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Quality of Life in Patients with Generalized Myasthenia Gravis
Achieving Sustained vs Transient Minimal Symptom Expression =

In this Vivacity-MG3 post-hoc
analysis, nipocalimab-treated
participants with gMG were
four times more likely to
achieve and sustain MSE for
>8 weeks compared with
those receiving placebo
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greater improvements in
MG-QoL-15r scores than those
with transient MSE, reflecting
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