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ABBREVIATIONS

AChEI, acetylcholinesterase inhibitor; AChR-Ab, acetylcholine receptor antibody; ER, event rate; Fc, fragment crystallizable region; FcRn, neonatal Fc receptor; gMG, generalized myasthenia gravis; g, immunoglobulin; IV, intravenous; MG, myasthenia gravis; MG-ADL, Myasthenia Gravis Activities of Daily Living; MGFA, Myasthenia Gravis Foundation of America; MG-QoL15r, Myasthenia Gravis Quality of Life 15-Item Questionnaire, Revised; NSIST, nonsteroidal immunosuppressive therapy; OLE, open-label extension; PD, pharmacodynamic; PK, pharmacokinetic;
PYFU, participant years of follow-up (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.

ACKNOWLEDGMENTS AND DISCLOSURES: The authors gratefully acknowledge the ADAPT+, ADAPT-SC, and ADAPT-SC+ trial participants and investigators.
SM: Alexion, argenx, UCB/Ra, Horizon. TV: Alexion, argenx, CSL Behring, Allergan/Abbvie, Alexion/AstraZeneca, Dianthus, Remegen, ImmunAbs, UCB, Amgen, Immunovant, Regeneron, Johnson & Johnson, Dianthus, Cartesians. RB-S: argenx and Sanofi. EB, RK: argenx. KU: UCB, Janssen, Horizon (Viela Bio), Chugai, Hanall BioPharma, Merck, Mitsubishi Tanabe, argenx, Alexion, Japan Blood Products Organization. AM: Alexion, argenx, Grifols, Hormosan, UCB, Janssen, Merck, Octapharma, German Myasthenia Gravis Society.

The ADAPT+, ADAPT-SC, and ADAPT-SC+ trials were funded by argenx. Medical writing and editorial support for this presentation was provided by Precision AQ and funded by argenx. a ' g e n X
REFERENCES

1. Ulrichts P, et al. J Clin Invest. 2018;128:4372-4386. 2. Ward ES, Ober RJ. Trends Pharmacol Sci. 2018;39:892-904. 3. Vidarsson G, et al. Front Immunol. 2014;5:520. 4. Howard JF Jr, et al. Lancet Neurol. 2021;20:526-536. 5. Guptill JT, et al. Autoimmunity. 2022;55:620-631. 6. Study ARGX-113-2001 (ADAPT-SC) Clinical Trial Protocol v2.0, 02 Jul 2021. 7. Locke KW, et al [published correction appears in Drug Deliv. 2019 26(1):1300.] Drug Deliv. 2019;26(1):98-106. 8. Casey J, et al. Poster presented at: American Academy of Neurology (AAN) Annual Meeting; April 22-27, 2023; Boston, MA.

Presented at Myasthenia Gravis Foundation of America (MGFA) Scientific Session at the American Association of Neuromuscular & Electrodiagnostic Medicine (AANEM) Annual Meeting; October 15-18, 2024; Savannah, Georgia




	Observed Efficacy of Efgartigimod in Generalized Myasthenia Gravis Across �Patient Subgroups in the ADAPT-SC+ Study 

