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Efficacy of Nipocalimab, a Novel Neonatal Fragment Crystallizable Receptor
Blocker, as Measured using Quantitative Myasthenia Gravis Assessment: Findings
from the Phase 3 Vivacity-MG3 Study domonstrated that

nipocalimab+SOC provides
sustained disease control which
was achieved in most patients
within first 8 weeks as assessed by
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