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Online resource 1 Plain language summary 

Generalised myasthenia gravis (gMG) is a chronic autoimmune disease that can cause 

extreme muscle weakness. In a previous study called MycarinG, treatment with 

rozanolixizumab once a week for six weeks improved disease symptoms versus placebo in 

adult patients with gMG. Based on the results of this study, rozanolixizumab was approved 

as a treatment for adults with gMG. Rozanolixizumab treatment was given by healthcare 

professionals (HCPs) as a subcutaneous injection (just under the skin) using a battery-

powered infusion pump. We investigated options for patients to self-administer 

rozanolixizumab because it could increase convenience and patient satisfaction. The 

MG0020 study looked at whether patients could self-administer rozanolixizumab treatment 

using an infusion pump and a new method called manual push. The manual push method 

uses a hand-held syringe with a long thin plastic tube and can give the medicine more 

quickly than the infusion pump method. The manual push method also needs less 

equipment than the infusion pump method, so it may be easier for patients to use. Patients 

received rozanolixizumab treatment for a total of 18 weeks. This included a 6-week Training 

Period where patients learnt how to use the two self-administration methods, and two 6-

week Self-Administration Periods where patients used one method and then switched to the 

other. Patients were allocated to one of two groups. The first group self-administered 

rozanolixizumab using the infusion pump method followed by the manual push method, and 

the second group self-administered rozanolixizumab using the manual push method followed 

by the infusion pump method. After the last dose in each Self-Administration Period, we 

looked at whether patients successfully gave themselves injections in the correct location, 

gave the injections just under the skin and gave themselves the correct dose. 

In this study, 62 patients received rozanolixizumab treatment, of whom 55 completed both 

self-administration periods. Patients successfully administered all of their rozanolixizumab 

doses using both self-administration methods. Side effects were reported in 75.8% of 

patients. Most side effects were mild or moderate and the number reported was similar for 



 

both self-administration methods. There were improvements in the Myasthenia Gravis 

Activities of Daily Living score compared to before starting rozanolixizumab treatment, 

suggesting that their gMG symptoms improved. These improvements were similar between 

the two treatment groups, suggesting that there was a similar effect for both self-

administration methods and that changing the method had no impact. Most patients 

preferred self-administration of rozanolixizumab to administration by an HCP, and more 

patients preferred self-administration using the manual push method over the infusion pump 

method.  

In this study, all patients successfully administered all of their rozanolixizumab doses using 

both self-administration methods. The preferred method of self-administration was manual 

push. Efficacy and safety were consistent with the results from previous studies where 

patients received HCP-administered rozanolixizumab. 



 

Online resource 2 Self-administration success rate by site of administration 

 

Randomised safety set. 

RLZ, rozanolixizumab; V, visit; W, week.  



 

Online resource 3 Pre-treatment and post-treatment SIAQ score by domain 

 

Randomised safety set. Domain scores were calculated if ≥50% of items in the domain were completed; domain scores range from 0–10, with a higher score 

indicating a better experience. Pre-treatment SIAQ was completed by patients pre-dose at Week 1, and post-treatment SIAQ was completed within 1 hour 

after self-infusion at Weeks 11 and 17. The SIAQ (Infusion Version) was not available in Georgia (n=6) and Serbia (n=2). aSelf-image and pain and skin 

reaction domains were not included in pre-treatment SIAQ data. 

N/A, non-applicable; SIAQ, Self-Injection Assessment Questionnaire.
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