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Introduction Figurel Survey rounds’ participants Table2 gMG community-derived solutions Summary and conclusions
advocates identified substantial unmet needs for the gMG US who completed both Round 1 (April 25-June 6, 2024) and 5 0o )
— , T T | —
community, which persist despite advances in treatment; these Round 2 {June 13-28, 2024) surveys = Q Lack of recognition Tt Consensus (/0% agreement)
include delays in diagnosis, lack of recognition of the disease was achieved for all 13 proposed
by HCPs, and barriers to accessing support networks and carel? MG care providers who completed Round 1 Employer conversation resources: solutions spanning areas like
e The research identified 13 potential solutions to these unmet (N=26) Enhancing awareness for PCPs on diverse Training/resources to manage conversations between Expanded use of telehealth and other healthcare improving diagnostic accuracy
needs related to improving the diagnostic journey, disseminating gMG symptoms employers and patients with gMG/caregivers provider-based resources . _ N
Jucat 4 educational materials. and broaden ‘ Y Y \ and timelines, raising MG
education and educational materials, and broadening access Neurologist PCP NP Special population materials: Swareness. enhancing patient
to care, resources, and support** (n=12) (n=10) (n=4) Investing more in educating non-neurology Targeted materials to support women of childbearing Improved access to neuromuscular specialists ' gp
e This Delphi study aimed to build consensus around the most > S S ’ specialists like rheumatologists, ophthalmologists, age and other special gMG patient populations SU pport Systems, =1ale fostering
_ _ _ _ and psychologists to increase gMG awareness - R
Imp_athUl .and |mpl§mentable solutions from .a dlverlse HCP Symptomatic burden materials for all: Reduced wait time to see neuromuscular specialists mUltldISCIpllnary care approaches
audience involved in the management of patients with gMG : ; o l l Materials for patients, caregivers, and healthcare
. At ' ' _dri reating easy-to-understand educational materials roviders on the full symptomatic burden of gMG . . .
The objective was tO. build a_“St of COIHSGHSUS drlven,. (videos, Q&As, support groups) for patients, caregivers, ’ ymP ° | Solutions with the hlg hest
Implementable solutions or interventions for addressing unmet | | | and HCPs _ Caregiver-focused support _
. . . _ Self-care resources: consensus focused on addressing
needs, as validated by HCP stakeholders, to improve the lives Neurg;gglst P<_19P N_'Z Resources for patients with gMG/caregivers to support barri " d
of patients with gMG and the caregiver community in the US =10 =2 = SSSEEIE The distribution of materials through a wider range of arrle.rs to S.Upp.OI't networ >dn
— To understand potential challenges to the implementation Psychological support: channels, such as websites and social media care, Including increasing access
of solutions Data from participants who completed only Round 1 were excluded to ensure accurate . . . ' 1t ti
o _ longitudinal comparisons. The reduced sample for Round 2 is a result of the expected Psychological support for patients with gMG/caregivers and redUCI ng Walt tlmeS fOI’
— Jo understand the complexities of proposed solutions and the participant drop-off in multiround Delphi studies.® neuromuscular specialists along
ns why they may n med Im f : :
reasons why they may not be deemed impactful with caregiver-focused support
Methods Table 1l Participant screening criteria Figure 2 Results of HCP validation research
° A.compreh.er?sw.e Fvvo—round Delphi survey was conducted | - The consensus indicates the
with a multidisciplinary HCP group to garner consensus General neurologists PCPs NPs

Importance and priority of

i  Be board-certified » Be board-certified o Pri Il
(Figure 1 and Table 1) l.e oa; Ceg | ed_/ l.e oa; Cet: | ed_/ ntmartl y Manage l Lighter shade represents Round 1 consensus. Dashed line indicates instances where consensus in Round 1 was higher than in Round 2. : :
o _ |§ehse | or boar |§ehse . or c?ar pa |eh S INn a.neuro ogy |mplementat|on Of the gMG
C . - . . L Consensus threshold ; derived LUti
solution’s suitability to address its associated unmet needs, * Beageneral medicine, internal * Have managed . community-aerived solutions
rovided the rationale for their assessment, and listed potential neurologist with meaicine, or geriatric = patients with M in it ti :
_p | ' P either no sub-specialty medicine MGFA classifications |l Reduced neuromuscular wait time | 100 HCP feedback on
Implementation challenges or additional training in ~ « Have encountered (mild), Il (moderate), or | the solutions with the These findings highlight critical
. In Round 2, participants re-evaluated those solutions neuro-immunology, >2 patients with MG IV (severe) Neuromuscular specialist access : 96 highest consensus , _
o | S ' neuro-oncology, or over the previous « Uphold three or more | suggests the areas for intervention and
considering the synthesized insights from Round 1 behavioral neurology 10 years relevant responsibilities Caregiver support i 06 advancement of underscore the feaSIblllty of
e Have treated or e Have been involved related to the | d_lglt_a_l platfo.rms could
managed between with the ongoing care management of PCP symptom awareness .~~~ -~ TS To T ot T oo S 51' - "100 S|gn_|ﬁcantly|mp|.‘ove Imolementina these solutions to
Resu ltS 5 and 20 patients with within the past patients with MG to ymP r ----------------------------- Te s s s s e ' the lmplerrlentatlon _ P ‘h g ¢ Hient
_ _ _ MG within the past 12 months of >1 patient ensure understanding and effectiveness of Improve tne journey 1or patients
e A total of 23 HCPs (neurologists, NPs in a neurology setting, - - - - Self-care resources | o1 associated solutions . P J . y p.
12 months with with MG in MGFA of patient management | with aMG and their careagivers
and PCPs) with experience of treating and managing patients >5 patients in MGFA classifications Il (mild), o, etibution of material | o 9 g
. . ificati i iverse distribution of materials
with gMG INn the US Completed both Rounds 1 and 2 seiliestiielys ifalle) HHaeelElEles) el :
| Il (moderate), or IV (severe) l
e« Consensus (>70% agreement) was achieved for all 13 proposed \V (severe) Educational materials for all | 87
solutions (Table 2) l
Th Ut d " . . di fi Symptomatic burden materials for all | 37191
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accuracy, enhancing patient support systems, and fostering . Have ciica pactice experience ranging rom 3 a psychological support | tne solutions with th
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