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Figure 1. (a) Boxplots of fremanezumab exposure versus the occurrence of high diastolic blood pressure and (b) observed percentage of Low Diastolic Blood Pressure Figure 4. (c) Kaplan-Meier plot of time to first low systolic blood pressure event versus time, by quartiles of fremanezumab exposure
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— None of the exposure measures evaluated were found to be statistically significant predictors (a = 0.05) of the probability
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