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improvements in debilitating fatigue

the information should not
be altered or reproduced in
any way.

Irina Murakhovskaya', Bruno Fattizzo*°, Yasutaka Ueda*, May Lee Tjoa®, Kayla Scippa®, Michael Zelasky’, Cathye Shu’, Sheryl Pease® 0 A greater proportion of patients on

nipocalimab 30 mg/kg q4w reported

fatigue improvement through Week 24,
with improvements observed as early as
Week 2

'Albert Einstein College of Medicine/Montefiore Medical Center, Bronx, NY, USA; 2Hematology Unit, Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico, Milan, Italy; °Department of Oncology and Hemato-Oncology, University of Milan, Milan, Italy; “The University of Osaka, Suita, Osaka, Japan;
°Johnson & Johnson, Cambridge, MA, USA; °Johnson & Johnson, Raritan, NJ, USA; ‘dohnson & Johnson, Spring House, PA, USA

BaCkg roOu nd IVI ethOdS Participants Primary Endpoint: Durable Hemoglobin Response Key Secondary Endpoints

Patients on nipocalimab reported

e Warm autoimmune hemolytic anemia (WAIHA) is a life-threatening, relapsing-remitting disease characterized by autoantibody-mediated e ENERGY (NCT04119050) is a multicenter, randomized, double-blind, placebo-controlled, phase 2/3 study ® =18 years of age e Hgb 210 g/dL. AND ® Improvement in FACIT-Fatigue®™ Improvement on FACIT'Fatlgue experience
premature destruction of red blood cells (RBCs)'-® evaluating safety and efficacy of nipocalimab vs placebo in patients with wAIHA (Figure 1) e Primary or secondary wAIHA (for =3 months) e Hgb increase =2 g/dL from baseline AND (Week 24) and impact subscales
e Fatigue is the primary patient-reported symptom of wAIHA, and is identified as the most debilitating symptom by patients, requiring Figure 1. Study Design e Current or previous treatment ® For 3 consecutive visits (=28 days) AND * Corticosteroid dose reduction
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(6-points or more) compared with placebo

— Patients report frustration, anxiety, and fear as consequences of not knowing then they might experience a relapse _ OLEE olow-up

e Nipocalimab is an immunoselective neonatal Fc receptor (FcRn) blocker that reduces circulating immunoglobulin G (IgG) levels, including 4
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- In wAIHA, nipocalimab lowers anti-RBC pathogenic antibodies and has the potential of decreasing hemolysis and increasing hemoglobin Patients requiring Patients with ! -Fatigue : . . .
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rescue therapy at or inadequate response at e Thirteen items scored on a 5-point Likert scale from O to 4 prakyy el peroe moderate correlation with hemoglobin
° - aftecra:c\:,:p?a"fgv gﬁEe " c;ra?r;eersg\;:g igoc\;vLeEd Total score range: O (worst fatigue) to 52 (no fatigue) ® Meaningful change threshold (MCT) for an individual across the StUdy and at Week 24
O hl eCtl\/e | | g¢- 9 9 patient-level improvement on FACIT-Fatigue total
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e e s e Nipocalimab 30 mg/kg q4w significantly improved durable hemoglobin response versus placebo (p=0.015; Figure 2) e Nipocalimab 30 mg/kg delivered rapid improvements in fatigue at Week 2, which was maintained through Week 24 (Figure 3) —_— e FACIT-Fatigue subscales evaluating feeling of fatigue and impact
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