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Updated exposure—safety analysis of emapalumab in patients with macrophage activation syndrome (MAS)
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CONCLUSIONS

Figure: Exposure—safety analysis for patients with MAS in Still’s disease and SLE administered emapalumab (N=44)

» Increasing emapalumab exposure among patients with MAS in Still’s disease or systemic lupus erythematosus (SLE) was not

associated with an increased risk of moderate or severe, serious, nor infection treatment-emergent adverse events (TEAEs)
» This analysis confirms that repeated administration and/or increasing doses of emapalumab are well tolerated by patients AUC, dayseg/L Cou E/L C.o g/L Cumulative dose, mg
with MAS in Still’s disease or SLE™*
» The correlation between high emapalumab exposure (area under the emapalumab—time curve [AUC,]) and a lower 100 - . —e— e o~ o °
prevalence of infections suggests a beneficial effect of emapalumab treatment that improved disease control, allowing e
tapering of generalized immunosuppression (e.g., glucocorticoids) 3
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