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Conclusions

MG-ADL total score changes were
driven by all item and domains of the
MG-ADL scale favoring nipocalimab +

SOC versus placebo + SOC.
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Introduction Results

Generalized myasthenia gravis (gMG) is a rare, chronic autoimmune disorder characterized by impaired neuromuscular transmission  Median baseline scores on all MG-ADL domains ranged from 1.0 to 3.5 and no domain e Change from baseline on MG-ADL total score were driven by all items in nipocalimab At theitem level, the proportion of participants achieving the responder threshold
mediated by immunoglobulin-G (IgG) antibodies, leading to fatigable weakness in the bulbar, respiratory, and axial muscles, which floor effects were observed for nipocalimab + SOC or placebo + SOC groups (Table 1). + SOC versus placebo + SOC at weeks 22-24 (Figure 3). (=1 point improvement) ranged from 42.7% for swallowing to 97.6% for breathing over
adversely impacts daily functioning and health-related quality of life."? : : : : : 24 weeks, with nipocalimab + SOC showing a favorable outcome compared to placebo

* Change from baseline on MG-ADL at the item level were numerically higher in

nipocalimab + SOC versus in placebo + SOC. F S rer lll ke 1L N (FETo 25

There was a greater likelihood
of achieving at least 1 —point
iImprovement on MG-ADL items and at

Table 1: Demographics and baseline characteristics

Nipocalimab + SOC Placebo + SOC Total
N=77 N=76 N=153

Current treatment options include standard-of-care therapies such as acetylcholinesterase inhibitors, corticosteroids, nonsteroidal
immunosuppressants, immunomodulators (e.g. intravenous IgG) and advanced immunotherapies (e.g. C5 complement inhibitor, neonatal

Fc receptors [FcRn] blockers etc).2 Figure 4: MG-ADL Item- level likelihood of achieving 21 point improvement

over 24 weeks

Figure 3: Mean MG-ADL item change from baseline at weeks 22, 23,
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Analysis

* Inthis post hoc study, all analyses were based on the primary efficacy analysis set (anti-AChR+, anti-MuSK+, anti-LRP4+) which included all
randomized anti-AChR+, anti-MuSK+, anti-LRP4+ participants who received =1 dose of any study intervention.

 Baseline demographic and disease characteristics were summarized.
e Baseline distribution scores of MG-ADL items and domains were evaluated for potential floor effects (score =0).
 Mean change from baseline in MG-ADL items were reported at Weeks 22, 23, and 24.

 Differences between nipocalimab + SOC and placebo + SOC groups in mean change from baseline in MG-ADL domains at Week 24 were
analyzed using analysis of covariance (ANCOVA) models, with fixed effects for treatment group, autoantibody status, and region, and the
corresponding baseline value as a covariate.

* The odds of achieving a 1-point improvement in MG-ADL items and a 2-point improvement in MG-ADL domains were analyzed using
Generalized Estimating Equations (GEE) with repeated measures.

—  Correlations of the within-subject repeated measures were modeled using an autoregressive covariance structure.

— Odds ratios and corresponding 95% confidence intervals were reported.

Presented at the Myasthenia Gravis Foundation of America (MGFA) Scientific Session of the American Association of
Neuromuscular & Electrodiagnostic Medicine (AANEM) Annual Meeting, Savanah, Georgia, October 15-18, 2024.

MG-ADL Item Distribution at baseline: Placebo + SOC (n=76)
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Note: O=Normal. MG-ADL=Myasthenia Gravis Activities of Daily Living; SOC=Standard of care.
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Respiratory domain max score was 2 points for the study participants due to study exclusion criteria, forcing the possible score
range to be 0-2. MG-ADL=Myasthenia Gravis Activities of Daily Living; SOC=Standard of care.
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* The odds-ratio (95%Cl) over 24-weeks were: bulbar 1.6 (0.9-2.7), limb function 1.8 (1.0-31)
and ocular 2.9 (1.5-54), all favoring nipocalimab + SOC versus placebo + SOC (Figure 6).

Figure 6: MG-ADL domains, likelihood of achieving 22 point improvement
over 24 weeks
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Note: The respiratory domain has only 1item (breathing) and is represented in Figure 4.
MG-ADL=Myasthenia Gravis Activities of Daily Living; SOC=Standard of care.
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