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Q Digital conversations among
patients with MG revealed
considerable frustration and
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dosage and administration
of FcRn inhibitors
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Background Methods

ﬂ Myasthenia gravis (MG) is a chronic, rare autoimmune disease that causes functional impairment ¢ US-based digital public domain conversations in English among adults who engaged in online conversations
because of symptoms that are unpredictable, unstable, and fluctuatin 1 about dosing and administration of FcRn inhibitors for MG over a 12-month period (August 2023 to o 0 °
ymp P J August 2024) were analyzed No pOSItlve sentiment

Q about these aspects of
treatment was expressed,
highlighting opportunities

. . ° . . . ° . . . . 2
q’n Neonatal Fc receptor (FcRn) inhibitors are a promising therapeutic option for individuals with MG e Advanced search and artificial intelligence—powered algorithms were used to extract and organize data

— FcRn inhibitors differ in dosing approach, with some administered as symptom-based cyclic

regimens and others as fixed every-2-week schedules35 e Sentiment analysis using natural language processing categorized each conversation as positive, negative,

or neutral toward FcRn inhibitor dosing and administration

oOo Itis imp(?rte.m.t to understand patient pel.’spectives on dosing frequency and.admir)istration burden e Thematic analyses examined the most frequently discussed topics, sentiments, and key sentiment drivers .

of FcRn inhibitors, as these factors can influence adherence, treatment satisfaction, and quality for imbnrovement
f - dentif

of life®8 e Analyses were performed on the overall cohort and a subset of conversations from self-identified users of

FcRn inhibitors (rozanolixizumab-noli or efgartigimod alfa)
Objective

'@ To understand unprompted perceptions of the dosing and administration of FcRn inhibitors among patients with MG and those specifically with FcRn treatment experience

Results

The majority of conversations about FcRn inhibitor dosing and administration among patients with MG took place on message boards and The majority of conversations conveyed negative sentiment for both the overall cohort and treatment users, with the remainder of
topical sites, and were among active treatment users. sentiment neutral in tone. No positive sentiment toward FcRn dosing or administration was identified.
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FcRn=neonatal Fc receptor, MG=myasthenia gravis. FcRn=neonatal Fc receptor, MG=myasthenia gravis.

The most common drivers of negative sentiment were dosing and administration burden, trial-and-error treatment plan, and complex cycle regimens. Unclear dosage standards and infusion issues were less common.

Drivers of Negative Sentiment Themes of Negative Sentiment for FcRn Inhibitor Users
l?l
Dosing and administration burden |::: 66 ﬁ : :
I'm just tired of being poked and stabbed. | hate
21% 24% ‘ the constant reminder that this is my life foreve;’

66 Trial-and-error treatment plan /@D

| have lost all confidence in my treatment plan.

‘ | have tried four now, and one of them twiceé,

Complex cycle regimens 6H6

‘ ow long does your [FcRn inhibitor] treatment last? | have \

been on several treatment plans with little success.
99

66 . Unclear dosage standards @
‘ They keep changing the dosage

levels: | feel like P'm an experiment. 18% Dosing and Trial-and-Error Complex Cycle
” Administration Treatment Plan Regimens

Some headaches occurred after cycle 2, lasting for about 3 days
14% 17% ‘ after the infusions. | had a really rough couple of days with nausea.

” Administration No standardized Inconsistent cycling

' ' ' ! ' ' ' logistics cycle plan results
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Overall patients with MG (9119 conversations) FcRn inhibitor users (8724 conversations)

FcRn=neonatal Fc receptor, MG=myasthenia gravis.

The most common drivers of neutral sentiment were questions about dosage, cycles, and administration of FcRn inhibitors. Questions about usage with other medications and infusion were less common.

Drivers of Neutral Sentiment Themes of Neutral Sentiment for FcRn Inhibitor Users

Dosage questions ./ 66 e
‘ What dosage of [FcRn inhibitor]
B q -

929
6 . — Cycle questions
How long is [an FcRn inhibitor] infusion?
‘ How many cycles?

929
Administration questions 66 —\
What should | expect when getting
299, 21% ‘ [an FcRn inhibitor]? 9
“Am Usage with other medications |*
re there any drugs | nee o o .
‘ to avoid with this infusion? 15% 16% Dosage CyCIe Admlnlstratlon
”»” Questions Questions Questions
The doctor went over the basics, but honestly, I'm a bit worried. I've never done
13% ‘ anything like this before, so | was curious about what | should be on the lookout for.
» Drug levels Timing Timing
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Overall patients with MG (7166 conversations) FcRn inhibitor users (6577 conversations)

FcRn=neonatal Fc receptor, MG=myasthenia gravis.
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