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Introduction
	y Generalized myasthenia gravis (gMG) is a rare 

chronic condition characterized by muscle weakness 
caused by autoantibody-mediated disruption of 
neurotransmission that severely affects the daily 
functioning and health-related quality of life of 
patients1,2

	y Nipocalimab, a monoclonal antibody that blocks 
neonatal fragment crystallizable receptor (FcRn) to 
reduce levels of circulating Immunoglobulin G (IgG) 
antibodies, has demonstrated sustained efficacy 
based on Myasthenia Gravis-Activities of Daily Living 
(MG-ADL) and Quantitative Myasthenia Gravis (QMG) 
scores in the Vivacity-MG3 study in seropositive 
patients with gMG3,4

	y Vivacity-MG3 study: A 24-week, phase 3, 
randomized, double-blind study evaluated efficacy 
and safety of nipocalimab+standard-of-care (SOC) vs 
placebo+SOC

	– Quantitative Myasthenia Gravis (QMG) total 
score over weeks 22 and 24; Least-square  
(LS)-mean change (standard error [SE]): −4.9 
(0.50) vs −2.1 (0.50); difference: −2.8 (0.71); 
p<0.001

Objective
	y To assess the efficacy of nipocalimab+SOC using 

QMG in patients with gMG

Methods

Autoantibody: gMG
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Results
Proportion of patients with sustained QMG-3 improvements
	y Significantly greater proportion of patients from the nipocalimab+SOC (55.8% [43/77]) 

vs placebo+SOC (26.3% [20/76]; p<0.001a) group sustained QMG-3 improvement for ≥8 
weeks (Figure 3)

	y Patients receiving nipocalimab+SOC vs placebo+SOC were >4-times more likely to sustain 
QMG-3 improvement for ≥16 weeks (odds ratio [OR] 95% confidence interval [CI]: 4.31 
[1.93, 9.66]) and for ≥20 weeks (OR [95% CI]: 4.53 [1.93, 10.62])

	y Post baseline QMG-3 improvements were nipocalimab+SOC: 75.3% (58/77); placebo+SOC: 
63.2% (48/76)

	y Within 8 weeks of treatment initiation, 71.4% (55/77) of nipocalimab+SOC vs 44.7% (34/76) of 
placebo+SOC group patients achieved QMG-3 improvement (p<0.001a) (Figure 2)

Proportion of time spent in QMG-3 improvement
	y Significantly more patients from nipocalimab+SOC vs placebo+SOC (36.4% vs 10.5%; 

p<0.001) group spent ≥75% of study duration with QMG-3 improvement (Table 1)

Proportion of patients achieving QMG-3
	y Proportion of patients with QMG-3 improvement at week 24: 48.1% (37/77) in nipocalimab+SOC 

vs 28.9% (22/76) in placebo+SOC group
	y Earliest week improvements (mean [standard deviation (SD)]) QMG-3 were 3.8 (3.88) weeks for 

nipocalimab+SOC vs 7.5 (6.33) weeks for placebo+SOC (Figure 1) 

Conclusions

This post hoc analysis 
demonstrated that 
nipocalimab+SOC provides 
sustained disease control which 
was achieved in most patients 
within first 8 weeks as assessed by 
QMG.

Nipocalimab+SOC demonstrated 
statistically significant and 
clinically meaningful improvement 
in QMG total score from baseline 
in patients with gMG. 

FIGURE 1: Earliest week QMG-3 improvement
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QMG=Quantitative myasthenia gravis; S0C=Standard of care.

FIGURE 2: Proportion of patients with QMG-3 improvement during the 24-week RCT
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CI=Confidence interval; Pts=patients; QMG=Quantitative myasthenia gravis; RCT=Randomized clinical trials; S0C=Standard of care
aBased on Cochran-Mantel-Haenszel tests controlling for the autoantibody status and region.
bBased on logistic regression adjusting for autoantibody status and region

TABLE 1: Time spent in QMG-3 improvement during the 24-week RCT

Nipocalimab + 
SOC 

(n=77)

Placebo + 
SOC

(n=76)
p-value OR (95% CI)

Time with QMG-3 improvements in 
QMG up to week 24, mean (SD) in days 74.8 (65.26) 32.8 (49.70)

Percentage of time with QMG-3 
improvement up to week 24, mean (SD) 44.5 (38.84) 19.5 (29.59) p<0.001a

≥50% of time with QMG-3 improvement 
up to week 24, mean (SD) 34 (44.2%) 13 (17.1%) p<0.001b 4.17 (1.93, 9.00)

≥75% of time with QMG-3 improvement 
up to week 24, mean (SD) 28 (36.4%) 8 (10.5%) p<0.001b 5.15 (2.13, 12.44)

CI=Confidence interval; QMG=Quantitative myasthenia gravis; RCT=Randomized clinical trials; OR: Odds ratio; SD: Standard deviation; SOC=Standard of care.
ap-value from 2-sample t-test. 
bBased on Cochran-Mantel-Haenszel test adjusting for autoantibody status (“anti-AChR positive or anti-MuSK positive” or “anti-AChR negative and anti-MuSK negative”) and region 
(East Asia, United States or Rest of World).

FIGURE 3: Proportion of patients with sustained QMG-3 improvement during the  
24-week RCT

55.8%

42.9%
40.3%

36.4%

26.3%

21.1%

14.5%
11.8%

0

25

50

75

≥8 Weeks ≥12 Weeks ≥16 Weeks ≥20 Weeksn

Nipocalimab
+SOC

77 43 33 31 28

Placebo
+SOC

76 20 16 11 9

p<0.001

p=0.003
p<0.001

p<0.001

%
 o

f 
p

ts
 w

it
h

 s
u

s
ta

in
e

d
 Q

M
G

-3

im
p

ro
v

e
m

e
n

t 
o

v
e

r 
ti

m
e

0

Odds Ratio (95% CI)
b

Sustained QMG-3 Points for 8 Weeks≥ 3.89 (1.92, 7.88)

Sustained QMG-3 Points for 12 Weeks≥ 3.00 (1.44, 6.24)

Sustained QMG-3 Points for 16 Weeks≥ 4.31 (1.93, 9.66)

Sustained QMG-3 Points for 20 Weeks≥ 4.53 (1.93, 10.62)

1 2 3 4 5 6 7 8 9 10 11

CI=Confidence interval; Pts=patients; QMG=Quantitative myasthenia gravis; RCT=Randomized clinical trials; S0C=Standard of care.
aBased on Cochran-Mantel-Haenszel tests controlling for the autoantibody status and region. 
bBased on logistic regression adjusting for autoantibody status and region.

Ac k n ow l e d g e m e n t s

Writing support was provided by Kalpana Tilekar, PhD (SIRO Medical 
Writing Pvt. Ltd.) and Doyel Mitra, PhD (Janssen Global Services, LLC). 
Layout and designing assistance were provided by Mugdha Rokade (SIRO 
Medical Writing Pvt. Ltd).

Richard Nowak: research support: National Institutes of Health, 
Genentech, Inc., Alexion Pharmaceuticals, Inc., argenx, Annexon 
Biosciences, Inc., Ra Pharmaceuticals, Inc. (now UCB S.A.), the Myasthenia 
Gravis Foundation of America, Inc., Momenta Pharmaceuticals, Inc. 
(now Janssen), Immunovant, Inc., Grifols, S.A., and Viela Bio, Inc. 
(Horizon Therapeutics, now Amgen Inc.); consultant/advisor: Alexion 
Pharmaceuticals, Inc., argenx, Cabaletta Bio, Inc., Cour Pharmaceuticals, 
Ra Pharmaceuticals, Inc. (now UCB S.A.), Immunovant, Inc., Momenta 
Pharmaceuticals, Inc. (now Johnson & Johnson), and Viela Bio, Inc. 
(Horizon Therapeutics, now Amgen Inc.). Maria Ait-Tihyaty, Ibrahim 
Turkoz, Kavita Gandhi, and Sindhu Ramchandren: are/were employees, 
contractors or consultants for Johnson & Johnson and may hold stock or 
stock options in Johnson & Johnson.

Previously presented at the American Academy of Neurology (AAN) 
Annual Meeting, April 5-9, 2025; San Diego, CA, USA.

D i s c l o s u re s

This study was supported by Johnson & Johnson, Raritan, NJ, USA

Fu n d i n g

Efficacy analysis population

	y All patients who received ≥1 dose of 
nipocalimab+SOC or placebo+SOC in the double-
blind phase and were antibody positive for a gMG-
related pathogenic antibody (anti-acetylcholine 
receptor [anti-AChR], anti-muscle-specific tyrosine 
kinase [anti-MuSK], or anti-low-density lipoprotein 
receptor 4 [anti-LRP4])

Assessments

Improvement in QMG total score from baseline
	y Proportion of patients with ≥3-point improvement5,6 

in QMG total score (QMG-3) 
	y Proportion of patients with sustained QMG-3 

improvements over time

This
 m

ate
ria

l is
 di

str
ibu

ted
 fo

r s
cie

nti
fic

 pu
rpo

se
s o

n J
&J M

ed
ica

l C
on

ne
ct,

 an
d i

s n
ot 

for
 pr

om
oti

on
al 

us
e




