Effect of Nipocalimab on Sustained Disease Control
During Infections: Post-Hoc Analysis of the VIVACITY-MG3
Study in Myasthenia Gravis
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Q MG-ADL and QMG scores
remained stable during
infections, demonstrating
sustained improvement in gMG
symptoms and maintenance

of disease control with
nipocalimab+SOC treatment

Introduction

e Generalized myasthenia gravis (gMQG) is an autoantibody-driven disorder characterized by disruption of neurotransmission that severely affects daily functioning and quality of life in patients'?

e Nipocalimab is the first and the only neonatal Fc receptor (FcRn) blocker approved for the treatment of gMG in anti-acetylcholine receptor (AChR) or anti-muscle-specific kinase (MuSK) antibody-positive
adult and adolescent (=12 years of age) patients®*

e Inthe phase 3 Vivacity-MG3 study, nipocalimab+standard-of-care (SOC) treatment demonstrated substantial reduction of immunoglobulin G (IgG) levels, including pathogenic IgG, when compared to placebo+SOC.
Nipocalimab also demonstrated sustained improvements in Myasthenia Gravis-Activities of Daily Living (MG-ADL) and Quantitative Myasthenia Gravis (QMG) total scores during the 24-week study®
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Patients treated with nipocalimab+SOC experienced adverse events of infections and infestations, with incidences that were comparable with placebo+SOC arm, 42/98 (43%), in each arm Comparable results were

observed in the primary efficacy
and safety analysis sets

e Infections can contribute to symptom exacerbations in gMG; therefore, monitoring MG-ADL and QMG total scores would help assess the symptom control and therapeutic adequacy during episodes of infections®

Objective

‘@1) To evaluate the efficacy of nipocalimab treatment during/shortly after infection episodes in the double-blind phase of Vivacity-MG3 by measuring changes in MG-ADL and QMG scores

Methods

Study Design Post-Hoc Analysis
e Vivacity-MG3 was a multicenter, randomized, double-blind, placebo-controlled study evaluating efficacy, Analysis Sets
safety, pharmacokinetics, and pharmacodynamics of nipocalimab in adults with gMG® e Patients with infections/infestations/serious infections at any timepoint in the double-blind phase were analyzed
e All analyses were completed on the safety analysis set and the primary efficacy analysis sets
Figure 1. Study design® e Safety analysis set: Included both seropositive and seronegative patients randomized to receive =1 dose (partial or complete) of any study intervention in the
24-week double-blind, OLE phase ceUlsiteralling [phese
<4 weeks placebo-controlled phase Variable duration e Primary efficacy set: Included all patients who received =1 dose (partial or complete) of study drug in the double-blind phase and were antibody-positive

Screening Placebo (Q2W IV*) + SOC® (anti-AChR, anti-MuSK, or anti-low-density lipoprotein-related protein receptor 4 [LRP4]), confirmed before randomization
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Suboptimal response to current +SOC® e Pre-infection and post-infection MG-ADL and QMG scores were compared
stable SOC therapy

MGFA class lI-IV

e Pre-infection MG-ADL/QMG score was the most recent observation recorded within 16 days® immediately preceding infection start date
“Randomization was stratified by autoantibody status (anti-AChR positive or anti-MuSK positive or anti-AChR negative and anti-MuSK negative), Day 1 MG-ADL total score (<9, >9), and region (East Asia, US, and rest of world). The analysis plan, however, . . o . . . .
grouped all ;eropositivgsiogethjér (AtChRi, Mtj/SKt+ f)r LRPZH) Vs trﬁJ/e éeronegaiives. "A//ppatfents recetived the /ocng/l‘Lng dose oftp/acebo or%i/l;oca/imc)/; 30 mg/kgl;rttWeek 0 and then startegp/acebot or nipocalimab 15tmg/kg Q2W/Vfrorr)7/ WeikQ to Week 24. o P OSt—lnfeCtlo n M G -AD L/ Q M G SCO re WaS th e WO rSt O bservatl O n reCO rd ed fro m th e |nfeCt|O n Sta rt d ate th rO u g h 1 6 d aySa after th e |nfeCt| O N en d d ate
°SOC includes acetylcholinesterase inhibitor, glucocorticosteroid, and/or immunosuppressant. In the EU, the OLE phase will be up to 240 weeks. *Participants who withdraw or discontinue after receiving any amount of study intervention are required to
complete a safety follow-up visit 8 weeks after their last dose. AChR=acetylcholine receptor antibody, EU=European Union, IV=intravenous, LRP4=low-density lipoprotein-related protein receptor 4, MG-ADL=Myasthenia Gravis-Activities of Daily Living,
MGFA=Myasthenia Gravis Foundation of America, MuSK=muscle-specific tyrosine kinase antibody, OLE=open-label extension, Q2W=every 2 weeks, R=randomized, SOC=standard-of-care, US=United States.. “Time frame where we expected to find at least one MG-ADL/QMG assessment corresponding to an infection event.
Baseline demographics Table 2. Most frequent treatment-emergent adverse events—infections and infestations® MG-ADL score changes during/after infections
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e The safety analysis set included 196 patients: n=98, nipocalimab+SOC; n=98, n (%) Events, n n (%) Events, n e MG-ADL total scores remained generally stable during infections in nipocalimab+SOC
placebo+SOC (Table 1) Safety Analysis Set treated patients (Figure 5)
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Figure 6. QMG scores in (A) safety analysis set and (B) primary efficacy analysis set

Data are presented as median (IQR) and the bars represent the range. °Duration calculated as infection end date minus infection start date + 1 day. If infection end date is missing, it is imputed with the double-blind
phase end date for patient. *A patient could contribute more than one infection if the infections are mutually exclusive in time. °A patient with temporal overlapping infections had the infections combined as one infection
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Infections and Mild Moderate Severe Infections and Mild Moderate Severe
Infestations Infestations Data are presented as median (IQR) and the bars represent the range. “Duration calculated as infection end date minus infection start date + 1 day. If infection end date is missing, it is imputed with the double-blind
. ) . . phase end date for patient. °A patient could contribute more than one infection if the infections are mutually exclusive in time. °A patient with temporal overlapping infections had the infections combined as one Data are presented as median (IQR) and the bars represent the range. °Latest total score within the 16 days before (and including) the infection start date; and not occurring after an ICE. ®°Worst total score occurring
M Nipocalimab+SOC M Placebo+S0C B Nipocalimab+SOC M Placebo+SOC infection using the earliest start date and the latest end date. after the start date and up to (and including) 16 days after the end date; and not occurring after an ICE.

AChR=acetylcholine receptor, COVID-19=Corona virus disease 2019, ICE=intercurrent event, IQR=interquartile range, LRP4=low-density lipoprotein-related protein receptor 4, MG-ADL=Myasthenia Gravis-Activities of Daily Living, MuSK=muscle-specific tyrosine kinase, QMG=Quantitative Myasthenia Gravis, SD=standard deviation, SOC=standard-of-care.

PRESENTED AT: The American Association of Neuromuscular & Electrodiagnostic Medicine (AANEM) Annual Meeting; September 29-0October 2, 2026; Orlando, FL, USA. REFERENCES: 1. Gilhus NE, et al. Nat Rev Dis Primers. 2019;5(1):30. 2. Dresser L, et al. J Clin Med. 2021;10:2235. 3. IMAAVY ™ (nipocalimab-aahu) injection for intravenous use [Package Insert] Horsham, PA; Janssen Pharmaceutical Companies, 2025. 4. European Medicines Agency. Imaavy™. European Medicines
Agency; 2025 Sep 22. https://www.ema.europa.eu/en/medicines/human/EPAR/imaavy. 5. Antozzi C, et al. Lancet Neurol. 2025;24(2)105-116. 6. Gummi RR, et al. Muscle Nerve. 2019;60(6):693-699. ACKNOWLEDGMENTS: Medical writing support was provided by Rajani Thakur, PhD, of SIRO Medical Writing Pvt. Ltd., India. Doyel Mitra, PhD, of Johnson & Johnson provided additional editorial support. Layout design support was provided by Samita Warang of SIRO Medical Writing Pvt. Ltd.,

India. DISCLOSURES: Carlo Antozzi: Funding travel, meeting attendance & advisory board participation: Alexion, argenx, Johnson & Johnson, Momenta, Sanofi. Gongalo M.C. Rodrigues, Marie Fitzgibbon, Robert Edwards, Ibrahim Turkoz, and Sindhu Ramchandren: Employees of Johnson & Johnson, may hold stocks/stock options in Johnson & Johnson. Michael Kutch: Employee of Cytel, Inc, MA and may hold stocks/stock options in Cytel. Ghazala S. Hayat: Consultant fees
from Kabafusion; scientific advisory or data safety monitoring board member fees from Alexion and CSL speakers bureau for Alexion, Kabafusion, and MTPA. FUNDING: This study was funded by Johnson & Johnson. PREVIOUSLY PRESENTED AT: European Academy of Neurology (EAN) Annual Meeting; June 27-30, 2026; Geneva, Switzerland.





