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INTRODUCTION

Anti-acetylcholine receptor antibody-positive (AChR-Ab+) generalized myasthenia gravis (QMQ) is a rare, chronic autoimmune neuromuscular disease characterized by fatigable
muscle weakness.™3

The complement component 5 inhibitor therapies (C5ITs) ravulizumab and eculizumab are approved treatments for AChR-Ab+ gMG#45

The ongoing, global MG SPOTLIGHT Registry (NCT04202341) is a long-term, multicenter, observational registry and includes patients treated with ravulizumalb, either alone or after
transition from eculizumab.6

Registry data demonstrate ravulizumab is well tolerated and effective in clinical practice’

OBJECTIVE

To assess long-term effectiveness and safety outcomes with ravulizumab among patients with gMG in routine clinical practice.

Mean Myasthenia Gravis Activities of Daily Living (MG-ADL) scores improved, and the proportion of patients with minimal symptom expression (MSE) and lower Myasthenia Gravis

Foundation of America (MGFA) clinical classification increased during ravulizumab treatment compared with the period before C5IT initiation.

- Among patients who transitioned from eculizumab to ravulizumalb, the largest improvements were observed during eculizumab treatment, with improvements sustained during
ravulizumab treatment.

The safety profile of ravulizumab was consistent with prior analyses,”® and no meningococcal infections were reported.

These results demonstrate the sustained effectiveness and safety of ravulizumab in patients with gMG in routine clinical practice.

@ METHODS
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Figure 3. Change in MGFA clinical classification after ravulizumab initiation
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Safety Coronavirus infections 3
No new safety signals were observed in patients treated with ravulizumab (Table 2). Sepsis, bacteremia, viremia, and fungemia NEC 2b

- Serious adverse events (SAEs) were experienced by 22/97 (22.7%) patients. Urinary tract infections 3

- No SAEs were related to ravulizumab or eculizumab. Cardiac disorders 10

- No meningococcal infections were reported. Gastrointestinal disorders 2

- Among the 4 deaths in the study population, none were related to ravulizumab
or eculizumalb.
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