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INTRODUCTION

oe as high as ~50%!

criteria? are widely used

= |[n ADHERE? (NCT04281472), a 9-member independent CIDP Confirmation Committee (CCC) was established to
confirm an accurate diagnosis for enrollment,* a novel approach in global CIDP randomized controlled trials

— ADHERE is an ongoing, phase 2, multicenter, randomized, double-blind, placebo-controlled trial investigating
efgartigimod PH20 SC for CIDP and enrolls probable or definite CIDP cases but excludes pure sensory CIDP#

— Efgartigimod PH20 SC is subcutaneous efgartigimod co-formulated with recombinant human hyaluronidase
PH20, which increases dispersion and absorption of efgartigimod*
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Diagnosing CIDP is challenging because it has various clinical presentations; the misdiagnosis rate is reported to

=" |n clinical trials, the European Federation of Neurological Societies/Peripheral Nerve Society (EFNS/PNS) 2010

[=];:

= To report on the first 200 cases adjudicated by the CCC, an update on the first 100 cases in the AANEM 2021 poster> \ participants with concomitant diabetes

RESULTS
Table 1. Baseline Demographics
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Phase 1 Determination

= Definite/Probable CIDP was confirmedin 58.5% (117/200) of all cases, of Review Q Q

which 78% (92/117) were typical CIDP and 17.9% (21/117) were atypical CIDP \_ ) « Definite/Probable CIDP
= Even among experts, it is challenging to accurately identify and diagnose e e

CIDP per the 2010 EFNS/PNS criteria 4 N\ ( Phase 2 Review ) = Possible CIDP

= There was concordance at phase 1 review in 52% of the 200 cases, 2 Committee Discordance
consistent with previously reported data for the first 100 cases® | s e ™| « Non-CIDP

= The CCC was able to confirm Definite/Probable CIDP in 69% (20/29) of Qacaliiinicteclth | iany \- /

/

Table 2. Diagnosis, by Data Presented to CCC for Adjudication

Figure 1. Overall Adjudication (N=200) Figure 2. Adjudication in Diabetes (n=29)

CCC Adjudicated (N=200) EFNS/PNS EFNS/PNS
e (eans), meen (G0 56.4 (13.54) Clinical Criteria Electrodiagnostic Criteria
0 60 70
Sex, n (%) No Disagree NOF Yes No Disagree NOF
Female 68 (34.0) Avail Avail o
Male 132 (66.0) CONCORDANCE (n=104), n (%) >0
Race, n (%) f . B Typical CIDP 50 M Definite/Probable CIDP
Defini = : 76.0 0 0 . .
Asian 10 (5.0) efinite/Probable (n=79) 79(760) 0 V 79(76.0) 40 B Atypical CIDP B Possible CIDP
Black/African American 3 (1.5) Possible CIDP (n=0) 0 0 0 0 0 0 40 Non-CIDP
Other/Not Reported 4 (2.0) DISCORDANCE (n=96), n (%) 30
White 182 (91.0) Definite/Probable (n=38) 25(26.0) 1(1.0) 9(9.4) 3(3.1) |23(24.0) 0 13 (13.5) 2 (2.1) 20 o 20
Ethnicity, n (%) Possible CIDP (n=10) 4(4.2) 0 5(52) 1(1.0) | 5(5.2) 0 4(42) 1(1.0)
Hispanic/Latino 13(6.5) Non-CIDP (n=48) 11(11.5) 1(1.0) 32(33.3) 4(42) |10(104) 9(9.3) 26 (27.1) 3(3.1) 10 10
Not Hispanic/Latino 185 (92.5)
Yes and No indicate whether the EFNS/PNS criteria were met or not met. Disagree means the adjudicators did not agree on whether the criteria
Not Reported 2 (1.0) were met (Yes) or not met (No). Not Avail(able) indicates cases with missing data in the database. Percentages are based on CIDP diagnosis 0 o . 0
Diabetes, n (%) 29 (14.5) category. DEflnltE/PrObable CIDP Possible CIDP
4 )

Typical CIDP (n=99)

7%

(07

26% (n=26)

67% (n=66)

Note: No participants were adjudicated concordantly as “Possible CIDP.”

Figure 3. Adjudication, by CIDP Subtype Atypical CIDP (n=24)

e o P 1 00
B Concordance — Definite/Probable CIDP (nig |

B Discordance — Definite/Probable CIDP
B Discordance — Possible CIDP

38% (n=9)

50% (n=12)
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