Efgartigimod Demonstrates Consistent Improvements in Generalized Myasthenia Gravis Across Patient Subgroups, Including Early in Diagnosis
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INTRODUCTION METHODS SUMMARY

ADAPT was a 26-week, global, multicenter, randomized, double-blind, placebo-controlled, phase 3 trial
evaluating the safety and efficacy of efgartigimod in patients with gMG3

e Data collected from AChR-Ab+ patients in ADAPT were analyzed based on subgroups by baseline disease factors and

Efgartigimod Mechanism of Action: Blocking FcRn
Efgartigimod demonstrates consistent improvements compared to placebo,

regardless of disease duration, concomitant therapy, prior therapies
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Note: Beige rectangles within arrow indicates day of efgartigimod infusion. AChR-Ab, acetylcholine receptor antibody; gMG, generalized myasthenia gravis; IgG, immunoglobulin G; IV, intravenous; gMG, generalized
myasthenia gravis; MG-ADL, Myasthenia Gravis Activities of Daily Living; MGFA, Myasthenia Gravis Foundation of America; QMG, Quantitative Myasthenia Gravis. 2Acetylcholinesterase inhibitor, steroid +/or nonsteroidal
immunosuppressive therapy. Patients could not change concomitant therapies in ADAPT. °<3 cycles dosed at >8 weeks after initial cycle. ‘With >50% from nonocular items.

RESULTS

Table 1. Baseline Characteristics Figure 4. Proportion of MG-ADL and QMG Responders Among

Figure 2. Proportion of MG-ADL and QMG Responders by Concomitant

ILMEEIES
AChR-Ab+ Patients, Cycle 1

Figure 1. Proportion of MG-ADL and QMG Responders by Disease

Duration
AChR-Ab+ Patients, Cycle 1

Figure 3. Proportion of MG-ADL and QMG Responders by Prior Therapies

. . . . .
AChR-Ab+ Patients, Cycle 1 Patients Without Prior Treatment Failures

AChR-Ab+, Cycles 1 and 2

AChR-Ab+ Patients

Efgartigimod (n=65) Placebo (n=64)

Age, mean, y (SD) 44.7 (15.0) 49.2 (15.5) ) m— . m—
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ABBREVIATIONS

AChEI, acetylcholinesterase inhibitor; AChR-Ab+, acetylcholine receptor antibody seropositive; AE, adverse event; FcRn, neonatal Fc receptor; 1gG, immunoglobulin G; IVIg, intravenous immunoglobulin G; MG-ADL, Myasthenia Gravis Activities of Daily Living; NSIST, nonsteroidal immunosuppressive therapy; PLEX, plasma exchange; QMG, Quantitative Myasthenia Gravis; SAE, serious adverse event.
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