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Introduction (00:00): And then, through repetition, our biology is taught to respond to 
repetition. And we learn things. We are good learners. We are fast learners. So, if you have 
an attack every day, as I was saying at the beginning, at the end, your brain doesn't need 
that much to restart an attack. And you actually notice it: This was easier. So, you start 
getting even more scared and it starts creating this vicious cycle. I would call it, this negative 
cycle of having more and more and more and more pain. And the sooner you stop the 
vicious cycle, the better. Because if you don't unwind it ... it's difficult to unwind the whole 
process — the negative process. 

Wendy Bohmfalk (00:52): People with chronic pain know that very often, that pain is not 
the worst part. Instead, the effect of pain on functioning, the challenge of just making it 
through the day, can be equally burdensome. What is the latest thinking on the relationship 
between pain and the migraine brain? What are the most effective ways to deal with the 
pain? What are some techniques for living with pain? To help us answer these questions is 
Dr. Patricia Pozo Rosich. Dr. Pozo Rosich is the director of the Headache and Neurological 
Pain research group at Vall d’Hebron Institute of Research in Barcelona, Spain. Dr. Pozo 
Rosich is one of the leading migraine researchers in Europe, and one of her passions is to 
educate patients and clinicians about migraine. Dr. Pozo Rosich, welcome to the Migraine 
World Summit. 

Dr. Pozo Rosich (01:40): Thank you. Thank you for having me again. 

Wendy Bohmfalk (01:42): It's our pleasure. Pain can be a good thing. It is our body's warning 
system. Does it provide any benefit to those of us living with chronic migraine? 

Dr. Pozo Rosich (01:53): With chronic migraine, I wouldn't say it provides a benefit. No, it 
doesn't. But you're right, pain is built in us to defend us from things that happen, and those 
who do not have pain, die, actually. There is this condition that people do not feel pain even 
if they have some type of fever or if you hurt yourself or cut yourself. They do not feel pain. 
And that doesn't help you to survive. So, actually, migraine probably helps you, too much, to 
survive. 

Wendy Bohmfalk (02:24): OK. I'll try to look at it in that positive way. And what is the 
difference between pain and chronic pain? 

Dr. Pozo Rosich (02:31): Well, normal pain, let's put it that way, would be an alert system, as 
you were mentioning, to tell your body that something is wrong. The difference is when pain 
is suddenly not an alert system anymore, but it changes to something that becomes daily. 
We still don't know what is going on, but it probably starts creating networks where the 
brain starts working with daily pain as a normal system. So, you train your brain to live in a 
state where pain is always present. So, your brain actually learns how to live that way 
instead of living the other way. What I mean is that it's probably not every day that you have 
chronic migraine, so chronic pain or head pain is a "real" migraine in the sense of having a 
lot of, perhaps, the new molecule CGRP, or inflammation. It's probably something else, too. 
I'm not saying that from the 25 or 20 days of pain that a chronic migraine patient can have, 
maybe 15 or 12 are not real migraine, but perhaps, the other 12 are really ... The brain is not 
able to reset itself and it lives through this memory of pain. 

Dr. Pozo Rosich (03:56): This also happens, for example, in phantom limb syndrome. There 
are people that [surgeons] have to cut off their arm or their leg because of some horrible 
thing, but they still feel a lot of pain. This has initiated an acute pain response in the brain. 
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And then it chronifies a little bit until they have surgery, and after surgery, they still feel pain 
in an arm that is not there. So, pain is very tricky, and I also think that the brain sometimes 
uses it as a defense mechanism. So, I think that in chronic migraine, pain sometimes starts 
before a problem. So, it's kind of a warning sign that some problem is happening. For 
example, I have patients who tell me that sometimes when they do not want to do 
something, suddenly a migraine is starting. So, especially patients who have frequent 
migraine attacks or have chronic migraine, which would mean, in a way, that the brain is 
trying to protect you or warn you or give you a sign that perhaps that's not the way to go. 
And it activates the system that is there more often. So, chronic pain is a very complex — I 
would put it that way — problem, and getting rid of it has to be also multidisciplinary and 
probably with more than one drug. So, I don't think there's just one answer to understand 
and to treat chronic pain. 

Wendy Bohmfalk (05:31): I'd like to come back to that in a minute, actually. But first, I want 
to ask you, too: Why do some people feel pain more acutely? And is there a difference in 
how men and women register pain? 

Dr. Pozo Rosich (05:41): So, answering the second part of the question, which is perhaps the 
more, I would say, novel things that we are starting to see. Indeed chronic pain conditions ... 
I would say that we are starting to see novel things. We are starting to see that chronic pain 
conditions — fibromyalgia, chronic fatigue syndrome, irritable bowel syndrome, chronic 
migraine — affect more women than men. So, there's something related to how the acute 
responses to pain change when things attack us — because actually, the body defends itself 
— there's something different in how women and men react and also with the amount of 
inflammation or pain responses that trigger women differently than men. Right now, there's 
this study — very interesting — being done in an animal model in rats and rodents by Dr. 
Dussor, who actually lives in the U.S. And he saw that when he injects or he puts a bit of 
CGRP in the dura — which is a part of the brain, it isn't really the brain, it's what covers the 
brain, but it's a part that is sensitive to pain — because the brain doesn't have pain, not even 
in Spain. That's my new joke! 

Wendy Bohmfalk (07:06): [laughs] 

Dr. Pozo Rosich (07:07): So, going back to it, if you put CGRP on the dura of rats, only female 
rats develop pain or behavior that resembles pain — of course, they can't tell you they have 
pain, they're animals — but male rats do not. So, there's something in the response to CGRP 
that is different between female and male rats. The biology in human beings is far more 
complex. We are not just female or male, and hormones change throughout life. Perhaps 
part of the reason why migraine is more prevalent in the reproductive years — the best 
years of your life — but they are the reproductive years of your life is dependent on the 
amount of CGRP that women have in relation to men, perhaps. And that creates a stronger 
pain response in intensity and duration that is different from men. 

Wendy Bohmfalk (08:00): It's interesting to hear the science behind it. There are now fMRI 
studies that can identify changes in the brain due to pain. How does pain change the brain? 

Dr. Pozo Rosich (08:10): That's something that our group is very interested in, and we are 
currently working on this. We have started to realize that the brain changes because the 
brain is in constant change and is dynamic because it activates circuits. It works in networks. 
There's just not one way. For example, if the brain cannot achieve something, it will actually 
activate a plan B. You know, it's constantly activating plan B's, plan C's. It has to get where it 
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wants or where it thinks is the best way of getting there. So, that's the first thing. The 
second thing in regards to fMRI and how we are seeing ... So we have changes that happen 
with acute pain, and you can see it in functional imaging. But, we are also starting to see 
changes in the brain with chronic migraine — so chronic pain. So, what our feeling is, is that 
some of the changes seen in the brains of chronic migraine patients might be dynamic, so 
reversible with treatment, but others aren't. Recently, a Spanish researcher, Leira, et al., 
published in Neurology a paper which showed ... so fMRIs ... that we see permanent lesions 
in the brain stem of migraine patients that have chronic migraine. And these do not change 
after treatment ... for example, with Botox. And that's what they published very recently. 
And it tells you that there's probably a threshold. So, after an x amount of attacks, of 
chronification, of years living with pain, perhaps certain parts of the brain do have lesions 
that are secondary to that and that are probably not reversible. They don't have to give you 
symptoms, though, but they are not reversible. That's our feeling: is that you should treat 
pain the earlier or the sooner the better, even in chronic pain. 

Wendy Bohmfalk (10:05): Can you actually see pain in the brain through imaging studies? 

Dr. Pozo Rosich (10:11): No, pain is invisible, but you can see the parts of the brain that get 
activated with pain. And it's a very complex problem because many different parts of the 
brain activate themselves during pain, even pain in the limb. It doesn't have to be a 
headache. So, you have a part of the brain that responds. It's the part of the brain that 
controls emotions. Another part is the part that actually tells you where your pain is located; 
so, location. Another part of the brain is the emotional response in regards to getting in a 
closed room and all of these reactions that the body has; so, motor responses. It's quite 
interesting. It's all over the place. 

Wendy Bohmfalk (10:56): Let's talk about a pain cycle. Can you tell me a little bit more 
about what that is? 

Dr. Pozo Rosich (11:01): Well, the problem is that if you just have one event of pain that 
doesn't create a cycle, that's an event, it's an acute moment. It can last —it depends on the 
type of pain — but it could last seconds, minutes, hours, days. Then usually, if it's just an 
acute reaction to something, it will eventually stop. The pain in migraine, for example, lasts 
one to three days — I was going to say two to three — because it creates an inflammation in 
the dura. And we know that inflammatory pain, or inflammation, usually lasts two or three 
days because that's the time that the body needs to recover from inflammation, from an 
inflammatory process. 

Dr. Pozo Rosich (11:43): But the problem starts when you start having one event after 
another one — when, on top of it, in between events, sometimes you don't end up feeling 
completely well because you have this sensation or feeling that the pain is still there; very 
mildly, but it doesn't go away. So that, biologically, is there. But that also creates a 
psychological or emotional response to that, and it's a fear of having the next attack, which 
also kind of partially helps, we think, to lower the threshold to initiate the next attack. So, 
part of it you're creating yourself without wanting to. It's not voluntary. And then, through 
repetition, our biology is taught to respond to repetition. And we learn things. We are good 
learners. We are fast learners. So, if you have an attack every day, as I was saying at the 
beginning, at the end, your brain doesn't need that much to restart an attack. And you 
actually notice it: This was easier. So, you start getting even more scared and it starts 
creating this vicious cycle. I would call it, this negative cycle of having more and more and 
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more and more pain. And the sooner you stop the vicious cycle, the better. Because if you 
don't unwind it ... it's difficult to unwind the whole process — the negative process. 

Dr. Pozo Rosich (12:40): We did this study, for example, also in Spain: It was a multicentric 
study using Botox because it's a widely used treatment in many headache clinics. And we 
saw that there was a threshold in regards to the number of months that you have had 
chronic migraine — which means more than 15 days of migraine per month — in a year. So, 
after a year, your response to preventive treatment — at least with Botox, but I'm sure it 
happens with any type of treatment — is worse. It means that what has created this vicious 
cycle takes a little longer to respond. So, you're not going to be such a quick ... or what we 
call excellent responder, which is a mixture of being a quick responder to respond both to 
intensity of pain and in frequency. So, to have what you would call, "a great drug for me," is 
defined by many different things and that is directly related to how much time you've been 
with pain. Now, with the new antibodies, they seem to work a little faster. But still, with 
chronic patients, it's a bit harder and the response in chronic migraine is good, but not as 
good as in episodic migraine. 

Wendy Bohmfalk (14:35): So, is it fair to say that that vicious pain cycle then can lead to 
chronic pain or chronic migraine? Is that kind of part of how that works then as it evolves? 

Dr. Pozo Rosich (14:44): Yes. That's a little how it works. And then the other interesting 
thing that we're starting to see is that certain patients, throughout their lives, always have 
very acute episodic attacks. So, they will not chronify. Then we have a group of patients who 
cycle a lot, which means that they actually can go from 20 to 7, to 15, to 3. So, they're — 
even if it's every month — they cycle and cycle and cycle. And then, there are the very 
chronic patients — 20 or above days. They also seem to be pretty stable. We were actually 
at this meeting where we presented a poster that showed how these mid-range patients are 
the ones who are cycling the most. And we have a feeling that biologically, the system is 
trying ... these patients that seem to be chronifying ... but then the system is trying to 
correct what you were calling the pain cycle in some way. 

Wendy Bohmfalk (15:57): Right. 

Dr. Pozo Rosich (15:57): We still don't know, but they are different. 

Wendy Bohmfalk (15:59): Trying to keep you from getting to that next level of 
chronification. 

Dr. Pozo Rosich (16:02): Yes, something to correct the problem. And we still don't 
understand it properly. 

Wendy Bohmfalk (16:07): There's a new study out about chronic pain and premature aging 
of the brain and Alzheimer's in patients 60 plus. What do you think this means for people 
with chronic migraine? 

Dr. Pozo Rosich (16:18): Well, one thing that we are starting to see, there was ... you've 
probably also heard about this ... there was this sentience or this belief that when after 
menopause, women "stop" having migraine attacks. And many of my patients come back to 
me because they were told by someone else, of course ... whoever is coming back now is 60. 
And they were told about this when they were 20. So, 40 years ago — luckily I was not 
around in the sense of me not being that old — so, they were told when they were 20 that 
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whenever they reach menopause, their pain or head pain or migraine attacks would 
improve. Some patients realize that it doesn't happen. So, that's also very interesting. I think 
that we now live longer now. Our life expectancy is growing, and we are finding out things 
that before, perhaps, didn't happen. I always say that, at least in Spain, people retire at 65 
because you die at 66. So, the government didn't have to pay a lot in regards to you 
afterwards. But the issue now is that we are the country, after Japan, with the longest 
expectancy. Women live — and especially women — but also men, many years. And in those 
years, we are starting to see that chronic pain doesn't always disappear. And it's probably 
going to give us an opportunity to understand what is happening in the brain. It is true that 
there is more Alzheimer's in women than men. It is true that women live longer than men. 
So, maybe there's something related to it. In some people, it is a new pain — so, something 
that they don't recall they had when they were young. In some people, it's just a 
continuation of what they've had all of their lives. 

Wendy Bohmfalk (18:16): And so what do you think about the idea of the premature aging 
of the brain in people with chronic migraine then? Are you saying that could be a part of it, 
or what are your thoughts there? 

Dr. Pozo Rosich (18:25): I've seen many migraine patients. Now in our clinic we see around 
6,000 per year. So I think I have a feeling of what migraine is about. I'm a neurologist so I 
know about Alzheimer's, but ... I can tell you that migraine patients are, in my opinion, quite 
bright. They're energetic. They're people that are intelligent. That's the feeling that I get, at 
least most of them. And I'm not seeing a clinical premature aging in people with migraine. I 
agree, as I think I already said, when I was mentioning the changes that happen — or that 
we are seeing in some patients with chronic migraine — they might not correlate clinically 
yet, or perhaps, we do have to study it further. It is true there is this one study that was 
publicized and people were talking about it, but I think it's just one study. And I do think that 
we have to start perhaps concentrating on doing studies in the elderly, which will perhaps 
better explain what is really going on. I don't dare say anything more. 

Wendy Bohmfalk (19:36): Well, obviously, no matter what, it's important to break the pain 
cycle as soon as we can or to get out of that. And what are your recommendations, or how 
do you help people do that? 

Dr. Pozo Rosich (19:44): I think it's a bit of everything. A bit of everything, meaning that I've 
learned through time that if you don't do everything that I'm going to tell you about now, it's 
like three or four big pillars, things don't go as well. So, it's a mixture of education. I think for 
me that's the key because, in general, people don't know anything almost about pain, and 
the brain, and so on. But, they do need to understand this in order to be able to improve. 

Dr. Pozo Rosich (20:20): Then, I think if you teach them, then the next step would be to 
choose the right medication for them. And we have two types of medications. We have 
preventive medications — to prevent pain — and then acute medications to properly treat 
the acute attack. In regards to prevention, you have to treat — in our case, for example — 
migraine or the main problem. But to do it well, I think you also have to take into 
consideration comorbidities. In my opinion, probably the two most important things to take 
into consideration in pain is our sleep ... Also, I mean, on top of the other comorbidities that 
that person might have. So, make sure that people really are able to sleep well. And then, 
mood: You know, so if they're very anxious or are going through a moment in their lives, or 
they're very depressed — that might also influence their perception of the treatment, of 
how they are feeling, how they're perceiving pain. So, I take care of this; so, sleep and mood 
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are always kind of in the pack. And then in migraine, it's a neurovascular disorder, 
specifically, so we have to think about the vessels. So, hypertension. We at least try to 
stabilize blood pressure. So, that's how our preventive treatment is focused. 

Dr. Pozo Rosich (21:50): And then we have acute. So, we have to explain to patients when to 
treat appropriately, to avoid opiates; to know when it is the right time with which drugs. 
What are the options if it doesn't work? You have to give them resources. It's very 
interesting because when I'm with them, I always start teaching them, and then I go to 
prevention as I did now. And then I talk about acute. And when I get to the acute treatment 
they're like, "This is what I want to know." And I'm like, "No, you have to concentrate on the 
rest." That's why this kind of came last. But sometimes, people don't fully understand that 
the idea is not to have these acute attacks. And they are really afraid of getting them 
because, sometimes, they don't have the resources. So, you do have to tackle that in order 
for them to understand what are their options. 

Wendy Bohmfalk (22:42): In 2016, you wrote an article that said eight out of 10 people 
don't take the correct medication. So, is that related to kind of what you're talking about, or 
what were your findings there? 

Dr. Pozo Rosich (22:52): Yes, we know that people don't do things right. Mostly, it's because 
they don't know how to do them right. And it's a mixture of lack of interest from physicians 
or treating physicians; they can even be neurologists. There are physicians who are 
interested in headache, or pain, in general, and physicians who aren't. And you can tell 
quickly when a patient comes in if they have been in the hands of someone who helped 
them. So, our thought is that the problem here is that we are seeing patients that get to us 
too late and they have tried multiple medications; most of them weren't even given the 
right ones to start off with. So, that is kind of sad, I would say. It bothers me in a way that I 
don't know how to handle sometimes. I take pity. If those patients would have been seen 
initially and given, perhaps, the right medication, especially, for example, children, 
teenagers, young adults — you could call them until they were maybe 20 or 25 — I think, 
perhaps, that's my dream in a way, we would be able to avoid more chronic pain. 

Wendy Bohmfalk (24:14): You did mention opioids, and talking about pharmacological 
options, do you see many people coming in that are treating acute pain with opioids? Or 
what's your guidance there? 

Dr. Pozo Rosich (24:25): Well, in the U.S. it's a great pandemic. You have tons of people 
overusing or using opiates. In Europe, it's a bit less. However, in the last years, we are seeing 
an increase in the use of Tramadol, which you could call a mild opiate, but it's still one, and 
people get addicted to it. And then that creates even more pain ... your threshold ... and 
response to the treatment is worse and so on. So, we are starting, as I was saying, in the last 
years, to have a problem with opiates — a real problem. And suddenly NSAIDS, which are 
anti-inflammatories such as ibuprofen and so on, are not prescribed by primary care 
physicians because they're scared that they're going to cause problems to your kidneys. And, 
I don't think they really have gotten ... it's like the pendulum is lower now suddenly: NSAIDS 
are terrible. Simple analgesics, such as paracetamol and so on, are not too effective, so they 
end up using tramadol. And it's also in the elderly population that we were talking about, 
and they also have side effects from them. 

Wendy Bohmfalk (25:33): What about cannabis? What are your thoughts on cannabis? 
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Dr. Pozo Rosich (25:37): I think cannabis has not yet ... it is a very ... the word that comes up 
is sexy receptor. Many researchers work on cannabinoid molecules and antagonists. And the 
problem that we are seeing is that, specifically for migraine or chronic migraine, it doesn't 
seem to help a lot. At least we have not been able to prove in the right way that it helps. 
However, I think that for some patients, it helps them treat their anxiety. There are drugs 
that have been developed that — for example, using cannabinoids or similar compounds — 
can treat spasticity, which is when you have a spastic arm or leg. And some patients say that 
also helps them with anxiety. So, it can help. Some patients in Spain — we cannot administer 
it to chronic pain patients in a free, easy way — but some patients do go abroad or buy them 
or find some way of using them. And it usually helps them to be more relaxed and maybe 
sleep better. That's the answer that I'm getting from my patients. 

Wendy Bohmfalk (26:55): It could help with other comorbidities, potentially, it sounds like. 

Dr. Pozo Rosich (26:58): Yes. 

Wendy Bohmfalk (26:59): How is migraine pain related or correlated with other types of 
pain that people have? We have our viewers submit topics and questions to us and one of 
them that we did get frequently was, "My back pain tends to increase in intensity when I 
have a migraine." You know? And how are those two things related? 

Dr. Pozo Rosich (27:17): Migraine and another pain are not directly related, but once the 
migraine attack activates the pain circuit or network in the brain, that facilitates other pains, 
because part of the pain circuit is similar in chronic pain ... It can be back pain. It can be, as I 
was mentioning, fibromyalgia. And we do have a group of patients that have these pains as 
comorbid conditions, as chronic pains. And the only thing that I can tell you about is that 
when a chronic migraine patient responds to treatment — to preventive treatment — the 
only pain that improves is migraine. That's a feeling that we are getting, at least in the 
headache clinic. So, it is interesting because some patients come back and tell me, "The only 
pain that improved was migraine or my migraine attacks, but I still have my lower back pain 
that is really bothering me." So, it's interesting. There are many types of different patients, 
and when we talk about responders or not to certain things, nowadays, we tend to group, 
and I feel that the future is going to be more about precision medicine and finding 
subgroups of patients that actually, perhaps, respond to certain things or not and not be so 
generalistic. So, that's for the future. 

Wendy Bohmfalk (28:45): Have you seen, or do you think that migraine could be a precursor 
to other pain syndromes or conditions like allodynia or central sensitization or something 
like that? 

Dr. Pozo Rosich (28:57): I think chronic migraine is, but not migraine, in general. So, 
migraine as a condition is not, I don't think, a precursor of any of these other pains. Migraine 
has been linked to vascular problems. So, migraine could be a precursor of a stroke, could be 
a precursor of other things that are related there because that's really linked to it in a 
genetic way. In regards to chronic pain, it's only when you develop a chronic migraine and 
then, yes, you have other chronic pain conditions going on. Actually, now we know that 
when you become a chronic something — it can be chronic diabetes in the sense of insulin 
dependent, or a chronic respiratory patient, or a chronic cardiovascular patient — you tend 
to develop other chronic conditions with it. So, once the equilibrium — the balance in the 
body — is lost in some way, you tend to create inflammation. And we believe that all of 
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these other conditions are potentiated through the general inflammation that is created in 
the body. 

Wendy Bohmfalk (30:11): So, for those of us who do deal with chronic pain or living with 
chronic migraine, what other suggestions or thoughts do you want to leave us with in terms 
of how we can improve our quality of life while still dealing with the pain? 

Dr. Pozo Rosich (30:26): Well, something that has not been said — it is not easy — I would 
say: Maybe one trick could be to make pain your friend. And not fight. I think that the 
strategy that usually pain sufferers have is, I don't think, the best one for them. I don't know 
if you've seen ... there's a new movie that portrays the life of Ruth Ginsburg, your Justice in 
the Supreme Court. So, she said that her mother told her two things and one of them was: 
Don't create too much energy with people that want to hurt you. So, that's the message but 
translated to pain. So, I would try to say, "Why are you here?" And try to understand why it 
is there. That's one thing. 

Dr. Pozo Rosich (31:27): The second thing I think is to really get the right help. My feeling is 
that follow your instincts. If you are not happy with your doctor, find another one. So, don't 
give up. That would be another one. There are good doctors out there, and you do have to 
try and find them, even if you have to come, perhaps, across the world to come to Spain. I 
would ... it's just an example ... but I would do ... I would find the right doctors, because then 
they will teach you how to manage pain in the best way. And usually, my third big advice 
would be ... the feeling that I have is that chronic pain starts after ... usually, the 
chronification usually starts after a big time of stress in your life. 

Dr. Pozo Rosich (32:18): It's kind of a consequence of a high moment of stress. And if you 
haven't realized why that happened — I mean, first, why chronic pain started and what was 
the reason behind it — and you, perhaps, have not come to terms to what happened before 
— not even with your pain; so the consequence but also the cause — there's less that we, as 
doctors, can do to help. I have had many patients that have understood, perhaps, the reason 
of why pain chronified at one point in their lives. And they have been able to go back ... or 
it's not that you remember, but go back and think, "Oh, maybe, yes, I didn't deal with it." Or, 
"I just did not have the resources — the personal resources — to be able to deal with that 
situation." Usually, it's something big in life or many little things. And then you go through a 
certain period of huge ... usually stress. Sometimes it's stress that you didn't even realize it 
was there. Things that, perhaps, you think are normal but aren't. And sometimes, these 
stressors are still there. So, that's one of the reasons that sometimes chronic pain doesn't 
leave. So, I think that understanding what the ingredients are that make pain chronic is very 
important. And I don't think that many physicians understand this. Physicians are 
concentrated on ... and as a society, we have been taught to treat or properly treat acute 
pain, but we have not been taught to treat chronic pain, and especially, not treat it in the 
right way. So, maybe all of these little tips might make people think a little bit about what 
options there are out there. 

Wendy Bohmfalk (34:07): That's exactly what I was going to say, that you've given us a lot to 
think about and to maybe even have an earlier intervention, and that could really change 
the shape of our lives. So where can we follow you and learn more about the work that you 
do? 

Dr. Pozo Rosich (34:19): Well, we have a website for patients. It's in Spanish. We still have 
not translated it; we should. The name of it is midolordecabeza.org. But there are patients ... 
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Spanish is the third most spoken language. So, I hope that still helps a big amount of people. 
And very soon, we will start a webpage on the work that we're doing in our lab. We call it 
the Migraine Adaptive Brain Center — research center — because we feel that migraine is 
the response that some people have to certain adaptations or changes that happen in their 
lives. We also think that better adapting — it has this cause and consequence to it. Better 
adapting to it also helps. We try to help patients to better adapt, which is educate, treat — 
we don't just make them adapt, we want to help them. We also try to understand the 
problem in a different way. 

Wendy Bohmfalk (35:28): That sounds great. Well, thank you so much for joining us at the 
Migraine World Summit. We appreciate it. 

Dr. Pozo Rosich (35:32): Thank you. 
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