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Introduction

e Generalized myasthenia gravis (gMG) is a chronic autoantibody-driven disorder characterized by muscle weakness and fatigue, which can adversely impact daily functioning and quality-of-life'?

e Nipocalimab is the first neonatal Fc receptor (FcRn) blocker approved for the treatment of gMG in anti-acetylcholine receptor (AChR) or anti-muscle-specific receptor tyrosine kinase (MuSK) antibody-positive
adults and adolescents (=12 years of age) with gMG3#

Nipocalimab, in addition to
SOC, demonstrates disease
control across a broad range of

symptoms in adolescent patients
with gMG

e In the pivotal phase 3 Vivacity-MG3 study in adults with gMG, nipocalimab added to standard-of-care (SOC) treatment lowered levels of circulating immunoglobulin G (IgG) and pathogenic IgG autoantibodies and
demonstrated sustained disease control®

e Inthe 24-week phase 2/3 vibrance-mg study (NCT05265273) in adolescents (aged 12 to <18 years) with gMG, nipocalimab+SOC demonstrated substantial IgG reduction and sustained disease control with
a clinically meaningful reduction in Myasthenia Gravis Activities of Daily Living (MG-ADL) score, a measure of MG symptom severity®

Objective

@ To evaluate the effect of nipocalimab+SOC treatment on MG-ADL items and domains in adolescents with gMG through 24 weeks in the vibrance-mg study

Methods

Figure 2: MG-ADL items and domains

Study design and population Analysis MG-ADL items and domains
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Demographics and baseline characteristics Domain score: Mean change and 21-point improvement
e At baseline (N=8), mean (range) MG-ADL domain scores were higher for ocular and bulbar domains (Table 1) e At week 24, mean (SD) and median (range) MG-ADL domain scores were: bulbar 0.43 (0.53) and 0.00 (0.0;1.0), respiratory 0.29 (0.49) and 0.00 (0.0;1.0),
— Bulbar 1.31 (0-3) limb weakness 0.43 (1.13) and 0.00 (0.0; 3.0), and ocular 0.57 (0.79) and 0.00 (0.0; 2.0), respectively
— Respiratory 0.25 (0-1) e The highest change from baseline (CFB) was observed in the ocular domain (mean [SD] -1.64 [0.80]; median [range] -1.50 [-3.0; -0.5]) followed by
- Limb weakness 0.69 (0-3) bulbar (mean [SD] -0.79 [0.76]; median [range] —0.50 [-2.0; 0.0]), limb weakness (mean [SD] —-0.21[0.40]; median [range] 0.00 (-1.0; 0.0]), and respiratory (mean [SD]

0.07 [0.45]; median [range] 0.00 (-0.5; 1.0]) (Figure 4)

— Ocular 2.13 (1-3)
e At week 24, highest (85.7% of patients) =21-point improvement was noted in the ocular domain, while 42.9% of patients achieved this in bulbar domain and 14.3% of

Table 1. Demographics and baseline characteristics patients achieved this in limb function (Figure 5)
Figure 4. Mean change from baseline to week 24 in MG-ADL domain scores (n=7) Figure 5. Patients achieving 21-point improvement in MG-ADL domain scores
Demographics 90.0 — 85.7%
Age, mean (range), years 13.9 (12-16) 0.0 — Respiratory domain*
Female, n (%) 7 (87.5) Bulbar domain 2 Limb weakness Ocular domain 80.0 —
Race, n (%) 0 -
Asian 5 (62.5) 020 - § 700 -
Black or African American 1(12.5) o -0.21 ~ 2
Unknown 2 (25.0) S 040 — 5 g 6007
Ethnicity, n (%) > = £
Hispanic or Latino 1(12.5) & -060 ?_, _§ °0.0 7 42.9%
Not Hispanic or Latino 6 (75.0) S 080 o= 200
Unknown 1(12.5) £ TRERT -0.79 -
Autoantibody type, anti-AChR+, n (%) 8 (100) % 100 - S E, 30.0 —
Baseline MG-ADL score, median (range) 3.5 (2.5-9.5) S 50 '
Duration of MG, median (range), years 3.6 (0.8-11.5) § -1.20 - 3 g 200 —
Baseline MG-ADL domain scores, Mean (SD); median (range) = - . 14.3%
Bulbar 1.31(113); 1.25 (0.0-3.0) 140 10.0 —
Respiratory 0.25 (0.38); 0.00 (0.0-1.0) 160 - 0%
Limb function 0.69 (1.03); 0.25 (0.0-3.0) ' -1.64 0 -
Ocular 213 (0.74); 2.25 (1.0-3.0) 180 — Bulbar domain Respiratory Limb weakness Ocular domain
Baselin.e MG-ADL item scores, Mean (SD); median (range) *The respiratory symptoms were mild (range: O-1) at study baseline. Note: Negative change in score indicates improvement. o= comain (=0 o e
CheY‘””g 0.38 (044); 0.25 (0.0-1.0) MG-ADL=Myasthenia Gravis-Activities of Daily Living. MG-ADL=Myasthenia Gravis-Activities of Daily Living.
Eyelid droop 1.31(0.59); 1.25 (0.5-2.5)
Double vision 0.81(0.75); 1.00 (0.0-2.0) . .
Talking 0.50 (0.53); 0.50 (0.0-1.5) Item score: Mean change and 21-point improvement
Swallowing 044 (0.50); 0.25 (0.0-1.0)
g:s:i;r:]znt brush teeth/comb 8‘22 28;9;3)){%%50%%‘_21'8; e At week 24, the mean (SD)/median (range) item scores were highest for eyelid droop 0.29 (0.49)/0.00 (0.0; 1.0), double vision 0.29 (0.49)/0.00 (0.0; 1.0),

Impairment arise from chair 013 (0.35): 0.00 (0.0-1.0) talking 0.29 (0.49)/0.00 (0.0; 1.0), brush teeth/ comb hair 0.29 (0.76)/0.00 (0.0; 2.0), breathing 0.29 (0.49)/0.00 (0.0; 1.0), followed by swallowing 0.14 (0.38)/0.00 (0.0; 1.0),
impair arise from chair 0.14 (0.38)/0.00 (0.0; 1.0), and chewing 0.00 (0.00)/0.00 (0.0; 0.0)

Note: Baseline values are mean of domain scores and item scores are listed as a average of screening value and day 1value. AChR=acetylcholine receptor, MG=myasthenia gravis, MG-ADL=Myasthenia

Gravis-Activities of Daily Living. e The highest CFB was observed in the eyelid droop (mean [SD] -1.00 (0.41); median [range] —1.00 [-1.5; -0.5]), followed by double vision (mean [SD]-0.64 (0.63); median
. . [range] —1.00 [-1.5; 0.0]) and chewing (mean [SD] -0.36 (0.48); median [range] 0.00 [-1.0; 0.0]); statistically significant improvements were observed in the ocular domain
Baseline MG-ADL item analyses and eyelid droop item (p=0.016) (Figure 6)

o At week 24, 71.4% of patients achieved a =1-point improvement in the eyelid droop item, while 57.1% of patients achieved this in double vision item, and 28.6% of patients

e In 8 participants symptom burden was mainly concentrated in the ocular and bulbar items (Figure 3) achieved for chewing item (Figure 7)

e Everyitem had at least some participants scoring above O, and median item scores ranged 0.0-2.5

Figure 6. Mean change from baseline to week 24 in MG-ADL item Figure 7. Patients achieving 21-point improvement in MG-ADL item domain scores
Figure 3. Baseline MG-ADL item score distribution scores (n=7) o 80.0 —
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Percentage of severity frequencies *The respiratory symptoms were mild (range: O—1) at study baseline. Note: Negative change in score indicates (n=1/7) (n=0/7) (n=4/7)

Note: O=Normal. MG-ADL=Myasthenia Gravis-Activities of Daily Living. improvement. MG-ADL=Myasthenia Gravis-Activities of Daily Living. MG-ADL=Mpyasthenia Gravis-Activities of Daily Living.
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