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INTRODUCTION METHODS CONCLUSION

Efgartigimod Mechanism of Action: Blocking FcRn ADAPT NXT is a phase 3B, randomised, open-label, parallel-group study designed to evaluate
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ADAPT-NXT provides data on further options to individualise efgartigimod
treatment for the treatment of gMG

Note: Green triangles indicate efgartigimod infusion.
alncluding NSISTs, corticosteroids, and/or AChEIs. If receiving corticosteroids and/or NSISTs, must be on a stable dose for 21 month prior to screening. PAll 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.
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Table 4. Percentage of Participants Achieving

Total MG-ADL categorisation, n (%)

MSE (MG-ADL 0-1) by Study Interval?
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