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Background Results
o Myarsthenia gravis (MG) is.an a.utoi-mmune disorder of the neuromgscularjuncticir; Patient selection Sick leave and disability
and is caused by auto-antibodies directed at the muscle acetylcholine receptors.* »  Among the 14,459 patients with MG included in the full study population, » Among patients with incident early-onset MG, 56.1% of patients took sick leave
» MG is associated with a considerable burden of disease; patients are significantly 6,354 patients had incident MG and 1,802 patients had incident early-onset over the course of follow-up (39.8% occurring in the first year after diagnosis),
impacted in both the short and long term, and many experience inadequate disease MG (Figure 2). and 16.5% transitioned to disability status (increasing from 4.1% in Year 1 to + 59% increase (Year 1 to Year 5)
control, poor quality of life, and fixed muscle weakness.3® 16.7% in Year 5; data for overall follow-up not shown) (Figure 2).
* In a previous longitudinal claim-based study in France, we reported that 34.6% of [ SNDS database ] » For the overall cohort with incident MG, 25.0% of patients took sick leave over 0 + 39% increase (Year 1 to Year 5)
the 6,354 patients with incident MG were admitted to intensive care at least once, Select}on S extraction the course of follow-up (18.8% in the first year), and 11.3% of the overall § € 10,000 - |
. . . . . | X 1 . oy . . - . . .
and 44.3% were treated with intravenous immunoglobulin during follow-up.’ [LTD status with ICD-10 G70.0 or hospitalization with ICD-10 G70.0 or 21 delivery of an MG treatment] f:ohort transitioned to disability status (increasing from 5.6% in Year 1 to 11.0% g o o0, 7,970 ;75 8150 s
* Understanding the progression of disability in MG is important in informing Y . in Year 5). 3 ' 7,125 7,116 '
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treatment strategies and improving patient care, but such data are scarce, N=115 435 & £6000 - 5432 851 %
particularly in patients with early-onset MG (onset at age <50 years).51! 5 >118
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» To analyze the progression of disability and associated costs in patients with - n'li’459 / § 30% - 29.6% ‘é‘} €0 -
incident early-onset MG compared with the overall cohort with incident MG. f Incident MG ) £ 26.1% Year1 Year 2 Year3 MGEDE: MGEETE
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. 7 | | o | | | | EREES FIGURE 4. Evolution of mean costs of disability in incident early-onset MG vs
StUdy dESIgn and data source Ab, antibody; AChE-I, acetylcholinesterase inhibitor; EDX, electrodiagnostic evaluation; ICD-10, International 8_ ..
_ . . . . . Classification of Diseases 10th Revision; LTD, long-term disease; MG, myasthenia gravis; SNDS, Systéme National des = overall incident MG
» This was a retrospective, longitudinal cohort study using the French national Données de Santé (French national health insurance claims database). & | o | o
health insurance claims database (SNDS) from January 2013 to December 2020 | 0% - vour 1 venr s vour 2 e s * Older age and longer duration of follow-up were significant drivers of disability
(Figure 1). FIGURE 2. Patient flow =t sar =ar sar sar progression (Figure 5).
» The index date was the date of the first healthcare reimbursement claim relating B line d hi d clinical ch teristi
to MG documented during the study period. aseline demograpnic ana ciinical characteristics |
. . . » Patients with incident early-onset MG were younger than those in the overall cohort Variable (reference) OR (95% CI) P-value
* Patients were followed from the index date to the end of the study period with incident MG, and the proportion of female patients was higher (Table 1). B 20% 7 L
(31 December 2020) or until death. Female (male) sex 1.02 (0.78-1.35) 0.8653
o . . » Patients with incident early-onset MG had lower mean Charlson Comorbidity Index 16.7%
©A 3-Year h'StO”(I:aI pderlloc.zl dating from 1 January 2010 was also searched for scores and had fewer comorbidities compared with the overall cohort with incident 2 150 Age 41-50 (18-40) years T 2.10(1.62-2.72)  <0.0001
previous MG-related claims. MG, including infections, asthma/chronic obstructive pulmonary disease, and © i .
2 1 year of follow-up (0 years) 1.88 (1.55-2.28) <0.0001
cancer (Table 2). h
Index date . . Lo E 2 years of follow-up (0 years) e 3.05 (2.46-3.79) <0.0001
(first documentation of MG) TABLE 1. Baseline demographic characteristics £ 10% -
@
Incident early-onset Overall incident § 74% 7.5% 3 years of follow-up (0 years) 4.26(3.42-531) <0-0001
Characteristic MG MG g op - 4 years of follow-up (0 years) ——  4.60(3.66-5.78) <0.0001
(N=1,802) (N=6,354) £ ’
. a : . : .
| | Mean (SD) 35.65 (8.94) 59.94 (18.34) 0o - 0.5 1 2 4 8
Median (IQR) 36 (28-44) 63 (47-74) © Yeart Vear 2 Vear 3 Year 4 Vear s RO ED

D : .
18—40 years 1,149 (63.8) 1,149 (18.1) Cl, confidence interval; GEE, generalized estimating equation; OR, odds ratio.
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HIIECIVEE fr(?m Att?”an S (I Elly AL IS SISO T2I) E0 BTN, () A8 TG LS A41—-65 vears 653 (36 2) 2 310 (36 4) The number of patients in the incident early-onset cohort were: Year 1, n=1,802; Year 2, n=1,686; Year 3, n=1,516;
MG, myasthenia gravis. Y : ’ : o e
Year 4, n=1,303; and Year 5, n=1,086. The number of patients in the overall incident cohort were: Year 1, n=6,354;
>65 years 0 (0) 2,895 (45.6) Year 2, n=5,905; Year 3, n=5,184; Year 4, n=4,358; and Year 5, n=3,531. The numbers decline by year primarily

FIGURE 5. GEE model for disability progression

o because MG diagnosis could occur at any time from 2013 to 2019, and therefore patients had a variable length of
Sex, n (%) . .
follow-up during the study period.

FIGURE 1. Study design’
\E]S 611 (33.9) 4,424 (69.6) MG, myasthenia gravis.

References
: : Female 1,191 (66.1) 1,930 (30.4) . . e A POT—.
Patient population Followwp e 2 el s oerns
. . . . . FIGURE 3. Evolution of (A) sick leave and (B) disability over time in incident early- - Vincent A, etal. Lancet. 2001;357(9274):2122-8. doi:10. *6736(00)05186-2.
o Patients aged 218 years were included in the full study population according to Mean (SD), years 4.56 (2.19) 4.32 (2.23) ‘MG lincident MG 3. Grob D, et al. Muscle Nerve. 2008;37(2):141-9. doi:10.1002/mus.20950.
L Y : : 7 : onse vs overall inciden . _ S ) o ]
the eligibility criteria previously described. QR interquartile range; MG, myasthenia gravis; D, standard deviation. 4. Bozovic |, et al. J Neurol. 2022;269(4):2039-45. doi:10.1007/s00415-021-10759-4.
Clai for deli : tvicholi ¢ inhibit ‘bed b 5. Law N, et al. Neurol Ther. 2021;10(2):1103-25. doi:10.1007/s40120-021-00285-w.
o Claims for delivery of an acetylcholinesterase inhibitor prescribe a , .. .. . e _ . )
_ y Y , P y TABLE 2. Baseline clinical characteristics 6. Cejvanovic§, Vissing J. Acta Neurol Scand. 2014;129(6):367—73. doi:10.1111/ane.12193.
gastroenterologist were excluded. o . . 7. Attarian S, et al. Eur J Neurol. 2025;32(1):e16518. doi:10.1111/ene.16518.
I : . T » Mean annual disability costs per patient in the incident early-onset cohort 5. Gilhus NE. et al. Autoimmune Dis. 2011:2011:847393. doi+10.4061/2011/847393
- - _ ncident early-onse verall inciden . : : , etal. : ;2011: . doi:10. :
® Patients with <12 months of follow-up were excluded. Characteristic MG : MG increased by 59% from Year 1 (€5,118) to Year 5 (€8,150; Figure 4). 9. Sacca F, et al. Eur J Neurol. 2024;31(6):e16180. 0i:10.1111/ene.16180.
* Incident patients were defined as all patients with a first MG-related claim (N=1,302) (N=6,354) - By contrast, mean annual disability costs per patient in the overall incident 10. Fan L, et al. Neurol Res. 2019;41(1):45-51. doi:10.1080/01616412.2018.1525121.

11. Wang W, et al. Zhonghua Nei Ke Za Zhi [Chinese Journal of Internal Medicine]. 2011;50(6):496-8.
doi:10.3760/cma.j.issn.0578-1426.2011.06.013

during the inclusion period and no history of any MG-related claim during the

Historical d bet 1 5010 and the index date.’ cohort increased by 39% from Year 1 (€5,432) to Year 5 (€7,563).
istorical period between 1 January and the index date.

Charlson Comorbidity Index®

Mean (SD 0.30 (0.55 2.73 (1.95
» Early-onset MG was defined as onset of MG before the age of 50 years.511 (D) (0:55) (1.95) -
unding

0, n (%) 1,326 (73.6) 3,612 (56.8) :
StUdy outcomes 1-2, n (%) 466 (25.9) 2,461 (38.7) CO“C' usions Limitations This study was funded by Laboratoire argenx, Issy-les-Moulineaux, France.

o Outcomes were assessed in the incident early-onset MG cohort and the overall 3-4, n (%) 10 (0.6) 255 (4.0) e Structured fields do not Disclosures
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e Targeted, early interventions are essential to e The SNDS claims

Statistical analysi ESEINEACCES 2>(5:3) P01 (95 slow disability progression, optimize resource database does not Acknowledgments

atls .ICE.:\ ana. YSIS . . o Hypertension 90 (5_0) 1,505 (23_7) - ) Y p. 8 » OP ) " dical Medical writing support was provided by Mai Ping Tan, PhD, and Lisa Baker, PhD,
» Descriptive statistics were used to summarize the baseline characteristics utilization, and improve long-term functional provide medica of HEORpubs.

. Cancer 75 (4.2) 688 (10.8) . . inf ti
and outcomes of the study populations. outcomes for this vulnerable patient group. lCIIE o

, o , . . Cardiovascular disease 35 (1.9) 811 (12.8)
» Predictors of disability progression were explored using a generalized

. . . aCharlson Comorbidity Index without age adjustment. r v
estlmatlng equatlon (GEE) model. COPD, chronic obstructive pulmonary disease; MG, myasthenia gravis; SD, standard deviation.

argenx e

Presented at ISPOR 2025, May 13-16, 2025, Montreal, Quebec, Canada



