA at 
1-800-FDA-1088.

How should I store QULIPTA?

• Store QULIPTA at room temperature between 
68ºF to 77ºF (20ºC to 25ºC).

Keep QULIPTA and all medicines out of the 
reach of children.

QULIPTATM (kew-LIP-tah)  
(atogepant) tablets, for oral use

CONSUMER BRIEF SUMMARY
Consult Package Insert for  
Full Prescribing Information

Patient Information
Read the Patient Information that comes with QULIPTA before you start taking it and each time you get 
a refill. There may be new information. This brief summary is not comprehensive and does not take 
the place of talking with your doctor about your medical condition or treatment. For a copy of the full 
Prescribing Information visit www.QULIPTA.com.

General information about the safe and 
effective use of QULIPTA.

Medicines are sometimes prescribed for purposes 
other than those listed in a Patient Information 
leaflet. Do not use QULIPTA for a condition for 
which it was not prescribed. Do not give QULIPTA 
to other people, even if they have the same 
symptoms you have. It may harm them. You can 
ask your pharmacist or healthcare provider for 
information about QULIPTA that is written for  
health professionals.

What are the ingredients in QULIPTA?

Active ingredient: atogepant
Inactive ingredients: colloidal silicon dioxide, 
croscarmellose sodium, mannitol, microcrystalline 
cellulose, polyvinylpyrrolidone vinyl acetate 
copolymer, sodium chloride, sodium stearyl 
fumarate, and vitamin E polyethylene glycol 
succinate.

Manufactured by:
Forest Laboratories Ireland Ltd.
Dublin, Ireland

© 2021 AbbVie. All rights reserved.
QULIPTA™ is a trademark of Allergan 
Pharmaceuticals International Limited,  
an AbbVie company.

You are encouraged to report negative  
side effects of prescription drugs to the FDA. 
Visit www.fda.gov/medwatch or call  
1-800-FDA-1088.

If you are having difficulty paying for your 
medicine, AbbVie may be able to help. Visit 
AbbVie.com/myAbbVieAssist to learn more.
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The Doctor’s Reply:
 
Janet, 

Thank you for identifying a problem 
which has vexed healthcare providers 
(HCPs) and their migraine patients for a 
long, long time.

By its very definition, migraine at least 
intermittently reduces one’s ability to 
perform routine activities of daily living, 
and in that sense it is a medical disorder 
which may convey disability. Unlike a 
fractured bone or an infarcting heart, 
however, migraine headache is a subjective 
disorder, and its diagnosis is made not 
by an x-ray or electrocardiogram but 
on the basis of history provided by the 
patient.  To measure objectively the degree 
of disability conveyed by a subjective 
disorder is no easy task.. .if not impossible. 
In addition to the history provided by 
the patient, many instruments have been 
devised for the purpose of placing a 
numeric value on migraine burden and 
migraine-related disability, but in the 
end, as with the patient’s history itself, 
whatever result is obtained relies solely 
upon information provided by the patient.

What happens when an HCP agrees to 
support a disability claim made on the 
basis of headache? First, such support 
typically will require time and effort 
expended by the HCP - letters written, 
forms filled out, telephone conversations 
with attorneys, etc. - and rarely do 
providers charge for that time and effort. 
Second, the information requested from 
the provider often requires an objective 
determination: How long can a patient 
be expected to stand, how often to lift 
up to 50 pounds repeatedly or how 
quickly to press a foot pedal during an 
eight hour workday? How many hours 
per week or days per month will the 
patient be incapacitated by headache to 
the point that he or she cannot perform 
at the expected level? If the requested 
accommodations are granted, by how many 

at the computer screen to destabilize my 
migraine.  I wake up every day with a 
headache, and by the time evening rolls 
around I often am too sick to sit down with 
my family for dinner and instead just go to 
bed. On a scale of 1 to 10, the quality of my 
day-to-day life is subzero.

I asked my physician to assist me in seeking 
accommodations at work from my employer 
that would allow me to work part-time, and I 
even discussed with him the option of using 
FMLA to stop working entirely for a few 
months and to my amazed disappointment, 
he refused to help. He told me flat out that 
he would not complete any forms or write a 
specific letter.

Angry with his refusal, I told him precisely 
what I thought of him and left his office. I’ll 
not be going back. What’s the problem with 
this guy?

Steaming in Carolina

Janet, a 37-year-old female 
legal assistant and married 
mother of three who lives in 
Charlotte writes: 

I’ve been suffering from migraine for most 
of my life. When I was a kid, sitting with my 
brothers in the backseat for a summertime 
family drive to the shore was torture. Aside 
from enduring their horseplay, almost 
immediately I would become carsick, and 
this typically was followed by an ever-
escalating headache that ruined any chance 
I had of enjoying myself once we finally 
arrived at the beach. 

Now, thanks to the pandemic, I’ve been 
working almost entirely from home for 
most of the past two years, trying to do my 
job while simultaneously supervising three 
young children - my oldest is four, very 
hyperactive and especially demanding of 
my attention - and that chaotic environment 
has combined with long hours spent staring 
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hours per month will, say, eliminating 
fluorescent lighting at the office, providing 
more frequent breaks during the day or 
permitting the patient to work exclusively 
from home restore productivity otherwise 
lost to acute headache? 

No provider is blessed with a third 
eye, with the inherent ability to gauge 
precisely how much pain a migraine 
patient is experiencing and how much 
disability that pain conveys. Nor do we 
possess a crystal ball with which we 
can unerringly predict the migrainous 
elements of an individual’s future. For 
assessing migraine burden we simply 
rely upon the words of the patient, and 
those words we record in the clinical 
notes of an electronic medical record. As 
for predicting, we offer treatment, and 
we hope for the best.

Some providers nevertheless acquiesce 
to the patient’s request and agree to fill 
out the form, write the letter, talk to the 
attorney, etc. For the provider involved, this 
choice can serve as a path to frustration, as 
the realization dawns that this financially 
uncompensated time and effort could have 
been spent providing clinical care, teaching 
or performing research intended to raise 
the existing standard of care (or perhaps 
spent attending to one’s own family, waiting 
perhaps not so patiently at home). Others 
simply say no, a response likely to frustrate 
the patient and possibly damage the 
therapeutic alliance. A compromise solution 
is to advise patients that while your policy 
is neither to support nor obstruct any type 
of disability claim made on the basis of 
headache, you will send copies of your 
relevant clinic notes to whatever source the 
patient designates. Sometimes this is well-

received, sometimes not. 

If you as the patient are denied what you 
request, it is perfectly reasonable to ask for 
an explanation. If the explanation seems to 
you insufficient or, worse, if none is offered, it 
may be time to move on to another provider. 
There is an art to practicing medicine, and 
not all providers are equally adept artists.

The issue you raise, Janet, is part and parcel 
of a much greater question: how do a 
patient and provider develop and maintain a 
healthy and mutually acceptable therapeutic 
alliance? How much should a patient expect 
from a provider? How does a provider care 
for a patient with skill and compassion but 
avoid personal or professional compromise? 
There is no simple answer, and as health 
care evolves the “correct” answer is an ever-
moving target.

migraineurmagazine.com MIGRAINEUR MAGAZINE | 25


