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INTRODUCTION METHODS SUMMARY

Efgartigimod Mechanism of Action: Blocking FcRn ADAPT was a 26-week, global, multicenter, randomized, double-blind, placebo-controlled, phase 3 trial
cR o 1aG i it halflite and maintaining i evaluating efgartigimod in patients with gMG. Participants who completed ADAPT were eligible to be IRs of AEs were similar across ADAPT and ADAPT+ (84% [placebo arm] and 77%
Yo £ D ¢ conrecyees B extendme s natie and mamtaining 1t serum rolled over to ADAPT+%2 [efgartigimod arm] of patients in ADAPT vs 85% of patients in ADAPT+)
@{; " “ Endothelial cell &j@{ ¢ y concentration
n " }ﬁ *"-‘1--..\ - - ‘ ‘/@ * Efgartigimod is a human IgG1 Fc fragment, a natural ligand of FcRn, ADAPT® ADAPT+ (Open-Label Extension)e

AChR-Ab+ patients with 21 year of follow-up across ADAPT/ADAPT+ (n=95) received a
median (range) 5.0 (0.4—7.6) cycles/y

Patients received cycles of 4 infusions at
weekly intervals of 10 mg/kg IV
efgartigimod

Patients randomized 1:1 to receive cycles
of 4 infusions at weekly intervals of 10
mg/kg IV efgartigimod or placebo?

engineered for increased affinity to FcRn?3

e Efgartigimod was designed to outcompete endogenous IgG,
preventing recycling and promoting lysosomal degradation of IgG2®

‘ ) %
E- 1 . - :
- e
‘o B
&
J‘“f

-

e

S

l |
_ﬂ' ° ° ° e o (] (] (] e (] @
= % . Key Inclusion criteria Efgartigimod In AChR-Ab seropositive patients, efgartigimod treatment resulted in repeatable and
= _ ‘ % I9G — Targeted reduction of all IgG subclasses « MGFA class II. Il IV . . .
£ Wt avoanioooy + AChR-Ab positive or negative " consistent decreases in MG-ADL and QMG scores, as well as IgG and anti-AChR-Ab levels,
: ’~ DAY % Q;: No impact on immunoglobulins M or A : N?&@D'Scorefs) . over multiple cycles in ADAPT+
<3 o %‘ an,{?body B . . . > o NONOCUlar |—' O |—'
% = No reduction in albumin levels . ?rgazt%nsetﬁfdle sMG 26 weeks (<3 cyclese) : Part A (1) / Part B (2 y)
E’“ o Y & o d B : : Initiation of new treatment cycle: Initiation of new treatment cycle: Initiation of new treatment cycle: - - _ 3 -
o | ¥ No increase in cholesterol . 16G 26 g/L o e reat ® . 4wk between cycles Lk betwoon cyclos T:\fls analysis suggests tha':‘l long-term efgartigimod treatment is well tolerated and
= % L R f , , . , . MG- f * MG-ADL score >5f * Perinvestigator discretion efficacious in patients with gMG
= 9 - = ¢ - MG-ADL score =5 g P g
g\ = P o No impact on IgG production or ability to mount an immune . MG-ADL score within 2 points of baseline + MG-ADL score within 2 points of
T MM alfa response baseline

Note: Beige rectangles within arrows indicate day of efgartigimod infusion.

aParticipants who required retreatment but were unable to complete a treatment cycle within the time frame of ADAPT were also eligible to be rolled over to ADAPT+. PThe ADAPT study was started on August 22, 2018, and was

completed on April 6, 2020. ‘The ADAPT+ study was started on March 1, 2019 and current data cutoff was January 31, 2022. 9Acetylcholinesterase inhibitor, steroid +/or nonsteroidal immunosuppressive therapy. Patients could
RESU LTS not change concomitant therapies in ADAPT or during dosing in Part A of ADAPT+. Physicians could change concomitant therapies between doses in Part A and at any time in Part B of ADAPT+. <3 cycles dosed at >8 weeks after

initial cycle. 'With >50% from nonocular items.

The ADAPT+ study is currently ongoing

* 145 patients have received >1 cycle (or part of a cycle) of open-label

efgartigimod as of January 31, 2022 Figure 1. Proportion of Patients With Figure 2. Proportion of Patients With Figure 3. Mean Change in MG-ADL Total Figure 4. Mean Change in QMG Total Score Figure 5. Mean % Change in IgG and Anti-
V4 ° ° ° ° °
Increasing MG-ADL Thresholds, per Cycle Increasing QMG Thresholds, per Cycle Score From Cycle Baseline From Cycle Baseline AChR-Ab Levels From Cycle Baseline
* AChR-Ab+ patients with 21 year of follow-up across ADAPT/ADAPT+ (n=95) AChR-Ab+ Patients AChR-Ab+ Patients AChR-Ab+ Patients AChR-Ab+ Patients AChR-Ab+ Patients
received a median (range) of 5.0 (0.4—7.6) cycles/year
, Efgartigimod (ADAPT+) Placebo (ADAPT) Efgartigimod (ADAPT+) Placebo (ADAPT) _
Table 1. Summary of AEs (Safety Population) w40 Total 1eG
Week 3 of cycles 1-10 Week 3 of Cycle 1, % Week 3 of cycles 1-72 Week 3 of Cycle 1, % . _‘ﬁ 20 8
cycles 1-10 n=108/97/89/80/74/71/58/53/45/36 n=61 cycles 1-7 n=100/90/73/57/45/34/23 n=58 ) : G,
ADAPT ADAPT+ o - (0% > 0 = B O
29 25.3% =gl 0.0% . 16.0% 0% S S 0 87 -20
Placebo Efgartigimod Efgartigimod o = — O O -40
(n=83) (n=84) (n=145) >8 32.3% Sl 1.6% N 23.3% ‘G 0.0% S pfe M EML 2 R e o faveems
o~ o - + c = - Cycle Patients
34.51 PY] 34.86 PY] 217.55 PY] < 27 39.1% N 1.6% _ o 27 28.0% “d 1.7% - c 2 S oot i1 105 100 102 ” "
° = — — ' I || | I |
mmm S }L’\ 56 48 0% -I 3.3% ?) .E) 6 36.0% = 1.7% 5_" 44 ‘U’J) ................................................................................... = S 7 l jlco h28 27d 26 N S 25 e _
— . - . + + = amples for pharmacodynamic biomarkers, including total IgG levels,
AEsb 7.8 270 70(84) 7.2 252  65(77) 3.6 783 123(85) © 2| g 62.0% _l 9.8% o~ I >5 42 1% -| 5.2% > > -4 i Q | were collected only during part A (year 1) of ADAPT+ .
N ' ' ' 0 g 2 -\ Week 0 1 2 3 7 11
03 10 7(8) 0.1 4  4(5F 02 52 34(23) o 0 c -6 -
SAES ° o 2 24 714% ~SNEEEEEE 21.3% 24 5303 “HEEEEN 15.5% < Week 3 of Cycle 1 < — T o
ion- - : 1 : 4 | 21  15(1 .t : 9 _64 eek3 0 cle 1: = :
>1 Infusion-related reaction event 0.3 S 8(10) 0.1 3 3(4) O 5(10) >3 81.4% I 31.1% >3 ea.4% _- 27.6% = o Mean change [SE]: c 6 ¥ : Yy E). =8 .0 Anti-AChR-Ab
: 12 42 31(37) 16 56 39(46) 0.8 164 80(s5) N T e e e e e m O ° |ADAPT+ -5.0 [0.33] v €an thange [St: n <
Infection AEs 0
>2  88.7% "M /5 9 - 10.0% 12.1% R ______ S |aoaem -4.7 [0.41) Hoa 20
Discontinued due to AEs 0.1 3 3(4) 0.2 / 3(4) | 0.1 14 12(8) N I L P iy = . = 1 111 110 107 108 104 59 _8 - Cycle Patients VS
<77 c7% B ; = « Sl 15.5% : 1010 57 % : o = 23 0
S AEs (grade >3 04 12 8(100 03 10 9(11) 03 72 38(26) S 7% <l 19.7% s 10.0% 30099 89 89 89 83 > e os oy oy ” o © 5 -20
evere AEs (grade 23) . : % o .9 0 h l. 15 5(y 4 8 80 81 80 70 28 2 99 93 90 90 74 39 _S =
d 0 0 (0) 0 0(0) @ <0.1 5 5 (3) “ < § 0(no change) 4.1% :. 13.1% 2 © (no change) 6.7% ® =270 5 74 74 74 74 63 24 3 8 76 73 73 59 25 - & -40
Death ) ) ' § = 0 I- 29.39% 6 71 71 69 71 45 17 4 70 55 58 57 51 17 N —= 60 | ADAPT+
(C ) | o Worsened ) [ . () 7 50 56 55 58 38 11 5 56 48 49 45 42 11 C & - Cycle Patients
Most frequent AEs o ¥ Worsened 1.8% Il 21.3% 7.0% 8§ 55 55 54 53 27 12 6 49 33 33 34 32 : o o 804 1 110 104 100 200 8 49
0 0 0 0 0 0 0 0 0 9 46 46 46 45 36 7 7 32 23 22 23 22 - )
Nasopharyngitis 05 17 15(18) 03 12 10(12) 0.1 24  20(14) 100% 75% 50% 25% 0% 25% 50% 75% 100% 100% 75% 50% 25% 0% 257 S0% /5% 1007% 10 38 38 37 36 27 g = L S 3 _'
. c i (5) e » 9 (11) . . . (4) - - N ! . I R I — —T T I — Samples for pharmacodynamic biomarkers, including total IgG levels,
' ' ' . . <V. . o « o Il d only duri A 1 ADAPT
Upper respiratory tract infection Efgartigimod Placebo Efgartigimod Placebo Week 0 1 2 3 7 11 Week 0 1 2 3 7 11  were collected only during part A (year 1) of ADAPT? —
Urinary tract infection 0.1 4 4 (5) 0.3 S 8 (10) 0.1 18 13 (9) . B Median % (ADAPT+) === Range (ADAPT+) B % (ADAPT cycle 1) . B Median % (ADAPT+) === Range (ADAPT+) B % (ADAPT cycle 1) y Week 0 1 2 3 7 11
Headache 1.1 39 23(28) | 1.2 40 24 (29)| 0.5 08 36 (25) aQMG was not a required assessment in part B of ADAPT+; therefore, there are fewer data
for cycles compared to MG-ADL.
Nausea 0.4 15 9 (11) 0.2 / 7 (8) 0.1 13 9 (6)
ABBREVIATIONS
Diarrhea 0.4 14 9 (11) 0.2 6 6 (7) 0.1 19 14 (10) él(i;lGRgb, acgtyl_cho:\i/lne rehcep.to%ant?body; AE, adverse event; CMI, clinically meaningful improvement; COVID-19, coronavirus disease 2019; FcRn, neonatal Fc receptor; gMG, generalized myasthenia gravis; IgG, immunoglobulin G; IR, incidence rate; |V, intravenous; m, number of events; MG-ADL, Myasthenia Gravis Activities of Daily Living; MGFA, Myasthenia Gravis Foundation of America; PY, patient-year; SAE, serious adverse event; SE, standard error;
, Quantitative Myasthenia Grauvis.
COVID-19¢ - 0 0 (0) - 0 0(0) 0.1 23 22(15) REFERENCES
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Presented at the American Association of Neuromuscular & Electrodiagnostic Medicine (AANEM) Annual Meeting; September 21-24, 2022; Nashville, TN, USA
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