Supplementary Materials to “Unmet needs and gaps in the management of myasthenia gravis in Latin America: Survey with experts and cost analysis”.

Survey used to assess participants’ background and experience, as well as qualitative and quantitative issues related to generalized myasthenia gravis in Latin America 

[bookmark: _Toc168073078]Introduction

Please answer the following questions to the best of your knowledge. These inputs will be consolidated and presented during the session to drive group discussions in order to reach consensus on different topics related to gMG in Latin America, such as epidemiology of the disease, treatment patterns and key unmet needs.

1) To begin, please share your full name, e-mail address, clinical practice specialty, institution and years of experience.
	Information
	Open Entry

	Full Name
	_______________________

	E-mail Address
	_______________________

	Clinical Practice Specialty
	_______________________

	Institution
	_______________________

	# of gMG Patients Under Expert Care (annual)
	_______________________

	Years of experience with myasthenia gravis
	_______________________




Epidemiology 
2) Estimated prevalence
· [ARG] The estimated prevalence of gMG in the adult population is 37/100,000 (Source: Journal of Medicine and Life, 2020, The epidemiology of myasthenia gravis)
· [BRA] The estimated prevalence of gMG in the adult population is 15/100,000 (Source: CONITEC – Myasthenia Gravis PCDT).
· [COL] The estimated prevalence of gMG in the adult population is 2.8/100,000 (Source: Neurología, 2002, Prevalencia de miastenia grave en Antioquia)
· [MEX] The estimated prevalence of gMG in the adult population is 17/100,000 (Source: Revista Mexicana de Neurociencia, 2020, Myasthenia gravis in a reference Western Mexican Hospital)
· On a scale of 1-7 (1 = low, 7 = high), does this align with your experience? 
	
	1
(Strongly disagree)
	2
	3
	4
	5
	6
	7
(Strongly agree)

	gMG Prevalence Rate
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝


· Would you recommend using a different prevalence rate? If so, please input the prevalence rate you recommend using.
· What is the source for the prevalence rate you have provided?
	Information
	Assumption – Prevalence Rate
	Source

	gMG Prevalence Rate
	_______________________
	_______________________



3) Based on a global publication, the estimated distribution of gMG patients by sub-type is described in the table below (Source: Frontiers in Neurology, 2020, Immunopathology of Autoimmune Myasthenia Gravis: Implications for Improved Testing Algorithms and Treatment Strategies).
	gMG Sub-type
	% of gMG Patients

	AChR
	85%

	MuSK
	6%

	LRP4
	3%

	Seronegative
	6%



· On a scale of 1-7 (1 = low, 7 = high), does this align with your experience? 

	Sub-type
	1
(Strongly disagree)
	2
	3
	4
	5
	6
	7
(Strongly agree)

	AChR
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝

	MuSK
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝

	LRP4
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝

	Seronegative
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝



· Would you recommend using a different distribution by sub-type? If so, please input the percentages you recommend using.
· What is the source for these assumptions?

	Sub-type
	Assumption – % of gMG Patients
	Source

	AChR
	__ %
	_______________________

	MuSK
	__ %
	_______________________

	LRP4
	__ %
	_______________________

	Seronegative
	__ %
	_______________________



4) How would you distribute your patients in the last 12 months by MG-ADL score? Please provide your best estimate by range of MG-ADL Score.
· If MG-ADL is not used in your clinical practice, which other gMG scale do you refer to when informing treatment decisions?

	MG-ADL Score
	% of Patients
	Alternative gMG Scale Used and Rationale

	0 – 5 
	__ %
	_______________________
_______________________

	5 – 8 
	__ %
	

	8 – 10 
	__ %
	

	10+
	__ %
	




5) What is your perception of the current overall diagnosis rate of gMG among the total estimated population in your country?
· Please provide your best estimates (%) below and the source for these assumptions.
· In your opinion, how long do gMG patients take to be diagnosed following their initial symptoms?
· From a qualitative perspective, what are the key barriers/challenges to obtaining a gMG diagnosis in [COUNTRY]?

	
	Assumption – % of Estimated gMG Patients
	Rationale

	Overall Diagnosis Rate
(% of all gMG patients)
	__ %
	_______________________

	Time-to-Diagnosis
	__ days
	_______________________

	Key Barriers/Challenges to Diagnosis
	________________________________________________________




6) What is your perception of the current treatment rate of gMG in your country?
· Please provide your best estimates (%) below and the source for these assumptions.
· What are the key barriers/challenges to treatment in [COUNTRY]?

	
	Assumption – % of Estimated gMG Patients
	Rationale

	Overall Treatment Rate
(% of all diagnosed patients)
	__ %
	_______________________

	Key Barriers/Challenges to Treatment
	________________________________________________________





Treatment Patterns in gMG 
7) To begin, could you please estimate, based on your clinical experience, the distribution of your gMG patients from the past 12 months by line of therapy (defined as the sequence of use of maintenance systemic treatment)?
· How long, in average, do patients spend under treatment in each line of therapy?
	Line of Treatment
	% of gMG patients in each LoT
	Average time spent in each LoT (months)

	1L patients (e.g., pyridostigmine +/- steroids)
	|_|_|_|%
	|_|_|_| months

	2L patients 
	|_|_|_|%
	|_|_|_| months

	3L patients
	|_|_|_|%
	|_|_|_| months

	4L+ patients
	|_|_|_|%
	|_|_|_| months



1L Treatment Dynamics

8) What percentage of your patients in first-line therapy received the following therapies in the past 12 months? 

	Treatment Type
	Therapy
	% of Patients in 1L Tx.

	Acetylcholinesterase Inhibitors
	Pyridostigmine
	|_|_|_|%

	Corticosteroids
	Prednisone
	|_|_|_|%

	
	Methylprednisolone
	|_|_|_|%

	Non-steroidal Immunosuppressants
	Azathioprine
	|_|_|_|%

	
	Cyclosporine
	|_|_|_|%

	
	Mycophenolate mofetil
	|_|_|_|%

	
	Cyclophosphamide
	|_|_|_|%

	
	Methotrexate
	|_|_|_|%

	
	Tacrolimus
	|_|_|_|%

	Others
	Rituximab
	|_|_|_|%

	
	IVIg/SCIg (chronic use*)
	|_|_|_|%

	
	Plasmapheresis/PLEX (chronic use*)
	|_|_|_|%

	
	Eculizumab
	|_|_|_|%

	
	Ravulizumab
	|_|_|_|%

	
	Other (please specify): ______________
	|_|_|_|%


* Chronic use is defined by the long-term care of gMG with IVIg/PLEX as maintenance therapies (e.g., IVIg 400 mg/kg up to 6 times per year, compared to high doses in consecutive days as a rescue therapy), typically reserved for patients who do not respond well to any of the other alternatives

9) MG exacerbations describe times when patients have weakness in some or all the muscles of their body, but without needing assistance to breath. MG exacerbations vary from person to person but may include worsened double vision, slurred speech, limb weakness, falling, unsteady walking, and difficulty swallowing, and many muscles throughout the body may weaken during an MG exacerbation. What percentage of your 1L gMG patients suffered from exacerbations in the past 12 months?
· For patients who suffer from these complications, how frequently do they occur?
· What are the main symptoms presented by these patients with exacerbations?

	Information
	% of gMG patients
	Frequency of occurrence (cases by year)
	Main symptoms presented during exacerbations

	Patients who had exacerbations in the past 12 months
	|_|_|_|%
	|_|_|
	______________________________



10) Myasthenic crises are defined as the worsening of myasthenic weakness requiring intubation or noninvasive ventilation, representing a serious, life-threatening, rapid worsening of MG and potential airway compromise from ventilatory or bulbar dysfunction. What percentage of your 1L gMG patients suffered from myasthenic crises in the past 12 months?
· For patients who suffer from these complications, how frequently do they occur?
· What are the main symptoms presented by these patients with crises?

	Information
	% of gMG patients
	Frequency of occurrence (cases by year)
	Main symptoms presented during exacerbations

	Patients who had myasthenic crises in the past 12 months
	|_|_|_|%
	|_|_|
	______________________________




2L Treatment Dynamics

11) What percentage of your patients in second-line therapy received the following therapies in the past 12 months? 

	Treatment Type
	Therapy
	% of Patients in 2L Tx.

	Acetylcholinesterase Inhibitors
	Pyridostigmine
	|_|_|_|%

	Corticosteroids
	Prednisone
	|_|_|_|%

	
	Methylprednisolone
	|_|_|_|%

	Non-steroidal Immunosuppressants
	Azathioprine
	|_|_|_|%

	
	Cyclosporine
	|_|_|_|%

	
	Mycophenolate mofetil
	|_|_|_|%

	
	Cyclophosphamide
	|_|_|_|%

	
	Methotrexate
	|_|_|_|%

	
	Tacrolimus
	|_|_|_|%

	Others
	Rituximab
	|_|_|_|%

	
	IVIg/SCIg (chronic use)
	|_|_|_|%

	
	Plasmapheresis/PLEX (chronic use)
	|_|_|_|%

	
	Eculizumab
	|_|_|_|%

	
	Ravulizumab
	|_|_|_|%

	
	Other (please specify): ______________
	|_|_|_|%



12) What percentage of your 2L gMG patients suffered from exacerbations in the past 12 months?
· For patients who suffer from these complications, how frequently do they occur?
· What are the main symptoms presented by these patients with exacerbations?

	Information
	% of gMG patients
	Frequency of occurrence (cases by year)
	Main symptoms presented during exacerbations

	Patients who had exacerbations in the past 12 months
	|_|_|_|%
	|_|_|
	______________________________



13) What percentage of your 2L gMG patients suffered from myasthenic crises in the past 12 months?
· For patients who suffer from these complications, how frequently do they occur?
· What are the main symptoms presented by these patients with crises?

	Information
	% of gMG patients
	Frequency of occurrence (cases by year)
	Main symptoms presented during exacerbations

	Patients who had myasthenic crises in the past 12 months
	|_|_|_|%
	|_|_|
	______________________________




3L Treatment Dynamics

14) What percentage of your patients in third-line therapy received the following therapies in the past 12 months? 

	Treatment Type
	Therapy
	% of Patients in 1L Tx.

	Acetylcholinesterase Inhibitors
	Pyridostigmine
	|_|_|_|%

	Corticosteroids
	Prednisone
	|_|_|_|%

	
	Methylprednisolone
	|_|_|_|%

	Non-steroidal Immunosuppressants
	Azathioprine
	|_|_|_|%

	
	Cyclosporine
	|_|_|_|%

	
	Mycophenolate mofetil
	|_|_|_|%

	
	Cyclophosphamide
	|_|_|_|%

	
	Methotrexate
	|_|_|_|%

	
	Tacrolimus
	|_|_|_|%

	Others
	Rituximab
	|_|_|_|%

	
	IVIg/SCIg (chronic use)
	|_|_|_|%

	
	Plasmapheresis/PLEX (chronic use)
	|_|_|_|%

	
	Eculizumab
	|_|_|_|%

	
	Ravulizumab
	|_|_|_|%

	
	Other (please specify): ______________
	|_|_|_|%



15) What percentage of your 3L gMG patients suffered from exacerbations in the past 12 months?
· For patients who suffer from these complications, how frequently do they occur?
· What are the main symptoms presented by these patients with exacerbations?

	Information
	% of gMG patients
	Frequency of occurrence (cases by year)
	Main symptoms presented during exacerbations

	Patients who had exacerbations in the past 12 months
	|_|_|_|%
	|_|_|
	______________________________



16) What percentage of your 3L gMG patients suffered from myasthenic crises in the past 12 months?
· For patients who suffer from these complications, how frequently do they occur?
· What are the main symptoms presented by these patients with crises?

	Information
	% of gMG patients
	Frequency of occurrence (cases by year)
	Main symptoms presented during exacerbations

	Patients who had myasthenic crises in the past 12 months
	|_|_|_|%
	|_|_|
	______________________________




4L+ Treatment Dynamics

17) What percentage of your patients in fourth or later lines of therapy received the following therapies in the past 12 months? 


	Treatment Type
	Therapy
	% of Patients in 1L Tx.

	Acetylcholinesterase Inhibitors
	Pyridostigmine
	|_|_|_|%

	Corticosteroids
	Prednisone
	|_|_|_|%

	
	Methylprednisolone
	|_|_|_|%

	Non-steroidal Immunosuppressants
	Azathioprine
	|_|_|_|%

	
	Cyclosporine
	|_|_|_|%

	
	Mycophenolate mofetil
	|_|_|_|%

	
	Cyclophosphamide
	|_|_|_|%

	
	Methotrexate
	|_|_|_|%

	
	Tacrolimus
	|_|_|_|%

	Others
	Rituximab
	|_|_|_|%

	
	IVIg/SCIg (chronic use)
	|_|_|_|%

	
	Plasmapheresis/PLEX (chronic use)
	|_|_|_|%

	
	Eculizumab
	|_|_|_|%

	
	Ravulizumab
	|_|_|_|%

	
	Other (please specify): ______________
	|_|_|_|%



18) What percentage of your 4L+ gMG patients suffered from exacerbations in the past 12 months?
· For patients who suffer from these complications, how frequently do they occur?
· What are the main symptoms presented by these patients with exacerbations?

	Information
	% of gMG patients
	Frequency of occurrence (cases by year)
	Main symptoms presented during exacerbations

	Patients who had exacerbations in the past 12 months
	|_|_|_|%
	|_|_|
	______________________________



19) What percentage of your 4L+ gMG patients suffered from myasthenic crises in the past 12 months?
· For patients who suffer from these complications, how frequently do they occur?
· What are the main symptoms presented by these patients with crises?

	Information
	% of gMG patients
	Frequency of occurrence (cases by year)
	Main symptoms presented during exacerbations

	Patients who had myasthenic crises in the past 12 months
	|_|_|_|%
	|_|_|
	______________________________




Additional Information on HCRU in gMG 

20) In terms of adverse events, what are the top three serious adverse events associated with significant AE management costs for each type of treatment among your total gMG patients in the past 12 months?

	Therapy
	Serious adverse event 1
	Serious adverse event 2
	Serious adverse event 3

	Acetylcholinesterase inhibitors
	_____________________
	_____________________
	_____________________

	Corticosteroids
	_____________________
	_____________________
	_____________________

	Non-steroidal immunosuppressants
	_____________________
	_____________________
	_____________________

	Rituximab
	_____________________
	_____________________
	_____________________

	IVIg/SCIg 
	_____________________
	_____________________
	_____________________

	C5 inhibitors
	_____________________
	_____________________
	_____________________

	Other (please specify): _________
	_____________________
	_____________________
	_____________________



21) How frequently do you see your gMG patients for follow-up purposes? What are the key reasons why these patients have that follow-up frequency? 
· Please provide your best estimates below, and ensure your answers add up to 100%.

	Frequency
	% of patients in each follow-up frequency 
	Rationale for follow-up frequency

	Weekly
	|_|_|_|%
	_____________________________

	Bi-weekly
	|_|_|_|%
	_____________________________

	Monthly
	|_|_|_|%
	_____________________________

	Every 2 months
	|_|_|_|%
	_____________________________

	Every 3 months
	|_|_|_|%
	_____________________________

	Every 6 months
	|_|_|_|%
	_____________________________

	Once per year
	|_|_|_|%
	_____________________________

	Other (please specify): _______________________
	|_|_|_|%
	_____________________________



22) Which of the following laboratory tests are conducted in follow-up of your gMG patients? Please provide your best estimates below in terms of % of patients who have undergone each of the following tests for follow-up in the past 12 months, and frequency of utilization.

	Diagnostic Tests
	% of Patients 
	Avg. Frequency
(times per year)

	Electroneuromyography
	|_|_|_|%
	|_|_|

	Single-fiber myography
	|_|_|_|%
	|_|_|

	Blood tests
	|_|_|_|%
	|_|_|

	Serum antibody test (AChR)
	|_|_|_|%
	|_|_|

	Serum antibody test (MuSK)
	|_|_|_|%
	|_|_|

	Radiologic evaluation of the mediastinum
	|_|_|_|%
	|_|_|

	Imaging exams (computed tomography)
	|_|_|_|%
	|_|_|

	Imaging exams (magnetic resonance imaging)
	|_|_|_|%
	|_|_|

	Other (please specify): _______________________
	|_|_|_|%
	|_|_|



23) In terms of resource utilization, what is the usual treatment approach for gMG patients with exacerbations? Please complete the table below with the percentage and frequency of utilization of each resource for this patient profile.
· Significant differences observed across lines of therapy will be further discussed during the Delphi panels.

	Resource
	% of patients who require resource
	Frequency of utilization
(per event/episode)

	Hospital stay
	|_|_|_|%
	Average length of stay in hospital: |_|_| days

	ICU admission 
	|_|_|_|%
	Average length of stay in ICU: |_|_| days

	Emergency care 
	|_|_|_|%
	Average length of stay in ER: |_|_| days

	IVIg (as rescue therapy)
	|_|_|_|%
	Average number of courses: |_|_|

	Plasmapheresis (as rescue therapy)
	|_|_|_|%
	Average number of courses: |_|_|

	Ventilation support
	|_|_|_|%
	Average units per episode: |_|_|

	Oxygen assessment/monitoring
	|_|_|_|%
	Average units per episode: |_|_|

	Ambulance
	|_|_|_|%
	Average units per episode: |_|_|

	Others (please specify): _____________
	|_|_|_|%
	|_|_|



24) In terms of resource utilization, what is the usual treatment approach for gMG patients with myasthenic crises? Please complete the table below with the percentage and frequency of utilization of each resource for this patient profile.
· Significant differences observed across lines of therapy will be further discussed during the Delphi panels.

	Resource
	% of patients who require resource
	Frequency of utilization
(per event/episode)

	Hospital stay
	|_|_|_|%
	Average length of stay in hospital: |_|_| days

	ICU admission 
	|_|_|_|%
	Average length of stay in ICU: |_|_| days

	Emergency care 
	|_|_|_|%
	Average length of stay in ER: |_|_| days

	IVIg (as rescue therapy)
	|_|_|_|%
	Average number of courses: |_|_|

	Plasmapheresis (as rescue therapy)
	|_|_|_|%
	Average number of courses: |_|_|

	bVentilation support
	|_|_|_|%
	Average units per episode: |_|_|

	Oxygen assessment/monitoring
	|_|_|_|%
	Average units per episode: |_|_|

	Ambulance
	|_|_|_|%
	Average units per episode: |_|_|

	Others (please specify): _____________
	|_|_|_|%
	|_|_|



25) What percentage of your gMG patients have undergone a thymectomy procedure?
· Please share your best estimates for each procedure in the table below.
· Which patient profile is more suitable for receiving these procedures? In which circumstances would you prefer using either procedure for your patient? Please explain your rationale below.

	Procedure
	% of patients who have undergone the procedure
	Rationale for preferring the procedure over other therapeutic options

	Thymectomy
	|_|_|_|%
	_____________________________
_____________________________
_____________________________
_____________________________



26) What are the most relevant resources associated with patient rehabilitation (physical/long-term)?
· What percentage of patients requires rehabilitation therapy?

	Rehabilitation approach
	% of patients who require it in 12 months

	__________________________________
	|_|_|_|%

	__________________________________
	|_|_|_|%

	__________________________________
	|_|_|_|%

	__________________________________
	|_|_|_|%



27) How frequently is home care provided for gMG patients?
· What percentage of patients have access to this resource? Which patient types are more suitable for receiving such treatment?
· Which resources (e.g., materials, HCPs) are required to enable home care?

	Resources required for home care
(Open Entry)
	Target patient for home care
(Open Entry)
	% of target patients with access to home care
	Frequency of use

	________________________
________________________
	________________________
________________________
	|_|_|_|%
	|_|_|_|%



28) Are there any other relevant costs (e.g., infusion rooms, ventilation) associated with the management of gMG that should also be taken into account?

	Information
	Open Entry

	Additional relevant gMG costs
	__________________________________________




Closing

Thank you for taking your time to answer this survey. We will consolidate the input received to refine the estimates across the different topics ahead of the upcoming panel discussions.




 Characteristics of the Expert Panel participants. 
	
	Total
	Argentina
	Brazil
	Colombia
	Mexico

	Sex, (%)
	
	
	
	
	

	Male
	19 (67.9)
	3 (42.9)
	6 (85.7)
	5 (71.4)
	5 (71.4)

	Female
	9 (32.1)
	4 (57.1)
	1 (14.3)
	2 (28.6)
	2 (28.6)

	Years of experience with MG
	
	
	
	
	

	Range
	4 – 35
	5 – 19
	8 – 22
	4 – 35
	4 – 19

	Median
	12
	15
	12
	12
	8

	Annual number of patients under their care
	
	
	
	
	

	Range
	10 – 150
	10 – 60 
	20 – 150 
	20 – 70 
	20 – 50 

	Median
	32.5
	25
	60
	25
	35

	Healthcare sector, (%)
	
	
	
	
	

	Private
	7 (25)
	1 (14.2)
	1 (14.2)
	3 (42.9)
	2 (28.6)

	Public
	14 (50)
	3 (42.9)
	4 (57.1)
	2 (28.6)
	5 (71.4)

	Both (private and public)
	7 (25)
	3 (42.9)
	2 (28.6)
	2 (28.6)
	0 (0)




Estimated average percentages of patients with exacerbations (Panel A) and with crises (Panel B) in the past 12 months according to treatment line and per country.
A
[image: ]

B
[image: ]




Estimated healthcare resource utilization related to diagnostic tests in each country.
	Item
	Argentina
	Brazil
	Colombia
	Mexico

	
	Utilization rate in initial diagnosis
	Utilization frequency in follow-up (mean)
	Utilization rate in initial diagnosis
	Utilization frequency in follow-up (mean)
	Utilization rate in initial diagnosis
	Utilization frequency in follow-up (mean)
	Utilization rate in initial diagnosis
	Utilization frequency in follow-up (mean)

	Electroneuromyography
	26%
	Only once, for diagnosis
	90%
	Only once, for diagnosis
	28%
	Only once, for diagnosis
	77%
	Only once, for diagnosis

	Single-fiber myography
	26%
	Only once, for diagnosis
	90%
	Only once, for diagnosis
	28%
	Only once, for diagnosis
	77%
	Only once, for diagnosis

	Blood test
	86%
	Every 3 months
	99%
	Every 3 months
	96%
	Every 3 months
	93%
	Every 3 months

	MuSK serum antibody test
	25%
	Only once, for diagnosis
	27%
	Only once, for diagnosis
	0%
	Not widely available
	14%
	Only once, for diagnosis

	AChR serum antibody test
	46%
	Only once, for diagnosis
	67%
	Only once, for diagnosis
	43%
	Only once, for diagnosis
	86%
	Only once, for diagnosis

	Radiologic evaluation of the mediastinum
	25%
	Only once, for diagnosis
	53%
	Only once, for diagnosis
	25%
	Only once, for diagnosis
	55%
	Only once, for diagnosis

	Imaging exams (CT)
	25%
	Only once, for diagnosis
	53%
	Only once, for diagnosis
	25%
	Only once, for diagnosis
	55%
	Only once, for diagnosis

	Imaging exams (MRI)
	25%
	Only once, for diagnosis
	53%
	Only once, for diagnosis
	25%
	Only once, for diagnosis
	55%
	Only once, for diagnosis






Estimated healthcare resource utilization related to MG exacerbations in each country.
	Exacerbations
	Argentina
	Brazil
	Colombia
	Mexico

	Avg. occurrence (%) by LoT

	1L
	17%
	21%
	39%
	14%

	2L
	7%
	26%
	31%
	12%

	3L
	8%
	39%
	35%
	22%

	4L+
	8%
	46%
	45%
	22%

	Frequency of events (per year)

	1L
	0.12
	0.31
	0.19
	0.28

	2L
	0.26
	0.28
	0.30
	0.23

	3L
	0.62
	0.37
	0.47
	0.67

	4L+
	1.62
	0.70
	1.80
	1.20

	% of patients who require each resource by exacerbation event

	Hospitalization
	61%
	41%
	66%
	33%

	Hospitalization - ICU
	13%
	26%
	31%
	14%

	Plasmapheresis (Rescue Tx.)
	11%
	22%
	44%
	14%

	IVIg (Rescue Tx.)
	35%
	44%
	17%
	30%

	Ventilation support
	10%
	17%
	12%
	11%

	Oxygen monitoring
	25%
	50%
	52%
	46%

	Ambulance
	30%
	12%
	35%
	20%

	Frequency of utilization (avg. # per episode)

	Hospitalization
	6.00
	8.00
	10.00
	6.00

	Hospitalization - ICU
	4.00
	4.00
	5.00
	4.00

	Plasmapheresis (Rescue Tx.)
	5.00
	5.00
	6.00
	5.00

	IVIg (Rescue Tx.)
	5.00
	5.00
	5.00
	5.00

	Ventilation support
	1.00
	1.00
	2.00
	2.00

	Oxygen monitoring
	1.00
	1.00
	1.00
	1.00

	Ambulance
	1.00
	1.00
	1.00
	1.00





Estimated healthcare resource utilization related to MG crisis in each country.
	Myasthenic crises
	Argentina
	Brazil
	Colombia
	Mexico

	Avg. occurrence (%) by LoT

	1L
	6%
	11%
	9%
	7%

	2L
	5%
	17%
	17%
	6%

	3L
	7%
	33%
	15%
	6%

	4L+
	7%
	37%
	2%
	21%

	Frequency of events (per year)

	1L
	0.09
	0.15
	0.10
	0.11

	2L
	0.15
	0.17
	0.13
	0.20

	3L
	0.51
	0.28
	0.39
	0.45

	4L+
	0.86
	0.48
	1.64
	1.07

	% of patients who require each resource by crisis event

	Hospitalization
	97%
	100%
	93%
	74%

	Hospitalization - ICU
	69%
	100%
	100%
	53%

	Plasmapheresis (Rescue Tx.)
	75%
	24%
	74%
	12%

	IVIg (Rescue Tx.)
	52%
	51%
	27%
	52%

	Ventilation support
	50%
	57%
	100%
	51%

	Oxygen monitoring
	97%
	72%
	96%
	64%

	Ambulance
	39%
	37%
	73%
	57%

	Frequency of utilization (avg. # per episode)

	Hospitalization
	9.00
	11.00
	13.00
	12.00

	Hospitalization - ICU
	9.00
	7.00
	8.00
	6.00

	Plasmapheresis (Rescue Tx.)
	6.00
	5.00
	6.00
	5.00

	IVIg (Rescue Tx.)
	5.00
	5.00
	5.00
	5.00

	Ventilation support
	4.00
	4.00
	4.00
	5.00

	Oxygen monitoring
	2.00
	1.00
	2.00
	2.00

	Ambulance
	1.00
	1.00
	2.00
	1.00





Estimated healthcare resource utilization related to MG patients monitoring in each country.
	Frequency of routine monitoring/follow-up
	Argentina
	Brazil
	Colombia
	Mexico

	HCP Consultations

	Monthly
	12
	12
	12
	12

	Every 2 months
	6
	6
	6
	6

	Every 3 months
	4
	4
	4
	4

	Every 6 months
	2
	2
	2
	2

	Once per year
	1
	1
	1
	1

	% of Patients by Frequency

	Monthly
	18%
	20%
	27%
	28%

	Every 2 months
	21%
	9%
	21%
	24%

	Every 3 months
	39%
	34%
	44%
	33%

	Every 6 months
	18%
	28%
	7%
	12%

	Once per year
	4%
	9%
	1%
	3%

	Blood tests

	Every 3 months
	4
	4
	4
	4





Estimated costs and cost components by line of therapy in the public and private sectors, according to the country.
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