REAL-WORLD USAGE PATTERNS OF VYVGART IN ADULTS WITH GENERALIZED MYASTHENIA GRAVIS IN THE UNITED STATES
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Results

Introduction and Objectives Additional updated analysis

" Myasthenia gravis (MG) is a rare autoimmune disorder associated with the failure of neuromuscular junction 1. Study population and baseline characteristics 2. Length of 15t VYVGART treatment cycle Updated data: Gap between the 1t and 2" VYVGART treatment cycles

transmission affecting ~60,000 patients in the United States (US).>» Most MG cases progress to generalized MG
(gMG) with severe weakness in bulbar, limb, trunk, and respiratory muscles contributing to significant patient
burden.?*Although available treatment options for gMG can be effective, they are frequently burdensome, have

= 1,399 patients who were enrolled in the My VYVGART Path program and had initiated VYVGART

= - (o qst _ = Utilizing the same study design and methodology, we updated the analysis incorporating more recent data considering all
treatment before September 15, 2022, were identified and included in the study. Among patients who had completed their 1 VYVGART treatment cycle (n=388 of 1,339), the

average time over which the 4 infusions of the 15t treatment cycle were administered was patients who had initiated VYVGART treatment on or before January 23, 2023.

substantial side effects, or do not alleviate symptoms, leaving considerable unmet needs.>”’ Figure 2. Baseline patient demographics and characteristics (N=1,399) 21.5 days. = As of January 23, 2023, 2,215 patients had initiated VYVGART treatment, and 1,108 (50%) had completed their 1°
. . . . 0, 0 nd . .

= Efgartigimod (VYVGART®) is a human IgG1 Fc fragment, a natural ligand of the neonatal Fc receptor (FcRn) that is a Gend (%) Mean age (SD) " 83.2% (n=822) completed their 1** treatment cycle within 21 days, and 98.2% (n=970) VYVGART treatment cycle and initiated the 2™ treatment cycle. Among these 1,108 patients:

key pathogenic driver in gMG.” In the ADAPT phase 3 trial, efgartigimod demonstrated safety, efficacy, and Slieksly e sl G5 between 14 and 28 days. = The gap between the last infusion of the 15t cycle and the 1%tinfusion of the 2" cycle was <6 weeks for 32.3% of

tolerability in patients with gMG and was subsequently approved for use in the US for the treatment of gMG in O O > O 3.G b he 15t 4 27 VYVGART | patients, between 6 and <9 weeks for 35.7% of patients, and 29 weeks for 32.0% of patients (Figure 5).

7-9 . Ga etween the an treatment cycles

December 2021. 618 721 60 64.4 yrs P y *= The average and median gap between the 15t and 2"? treatment cycles was 58.0 days and 50.0 days, respectively.
o i i i ini i V) Y) y) | ' ' .59 : L .

One unique feajcure of AD_APT wes |nd|V|‘duaI|.zed dosing based on clinical response.” Afte.r Fhe first treatment cycle (44°ZA’) (51-5A)) (4-34) (15.6) of the; 1t’3d9'?hp?tllesr:$YV\\;2?A|2$i |n|’i|atedtVYV|GAR'I(;’c-re.:str:\zn:;qllllz(zdpftle:ts (3t1 SAI)) had ¢ » The utilization patterns remain similar with more data captured. The slight increase in the gap between 15t and 2"

(one cycle consisted of 4 infusions, at 1 infusion per week), subsequent cycles were administered according to Female Male Unknown compieted thelr : reatment cycle andinitiated the reatment cycle as o treatment cycles is expected, as the initial analysis sample would have comprised more frequent VYVGART users.

individual Myasthenia Gravis Activities of Daily Living (MG-ADL) responses during a follow-up of =5 weeks.” The September 15, 2022 (Figure 3).

median time between the last infusion of the 1st cycle and the start of the 21 cycle was 7 weeks (10 weeks from A ..................................... b ................... d .......... ( (y) .................................................................................................................................................................................

the start of the 15t cycle), in the ADAPT trial.” g€ groupzs/ y gender {7 . y 29 Figure 3. Patient selection Figure 5. Distribution of time gap between 15t and 2" VYVGART treatment cycles,

% % 11% 15% ’

= Based on the prescribing information, clinicians in the real world evaluate gMG symptoms following each VYVGART
treatment cycle to determine if or when a subsequent treatment cycle should be initiated.® Better understanding of
real-world VYVGART usage patterns in gMG is critical to augment ADAPT/ADAPT+ data. The objective of this study
was to evaluate real-world usage patterns of VYVGART among patients with gMG who initiated VYVGART treatment
and enrolled in the My VYVGART Path patient support program. We report our findings up to September 15, 2022,
with an additional updated cut on January 23, 2023.

14%‘ updated cohort (n=1,108)

Male

32% 1,399
Patients with treatment cycle record in dataset 50%
as of September 15, 2022

30%

Female Unknown

39%

41% 34%

27%

Patients (%)

55% 38% 47% 259%,
Methods _l_ Age  18-34yrs (135-64 yrs @65-79 yrs @80+ yrs
itial datacet description o inclusion criteria Prescrlberstaten(%) ........................................................... Patlentwmght* .............................................................................. . | 440 -
! Median: 91 kg Patients who completed their 15t treatment cycle and initiated 0%
= This study used data obtained from My VYVGART Path, a patient support program that provides personalized Nurse West Midwest ; their 2" treatment cycle as of September 15, 2022 6 wk 6-<9 wk -9 wk
Case Manager support for enrolled patients with gMG. Through regular contact, My VYVGART Path Nurse Case 279 (19.9%) 299 (21.4%) - <6 wks -<9 wks >=9 wks
Managers capture information including age, gender, weight, and VYVGART treatment schedules of those enrolled. - Nort(heast ) O : : d | :
212 (15.2%
= Patients with gMG (aged >18 years) enrolled in My VYVGART Path who had initiated VYVGART treatment by D ISCUSSIONS an CO NCiusions
September 15, 2022, were screened for inclusion in this study. This cohort represents a subset of the real-world Not available
population initiating VYVGART. Patients with conflicting or unclear baseline characteristics or demographic 12 (0.9%) a4 Figure 4. Distribution of time gap between 15t and 2" = Among 1,399 patients with gMG in the US who initiated VYVGART treatment and were enrolled in the My VYVGART Path
information were excluded. South o o o ) program as of September 15, 2022, 440 initiated the 2"d treatment cycle. The average gap between the last infusion of the 1
. . . . : . 15% 32% 52% VYVGART treatment cycles (n=440) cycle and 15t infusion of the 2" cycle was 50.7 days (median was 48 days). These real-world estimates of the duration are
= Of the patients included, the average length of the 15t VYVGART treatment cycle was evaluated using data available .. 597 (42.7%) . . . . 0 . . .
: : : X - ® >120kg @ 80-120 kg <80 kg consistent with the results reported in the ADAPT trial (7 weeks).'° The results remain consistent with the updated data cut
from patients who had completed their 1% VYVGART treatment cycle. To evaluate the average time gap between the e s et S s ST e S :
1st and 2"4 VYVGART treatment cycles, a subset of patients who had completed their 15t VYVGART treatment cycle t - - : 0 including 1,108 patients (data as of January 23, 2023).
e . o yeles, e 0T P 10 11ag comp , Y Most advanced gMG therapy (top 3)* Primary insurance type 50% - | _ o ,
and initiated their 2"® treatment cycle (i.e., patients whose 4" infusion date of their 15t treatment cycle and 1% X . . = Some limitations of this study should be considered, including that the data analyzed were self-reported by patients who were
infusion date of 2" treatment cycle were available in the dataset), as of September 15, 2022, were identified for Eo 51.3% X 399 36% 329 contacted by My VYVGART Path Nurse Case Managers who recorded the data. Additionally, the study population only included
subsequent analyses. An additional analysis using data as of January 23", 2022 was also performed. 11.2% Medicare 42 patients enrolled in the My VYVGART Path program in the US who had initiated VYVGART by September 15, 2022 (or January
* The scope of the analysis was restricted to the time period between the 15t and 2" VYVGART treatment cycles in PREDNISONE/CORTICOSTEROID gﬂdeviiﬁ'?;ge .% 2% 7% 2025 In the additionalupdated analysts), after VIVEART became approvec for use In becember 2021
order to ensure the cohort consisgted of a sufficient number of patients, considering that VYVGART was approved for 17.3% ® Commercia o = Nevertheless, our results represent the most comprehensive and up-to-date real-world utilization patterns of VYVGART based
use in the US in December 2021. ECULIZUMAB T on a dataset with direct insights into infusion dates and treatment cycle structures. Consistent results were observed in an
edical . . . . . .
e el . objective specialty pharmacy-reported dispense dataset, supporting the robustness of our analysis.
Definitions of treatment cycles and gap between treatment cycles (Figure 1) 39.3% E— 0% SRR L s U Sl ’ A anans
VYVGART | Gab b ) | INTRAVENOUS IMMUNOGLOBULIN (IVIG) 13.9% <6 wks 6-<9 wks >=9 wks = Qur results suggest that early real-world utilization patterns of VYVGART are consistent with ADAPT trial results, but these
treatment cycle ap between 2 treatment cycles e R e G o e patterns are expected to continue to shift over a longer follow-up period. Future studies should continue to gather real-world
One VYVGART treatment cycle was defined as an intravenous The duration between the last infusion of one cycle rec'e?\fzg ba;foree:/,?\t,lgzﬁ quf iofe'Et?fﬁzjaﬂ'ﬁﬂgwferﬁlﬁﬁng I;:)rio:i)ty SrderF:)aTtrlleYnl\t/lséCToeMwisTv?EsV?&CgN/gANTlTAE?rFngaE)Lrn\?Els?rnEtRAaSE data from a larger, increasingly diverse population of patients with gMG to help optimize outcomes as the gMG treatment
infusion once per week for 4 consecutive weeks. and the 15t infusion of the subsequent cycle. INHIBITOR < PREDNISONE/CORTICOSTEROID < NSIST < IVIG < RITUXIMAB < ECULIZUMARB < PLEX. For example, if a patient record showed landscape continues to rapidly evolve.
prior use of corticosteroids, NSISTs, and IVIg, IVIg was recorded at the most advanced therapy based on the priority order. Only the top 3 » For patients who initiated their 2"d VYVGART treatment cycle (n=440), the gap between the
. « ege most common categories are shown in the figure, with the full results below. Previous gMG therapy information was not reported for 268 last infusion of the 15t cvcle and the first infusion of the 2" cvcle was <6 weeks for 32.3% of
Flgu re 1. Definition of treatment CyCIES and gap between treatment CyCIES patients (19%). *Percentages may not add up to 100% as patients may have had multiple plan subscriptions during the analysis duration. .I ) Ib 21/ ks f e ou If . dy> W K fW % of ’ Financial support This study was funded by argenx US, Inc. (Boston, MA, USA)
SOther included government, patient assistance programs, federal employee programs, and Veteran’s Affairs/Department of Defense. patients, between 6 and <9 weeks for 35.7% o patients, an 29 weeks for 32.0% o ) / / g. _ '. ' ' ' ' . _
. patients (Figure 4)_ Disclosures and acknowledgements The material in this poster has not been previously presented or published. CQ, EB, DG, CB, LAO, and GP are employees of argenx. AG,
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= A higher proportion of VYVGART initiators identified were males, compared with females. The most = The average gap between the last infusion of the 15t treatment cycle and the first infusion Katherine Gora (ZS Associates) in accordance with Good Publication Practice (GPP) 2022 guidelines and was funded by argenx.
common age group among males was 65-79 years, while the most common dage group among females of the 2nd Cyc|e was 50.7 days) and the median gap was 48.0 days_ References
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Gap between treatment cycles The most common adv§nced gMG therapy a.mong the _COhort \{VE\S Intravenous Im':nunogIObu“n (IVig) identified in both SP and My VYVGART Path datasets, the gap reported between the 1** and VYVGART™ (efgartigimod alfa-fcab) [package insert]. U.S. Food and Drug Administration. Accessed Jan 19, 2023.
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