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BHV-2100 150 mg x1 — TRPM3 represents a novel target for
the treatment of migraine and pain

» To describe the rationale and design of a
pivotal phase 2 clinical study of BHV-2100 - Aged 18-64 years

for acute treatment of migraine « 2 1 year history of migraine (with or without aura), including

— 2-8 migraine headache attacks of moderate or severe intensity in each of the

M E T H O D S 3 months prior to the screening visit and during the screening period

. . o . Several lines of evidence support
— < 15 days with headaches (migraine or nonmigraine) per month in each of the : :
3 months prior to the screening visit and during the screening period —1 5 TRPM3 antagonism as a potential new

approach in the treatment of migraine

» This is a pivotal phase 2 randomized,
double-blind, placebo-controlled trial
(NCT06603623)

» Key eligibility criteria and endpoints are ) N
shown in Table 3 and Figure 3 Key Exclusion Criteria

* Approximately 625 participants across - History of basilar migraine or hemiplegic migraine
60 sites in the United States will be

 Participants on a stable dose of prophylactic migraine medication for = 3 months
prior to the screening visit are permitted to remain on therapy

BHV-2100 is a first-in-class, orally
administered, peripherally restricted,
and selective TRPM3 antagonist with
favorable pharmacokinetics and

Placebo x1 —

 Participants who have taken medication for acute treatment of headache
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hierarchically by dose conditions, dementia, or other neurological disorders that, in the investigator's ENDPOINTS 2 hours; sustained pain freedom and sustained pain relief 2 through 24 and 48 hours; pain relapse from tients wh e ¢ < bett
opinion, might interfere with study assessments 2 to 48 hours; use of rescue medication within 24 hours; pharmacokinetics; safety/tolerability patients who continue 1o see eter
NSAID, nonsteroidal anti-inflammatory drug. m Ig ra | n e rel |ef

aCoprimary endpoints are tested hierarchically by dose.
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