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Background: Quantitative Results: Disease Severity & Refractoriness
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« N=339 treating physicians recruited Mar-May 2025, % of patients reported at each severity stage
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e (Quotas used to ensure specialty & practice Setting miXx Sp eci alty u.s DE Overall IIM (averaged across DM, ASyS, IMNM, JIIM). Values shown = % of patients estimated by respondents at each line by severity stage.
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Quantitative Results: Medlcation Utilization
Community hospital Community hospital [ Fig. 5 Medication burden for IIM by severity stage & geography
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 Organ involvement was the most frequently coded theme across all interviews, with lung, muscle and skin disease noted % of patients reported on IVIg o
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» Disease burden & disease control gaps were prominent, with disease progression & incomplete response as key concerns Line of therapy for IVIg initiation
» Treatment burden was consistently identified, including polypharmacy, treatment toxicity & steroid dependence ) [ U.S. v. DE: +3pp moderate & +10pp severe ] [ U.S. v. DE: +3pp 1L/2L initiation ]

Conclusions

« Qualitative interviews of myositis experts in the U.S and Germany identified organ involvement, disease progression & incomplete response as dominant unmet need themes in myositis; the quantitative
survey confirmed these concerns across 339 myositis-treating physicians in two countries

» Moderate-to-severe disease predominates across all IIM subtypes in both countries, with estimates in the U.S. consistently higher than Germany

* Polypharmacy is common in severe disease, reflecting a consistent step-up from moderate across settings and geographies

* |VIg use and earlier initiation are higher in the U.S., potentially reflecting differences in treatment recommendations and/or access rather than disease burden alone

* Applying survey-derived estimates to U.S. prevalence, ~50,000 patients have moderate-to-severe myositis; of these, ~15,000 are refractory (3L+) and ~18,000 are receiving IVIg

 Limitations include compensated participation, reliance on physician estimates, geographic scope limited to U.S. & Germany and differential drug access potentially confounding treatment patterns
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Abbreviations: ASyS, anti-synthetase syndrome; CAR T, chimeric antigen receptor T cell; DE, Germany; DM, dermatomyositis; I1IM, idiopathic inflammatory myopathy; IMNM, immune-mediated necrotizing myopathy; IVIg, intravenous immunoglobulin; JIIM, juvenile idiopathic inflammatory myopathy;
pp, percentage points; U.S., United States; 1L/2L/3L+, first/second/third or later line of therapy
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