CONTENT PROVIDED FOR SHAREHOLDERS, INVESTORS, AND OTHER CAPITAL MARKET PARTICIPANTS ONLY

Vera Bril', Artur Druzdz?, Julian Grosskreutz?, Ali A. Habib* Renato Mantegazza>, Sabrina Sacconi®,

Ef-ﬁ Ca Cy a nd Safety Of roza nOlIXIZu ma b In pat|ent5 Wlth Kimiaki Utsugisawa’, John Vissing®, Tuan Vu?®, Marion Boehnlein'®, Franz Woltering'®, Ali Bozorg*,

Maryam Gayfieva'?, Henry Kaminskit?

generalized myasthenia gravis: A randomized, multicenter, . . et o e b e
ersity Health Network, Toronto, Canada; <Department of Neurology, Municipal Hospital Poznan, Poznan, Poland; *Precision Neurology, Department
d b l b l = d l b ll d P h 3 d M o G of Neurology, University of Lubeck, Lubeck, Germany; “MDA ALS and Neuromuscular Center, University of California, Irvine, Orange, CA, USA; °Fondazione
— — t t IRCCS, Istituto Nazionale Neurologico Carlo Besta, Milan, ltaly; ®Université Cote d'Azur, Peripheral Nervous System & Muscle Department, Pasteur 2 Hospital,
O u e I n ’ p a Ce O CO n rO e ’ a Se S u y yca rl n Centre Hospitalier Universitaire de Nice, Nice, France; ‘Department of Neurology, Hanamaki General Hospital, Hanamaki, Japan; e Department of Neurology,
Rigshospitalet, University of Copenhagen, Copenhagen, Denmark; °Department of Neurology, University of South Florida Morsani College of Medicine, Tampa, FL,
USA; 1°UCB Pharma, Monheim, Germany; *UCB Pharma, Morrisville, NC, USA; **UCB Pharma, Slough, UK; *George Washington University, Washington DC, USA.

14th MGFA International Conference on Myasthenia and Related Disorders, 10-12 May 2022, Miami, FL, USA P25

Summa ry Objective Figure1  Study design Figure2  Mean CFB in MG-ADL Conclusions

e To assess the efficacy and safety of rozanolixizumab for the treatment of gMG
« T[he primary objective was met with a clinically meaningful

0 0000
Introduction . . s !!Onmggn e 43“”‘3 (days) ~ B N N and highly statistically significant improvement in MG-ADL
. . . . . w n n=67 1- . at Day 43
« gMGis arare, chronic, heterogeneous and unpredictable autoimmune disease that . . v e o0 ee ' observation period
@ % : is characterized by muscle weakness and fatiguet " " < > & miem > > v 0+ — Placebo — Both doses also showed clinically meaningful and highly
There is an unmet need for | = - L LY — : -5 L 4 e L RLZ 10 malkg ot ctically sianifieant | < MGC and AMG
@ D : e Pathogenic IgG autoantibodies and complement activation impair the normal n n e - 2 -1+ 5 + RLZ 7 mgikg stalistically signincant improvements In an
ta rgeted treatments for patlents structure and function of the NMJ, leading to reduced muscle contraction®? T > 000000 ;2:733“ = _o i scores over placebo
. andaomisation \ ; J (-
. - 5 . r s . N=200 — . - .
@ D with gMG that are well tolerated Unmet needs for treatment remain high; peqple l|vmg with gMG need.tar.geted MMM @ L . Rozanolixizumab had an acceptable safety profile and was
treatments that are well tolerated and combine a rapid onset of benefit with n=67 c ; srar=llh el telerres
effective disease control** y abowkewieswidwiowko § : LS mean difference vs placebo at Day 43 (95% Cl) J Y
. : . : SRR - Y —_ —5~  Treatment i RLZ 7 mg/kg —2.586 (—4.091, -1.249 o -
e Rozanolixizumab is a humanized IgG4 monoclonal antibody that inhibits FcRn, 4 weeks 4 Treatmentperiod buecks 943 Observation period 8 weeks > ariod ' RLZ mm,ﬁ;,ﬁg _2_619( (-3.004. _1_163)) e These results suggest that rozano.l|X|zum.ab has pot.entlal
reducing the concentration of pathogenic IgG autoantibodies> o e e frescue therapy endpoirnt If rescue therapy -6~ | as a new treatment option for patients with generalized
. USK-positive is necessar measure is necessary N . . _ _
L DA class (Ve disease Day of visit 1 8 15 2 29 36 43 57 71 85 PV myasthenia gravis and further substantiate the therapeutic
« MG-ADL score of >3 .o _ _ Placebo n 67/ 67/ 66 65 64 61 64 54 49 46 64 ﬁ f ' .I: : :
MethOdS Key exclusion criteri @’ @ > Wt Q—/ citner ] eotsdy RLZ 7 mg/k 66 66 62 62 63 63 64 55 52 43 64 benefit of targeting FCRn for patients with gMG
ey exclusion criteria the OLEstudy mg/kg n
« Clinically relevant active infection/recent o | _ o receive rozanolixizumab
MycarinG assessed the efficacy e MycarinG (MGO003/NCT03971422) was a Phase 3, double-blind, randomized, e geallrespiatory weakness | SUdn MBPLOC Gl obsenaton o 8 Receive IVig/PLEX ol RLz10mg/kgn 6766 64 64 6l 60 62 o3 > >/ o
treatment visits perio . .
. ) ) placebo_controued Study . thalllth 55.5t g/L | Zgﬂggmplete observation gaLnEnsottzr;rollmtothe
e Absolute neutrophil count <1500 cells/mm?
ana Safe_ty of the .FCRH _I nhibitor e The study included patients aged =218 years who were AChR or MuSK autoantibody | Total duration per study particinant: up to 18 weeks | Flrr]v;%gglc goJlld_SorcnceuarnoiFaanodrabOLEh rtgz[a)golgx;zumabmg/kg and 10 mg/kg treatment groups vs placebo at Day 43.
rozanolixizumab In patlents positive, had MGFA Class |I-1Va disease with an MG-ADL score of >3 and a QMG R
with gMG score of 211, were considered for treatment with additional therapy such as [VIg or
lasma exchange and had a body weight of 235 k . . . . . _ .
P _ J | Y g. J o Table 1 Demographic and baseline characteristics Figure 3 Mean CFB to Day 43 in QMG Figure 5 Mean percent CFB in total IgG level
e Patients were randomized 1:1:1 to receive weekly rozanolixizumab 7 mg/kg,
10 mg/kg or placebo for 6 weeks, which was followed by an 8-week observation
eriod (Fiaure 1 Placebo RLZ7 mg/kg | RLZ 10 mg/kg : _
‘FI)'h s d) int was CFB to Day 43 in MG-ADL e e e e s s 71 v et
0 e primary endpoint was o Day 43 in - score 1 8 15 29 43 FV
_ _ , Age, years, mean (SD) 504 (17.7) 53.2 (14.7) 51.9 (16.5) 2 : 0+ B :
« Secondary endpoints included CFB to Day 43 in QMG and MGC and other Sakd o~ o GO s | Observation period 3 . —— B SRREE LR LR L LR R LR LR LR LR [ Etazc:ellgomg/kg
) L endpoints included total IgG and anti-AChR autoantibody levels >ex, female, n (% 47101 39591 3 e : i & T i
Rozanolixizumab clinically P 5 gha ande Y p— A Sy R ; Pacebo e 3 20 i . e RLZ7mglkg
: C o Safety and tolerability of rozanolixizumab were also assessed MGFA cl ' | | O RLZ 10 mg/kg = ;
meaningfully and statistically s e, Class Il 41 (612 34 (51.5) 39 (58.2) 5 g %0 i
: . £ : R = c —40- i R
S|gn|ﬁca nt[y |mp|rQ\/ed MG-ADL, Results Class IVa/b 3 (4.5) 3 (4.5) 2 (3.0) m s . 5 st
. @) b —5U — : e
: : North A 21 (31.3) 21 (31.8) 18 (26.9) : Q : P
the StUdy p”ma ry end pOInt: and Patient Geoagraphic = i § : LS mean difference vs placebo at Day 43 (95% ClI) X -60 : el
' = aHents region, n (%) Europe 41 61.2) 36 (54.5) 43 (64.2) = 8 eatmem | RLZ7 mg/kg —3.483 (~5.614,-1.584) 5 o = Obseryaion
multlple MG-SpeCIﬁC outcome « A total of 66 patients were randomized to rozanolixizumab 7 mg/kg, 67 to ' Asia (Inc. Japan) 5 (75) 9 (13.7) 6 (9.0) . period | RLZ 10 mg/kg —4.756 (—6.821, —2.859) = ; period
lixizumab 10 mg/kg and 67 to placebo, with 43 completing the study in B | —80 -
measures compared to placebo rozanoiXizLIme . ' . - -
P P both rozanolixizumab groups and 42 in the placebo group (Figure 1) Asian > (7:5) 0136 7 (104 Day of visit 1 8 15 22 29 36 43 71 FV Day of visit 1 8 15 29 43 FV
. - Black 1(15 0 4 (6.0 Placeb 67 67 66 65 64 59 64 47 63
« Baseline characteristics were generally balanced between treatment groups (Table 1) Race. n (%) ac - 0 szci ? n/k e e e e er e s o o Placebon o/ 6760 °3 °0 >0
White 46 (68.7) 41 (62.1) 49 (73.1) mg/Kg n RLZ7mg/kgn 64 61 57 59 62 55
Efs RLZ10 mg/kgn 67 66 64 64 60 59 62 58 63 RLZ10 mg/kgn 69 57 63 61 62 62
cacy Missing* 14 (20.9) 16 (24.2) 7 (10.4)
« MG-ADL change from baseline to Day 43 (primary outcome) in both rozanolixizumab Corticosteroids for systemic use 38 (56.7) 43 (65.2) 48 (71.6)
groups was Clinically meaningful and hlghly statistically Signiﬁcantly improved Baseline medications, **p<0.001 for LS mean CFB for both rozanolixizumab 7 mg/kg and 10 mg/kg treatment groups vs placebo at Day 43.
Compared to placebo (p<OOOl for both dOSGS,’ Figure 2) n (%) Immunosuppressants 33 (49.3) 32 (48.5) 38 (56.7) Final visit could occur on any day up to Day 99. Final visit could occur on any day up to Day 99.
Rozanolixizumab was generally e The improvement at Day 43 in QMG (Figure 3) and MGC (Figure 4) scores in both Parasympathomimetics 00 (89.6 >> (853 >/ (851
rozanolixizumab groups was highly statistically significantly greater than in placebo Duration of disease, years, mean (SD) 94 9.3) 6.9 (6.8) 9.6 (9.9)
well tolerated (p<0.001) MG-ADL score at baseline, mean (SD) 8.4 (3.4) 84 (3.8 8.1(2.9) Figure 4 Mean CFB to Day 43 in MGC Figure 6 Mean percent CFB in anti-AChR autoantibody levels
e« Mean maximum total IgG reduction was 71% for rozanolixizumab 7 mg/kg, 78% for QMG score at baseline, mean (SD) 15.8 (3.5) 154 (3.7) 15.6 (3.7)
rozanolixizumab 10 mg/kg and 11% for placebo *Data on race were not permitted to be collected in certain countries. S Time (days)
— Both doses of rozanolixizumab decreased IgG levels more than placebo during the . e ime {days) N 43 - "
treatment period (Figure 5), including subclasses 1, 2, 3 and 4 5_ ! b ’ 3 " 0 —_————— B Dlacebo
E servation perio —F 4-—-------: —————— -
e Anti-AChR autoantibody levels decreased over the treatment period in line with the . > i o -10- LessoiIlIll L RLZ10 mg/kg
total IgG reduction (Figure 6) S e Qu _20- RLZ7 mg/kg
Table2  Overview of TEAEs 5 RLZ 10 mg/k s 5
a/kg €9 _304
Safety g E%
: : : : . = —40 4
The ef'ﬁcacy and Safety data * A higher proportion of TEAEs occurred in the rozanolixizumab 7 mg/kg (81.3%) and Placebo RLZ 7 mg/kg | RLZ 10 mg/kg = o0 §
: 10 mg/kg (82.6%) arms than in the placebo arm (67.2%) (Table 2) Preferred term (N=67) % (n) (N=64) % (n) | (N=69)% (n) S 9§ 0
from this study suggest that o . e c s | XE go_
— The majority of TEAEs were mild or moderate In Intensity Any TEAEs 67.2 (45) 81.3 (52) 82.6 (57) § . LS mean difference vs placebo at Day 43 (95% Cl) S ®
" | " . o o o) : o) o o . . . -10 Treatment i RLZ 7 mg/kg -3.901 (—6634, —1245) o -70 4 Observation
= ﬂOlIXIZU e b may prowde Headgcaez (;;'32/6’ 33;7/052(]'5}/?'4/03 dlarrheaz7(§§/.01/ol, 61505/'9/";9(15;?'4/")' o Serious TEAEs 9.0 (6) 7.8 (5) 10.1 (7) , peried : RLZ 10 mg/kg —5.525 (-8.303, —2.968) = - peried
: : rexia (12.5%, 20.3% and 1.5%) and nausea (7.8%, 11.6% and 7.5%) were the ~12 - - -80 —
beneﬁt dsS d treatment Optlon Py TEAE Participant withdrawal from study due to TEAEs 3.0 (2) 3.1(2) 7.2 (5)
Most common : — _ Day of visit 1 8 15 22 29 36 43 71 FV Day of visit 1 15 29 43 71 FV
for g MG — Most headaches were of mild-to-moderate intensity, with severe headaches Participant withdrawal of IMP due to TEAEs 3.0 (2) 51(2) >.8 (4) Placebo n 67 67 66 65 64 60 64 47 63 Placebo n 53 49 50 48 37 44
adequately managed with over-the-counter medications (hon-opioid analgesics Temporary withdrawal of IMP due to TEAEs 1.5 (1) 47 (3) 8.7 (6) RLZ7mg/kgn 66 66 62 62 63 63 64 52 64 RLZ 7 mg/kgn 54 45 51 49 40 46
such as paracetamol_ or ibuprofen) Treatment-related TEAES 32.8 (22) 50.0 (32) 56.5 (39) RLZ 10 mg/kg n 67 66 64 60 64 59 62 58 63 RLZ 10 mg/kg n 58 46 47 53 48 50
— The inc(:isdoezg)et%f infec,:(triwons was klw-ig.her inbtk;e roisn?iigié;gnabdlol mgékg Severe TEAES 45 (3) 47 (3) 18.8 (13)
group 4/ tNan In the rozanolixXizuma MQg/Kg \15.0%) and pPlaCcebo . *xp<0.001 for LS CFB for both rozanolixizumab 7 mg/kg and 10 mg/kg treatment groups vs placebo at Day 43.
(194%) grou ps All deaths (AEs leading to death) 0 0 0 Firl?alvisit Coould orcnceuarnon any dayoup t(c)J 82; 99. SR fmeEE T TESTIET OTEHps T PREEe S T Final visit could occur on any day up to Day 99.

— Overall, infusions were well-tolerated with low incidence of local injection-site
reactions reported

Rozanolixizumab is not approved for treatment of MG by any health authority.
Abbreviations: AChR, acetylcholine receptor; AE, adverse event; CFB, change from baseline; d, day; FcRn, neonatal Fc receptor; FV, final visit; gMG, generalized myasthenia gravis; 1gG, immunoglobulin G; IMP, investigational medicinal product; IVIg, intravenous immunoglobulin; LS, least squares; MG, myasthenia gravis; MG-ADL, Myasthenia Gravis Activities Of Daily Living; MGC, Myasthenia Gravis Composite; MGFA, Myasthenia Gravis Foundation of America; MuSK, muscle-specific

kinase; NMJ, neuromuscular junction; OLE, open-label extension; PLEX, plasma exchange; QMG, Quantitative Myasthenia Gravis; RLZ, rozanolixizumab; SD, standard deviation; TEAE, treatment-emergent adverse event; Wk, week.
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