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migraines may also be explained on this basis.

5.Are your teeth and gums tender to touch?

6.1s your skin over the face tender to touch?

e LEVADEX was effective in providing pain relief and pain free at
2 hours and sustained pain relief and sustained pain free from
2 to 24 hours compared to placebo in subjects with and without
allodynia at time of treatment.

e LEVADEX was equally effective in treating migraine with or
without allodynia. There was no significant difference in pain
relief and pain free efficacy measures in LEVADEX-treated
migraines regardless of the presence or absence of allodynia at
time of treatment.
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