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« Myasthenia gravis is an autoimmune neuromuscular disease in which Study Design Eligibility Criteria Study Locations
autoreactive B cells target the postsynaptic membrane of the

neuromuscular junction’ - UPSTREAM MG will randomize ~180 patients with gMG 1:1 to receive either « Inclusion and exclusion criteria are outlined in Figure 3 » Study locations are shown in Figure 4
- The predominant manifestation is fatigable weakness, which affects limb, placebo or telitacicept subcutaneously weekly (Figure 2) - Eligible patients may also receive up to 2 stable concomitant medications (not
respiratory, bulbar, and ocular muscles? - UPSTREAM MG will consist of a screening period of <4 weeks; a 24-week, counting cholinesterase inhibitors) for the treatment of gMG if they meet the Figure 4. Study Locations and Number of Sites
- Current therapies treat the symptoms of generalized myasthenia gravis double-blind, placebo-controlled phase; and a 48-week open-label extension stability criteria prior to baseline
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222} ?e;(nag,n?racti?/c;tigr??gs“ynaptlc membrane damage caused by — This is followed by an extended OLE period, which has a variable duration, inhibitors, oral corticosteroids, and nonsteroidal immunosuppressive
ol P v b TACLFo f . 5 defined as after the OLE period until telitacicept is available or the further treatments
- Telitacicept is a novel, fully human -Fc fusion protein that targets B- development in the indication is concluded (Figure 2) : . T : : Poland
cell activating factor (BAFF) and a proliferation-inducing ligand (APRIL) ) Ratlgntg whq have _recelved prohibited mmunosuppressants (plmecrollmus, Canga Belgium
modulating B-cell development and survival, resulting in pathogenic Figure 2. Study Design vincristine, vinblastine, or cyclophosphamide) other than protocol-permitted oo 2
autoantibody reduction® - ~ ) stable concomitant medications, biologics, or other agents will be excluded Francea\ v
rimary an . . . L : :
By modulating B cells both upstream and downstream in their Treatment period endpoins  OLE period OLE extension — Washout periods will be required for any prior biologic or intravenous . . .\:\
development, BAFF/APRIL inhibition has potential as a therapy in (24 weeks) measuredat (48 weeks) period (variable) immunoglobulin use ® o %s¢ Spa'"O\. & Czechia
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multiple autoimmune diseases, including gMG (Figure 1) - Patients will be excluded if they have a chronic or acute infection United States ¥ ¢ galy Japan
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« A global, phase 3, pivotal, multicenter, randomized, double-blind, placebo-
e B e RS e . rooment comatzsve All participants will enter an 8-week safety follow-up period Prior confirmed Prior exposure to biologics controlled trial with a long-term OLE period is ongoing to evaluate the efficacy and
when they complete the study % diagnosis of gMG with (mAbs and fusion proteins) 3 sé?\tc):fmitant safety of telitacicept in a heterogeneous patient population
* Data from phase 2 (NCT04302103) and phase 3 (NCT05737160) studies generalized muscle permitted with required o . . . . .
of telitaciccfpt condljcted in China s)howeg efficacj and safety in a)dults “For patients who discontinue treatment before the OLE poriod, EOT and S0 tme points arc at 24 and 32 wesks. respectivly. For (hose ot continuing with the OLE weaknesss? washout < medications” * This study will add to the established efficacy and safety data from previous
with acetylcholine receptor (AChR) autoantibody-positive gMGS-12 EOT and EOS fime points are at 72 and 80 woeks, respactively. Pationts who complete week 72 of the ongoing OLE and who, in the opinion of the investigator, phase 2 and 3 studies conducted in China
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* In a phase 3 trial from China, telitacicept showed sustained efficacy and
was well tolerated in patients with gMG12.13
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aTypical pattern of weakness meeting the clinical criteria for diagnosis of myasthenia gravis as defined by the MGFA clinical classification II-IV. PStable concomitant medications,
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