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Table 1. Participant Demographics and Baseline 

Characteristics 
AChR-Ab+ Population 

ACKNOWLEDGMENTS AND DISCLOSURES

The authors gratefully acknowledge the ADAPT-SC trial participants and investigators.

SS, KH, JG, DN, and SZ are employees of argenx. JLDB: argenx, Alexion, CSL, UCB, 

Alnylam, Janssen, and Sanofi Genzyme. YL: argenx, Alexion, and Amgen. Medical writing and 

editorial support for this presentation were provided by Precision AQ and funded by argenx.

INTRODUCTION SUMMARYMETHODS

Figure 1. Percentage Change from Baseline in MG-ADL Subdomainsa

AChR-Ab+ Population

Both arms exhibited similar improvements in 

individual MG-ADL and QMG subdomains with no 

significant differences between efgartigimod PH20 SC 

and efgartigimod IV in participants with AChR-Ab+ 

gMG at Week 4 (time of maximal IgG reduction)

These data suggest that efgartigimod (PH20 SC or 

IV) can improve function of all muscle groups 

(ocular, limb/gross motor, respiratory and bulbar 

muscle) affected in patients with gMG

These results are consistent with a previous study in 

which efgartigimod IV significantly improved function 

and strength across all MG-ADL and QMG muscle group 

subdomains, relative to placebo9

Safety and tolerability of efgartigimod PH20 SC was 

similar to efgartigimod IV, except for injection-site 

reactions which were all mild to moderate in severity and 

did not lead to treatment discontinuation

ABBREVIATIONS

AChEI, acetylcholinesterase inhibitor; AChR-Ab, acetylcholine receptor antibody; AE, adverse event; COVID-19, coronavirus disease 2019; EFG, efgartigimod; ER, event rate; Fc, fragment crystallizable 

region; FcRn, neonatal Fc receptor; gMG, generalized myasthenia gravis; Ig, immunoglobulin; IV, intravenous; MG, myasthenia gravis; MG-ADL, Myasthenia Gravis Activities of Daily Living; 

MGFA, Myasthenia Gravis Foundation of America; NSIST, nonsteroidal immunosuppressive therapy; PYFU, participant years of follow-up (sum of follow-up time of all participants expressed 

in years in the applicable period); QMG, Quantitative Myasthenia Gravis rHuPH20, recombinant human hyaluronidase PH20; SAE, serious adverse event; SC, subcutaneous.
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Efgartigimod 

PH20 SC

(n=45)

Efgartigimod 

IV

(n=46)

Age, y, mean (SD) 51.3 (16.3) 57.0 (14.8)

Sex, female, n (%) 25 (55.6) 26 (56.5)

Weight, kg, median (min, max) 76.9 (42.0, 115.4) 81.7 (46.9, 139.3)

Time since diagnosis, y, mean (SD) 6.7 (6.7) 7.9 (8.9)

Total MG-ADL score, mean (SD) 8.6 (2.6) 8.3 (2.5)

Total QMG score, mean (SD) 14.4 (4.4) 15.1 (4.3)

MGFA class at screening, n (%)     

Class II 25 (55.6) 17 (37.0)

Class III 19 (42.2) 27 (58.7)

Class IV 1 (2.2) 2 (4.3)

Concomitant MG therapy, n (%)     

Any steroid 34 (75.6) 29 (63.0)

Any NSIST 18 (40.0) 19 (41.3)

Any AChEI 39 (86.7) 39 (84.8)

Steroid + NSIST 16 (35.6) 13 (28.3)

AChEI only 9 (20.0) 10 (21.7)
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Figure 2. Percentage Change from Baseline in QMG Subdomains
AChR-Ab+ Population
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Efgartigimod PH20 SC

Efgartigimod IV

▪ Efgartigimod is an IgG1 antibody Fc fragment that has been engineered for increased affinity to FcRn compared with 

endogenous IgG and is uniquely composed of the only part of the IgG antibody that normally binds FcRn1

▪ Efgartigimod selectively reduces IgG by blocking FcRn-mediated IgG recycling without impacting antibody production or other 

parts of the immune system, and does not decrease albumin1-3

▪ Efgartigimod PH20 SC is a coformulation of efgartigimod and recombinant human hyaluronidase PH20 (rHuPH20), which 

allows for rapid SC administration of larger volumes4,5

Efgartigimod IgG antibody

IgG 

autoantibody FcRn

Efgartigimod Mechanism of Action: Blocking FcRn

Efgartigimod and IgG are internalized1,61

Unbound IgG enters the lysosomal degradation pathway1,63

4 Efgartigimod and fewer IgGs are recycled back 

into the bloodstream1

2 Efgartigimod competes with endogenous IgG for binding to FcRn1

▪ As some treatments may have differential effects on individual muscle group subdomains involved in the symptomatology 

of gMG7, this post-hoc analysis evaluated the relative contributions of each subdomain to overall total MG-ADL and QMG 

scores in efgartigimod-treated participants during the ADAPT-SC study

*p < 0.05 (two-sample t test).

aAChEIs, steroids, and/or NSISTs. bCoformulated with 2000 U/mL rHuPH20. cTriangles indicate efgartigimod administration. dParticipants did not receive efgartigimod treatment in the 7-week follow-up period. eIncludes 

participants with a baseline score of >0 (participants with no involvement in a particular subdomain cannot show improvement in that subdomain). fADAPT-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.

Inclusion criteria:
▪ MGFA class II-IV

▪ MG-ADL score ≥5

▪ On ≥1 stable gMG treatmenta

All participants received 1 treatment 

cycle of 4 once-weekly administrations

10 weeks

ADAPT-SC demonstrated noninferiority of 

efgartigimod PH20 to efgartigimod IV in percentage change 

from baseline in total IgG level at week 48

Post Hoc Analysis: To determine the impact of efgartigimod IV and 

efgartigimod PH20 SC on individual items of MG-ADL and QMG grouped 

by subdomain in AChR-Ab+ participantse

Ocular
Limb/Gross

Motor
Respiratory Bulbar

MG-ADL Subdomains9

QMG Subdomains9

Possible Scores (Total 0-24)

Possible Scores (Total 0-39)

N=110

AChR-Ab+: n=91

AChR-Ab-: n=19 Efgartigimod IV (10 mg/kg)c

1:1

Efgartigimod PH20 SC (1000 mg)b,c

n=55

Baseline 1 2 3 5 6 7 8 109Week

n=55

4

Efgartigimod 
treatment cycle

7-week follow-up 
periodd

▪ Ability to brush 

teeth or comb hair

▪ Ability to arise 

from chair

▪ Diplopia

▪ Ptosis

▪ Breathing ▪ Speech/voice

▪ Swallowing

▪ Chewing

0-210-9 0-3 0-6

▪ Hand grip strength

▪ Limb strength

▪ Head lift

▪ Diplopia (on primary 

or lateral gaze)

▪ Ptosis (on upward 

gaze)

▪ Facial muscles

▪ Forced vital 

capacity

▪ Speech/voice

▪ Swallowing

0-60-6 0-3f 0-9

EFG PH20 SC: -52.5% (7.6)

EFG IV: -56.2% (7.4)
EFG PH20 SC: -59.6% (7.5)

EFG IV: -47.8% (8.1)
EFG PH20 SC: -51.3% (8.1)

EFG IV: -45.1% (7.6)
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EFG PH20 SC: -73.2% (6.8)

EFG IV: -69.8% (5.8)

EFG PH20 SC: -44.4% (24.2)

EFG IV: -32.4% (11.3)

EFG PH20 SC: -34.0% (5.2)

EFG IV: -26.6% (3.9)

EFG PH20 SC: -50.3% (7.2)

EFG IV: -60.6% (6.6)

EFG PH20 SC: -89.1% (4.8)

EFG IV: -68.8% (9.2)

aEvent rate was calculated as number of events per total PYFU. bOne treatment 

discontinuation due to COVID-19 infection on Day 3 and the other due to MG worsening 

on Day 1. cOccurring in >10% of participants.

Efgartigimod 

PH20 SC

(n=55)

10.73 PYFU

Efgartigimod 

IV

(n=55)

10.53 PYFU

ERa n (%) ERa n (%)

TEAE 12.4 37 (67.3) 7.6 28 (50.9)

Serious TEAE 0.9 8 (14.5) 0.5 4 (7.3)

Grade ≥3 TEAE 1.0 9 (16.4) 0.5 4 (7.3)

Any infection 0.9 10 (18.2) 0.9 9 (16.4)

Discontinued study 

treatment due to TEAE
0.2 2 (3.6)b - 0 (0)

Most frequent TEAEsc

Headache 0.9 7 (12.7) 1.0 7 (12.7)

Injection site rash 1.3 8 (14.5) - 0 (0)

Myasthenia gravis 

worsening
0.7 6 (10.9) 0.2 1 (1.8)

Injection site erythema 0.7 7 (12.7) - 0 (0)

Table 2. Overview of Adverse Events
Safety Analysis Set

▪ Efgartigimod was generally well tolerated

▪ Injection-site reactions to efgartigimod PH20 SC 

were mild (18/21 participants) or moderate (3/21 

participants), and most (19/21 participants) were 

transient and resolved without treatment

▪ Worsening of gMG symptoms typically happened 

at the end of the follow-up period. All participants 

who rolled over to the open-label extension had 

clinically meaningful improvement in MG-ADL 

when they received efgartigimod again

*p < 0.05 (two-sample t test). aIncludes participants with a baseline score of >0. bADAPT-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.

OcularOcularOcular
Range

0-6

Limb/Gross 

Motor

Limb/Gross 

Motor

Range

0-6 RespiratoryRespiratory
Range

0-3b BulbarBulbarBulbar
Range

0-9

n at wk 4
Baseline score

CfB at wk 4
Mean (SE) change from 

baseline in total MG-ADL 

score at Week 4

Efgartigimod PH20 SC (n=43): 

−5.3 (0.4)

Efgartigimod IV (n=44): 

−4.6 (0.4)

40 40
2.4 (0.2) 2.4 (0.2)
-1.2 (0.2) -1.2 (0.2)

EFG PH20 SC EFG IV

41
2.6 (0.2)
-1.5 (0.2)

EFG PH20 SC

42
2.5 (0.2)
-1.2 (0.2)

EFG IV

39 41
1.3 (0.1) 1.2 (0.1)

-0.6 (0.1)-0.7 (0.1)

EFG PH20 SC EFG IV

39 43
3.2 (0.2) 2.7 (0.2)

-1.9 (0.2)-2.4 (0.3)

EFG PH20 SC EFG IV

OcularOcularOcular
Range

0-9

Limb/Gross 

Motor

Limb/Gross 

Motor

Range

0-21 RespiratoryRespiratory
Range

0-3
BulbarBulbarBulbar

Range

0-6

n at wk 4
Baseline score

CfB at wk 4

Efgartigimod PH20 SC

Efgartigimod IV

Mean (SE) change from 

baseline in total QMG score 

at Week 4

Efgartigimod PH20 SC (n=43): 

−6.5 (0.7)

Efgartigimod IV (n=42): 

−5.4 (0.5)

EFG PH20 SC EFG IV

41
3.7 (0.3)
-2.1 (0.3)

40
3.3 (0.3)
-1.8 (0.2)

EFG PH20 SC EFG IV

43
8.9 (0.4)
-2.9 (0.5)

42
9.8 (0.4)
-2.5 (0.4)

EFG PH20 SC EFG IV

9
1.3 (0.2)
-0.7 (0.3)

17
1.5 (0.1)
-0.4 (0.2)

EFG PH20 SC EFG IV

32
2.3 (0.3)
-2.0 (0.3)

31
2.1 (0.2)
-1.4 (0.3)
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