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Table 1. Participant Demographics and Baseline

Table 2. Overview of Adverse Events
Safety Analysis Set

Characteristics
AChR-Ab+ Population
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Efgartigimod | Efgartigimod
Efgartigimod Efgartigimod PH20 SC IV
PH20 SC \V/ (n=55) (n=55) EFG PH20 SC EFG IV EFG PH20 SC EFG IV EFG PH20 SC EFG IV EFG PH20 SC EFG IV
(n=45) (n=46) 10.73PYFU | 1053PYFU [EES N natwk 4 40 40 41 42 39 41 39 43
Baseline score 2.4 (0.2) 2.4 (0.2) 2.6 (0.2) 2.5 (0.2) 1.3 (0.1) 1.2 (0.1) 3.2 (0.2) 2.7 (0.2)
Mean (SE) change from CfB at wk 4 1.2 (0.2) 1.2 (0.2) 1.5 (0.2) 1.2 (0.2) 0.7 (0.1) -0.6 (0.1) 2.4 (0.3) 1.9 (0.2)
baseline in total MG-ADL 20 = 20— 90 = 20—
Age, y, mean (SD) 51.3 (16.3) 57.0 (14.8) TEAE 12.4 37(67.3) 7.6 28(50.9) score at Week 4
L - 0 ....................................................................................................................................................................................................
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EFG PH20 SC: -52.5% (7.6) EFG PH20 SC: -59.6% (7.5) EFG PH20 SC: -51.3% (8.1)
Total MG-ADL score, mean (SD) 8.6 (2.6) 8.3 (2.5) Discontinued study o 100 EFG IV: -56.2% (7.4) EFG IV: -47.8% (8.1) EFG IV: -45.1% (7.6)
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Total QMG score, mean (SD) 14.4 (4.4) 15.1(4.3) n=42 41 41 38 40 40 37 37 33 34 42 41 41 38 41 40 37 37 34 34 40 40 40 39 39 40 37 37 33 34 41 40 40 37 39 39 36 36 32 33
Most frequent TEAES® n=42 42 42 42 40 41 40 39 38 38 44 44 44 44 42 43 42 41 40 40 43 43 43 43 41 42 41 40 40 39 45 45 45 45 43 44 43 42 41 41
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MGFA class at screening, n (%) *p < 0.05 (two-sample t test). 2includes participants with a baseline score of >0. PADAPT-SC excluded participants requiring ventilatory assistance and intubation (MGFA class V), so the maximum possible score in the MG-ADL respiratory subdomain during the ADAPT-SC study was 2 points.
Headache 09 7(12v) 10 7(12.7) Figure 2. Percentage Change from Baseline in QMG Subdomains
Class |l 25 (55.6) 17 (37.0) AChR-Ab+ Population
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Injection site erythema 0.7 7 (12.7) - 0 (0) /Mean (SE) change from "\ Baseline score 3.7 (0.3) 3.3 (0.3) 8.9 (0.4) 9.8 (0.4) 1.3 (0.2) 1.5 (0.1) 2.3 (0.3) 2.1 (0.2)
Concomitant MG therapy, n (%) : . CfB at wk 4 -2.1 (0.3) -1.8 (0.2) -2.9 (0.5) -2.5 (0.4) -0.7 (0.3) -0.4 (0.2) -2.0 (0.3) -1.4 (0.3)
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Steroid + NSIST 6(35.6) 3 (28.3) = Worsening of gMG symptoms typically happened gartigimod 05C 80 EFG PH20 SC: -50.3% (7.2) EFG PH20 SC: -34.0% (5.2) EFG PH20 SC: -44.4% (24.2)
at the end of the follow-u eriod. All participants o EFG IV: -60.6% (6.6) EFG IV: -26.6% (3.9) EFG IV: -32.4% (11.3)
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. . . n=43 42 41 39 41 41 37 37 34 35 45 44 43 41 43 43 39 39 36 37 10 9 9 9 9 9 9 8 7 7 34 33 32 30 32 32 28 28 27 27
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*p < 0.05 (two-sample t test).
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