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Introduction » For both treatments, the number of vials per Table 1 Details of included studies Summa ry and conclusions
iInfusion is dependent on the weight of the MycarinG ADAPT
e Objective: To estimate the cost per responder of patient. The model assumed no vial sharing
recently approved FcRn inhibitors for the treatment between patients, so cost of wastage is included RLZ 7 mg/kg RLZ 10 mg/kg PBO EFG PBO ;
of aMG . L . (n=66) (n=67) (n=67) (h=65) (n=64) While the FcRn
g o Weight distributions were obtained from o l
e gMG is a chronic autoimmune neuromuscular a physician survey of gMG patients in the INAIDITOF Cld>S Wgrg
disorder that causes fluctuating weakness in United States (Figure 1)’ Age, years, mean (SD) 53.2 (14.7) 51.9 (16.5) 50.4 (17.7) 44.7 (15.0) 49.2 (15.5) shown to have similar
Lnuscrl]gs respongbl_e for Vc'jtal fubnlgtlcl)zns, including « Cost per responder was calculated as follows: responder rates,
reatning, swallowing and mooility~ . .
g g y | | | | N rozanolixizumab-
. o Weighted average number of vials per infusion X vial cost) X Annual number of infusions % :
® There are nOW tWO FCRH IﬂthItOrS approved for Cost per responder = Probability of MG-ADL response Sex, female, i (/) 39 (591) 35 (522) 47 (701) 46 (708) 40 (625) nOlI ShOWGd lOWGr
the treatment of gMG, rozanolixizumab-noli and cost per responder
efgartigimod alfa-fcab |
Results Efgfe“”ri e ‘éB)L 8.4 (3.9 8.1(2.9) 8.4 (34) 9.0 (2.5 8.6 (2.1
MethOdS e The SLR identified two placebo-controlled Phase
e An SLRidentified randomized controlled 5 studies of FCRn Inhibitors in g.M.G, Mycaran Baseline QMG score, 15.4 (3.7) 15.6 (3.7) 15.8 (3.5) 16.0 (5.1) 15.2 (4.4) Individualized dosi
Phase 3 studies in gMG, which allowed for and ADAPT. Baseline characteristics for patients mean (SD) nalviaduallZe OsINng
Bayesian NMA to be performed for the FCRn iIncluded in the two studies are detailed in Table 1 regimens* and patient
inhibitors rozanolixizumab-noli 7 ma/kg and  While there were numerical differences between .. N ' il
- 9/kg lity of ¢ Minimurm 2 P, 46/64 (71.9) 43/62 (69.4) 20/64 (31.3) 51/65 (78.5) 31/64 (484) weight will impact
10 mg/kg, and efgartigimod alfa-fcab 10 mg/kg the calculated probability of response from improvement, n (%) the annual cost and
. Response was defined as at least a 3-point the Bayesian NMA for the treatments (Table 2),
improvement in the MG-ADL score from baseline there were no statistically significant differences, e cost per responder
’ inimum 3-poin :
as measured after one treatment Cycle thus an average responder rate of 0.74 for improvement, n (%) 36/64 (56.3) 38/62 (61.3) 13/64 (20.3) 47/65 (72.3) 23/64 (35.9) for each pa’uent
| | | _ a 3-point threshold was used. For a 2-point
- One cycle constitutes six weekly infusions threshold, 0.82 was used for both treatments
of rozanolixizumab-noli and four weekly _ S _ , _
infusions of efgartigimod alfa-fcab « Weight distribution (Figure 1), drug vial price and
o _ , , annual number of infusions were used to calculate
y fﬁ”s':]'v'g a;‘alys's was pl?rfor;“e‘_jt#i'hﬂg 2 _pro'l”t the cost for the first year of treatment (Table 3) Table2  Responder data from NMA Using products
reshold of response; aligned wi e minima o o _ .
clinically important difference’ « When combining this with the responder rate, MycarinG ADAPT with lower cost per
| | _ the average cost per 3-point responder for
« Current evidence from long-term extension studies the first year of treatment was $365,827.82 &L_ZGZ;ng/kg (F;L_Zslzt)) mg/kg FnB-%4) (EnF—Gss) FnB_%4) responder .may]cresuk:t
imi i - . o ) ] ) ) ) IN COSt savings for the
suggests a similar resp4czhder rate across multiple for rozanolixizumab-noli and $403,874.26 for 9
cycles up to 52 weeks™; thus, response was efgartigimod alfa-fcab (Figure 2), a saving of Calculated MG-ADL healthcare system
assumed constant in the first year of treatment $38,046.44 when choosing rozanolixizumab-noli probability of a 2-point 0.84 (0.06) 0.83 (0.06) 0.50 (0.06) 0.79 (0.08) 0.50 (0.06)
: : . ! ' response from NMA (SE)
e The mean number of infusions for the first year
of treatment were derived from clinical trial data Caleulated MGADL
— Rozanolixizumab-noli: mean 21.6 infusions? probability of a 3-point 0.74 (0.09) 0.77 (0.08) 0.36 (0.05) 0.72 (0.09) 0.36 (0.05)
. _ . . 6 response from NMA (SE) *Frequency of treatment cycles and length of breaks will be based on individual treatment
— Efgartlglmod alfa-fcab: mean 20.6 infusions experience and medical evaluation.
Figurel Weight distribution and drug vial usage Figure2 Cost perresponderin Yearl Table 3 Cost for the first year of treatment
Weight distribution among patients with MG in the United States Vial Weighted Average Number of Cost of
RLZ patients 21.6 infusions/3.6 cycles in first 12 months WACS? average costper infusions treatment -
number infusion in first Year 1l
< > < > Per cycle probability of response, 74% of vials year of
EFG patients per treatment
@ @ @ @ @ @ Weighted average cost per cycle: $75,536.67 infusion
“«—> < > < > -
Proportion of 18 — tfgartigimod — «6 559 24 $14,573.46 20.6° $300,213.20
patients (%) MGFA Class II-1V alfa-fcab IV
16 —
Rozanolixi-
14 umabonol 36030 2.09 $12,589.45 21.6° $271,932.01
12
10 = Abbreviations: EFG, efgartigimod; FcRn, neonatal FC receptor; (gJMG, (generalized) myasthenia gravis;
m, month; MG-ADL, Myasthepia Gravis Activities of Daily Living; MGFA, Myasthe.nia Grayis Foundation of.America;
- EFG EFG EFG EFG EFG EFG S, siandard deviation: SE, standard erior: SLR. systermatic (torature review: WAC, wholesale acaustion price.
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