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INTRODUCTION METHODS SUMMARY

Outcomes Reported Include Timing and Magnitude of Anti-KLH IgM and IgG Responses and Elicited Levels of
IFN-y Secretion of PBMCs in Response to KLH Challenges in an ELISpot Assay

Efgartigimod Mechanism of Action: Blocking FcRn
Lower anti-KLH IgG titers were observed after the second KLH challenge in
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aThe study group includes both male (n=3) and female (n=3) cynomolgus monkeys. °The vehicle control article was 20 mM histidine/histidine HCI, 60 mM sucrose, 100 mM sodium chloride,
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