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INTRODUCTION METHODS SUMMARY
Efgartigimod Mechanism of Action: Blocking FCcRn

- : . Efgartigimod PH20 SC was well tolerated, with no new safety signals observed
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oS . | = Efgartigimod PH20 SC is a coformulation of efgartigimod and N=110__,., \ 184M m Efgartigimod PH20 SC treatment resulted in consistent and repeatable
recombinant human hyaluronidase PH20 (rHuPH20), which acrreabsnzor | 1 iai —n=105— "1 =1h improvements in MG-ADL, MG-QoL15r, and EQ-5D-5L VAS total scores over
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Table 2. Summary of TEAEs
Overall Population

Figure 1. Mean Change in MG-ADL From Study Baseline? Figure 2. Minimal Symptom Expression and Clinically Meaningful Improvement in MG-ADL by Cycle

Table 1. Participant Demographics and Baseline Characteristics AChR-Ab- Population AChR-Ab- Population

Efgartigimod PH20 SC Efgartigimod PH20 SC Efgartigimod PH20 SC 1 — Minimal Symptom Expression (MSE) — Clinically Meaningful Improvement (CMI)
Overall AChR-Ab- (n=179; PYFU=193.4) Baseline® MG-ADL total score of 0 or 1 at any time during a cycle Decrease of 22 in MG-ADL total score at Week 4
(n=179) (n=38) n (%) o Cycle n mean (SE) 100 - 100 - 94.1
o o 89.7 :
Age, y, mean (SD) 50.7 (15.5) 49.7 (14.2) Any TEAE, n (%) 9.0 152 (84.9) ﬁg o1 38 89(0.55) 84.6
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Total MG-QoL15r score, mean (SD) 13.6 (6.9) 15.5 (6.8) Discontinued study treatment owing to AEs,® n (%) <0.1 4 (2.2) "'g 12 ;i?gg; g &
EQ-5D-5L VAS, mean (SD) 59.5 (18.6) 54.0 (17.8) Most commonly observed AEs,® n (%) '
MG therapy during the first year, n (%) Injection site erythema 1.7 52 (29.1) -6 T T u | | .
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. ues for MG-ADL range from 0-24, with higher total scores indicating more impairment. °The mean (SE) change of MG-ADL baseline from Cycle 1 to Cycle 9
Any AChEI 150 (83.8) 28 (73.7) Nasopharyngitis 0.2 28 (15.6) was -1.8 (0.53).
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AChEI only 29 (16.2) 6 (15.8) Injection site pain 0.2 21 (11.7) Figure 3. Mean Change in MG-QoL15r From Study Baseline= Figure 4. Mean Change in EQ-5D-5L VAS From Study Baseline? Scan here to learn more
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- : . : in participants with
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AChEI, acetylcholinesterase inhibitor; AChR-Ab-, acetylcholine receptor antibody seronegative; AChR-Ab+, acetylcholine receptor antibody seropositive; i i i . -0 24 . . -w . .
CMI, clinically meaningful improvement; EQ-5D-5L VAS, EuroQoL 5-Dimension, 5-Level Visual Analog Scale; ER, event rate per participant years of follow-up; - PartICIpantS expengncmg ISR events decreased. over SUbsequent CyCIGS’ from g.’ ey 2 @-3 32 13.8 (1.10) g< 93 32 60.2 (2.77)
Fc, fragment crystallizable region; FcRn, neonatal Fc receptor; gMG, generalized myasthenia gravis; Ig, immunoglobulin; ISR, injection site reaction; 346% (n=62/1 79) N CyCle 1 to 103% (n=7/68) N CyCle 9 c - 4 31 13.6 (1.26 c > 4 31 590 (3.27
IV, intravenous; MG, myasthenia gravis; MG-ADL, Myasthenia Gravis Activities of Daily Living; MGFA, Myasthenia Gravis Foundation of America; g —o' 3 g : ( : ) g f, ad : ( : )
MG-QoL 15r, Myasthenia Gravis Quality of Life 15-Item Questionnaire, Revised; MSE, minimal symptom expression; NSIST, nonsteroidal immunosuppressive = No ISRs were grade >3. serious. or resulted in treatment discontinuation EXe} ©-5 25 14.2 (1.18) oga 10- ©- 5 25 58.0 (3.69)
therapy; OLE, open-label extension; PD, pharmacodynamic; PK, pharmacokinetic; PYFU, participant years of follow-up (sum of follow-up time of all participants -7 ! c 6 -4 96 29 13.6 (1 32) c o6 29 60.5 (3 71)
expressed in years in the applicable period); rHuPH20, recombinant human hyaluronidase PH20; SC, subcutaneous; TEAE, treatment-emergent adverse event. 8 s .7 o1 13'9 (1 '25) 8 é . 7 o1 61 '1 (3.62)
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