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Efgartigimod Mechanism of Action: Blocking FcRn
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Efgartigimod PH20 SC was well tolerated over a total of 193.4 PYFU with no new safety signals
observed compared with ADAPT-SC
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Efgartigimod PH20 SC treatment resulted in consistent and repeatable improvements in
MG-ADL, MG-QoL15r, and EQ-5D-5L VAS in AChR-Ab+ participants with gMG
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human hyaluronidase PH20 (rHuPH20), which allows for rapid SC administration = MG-ADL score 25 Efgartigimod dosing  7-week follow-up Efgartigimod dosing Efgartigimod dosing consistent across multiple cycles
Efgartigimod of larger volumes®’ »= On 21 stable gMG (treatment cycle) periodd (treatment cycle) (treatment cycle)
= PK/PD modeling and phase 3 data (ADAPT-SC) have demonstrated UL Participants were not required to show a worsening
4 once-weekly administrations of 1000 mg efgartigimod PH20 SC and MG-ADL score to start a new cycle during ADAPT-SC+ The ADAPT-SC+ study is ongoing
RES U LTS 10 mg/kg efgartigimOd IV result in Comparable decreases in IgG levels®8 aAChEls, steroids, and/or NSISTs. b(_Zo_formulated wit_h 200(_) U/mL rHuPH20. fArrows indicate efgartigimod administration. 9Participants could not receive treatment in the 7-week follow-up period. eParticipants who are not in
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Figure 2. Minimal Symptom Expression and Clinically Meaningful Improvement in MG-ADL by Cycle

Table 1. Participant Demographics and Baseline Characteristics Table 2. Summary of TEAEs Figure 1. Mean Change in MG-ADL From Study Baseline?
Overall and AChR-Ab+ Population Overall Population AChR-Ab+ Population

AChR-Ab+ Population

. . . . Efgartigimod PH20 SC Baseline® e Minimal Symptom Expression (MSE) Clinically Meaningful Improvement (CMI)  ——
Efgartlgcl)n‘:z:laI;HZO SC Efgartfcl:l;;;flAZI:ZO SC (ng=17g; PYFU=193.4) 1 Cycle n Mean (SE) 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=141) BR[| (%) o - 1 141 76(029) 100 100 261
Any TEAE 9.0 152 (84.9) w o - -
n O 2 131 6.9(0.31) 80.4 82.2 gg2
Age, years, mean (SD) 50.7 (15.5) 51.0 (15.9) Any TEAE grade 23 04 36 (20.1) a 3 o 3 125 6803 20 80 - 77.7 76.4 78.2 80.2 733 75.4
o . .
Sex, female, n (%) 119 (66.5) 90 (63.8) Any serious TEAE 0.3 33 (18.4) % 2 - 4 113 6.6(0.33) 52 2
H . - - - - - : | ] ’ ) -~ -~
Weight, kg, median (Q1-Q3) 76.9 (64.0-89.8) 77.0 (63.0-92.0) Any injection site reaction 3.2 82 (45.8) 80 o 5 106 6.4(0.36) 2 60 - 8 60 -
AChR-Ab+, n (%) 141 (78.8) 141 (100) Fatal TEAE® <01 4(2.2) S = - 6 100 6.5(0.37) g 43.5 g
. : : S S 2 40.7 40.4 : 2
Total MG-ADL score, mean (SD) 7.9 (3.4) 7.6 (3.4) Discontinued study treatment owing to TEAEs® <0.1 4(2.2) S 5 - 7 90 6.1(038) S 40 | 35.5 389 376 39.0 38.9 38.5 O 40 -
Most commonly observed TEAEs“ = "E t t
Total MG-QoL15r score, mean (SD) 13.6 (6.9) 13.1 (6.8) e = 5 - 8 67 5.7(042) iy S
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ABBREVIATIONS c O s = 107
AChEI, acetylcholinesterase inhibitor; AChR-Ab, acetylcholine receptor antibody; AE, adverse event; CMI, clinically meaningful improvement; EQ-5D-5L VAS, EuroQoL 5-Dimension, 5-Level Visual Analog Scale; ER, event rate; Fc, fragment crystallizable region; N - (ID -8 - &= 5 106 10.6 (0-58) = '-fl’ - 5 106 62.4 (1 -66)
FcRn, neonatal Fc receptor; gMG, generalized myasthenia gravis; Ig, immunoglobulin; IMP, investigational medicinal product; IV, intravenous; MG, myasthenia gravis; MG-ADL, Myasthenia Gravis Activities of Daily Living; MGFA, Myasthenia Gravis Foundation of America; o -2 6 100 10.1 (0.63 oN - 6 97 64.0 (1 92)
MG-QoL15r, Myasthenia Gravis Quality of Life 15-ltem Questionnaire, Revised; MSE, minimal symptom expression; NSIST, nonsteroidal immunosuppressive therapy; OLE, open-label extension; PD, pharmacodynamic; PK, pharmacokinetic; PYFU, participant years of follow-up c = =10 - . ( . ) c l.tl‘) ’ ’
(sum of follow-up time of all participants expressed in years in the applicable period); rHuPH20, recombinant human hyaluronidase PH20; SC, subcutaneous; TEAE, treatment-emergent adverse event. 8 E -2 7 83 10.5 (0_73) 8 0 0 -2 7 83 65.4 (2_ 1 6)
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