Long-term Safety and Efficacy of Efgartigimod in Patients With Generalized Myasthenia Gravis
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infusion) and there were a maximum of 17 cycles (as of the January 31, 2022, data cut-off)

A total of 151 patients rolled over to the open-label extension (ADAPT+) and 145 had received =1 dose as of
January 31, 2022; the remaining patients either were still responding from their last cycle during ADAPT
or had dropped out between roll-over and the point at which they would have received their first dose
in ADAPT+

AChR-Ab+, acetylcholine receptor antibody positive; CMI, clinically meaningful improvement; MG-ADL, Myasthenia Gravis Activities of Daily Living; QMG, Quantitative Myasthenia Grauvis.
*Only cycles with data up to Week 11 are included.

The safety summary is shown in Table 1

Most adverse events (AEs) in the ADAPT and ADAPT+ trials were mild to moderate in severity, including
infusion-related reactions

In ADAPT+, 15.2% (22/145) of patients had COVID-19 or COVID-19-related pneumonia; 2 AEs were grade =3
Deaths in ADAPT+ are listed in Table 2

Figure 2. Study Design
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» Efgartigimod demonstrated repeatable and sustained improvement in both Myasthenia Gravis Activities of
Daily Living (MG-ADL) and Quantitative Myasthenia Gravis (QMG) scores over multiple cycles in ADAPT+ in
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Week O 1 2 3 7 1 Week O 1 2 3 7 1 ADAPT+ is a planned, 3-year study and is ongoing

AChR-Ab+, acetylcholine receptor antibody positive; CMI, clinically meaningful improvement; MG-ADL, Myasthenia Gravis Activities of Daily Living; SE, standard error; QMG, Quantitative Myasthenia Gravis.
*Mean (SE) total MG-ADL and QMG scores in the AChR-Ab+ population at baseline were 9.5 (0.29) and 15.3 (0.54), respectively. "TQMG scores were required to be collected only during part A (year 1) of ADAPT+.
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