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Supplementary Appendix 1. Methodology of Adelphi Real World Disease Specific Programmes (DSPs)™

Adelphi Real World DSPs are an established methodology for collecting real-world data on disease burden and management of a specific disease. DSPs have been run across a range of different conditions. They are cross sectional and also capture retrospective data from patients’ medical histories. 
Physicians are screened in to participate based on minimal criteria, including that, at the point of the survey, they are responsible for the management of patients with a confirmed diagnosis of the relevant disease. Participating physicians complete basic details about themselves and their attitudes towards disease management. These same physicians then complete detailed patient record forms (PRFs) about individual patients with the diagnosis of interest, as they present to them for routine consultation during the study period. Patient inclusion is based entirely on their natural presentation during the research and is not governed by any other criteria. PRFs contain detailed information on the patients’ clinical profile at the point of consultation as well as their disease history. Patients for whom the physician completed a PRF are also invited to take part in the research and complete a voluntary patient self-completion (PSC) form. This form records the patients’ perspective of living with their condition and a number of validated patient reported outcome (PRO) tools. As the PSC is voluntary this information is collected for a subset of the patients for whom a PRF was completed.

Stage 1: Physician survey
· Physicians completed a 30-minute online survey exploring attitudes, motivations, and current practices with regards to management of myasthenia gravis (MG)
Stage 2: Patient Record Form (PRF)
· Physicians then completed PRFs for the next 1—10 consecutive patients seen in clinical practice that met inclusion criteria
· Physicians provide details based on the consultation which has just occurred as well as information available from charts, date of diagnosis, first consult, treatment history etc. 
· A 20-minute online form containing detailed questions on patient demographics, clinical presentation and diagnosis, patient management (including attitudinal information outlining rationale for drug choice at each line of therapy), disease status, tests performed, treatment history, drivers of therapy choice, hospitalisations, healthcare professional (HCP) consultations, symptoms, concomitant conditions (physician-reported at the time of survey), satisfaction and compliance and impact of the disease on the patient
· Included physician-reported Myasthenia Gravis Foundation of America (MGFA) clinical classification at the time of survey
· All inputs relating to patient management were sourced from patient records by the physician (i.e. chart review)
Stage 3: patient self-completion forms (PSC)
· Patients were then invited to complete a 10-minute pen-and-paper form providing detailed self-reported information about their experiences with MG from their own point-of-view 

Supplementary Appendix 2. Definition of a ‘concomitant condition’
Table S1. List of concomitant conditions physicians could select for their patient
	Myocardial infarction

	Congestive heart failure

	Peripheral vascular disease

	Cerebrovascular disease

	Hemiplegia or paraplegia

	Dementia

	Chronic pulmonary disease

	Rheumatologic disease

	Systemic lupus erythematosus (SLE)

	Peptic Ulcer Disease

	Diabetes without chronic complications

	Diabetes with chronic complications

	Renal disease

	Any malignancy, including leukemia and lymphoma

	Metastatic solid tumor

	Mild liver disease

	Moderate or severe liver disease

	AIDS/HIV

	Depression

	Anxiety

	Healthcare associated infection (HCAI)

	Obesity

	Dyslipidaemia

	Osteoporosis

	Hypertension

	Hashimoto’s thyroiditis

	Hyperthyroidism

	Other thyroid abnormality (specify) ____

	Other (specify) ____

	None of the above



Supplementary Appendix 3. Linear regression analysis
Table S2. Results of linear regression analysis
	Variable
	Coefficient
	Robust SE
	t
	p-value
	95% CI

	MGFA class
	Class I
	0 (base)
	
	
	
	

	
	Class II
	1.58
	0.37
	4.25
	<0.001
	0.84, 2.32

	
	Class III/IV
	4.15
	0.61
	6.78
	<0.001
	2.94, 5.37

	Age
	0.02
	0.01
	1.73
	0.087
	0.00, 0.05

	CCI
	0.42
	0.21
	2.01
	0.047
	0.01, 0.83


CCI, Charlson Comorbidity Index; CI, confidence interval; MGFA, Myasthenia Gravis Foundation of America; SE, standard error


[image: A white background with black dots

Description automatically generated]Figure S1. Predictive margins






	MGFA class
	Margin
	SE
	t
	p-value
	95% CI

	Class I
	1.88   
	0.31     
	6.12   
	<0.001
	1.27, 2.49

	Class II
	3.47   
	0.30  
	11.70   
	<0.001
	2.88, 4.05

	Class III/IV
	6.036  
	0.54   
	11.21   
	<0.001
	4.97, 7.10


CI, confidence interval; MGFA, Myasthenia Gravis Foundation of America SE, standard error

[bookmark: _Toc175121746]Observed versus Fitted Values
· Fitted values root mean square error: 3.0494
· Fitted model mean absolute error: 2.2572
· Observed values root mean square error: 3.0993
· Observed values mean absolute error: 2.3018
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