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Introduction

e /Zilucoplan, a macrocyclic peptide, Is a potent
complement C5 inhibitor approved for the
treatment of adults with anti-AChR Ab+ gMG!

o RAISE-XT (NCT04225871), a Phase 3, multicentre,
OLE study,? showed clinically meaningful and sustained
Improvements in MG-specific outcomes in patients with
gMG during treatment with zilucoplan up to Week 1203

* In this analysis, we evaluated the efficacy of
zilucoplan in patients with gMG, in subgroups
defined by patient and disease characteristics

Methods

e Adults with anti-AChR Ab+ gMG who completed
the Phase 2 (NCT03315130) or Phase 3 (NCT04115293;
RAISE) study could enter RAISE-XT and self-administer
daily subcutaneous zilucoplan 0.3 mg/kg injections?

e |n this analysis, we report CFB to Week 120 in MG-ADL,
QMG, MG-Qol15r and Neuro-QolL Short Form Fatigue
scores for the following pre-specified subgroups:

— Age (<65 years and >65 years)
— Sex (male and female)

— Disease duration from diagnosis (<median and >median)

— Baseline MG-ADL score (<9 and >10)
— Baseline QMG score (<17 and >18)
— Prior thymectomy (yes and no)

e The primary outcome of RAISE-XT was incidence of TEAES

e The interim data cut-off date was 11 November 2023

Results

e |n total, 200 patients were enrolled in RAISE-XT

e Improvements from baseline were observed in MG-ADL
and QMG scores through to Week 120 in all subgroups
(Figure 1)

— Similar improvements were observed for MG-Qol15r
and Neuro-QolL Short Form Fatigue scores (Table 1)

e TEAEs occurred in 97.0% (n=194/200) of patients

— Most TEAEs were mild or moderate in intensity
and were not related to the study drug
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Table 1

Improvements from baseline were

observed in MG-QolL15r and Neuro-QolL
Short Form Fatigue scores across
pre-specified subgroups at Week 120

MG-QolL15r
score, mean
(SE) CFB

Neuro-QolL
Short Form
Fatigue score,
mean (SE)
CFB

-11.6 (1.2)

-11.5 (1.4)

Age 7.7 (2.1) 8.6 (3.0)
>65 years 19 =16
-8.9 (14) -8.6 (1.8)
<5.2 years _ _
Disease =58 n=30
duration* -12.2 (1.5) -12.8 (1.9)
>5.2 years =47 =31
<9 -10.4 (1.1) -10.4 (1.5)
Baseline B =62 n=46

MG-ADL score

=-11.7 (2.3)
Nn=18

-11.7 (2.8)
n=15

Baseline
QMG score

-10.2 (1.1)
N=63

-10.2 (14)
Nn=4/

=-12.3 (2./)
n=1/

-12.4 (3.2)
n=14

Prior
thymectomy

Yes

-12.5 (1.6)
Nn=36

-12.7 (1.9)
Nn=29

No

-9.1 (1.2)
n=44

-8.9 (1./)
Nn=32

MITT population. *Disease duration from diagnosis categorised as < or > the median

(5.2 years).

Summary and conclusions

D. Weiss’, Babak Boroojerdi®, Paul Mahoney?, Natasa Savic'®,

In this analysis, we assessed the

long-term effect of zilucoplan,

as defined by patient and disease
characteristics In patients with
anti-AChR Ab+ gMG in RAISE-XT

Long-term zilucoplan treatment

demonstrated consistent

outcomes up to Week 120

iImprovements in MG-specific

across pre-specified subgroups

These data highlight that
zilucoplan demonstrated

long-term efficacy, irrespective

of patient and disease
characteristics, including
age, disease duration
and disease severity

Abbreviations: Ab+, antibody positive; AChR, acetylcholine receptor; C5, component 5; CFB, change from baseline; gMG, generalised myasthenia
gravis, MG, myasthenia gravis; MG-ADL, Myasthenia Gravis Activities of Daily Living; MG-QolL15r, Myasthenia Gravis Quality of Life 15-item revised,;
mITT, modified intention to treat; Neuro-Qol, Quality of Life in Neurological Disorders; OLE, open-label extension; QMG, Quantitative Myasthenia

Gravis; SE, standard error; TEAE, treatment-emergent adverse event.
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