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Background and objectives

e Little is known about how people living with gMG feel about
different modes of treatment administration or the importance
of this in their treatment decisions

e This study used a discrete-choice experiment (DCE) to elicit
the preferences of people living with gMG for selected
treatment features

— DCE is a survey-based method increasingly used in healthcare
research to quantify preferences for treatments

— In a DCE, respondents trade off different treatment features
(attributes) when choosing their preferred alternative from a
hypothetical choice set, indirectly revealing their preferences

e The preference information was used:

— Jo explore the relative importance of each attribute in patients’

choices for gMG treatments

— To estimate the probability a patient would choose one
hypothetical treatment profile over another

Design

 An online DCE survey was administered to adults living with
gMG in the US, UK, and Germany who have or have experienced
uncontrolled gMG (i.e., need(ed) frequent treatment changes
or adjustments)

— All participants provided informed consent

 Respondents chose between experimentally designed pairs
of hypothetical treatments in 8 choice sets.

e Each treatment was defined by 6 attributes (Table 1 and Figure 1)

— Attributes were identified through literature reviews,
reviews of labels of existing treatments, and consultation
with patient advisors and medical experts

— The survey was pretested with a sample of adults with gMG
in the US (n = 10), UK (n = 5), and Germany (n = 5) using
individual, semistructured "think-aloud” interviews to examine
understanding of the survey prior to online administration

e The experimental design comprised 48 choice sets

— The design was split into 6 blocks of 8 choice set questions.
Respondents were randomly assigned to 1 of these
blocks in which the choice sets were also randomized

o Descriptive statistics were used to characterize the study
population in terms of key sociodemographic and economic
variables

 Mixed logit model estimates were used to:

— Calculate the conditional relative attribute importance
(CRAI), which is the difference between preference weight of
the most-preferred and least-preferred levels of each attribute

— Predict the probability respondents would select one
hypothetical treatment profile over another using clinically
relevant combinations of attributes and calculating the
difference in estimated expected utility

Results

e A total of 200 respondents (US, n=150; UK, n=25; Germany, n=25)
completed the survey

— Key demographic characteristics are presented in Figure 2

o Estimated preference weights for attributes were consistent with
the natural ordering of the levels (better levels were preferred to
worse levels) (Figure 3)

— Self-administration at home was preferred to administration
py a doctor or nurse in a healthcare facility.

— Injections for up to 30 seconds were preferred to
V administrations

— 1- or 2-weeks onset of action was preferred to
4 weeks, 8 weeks, or more

— Lower risks of ISR were preferred.

— Respondents were indifferent between 6 doses over 6 weeks
and dosing once a week

e Respondents placed the most importance on changes in risk
of ISR (from 40% to 0% [mild to moderate]) (Figure 4)

— Changes in setting and administration mode were
least important

« Model estimates suggest respondents are more likely to
choose a treatment self-administered at home once daily
through a prefilled syringe with 2 weeks until onset of
action (65.2%) over a treatment administered once every
8 weeks through a 1- to 2-hour IV at a medical facility
with 4 weeks until onset of action (34.8%) (Figure 5)

Table 1 Attribute levels for the discrete-choice experiment

Technical attribute label Attribute levels

Figurel Example discrete-choice experiment question
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Figure 3 Preference weights estimated from random
parameters logit model
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The parameter estimates are the preference weights. Levels with bigger preference weights are more preferred than the levels of
the same attribute with lower preference weights. However, levels across different attributes are not comparable directly. Error bars
denote 95% CI of point estimate.

 Administered at home by you
 Administered at your home by a doctor or nurse
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e Injection for up to 30 seconds
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IV, intravenous.

Figure 2 Participant demographics
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Figure4 Conditional relative importance (CRAI) of each attribute
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CRAI shows the relative importance of each attribute as the percentage of importance across all attributes. It reflects the relative
Importance of each attribute, given the range of levels of each attribute included in the study and relative to the other attributes included
in the study. Error bars denote 95% Cl of point estimates, which are also displayed as numbers in the figure.

Conclusions

People living with gMG preferred gMG
treatments with lower ISR risk and less frequent
administration. They also preferred treatments
with shorter time until onset of action, that
were self-administered at home, that were a
30-second injection over an infusion pump or
IV Iinfusion, and that were taken once every

8 weeks over more frequent administrations

With the changing landscape in gMG treatments,
these results demonstrate that people living with
gMG are willing to trade off among treatment
attributes, suggesting an important role for
patient preferences in treatment selection

£

The finding of this research highlights the need
for healthcare professionals and people living
with gMG to share decision-making based on
clinical judgment and individual preferences

Figure S Predicted probability that the average respondent would
select each profile based on random parameters
logit estimates
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Table 1 Attribute levels for the discrete-choice experiment

1V, intravenous.

Technical attribute label

Attribute levels

Administration setting

Administered at home by you

Administered at your home by a doctor or nurse
Administered in a medical facility by a doctor

or nurse

How you take the
treatment and
administration time

Injection for up to 30 seconds

Infusion under the skin with a pump/device for up
to 12 minutes

IV that takes 30 minutes

IV that takes 1-2 hours

How often you take the
treatment

Once a day

Once a week

6 doses over 6 weeks (more cycles based
on response)

Once every 8 weeks

How long on average until
meaningful improvement
in symptoms after starting
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4 weeks

8 weeks or more

Annual risk of mild to
moderate injection site
reaction

0 out of 100 people (0%)
3 out of 100 people (3%)
10 out of 100 people (10%)
40 out of 100 people (40%)

Annual risk of severe
injection
site reaction

0 out of 100 people (0%)
1 out of 100 people (1%)
7 out of 100 people (7%)
10 out of 100 people (10%)




Figure 1 Example discrete-choice experiment question
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Figure 2 Participant demographics
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Figure 3 Preference weights estimated from random parameters logit
model
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The parameter estimates are the preference weights. Levels with bigger preference weights are more preferred than the levels of the same attribute with lower preference weights. However,
levels across different attributes are not comparable directly. Error bars denote 95% CI of point estimate.
CI, confidence interval; 1V, intravenous.



Figure 4 Conditional relative importance (CRAI) of each attribute
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CRAI shows the relative importance of each attribute as the percentage of importance across all attributes. It reflects the relative importance of each attribute, given the range of levels of each
attribute included in the study and relative to the other attributes included in the study. Error bars denote 95% CI of point estimates, which are also displayed as numbers in the figure.
CI, confidence interval; CRAI, conditional relative importance.



Figure 5 Predicted probability that the average respondent would
select each profile based on random parameters logit estimates

Attribute Treatment A Treatment B

Administered in
medical facility
by a doctor or nurse

[V takes 1-2 hours

Administration setting — Administered at home
where you take the treatment by you

How you take the treatment Injection for up to
and administration time 30 seconds
How often you take

the treatment Once a day Once every 8 weeks
How long on average
until meaningful 2 weeks 4 waeks

improvement in symptoms
after starting treatment
Annual risk of mild

to moderate injection 3% 3%
site reaction

Annual risk of severe

injection 1% 1%
site reaction
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Summary and conclusions

People living with gMG preferred gMG treatments with lower ISR risk and less
frequent administration. They also preferred treatments with shorter time until onset
of action, that were self-administered at home, that were a 30-second injection over
an infusion pump or IV infusion, and that were taken once every 8 weeks over more
frequent administrations

With the changing landscape in gMG treatments, these results demonstrate that
people living with gMG are willing to trade off among treatment attributes,
suggesting an important role for patient preferences in treatment selection

The finding of this research highlights the need for healthcare professionals and
people living with gMG to share decision-making based on clinical judgment and
individual preferences

gMG, generalized myasthenia gravis; IV, intravenous; ISR, injection site reaction.
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