Efgartigimod Consistently Improved Health-Related
e Quality of Life in AChR-Ab+ Participants With
gMG in IV and SC Trials
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FIGURE 1 ADAPT and ADAPT-SC+ Trial Designs
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gMG and Burden on HRQoL HRQoL Assessments
& gMG s a rare, chronic, and potentially life-threatening neuromuscular autoimmune disease caused by pathogenic IgG autoantibodies>® MG-Qol15r1? EQ-5D-5L1
€1 Pathogenic IgG autoantibodies bind components of the neuromuscular junction, disrupting neuromuscular transmission and causing 6 MG-Qol15ris a validated, commonly used, 15-item survey ©  EQ-5D-5Lis a standardised, validated measure of health status
debilitating muscle weakness and fatigue>® to assess patient perception of attributes associated with MG,

© Itis widely used in clinical trials, population studies and real-world
clinical settings, and is recommended as a key component of
clinical/economic appraisals

including mobility (9 items), disease symptoms (3 items),

] s
By reducing IgG levels, efgartigimod treatment results in clinical improvements in gMG symptoms' general contentment (1 item), and emotional well-being

1 gMG causes substantial burdens on patient HRQoL, particularly for those whose symptoms are not well controlled or who experience (2 items); higher scores indicate worse QoL
a high level of treatment side effects1° ©  Patients report scores across 5 dimensions (mobility, self-care, usual
P P N N N tivities, d fort, ty/d t te
©  Recent guidelinesindicate that the therapeutic goals for gMG should be the best possible disease control, with the best possible GO AR R T e O] ;fd'ivg‘it‘izdp;;”!eﬁ?;"er‘i’v’e :lilaitt/afgi/e::lg:gr; generatea unique

preservation or restoration of QoL

in clinical practice, clinical trials and telemedicine by a panel of )
European experts EQ-5D-5L VAS indicates an individual’s daily perceived health status on
a scale of 0 to 100 (higher score indicates better perceived overall health)
Objective Improvements in HRQoL Following Efgartigimod PH20 SC Tr Were Consistent Across Multiple Cycles in ADAPT-SC+
O To assess HRQoL outcomes following efgartigimod treatment of AChR-Ab+ gMG participants from trials with available HRQoL data: o Efgartigimod PH20 SC treatmentimproved MG-QoL15r (Figure 3A) and EQ-5D-5L VAS scores (Figure 3B) from study baseline,

The placebo-controlled, randomized, phase 3 ADAPT (IV) trial (NCT03669588; final data cut-off: 06 April 2020) (Figure 1A) A TSI @ 1 st es iy e eaalidar il el i S e
. . . 9 ©  Baseline scores improved with subsequent cycles, indicating that participant HRQoL consistently improved as the duration of
The ongoing open-label extension ADAPT-SC+ (SC) trial (NCT04818671; data cut-off: 01 December 2022) (Figure 1B)

treatmentincreased

6 In the efgartigimod arm, HRQoL measurements in ADAPT (measured only during cycles 1 and 2) demonstrated improvements consistent

. . . . I . ith th b: d in ADAPT-SC+*
TABLE 1 Patient Demographics and Baseline Disease Characteristics in AChR-Ab+ Participants Wit those observedin -
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(DT AsEs FIGURE 3 HRQoL Improvements Over Time in ADAPT-SC+ in AChR-Ab+ Participants
Efgartigimod PH20SC
(n=141) A) MG-QoL15r (Lower score = improved Qol) B) EQ-5D-5L VAS (Higher score = improved Qol)
Age, mean (SD), years 44.7 (15.0) 49.2(15.5) 51.0(15.9) y
04— o A
Female, n (%) 46 (70.8) 40 (62.5) 90 (63.8) Baseline Baseline
2 MG-Qol15r score, 254 EQ-5D-5L VAS score,
MG-ADL total score, mean (SD) 9.0(2.5) 8.6(2.1) 7.6(3.4) ] Cycle n mean (SE) [ Cycle n mean (SE)
@ -1 5 Lyce n_ mean(>t)
MG-QoL15r total score, mean (D) 15.7(6.3) 16.6(5.5) 13.1(6.8) z Do niee a 4 eLo{s)
4 S -0 5 -2 6 5 2 131 11.3(0.55) 94 2 131 6Ll (1.60)
N -
Baseline EQ-5D-5L VAS score, mean (SE) 58.2(17.4) 56.7(17.1) 61.0(18.6) E -2 4 113 11.0(0.57) ; 4 113 627(168) T
Concomitant MG therapy, n (%) =1z =1a
6 100  10.1(0.63
Any steroid 46(70.8) 51(79.7) 103(73.0) i (063) 8|8 64.0(1.92)
Any NSIST® 40 (61.5) 37(57.8) 67 (47.5) gls gl
Any AChEIl 57(87.7) 57(89.1) 122 (86.5) < ol
Steroid + NSIST! 34(52.3) 31(48.4) 53(37.6) el £14
AChEl only 13 (20.0) 6(9.4) 23(16.3) ‘EI’ “le
& £
*Concomitant therapy received at a stable dosage during screening and throughout the study. 'Concomitant therapy received during the first year of the study. ] -’::
*Deflazacort, hydrocortisone, methylprednisolone, methylprednisolone sodium succinate, prednisolone, prednisolone acetate and/or prednisone. Azathioprine, ciclosporin, 5 p
, m and/or tacrolimus. !Ambenonium chloride, distigmine bromide, pyridostigmine and/or pyridostigmine bromide. c g
9As dual or triple therapy, in combination with AChE| 3 s
=
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T T T T T T T T T T T T
0 In ADAPT, efgartigimod treatment led to improvements vs placebo in MG-QoL15r total score (Figure 2A) and EQ-5D-5L VAS score (Figure 2B) Week 0 1 2 3 4 7 Week 0 1 2 3 4 7

from baseline to Week 4 in cycle 1. Improvements in QoL were consistent in ADAPT-SC+ Efgartigimod
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FIGURE 2 HRQoL Improvements at Week 4, Cycle 1 in AChR-Ab+ Participants Efgartigimod was well tolerated across ADAPT and ADAPT-SC+, and most AEs were mild to moderate in severity (Table 2)

A)
ADAPT ADAPT-SC+ TABLE 2 Summary of AEs in Overall Population
2 EFG IV PBO EFG SC
(n=63) (n=60) (n=129) ADAPT-SC+
. Efgartigimod IV Placebo Efgartigimod PH20SC
5 (n=84; PYFU=34.9) (n=83; PYFU=34.5) (N=179; PYFU=193.4)
+H A
R -
s % g ER* Incidence, ER' Incidence, ER' Incidence,
594 n (%) n (%) n (%)
59%
c S E Any AE 7.23 65 (77.4) 7.83 70 (84.3) 8.95 152 (84.9)
& c
- Any SAE 0.11 4(4.8) 0.29 7(8.4) 0.26 3 (18.4]
=
Any grade 23 AE 0.29 9(10.7) 0.35 8(9.6) 0.39 6(20.1)
Any serious infection - 0(0) 0.03 1(1.2) 0.02 4(22)
Any infusion-related reaction event' 0.09 3(3.6) 0.26 8(9.6) 3.25 2 (45.8)
B) + R -
ADAPT ADAPT-SC+ Fatal event: 0(0) 0(0) 0.03 4(2.2)
" B0 EFG SC Discontinued study treatment due to AEs 0.20 3(3.6) 0.09 3(3.6) 0.03 4(2.2)
2 (n=63) (n=60) (n=129) Most commonly observed AEs,!
Injection site erythema = = = = 1.73 52(29.1)
_ COVID-191 - - - - 0.24 40(22.3)
9 Headache 1.15 24 (28.6) 1.13 23(27.7) 0.63 36(20.1)
% A% Nasopharyngitis 0.34 10 (11.9) 0.49 15 (18.1) 0.19 28 (15.6)
2o s Nausea 0.20 7(8.3) 0.43 9(10.8) s
g5 Diarrhea 0.17 6(7.1) 0.41 9(10.8) 0.18 24(13.4)
28 Upper respiratory tract infection 0.32 9(10.7) 0.14 4.(4.8) s s
8" Injection site pain - - - - 0.21 21(11.7)
= Injection site pruritus - - - - 0.24 19 (10.6)
Injection site bruising - - - - 0.24 18(10.1)
*ER was calculated as number of events per total PYFU. ‘Injection site reaction in ADAPT-SC+ study. *Fatal events (metastatic renal cancer, cardiac arrest, pulmonary mass, and
COVID-19/respiratory failure) were not related to efgartigimod PH20 SC treatment, as by “Treatment during ADAPT-SC+ (n=4) were
due to participant fatality. 'Most commonly observed AEs occurring in >10% of participants receiving efgartigimod IV or efgartigimod PH20 SC. %Includes all preferred terms of
*Lower scores indicate better QoL. "Higher scores indicate better QoL. COVID-19, COVID-19 pneumonia, coronavirus infection, exposure to SARS-CoV-2 and SARS-CoV-2 test positive.

KEY TAKEAWAYS

Recent guidelines Efgartigimod treatment resulted in consistent Both IV (ADAPT) Efgartigimod meets the HRQolL-related

highlight preservation and repeatable improvements in MG-QolL15r and SC (ADAPT-SC+) treatment goal set by recent gMG

and restoration of and EQ-5D-5L VAS total scores over multiple formulations treatment guidelines by rapidly and

QoL as an important cycles in AChR-Ab+ participants, with of efgartigimod consistently improving HRQoL, as

treatment goal in gMG'° improvements noted as early as the week were well tolerated quantified using validated, commonly
after the first administration used and recommended scales!!-14
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