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METHODS SUMMARY

INTRODUCTION

Efgartigimod Mechanism of Action: Blocking FCRn

» FcRn recycles IgG antibodies and albumin. This recycling and
salvage from lysosomal degradation results in IgG antibodies

ADAPT NXT is a phase 3B, randomized, open-label, parallel-group study designed to evaluate 2 dosing
regimens of efgartigimod IV to maximize and maintain clinical benefit in participants with gMG

» Both study arms initially receive 1 cycle of 4 once-weekly infusions. Subsequently, the Fixed Cycles arm receives 3 cycles

Both Fixed Cycles and Q2W dosing resulted in similar clinically meaningful
improvements in MG-ADL scores that were maintained through 21 weeks
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» Efgartigimod prevents IgG recycling by blocking IgG antibodies
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ADAPT NXT provides data on further options to individualize efgartigimod

from binding to FcRn, with unbound IgG antibodies being

treatment for the treatment of gMG
degraded'#

Note: Green triangles indicate efgartigimod infusion.
alncluding NSISTs, corticosteroids, and/or AChEls. If receiving corticosteroids and/or NSISTs, must be on a stable dose for =1 month prior to screening.
bAll participants entering Part B will be transitioned to Q2W with the option to extend to Q3W dosing; patients in Fixed Cycle arm will receive another cycle before transitioning to Q2W dosing.

RESULTS

Table 1. ADAPT NXT Baseline Demographics and Clinical Characteristics
Safety Analysis Set

Table 2. ANCOVAZ? Analysis of Primary Endpoint: Mean of the Average
MG-ADL Total Score Change From Baseline During Weeks 1-21
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Figure 2. Proportion of Participants With

Increasing MG-ADL Thresholds (Week 1-21)
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FcRn, neonatal Fc receptor; gMG, generalized myasthenia gravis; Ig, immunoglobulin; IV, intravenous; LS, least squares; MG, myasthenia gravis; MG-ADL, Myasthenia Gravis Activities of Daily Living;

Efgartigimod IV Fixed Cycles Efgartigimod IV Q2W

MGFA, Myasthenia Gravis Foundation of America; MG-QoL15r, Myasthenia Gravis Quality of Life 15-ltem Questionnaire, Revised; mITT, modified intent-to-treat; MSE, minimal symptom expression;
NSIST, nonsteroidal immunosuppressive therapy; PYFU, participant years of follow-up; Q2W, every other week; Q3W, every third week; TEAE, treatment-emergent adverse event.
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