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Table S1 Comorbidity at eculizumab initiation (N = 119)

	Conditiona 
	No. (%) of patients 

	Hypertension
	42 (35.3)

	Diabetes
	29 (24.4)

	Cardiovascular disease
	25 (21.0)

	Osteoarthritis
	21 (17.6)

	Depression
	21 (17.6)

	Thyroid disorder
	18 (15.1)

	Respiratory disease
	10 (8.4)

	Malignancies
	7 (5.8)

	Osteoporosis
	6 (5.0)

	Renal disease
	6 (5.0)

	Anemia
	5 (4.2)

	Gastric disease
	5 (4.2)

	Osteopenia
	4 (3.4)

	Vitamin deficiency
	4 (3.4)

	Obesity
	4 (3.4)

	Inflammatory bowel disease
	3 (2.5)

	Anxiety
	3 (2.5)

	Autoimmune thyroiditis
	2 (1.7)

	Multiple sclerosis
	2 (1.7)

	Psoriasis
	2 (1.7)

	Systemic lupus erythematosus
	2 (1.7)

	Thyroid disease
	2 (1.7)

	Diabetic neuropathy
	1 (0.8)

	Glomerulonephritis
	1 (0.8)

	Graves disease
	1 (0.8)

	Guillain-Barré syndrome
	1 (0.8)

	Idiopathic thrombocytopenia
	1 (0.8)

	Neuromyelitis optica spectrum disorder
	1 (0.8)

	Primary biliary cirrhosis
	1 (0.8)

	Rheumatoid arthritis
	1 (0.8)

	Sexually transmitted disease
	1 (0.8)

	Other
	12 (10.1)

	None of the above
	20 (16.8)



aPhysicians were asked specifically to indicate whether patients had any of the conditions listed, or any of following (all n = 0): alopecia areata, autoimmune hepatitis, dermatomyositis, granulomatosis with polyangiitis (Wegener’s), pemphigus/pemphigoid, polyarteritis nodosa, polymyositis, scleroderma/systemic sclerosis, Sjögren syndrome, vitiligo, fibromyalgia, or ‘other’. 


[bookmark: _GoBack]Table S2 Reasons for eculizumab discontinuation (n = 20)
	Reasona
	No. patients 

	Therapy not well tolerated
	6

	Patient has improved clinically
	4

	Disease symptoms inadequately controlled
	3

	Patient preference
	3

	Financial factors (e.g., out of pocket costs)
	3

	MG exacerbation
	1

	Acute MG crisis
	1

	Insurance coverage (no re-approval)
	1

	Other 
	2


aMore than one reason may be recorded for each person who discontinued
MG myasthenia gravis
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