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BACKGROUND RESULTS
Efgartigimod: Engineered IgG1 Fc Fragment!™> Primary Immune Thrombocytopenia Primary Immune Thrombocytopenia OLE

* The neonatal Fc receptor (FCRn) recycles immunoglobulin G (1gG), Phase 3 ADVANCE IV Phase 3 ADVANCE+ OLE: 4-year maximum

extending its half-life and serum concentration? ” l ” l
 Efgartigimod (EFG) is a human IgG1 Fc fragment, a natural ligand of FcRn, EFG: N=101 rolled

.|.
engineered for increased affinity for FcRn? Odopt Odopt

-
 EFG was designed to outcompete endogenous IgG, preventing recycling _ _
and promoting lysosomal degradation of IgG, without impacting its Q EFG 10 mg/kg IV immtine thrombocytopenia study

O KEY TAKEAWAYS

EFG, a first-in-class FcRn antagonist, has
broadly demonstrated safety across
multiple autoimmune conditions and
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EFG: n=86

| EEG 10 mg/kg v Immune thrombocytopenia study phase 3 trials
production?™:

— Targeted reduction of all IgG subtypes
— No impact on other immunoglobulins

Study duration: 24 weeks
= Weeks 1-4: weekly dosing

Study duration: 52 weeks (extendable to
3 more 52-week periods)

— No reduction in albumin or increase in cholesterol levels = Weeks 4-15: weekly or every-other-week* dosing = Dosing either weekly or every other week,
/ \ = Weeks 16—24: continued based on Week 15 dosing continued from ADVANCE IV EFG reduces IgG levels via FcRn
B0 4 0 = Change in dosing frequency permitted from Visit 1 blockade and does not lead to
, ﬁ;; vé | A Concomitant therapy at baseline: _ _ .
p ‘? , » P \ & = Corticosteroids (EFG: 26%; placebo: 27%) % Concomitant therapyoat baseline: complete removal of I1gG, nor does it
e — " TPO-RA (EFG: 23%; placebo: 20%) " Corticosterolds (277 impact IgG production
\ v : 2% = NSISTs (EFG: 9%; placebo: 13%) " TPO-RA (234’)
V ' J = Danazol (EFG: 2%; placebo: 2%) " NSISTs (14%)
Igbéd : \ / \ j
antibody
¥ L0 g EFG 10 mg/kg EFG 10 mg/kg / B EFG 10 mg/g / I EFG 10 mg/I; . ) ) )
o XS N o 100 e 100 o 100 93.0 956 e 100 92.1 Participants with various IgG-mediated
FcRn = d Soson‘]'é..___m.,,..-"' ‘.,.';.,."" °~ 34.3 Placebo °~ 85.5 C10 5.5 o.. . Placebo °~ - :
A | = A § £ 274 °oF 2 5 C9 N16 2 £ autoimmune disorders demonstrated
cgatimos | ey & - g 7 s ¢ e 8 75 8 75 60.1-63.5% reduction in total IgG
H ] Wt ) L, = = > C7 11.7 2 = .
= R = = . = £ levels when treated with EFG
e 46.4 © n >.3 © &
Y 2N Acidified a 50 a 50 e a 50 50
Image adapted from Kang TH, Jung ST. NN e T ‘S 37.3 S o C5 9.2 “6 S 33.7
Boosting therapeutic potency of N B — ‘ = .
antibc;dies by tarr?in'g Fc doméin functions. R R R g"o g"n E C4 14.0 g’,, 29.1 g’o
Exp Mol Med. 2019;51:1-9 and distributed 8 25 & 25 = C3 13.3 8 25 22.2 £ 25
vnder the terms of the Creative Commons CC-BY license (https://creativecommons.org/licenses/by/4.0/)./ 5 g - C2 16.5 S Clc)
(& o ‘ o O H
5 o £ o Vag § 5 EFG was well tolerated with
° ' 2,5 o o O
IECR: t?locliacie tht:I EF_fhdsFeé :Ot Iea.d to Icczimple(’;.e LgC(ij rer:c?val disord Any TEAE Infections Any TEAE ‘u\l S Any TEAE Infections K Any TEAE Infections J Comparable TEAE rates to pIacebo
¢ articipants treatea wi or various Iguo-mediated autoimmune aisoraers Percentage o Participants, % \ J 1 - H
showed a mean maximum reduction of 60.1-63.5% in total IgG levels**2 acro§s multlple. IgG medlate.d
* EFG treatment did not lead to any abnormal infection patterns compared with Phase 3 ADAPT for eMG Phase 3 ADAPT+ OLE for Pooled Data for gMG (Phase 2 Phase 3 ADVANCE IV for Primarv ITP Phase 3 ADVANCE+ OLE Pooled Data for ITP autoimmune disorders, dosmg
placebo, and most infections were mild to moderate in severity*° 8 gMG [NCT02965573]/ADAPT/ADAPT+ OLE) Y for Primary ITP (ADVANCE IV/ADVANCE IV+ OLE) regimens, and exposure times
Mean Maximum Reduction in Total IgG Levels From AR [ (EF§4}?3?%/I|§$;\6] ( 8P3I)a f:: : IP\((FU] (NEiisﬁzngglg i\lr\;U] (NE:I;gZSO[ngg/: tc|;>\I(\|£U] (Engﬂsr;go/t%pllj] ( 4Ps|)a [cf; ; IIX(FU] (NEFSJ:)O [?9g{kfvll\rlu1 (NEE%H?)?/; i\lr\;U]
o o n= . n= . = . = . n= - n= - = - = -
Baseline Upon Treatment With EFG
21 TEAE 7.2 7.8 3.5 4.2 13.6 17.9 8.2 10.2
/ _ ADAPT ADVANCE Phase 2 X >1 serious TEAE 0.1 0.3 0.2 0.2 0.3 0.4 0.3 0.3 MOSt TE.AES’ InCIUdlng Ir.‘feCtlon.s’
T; ; Phase 3 gMG* Phase 3 ITP? Pemphigus? Severe TEAEs (grade >3) 0.3 0.4 0.3 0.3 0.6 0.7 0.5 0.5 were mild to moderate in severity,
o = =84 n=19 Discontinued due to AEs 0.2 0.1 0.1 0.08 0.1 0.05 0.01 0.05 and incidence rate did not increase
=3 Treatment-related TEAE 1.8 1.6 0.8 1.0 0.8 0.6 0.3 0.5 with longer exposure
= oTo) (oY) o0
i 5 % < <l < Infection 1.6 1.2 0.7 0.9 1.0 0.6 0.8 0.9
S = S £ S S "Event rate calculated as number of events per participant-year of follow-up.
£ o = 2 = 1 :
= _,:; z © w - Phase 2 Pemphigus Open-Label Study® In all studies, EFG treatment did not lead to reductions in albumin or increases in
LL Ll L. ° ° ° ° °
E :); _50 L - L L « >1 treatment-emergent adverse event (TEAEs) were reported by 84% of participants receiving EFG 10 mg/kg (n=19) cholesterol Ievels, which |mportantly avoids downstream cardiovascular risks seen
3 and 87% receiving EFG 25 mg/kg (n=15) with elevated cholesterol levels EFG treatment did not decrease albumin
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EFG is approved for the treatment of gMG in adult patients positive for anti-acetylcholine receptor antibodies in the US and Europe, and for patients regardless of antibody status in Japan. Presented at the 76" American Academy of Neurology Annual Meeting (AAN 2024), April 13—-18, 2024; Denver, CO, USA
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