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Introduction Results Likelihood of achieving CR achieved CR at Week 24 than

* Generalised myasthenia gravis (JMG) is a rare chronic * Baseline characteristics were similar among patients in both treatment groups (Table 1) * At Week 2, nipocalimab-group patients had nearly 5.0-fold (95% Cl: 215-11.57) greater
neuromuscular disorder characterised by muscle weakness' odds of achieving CR vs placebo-group patients and at Week 24, they had nearly 4.0-fold

(95% CI: 1.85-8.51) greater odds (Figure 2) of achieving CR

placebo-treated patients

* Nipocalimab, as add-on to standard-of-care (SOC), demonstrated TABLE 1: Baseline demographics and characteristics Nlp.ocallmab—tljeated patlgnts were
stable and sustained efficacy versus placebo+SOC in a double-blind, 4 times more ||ke|y to achieve CR

. : FIGURE 2: Likelihood of achieving CR over 24 weeks
Zfl—week, 1phase 3 study (VIVACITY-MG3) in adult patients NIPO + SOC PBO + SOC 9 OR (95% G than placebo-treated patients over
with gMG n=77 n=76 Nipocalimab vs Placebo P-value 24 weeks

- Based on these findings, nipocalimab was recently granted Overall i ——— 402 (2.32;6.97) <0001

United States Food and Drug Administration approval Age, mean (range), years 52.5 (20, 81) 52.3 (20, 81) DB Week2 | | 4,98 (215; 11.57) <0001
; AP . ! ' Independent of treatment, early
for treating adult and paediatric patients (212 years) with Female, n (%) 50 (64.9%) 42 (55.3%) DB Week4 | | —_— 478 (2.26;10.08) <0.001 d higher ( )
gMG who are positive for anti-acetylcholine receptor or DB Week 8 3 —_——— 395 (1.89; 8.25) <0.001 response an igher (worse
anti-muscle-specific tyrosine kinase antibodies; and is under Race, n (%) DB Week12 | e 4.38 :2-08; 9-2‘)1) <0.001 baseline bulbar and limb weakness
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- Myasthenia gravis-Activities of daily living (MG-ADL) is a patient Asian 24 (31.2%) 25 (32.9%) EE x:zt i i - 3.96 E1.85~ 8.51)) :g 881 p.l'edI'CtOI"S of achlevm'g CR
reported scale while quantitative MG (QMG) is physician assessed - - . - : ——— 7 55% ’ - highlighting opportunity for focused
scale; combining both provides comprehensive insights from both Black/African American 1(1.3%) 1(1:3%) OR (95% Cl) treatment goals
physician and patient’s perspective on muscle function® White 49 (63.6%) 47 (61.8%) CI=C interval; CR=C; ite response; DB=Double blind; OR=0dds ratio.

- The inclusion of both the MG-ADL and QMG endpoints
to determine composite responders at Week 24 allows Not reported 2 (2.6%) 3(3.9%) Predictors of CR Ack led ¢
a comprehensive evaluation of how patients with gMG feel, cknowledgements
function, and cope with their disease BMI, mean (SD), kg/m? 27.6 (5.39) 28.5 (5.78) » Initial univariate logistic regression models identified potential parameters associated with \s\(/ﬂ't:rialsutpﬁ:jt \IN?;? l)’“"’;dsd b‘l’hT/Ia.t"”sng 8°Ewami’;gDh(S'Ro) Medical
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