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“Increased CGRP in external jugular venous blood is 
probably not an epiphenomenon but reflects direct 

participation of CGRP in migraine”





Property Small molecule mAb

Target1 Intracellular or extracellular Extracellular

Specificity1 Low(er); more likely to have 
off-target activity

High; less likely to have off-
target activity

Metabolism1 Hepatic/renal
RES, target-mediated 
disposition

Drug–drug Interactions1 More likely Less likely

Crossing the BBB1 Possible* Minimal

Administration1 Usually oral IM, SC, or IV

Half-life2 ~ Hours Days to weeks

Dosing1 Usually daily Typically less frequent

Production1,3

Chemical synthesis; 
relatively straightforward to 
make and reproduce 
reliably 

Produced inside unique 
lines of modified living cells; 
difficult to make 
and reproduce precisely 

Adapted from Foltz I, et al. Circulation. 2013;127:2222–2230 and Zhao L, et al. Acta Pharmacologica Sinica. 2012;33:1339–1347

Small molecule

chemical entity

500 Da

IgG1 antibody

immunoglobulin

150,000 Da

*Dependent on the degree of lipid solubility. 
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Efficacy
Efficacy in treatment-refractory patients

Short-term safety / tolerance

Superiority
Long-term safety
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