Overview of the Safety Profile From Efgartigimod Clinical Trials in
Participants With Diverse IgG-Mediated Autoimmune Diseases
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I*Tl\':ll immuge_ trwoml?icx't\zpenia Sy ALY 6 B2 AE, adverse event; C, cycle number; EFG, efgartigimod; gMG, generalized myasthenia gravis; NSIST, nonsteroid immunosuppressive therapy; OLE, open-label extension; PBO, placebo; PY, patient years; SAE, serious adverse event; TEAE, treatment-emergent adverse event; TPO-RA, thrombopoietin receptor agonist.
easured in Week 4. "Measured 1 week after 4% infusion in cycle 1. *Measured on Day 29. *The dosing schedule could change to every other week from Weeks 4-15 in participants who achieved platelet counts of 2100x10%/L for 3 out of 4 consecutive weeks, including the last of these weeks. Treatment could change from every other week to weekly in participants whose platelet counts decreased to
<100x10%/L for 2 consecutive weeks or <30x10%/L for 1 week or in participants who received rescue therapy. Incidence rate calculated as number of events per patient year of follow-up.

EFG is approved for the treatment of generalized myasthenia gravis (§MG) in adult patients positive for anti-acetylcholine receptor (AChR) antibodies in the US and Europe, and in Japan for patients regardless of antibody status Presented at the 75th American Academy of Neurology Annual Meeting; April 22-27, 2023; Boston, MA
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