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Figure 1. Individual SARS-CoV-2-1gG-RBD Titer Values Box Plots After First Documented Vaccination Across Indications?
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MG CIDP TP By gMG CIDP ITP PV
Characteristic J
(n=71) (n=29) (n=17) (n=31)
100004 © EFGIVCYCL 10000 |/ ¢ EFG SC QW 10000 vV EFGIVQW - 10000 | ¢ EFGSCQW o
Age, y, mean (SD) 49.0 (14.1) 53.3 (13.2) 53.3 (17.1) 50.1 (11.4) A EFGSCCYCL ° m PBO m PBO
—T—
Age category, n (%) g & & ! = o QI
S S S
18-64 y 58 (81.7) 24 (82.8) 13 (76.5) 29 (93.5) S 1000 A g 1000 o g 1000+ S 1000 om o o
S - o —o—& & O = - 5
65-74y 11 (15.5) 4 (13.8) 3 (17.6) 1(3.2) =3 A, =k . ° . =k v 23 . ———1{|——8&
c = @ £ £ £ = £ =
275y 2(2.8) 1(3.4) 1(5.9) 1(3.2) —~3 100 - 3 e -3 100 - ° - 100 — v - 3> 100 - ® = ®
th. n L3 A L3 L3 v 0 = 23 o
@}
Female 47 (66.2) 10 (34.5) 6 (35.3) 15 (48.4) = : = - 3 —_— %o =
2 O 2 L Y 2 2 107 . »ﬂ I o
BMI (kg/m) b ShOBO0ED SeM—d 000 LLOQ < OO0~ O— ———— LLOQ < < =X ——— HOQ
Mean (SD) 28.6 (7.9)° 27.5 (4.6) 27.3 (6.0) 27.5 (4.5)
: 14 n= 38 7 29 10 9 1 n= 13 10 1 n= 8 8 8 8 1 n= 16 8 16 8
Range (min, max) 18.0, 64.4 18.6, 36.6 17.5,41.8 19.5,41.6 . . I I I . . - .
Race, n (%) PreVacc 24 wk Max PreVacc Max PreVacc Max PreVacc Max
' post VaccP EFG PDP EFG PD EFG PD EFG PD
Asian 9(12.7) 4 (13.8) 2 (11.8) 4 (12.9) _ o o A . | o
aFor each indication and dosing regimen, only time points with 25 samples are presented. PIf postvaccination time points (=4 weeks post Vacc and Max EFG PD) coincided with each other, the sample is presented at Max EFG PD time point.
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White 60 (84.5) 21 (72.4) 15 (88.2) 26 (83.9) Figure 2. GMT Actual SARS-CoV-2-1gG-RBD Values and Mean Actual Total IgG Titer Values After First Documented Vaccination Across Indications?
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aFor each indication and dosing regimen, only time points with 25 samples are presented. If postvaccination time points (=24 wk post Vacc and Max EFG PD) coincided with each other, the sample is presented at Max EFG PD time point.
Janssen 1(2.2) 2 (15.4) - 1(12.5) 1(6.3) - ABBREVIATIONS
- ) - - ) - BAU, binding antibody units; CIDP, chronic inflammatory demyelinating polyneuropathy; COVID-19, coronavirus disease 2019; EFG, efgartigimod; ELISA, enzyme-linked immunosorbent assay; Fc, fragment crystallizable region; FcRn, neonatal Fc receptor; gMG, generalized myasthenia gravis; GMT, geometric mean titer;
SARS COV 2 Ig G S’ SARS COV 2 Ig G N’ an d Ig, immunoglobulin; ITP, immune thrombocytopenia; IV, intravenous; LLOQ; lower limit of quantification; MG, myasthenia gravis; -N, nucleocapsid protein; -NEUT, neutralizing antibodies; OLE, open-label extension; PBO, placebo; PD, pharmacodynamic; PreVacc, prevaccination; PV, pemphigus vulgaris; QW, once a week;
Oxford—AstraZeneca B 1(7.7) 1(12.5) B - 1(12.5) SARS-CoV-2-| g G-NEUT Titer Values Across Q2W, every other week; -RBD, receptor-binding domain of S protein; rHuPh20, recombinant human hyaluronidase PH20; -S, spike protein; SARS-CoV-2, severe acute respiratory syndrome coronavirus 2; SARS-CoV-2-IgG, severe acute respiratory syndrome coronavirus 2 specific IgG; SC, subcutaneous.
. REFERENCES
SPUtmk \ 2 (4-4) - - - - 1 (12-5) . .. . . . 1. Ulrichts P, et al. J Clin Invest. 2018(10);128:4372-4386. 2. Howard JF Jr, et al. [published correction appears in Lancet Neurol. 2021;20(8):e5.]. Lancet Neurol. 2021;20(7):526-536. 3. Guptill JT, et al. Autoimmunity. 2022;55(8):620-631. 4. Study ARGX-113-2001 (ADAPT-SC) Clinical Trial Protocol v2.0, 02 Jul 2021. 5. Locke
u SARS-COV—2-|QG-S titer values showed a similar trend In response to vaccination as SARS- KW, et al. [published correction appears in Drug Deliv. 2019:26(1):1300.]. Drug Deliv. 2019;26(1):98-106. 6. Sesarman A, et al. Cell Mol Life Sci. 2010;67(15):2533-2550. 7. Patel SY, et al. Front Immunol. 2019:10:33. 8. Deepak P, et al. Ann Intern Med. 2021;174(11):1572-1585. 9. Zecca E, et al. Viruses. 2022;14(8):1766.
Sj _ _ 2 (25 0) . 10. Binazon O, et al. J Immunotoxicol. 2025; 22(1):2459934. 11. Warang P, et al. Hum Vaccin Immunother. 2025;21(1):2470542. 12. Interim Guidelines for COVID-19 Antibody Testing. CDC. Updated December 16, 2022. Accessed June 20, 2024. https://www.cdc.gov/coronavirus/2019-ncov/hcp /testing/ antibody-tests-
Inovac B ' - B COV‘Z'IQG'RBD titer Va|ueS guidelines.html.
Sinopharm ] 1(7.7) 1(12.5) _ ] ] = There was no effect of vaccination on SARS-CoV-2-N titer values (positive SARS-CoV-2-N ACKNOWLEDGMENTS AND DISCLOSURES
) ) . . . . . . . 12 The authors gratefully acknowledge the ADAPT/ADAPT+, ADAPT-SC/ADAPT-SC+, ADHERE, ADVANCE, and ADDRESS/ADDRESSH+ trial participants and investigators. TV: Alexion, argenx, CSL Behring, Allergan/AbbVie, Alexion AstraZeneca, Dianthus, Remegen, ImmunAbs, UCB, Amgen, Immunovant, Regeneron,
t|ter ValueS |nd|Cate a pl’eVIOUS/reSO|VIng COVI D'lg |nfeCt|On) Johnson & Johnson, and Cartesian. FS: Alexion, Biogen, Mylan, Novartis, Roche, Sanofi, Teva, Almirall, argenx, Avexis, Forward, Lexeo, Merk, Pomona, Takeda, and Prilenia. JFH: Ad Scientiam, Alexion AstraZeneca Rare Disease, argenx, Cartesian Therapeutics, Centers for Disease Control and Prevention, MGFA, Muscular
a i} T feti inle iniart A Tiaet . ot iniaet . ) . . . Dystrophy Association, NIH, PCORI, UCB, AcademicCME, Biologix, CheckRare CME, CoreEvitas, Curie.bio, Hansa Biopharma, Amgen, Biohaven, Medscape CME, Merck EMB Serono, NMD, Novartis, PeerView CME, Physicians' Education Resource (PER) CME, PlatformQ CME, Regeneron, Sanofi, TG Therapeutics, and
trllzgzaga\rqjlé)ct%gnvzg(r:gnggizr::stecdo.r:gztrlggs;:?suwﬁlc?Aggcg;gcgé&eiﬁérgggtﬁgfvaalmorll;:n%ag? 8l;gf\l/caflgt:aet%no:;:é/rbslg(r)ndpls;;nvr:ﬁngl?g.fczgentgerz)grrtsi;[:ilgge;c;t:gr}[he;ngI\(;}];t;er u SARS-COV—Z-lgG-N EUT titer Values |nC|‘eased IN res ponse fo VaCC|nat|On, I‘egardleSS Of Toleranzia AB. JWS: NIH, Cellective, Sumitomo Pharma of America, the Jeffrey Modell Foundation, and argenx. FG, PD, BVH, and SS are employees of argenx. RM: Alexion, argenx, Ra, BioMarin, Catalyst, UCB, Teva, Merck, Roche, and Biogen. JLDB: argenx, Alexion, CSL, UCB, Alnylam, Janssen, and Sanofi Genzyme.
group and 4 participants in the CIDP group treated with placebo received their first COVID-19 vaccination during the study but were excluded from this analysis . ; . ; . AA: X4, Grifols, Octapharma, Takeda, CSL, and argenx. KW: Bristol Myers Squibb, Pfizer, AbbVie, UCB, Eli Lilly, Galapagos, GSK, Roche, Gilead, Regeneron, Sanofi, AstraZeneca, and Novartis. The ADAPT/ADAPT+, ADAPT-SC/ADAPT-SC+, ADHERE, ADVANCE, and ADDRESS/ADDRESS+ trials were funded by argenx.
due to low n values in these groups. 9Participants who received a COVID-19 vaccination before entering the study are excluded from Table 2. |nd|Cat|0n or dOS| ng reg Imen Medical writing and editorial support for this presentation was provided by Precision AQ and funded by argenx.

Presented at Myasthenia Gravis Foundation of America (MGFA) 15th International Conference on Myasthenia Gravis and Related Disorders; May 13-15, 2025; The Hague, The Netherlands



	Slide 1: COVID-19 Vaccination Response in Participants Across Clinical Trials Investigating  Efgartigimod in Autoimmune Diseases

