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Forward-Looking Statements

THISPRESENTATIONHASBEENPREPAREDBYARGENXSEόά!wD9b·έORTHEά/hat!b¸έύFORINFORMATIONALPURPOSESONLYANDNOTFORANYOTHERPURPOSE. NOTHING
CONTAINEDIN THISPRESENTATIONIS,ORSHOULDBECONSTRUEDAS,A RECOMMENDATION,PROMISEORREPRESENTATIONBYTHEPRESENTERORTHECOMPANYORANYDIRECTOR,
EMPLOYEE,AGENT,ORADVISEROFTHECOMPANY. THISPRESENTATIONDOESNOTPURPORTTOBEALL-INCLUSIVEORTOCONTAINALLOFTHEINFORMATIONYOUMAYDESIRE. THIS
PRESENTATIONALSOCONTAINSESTIMATESANDOTHERSTATISTICALDATAMADEBYINDEPENDENTPARTIESANDBYUSRELATINGTOMARKETSIZEANDGROWTHANDOTHERDATA
ABOUTOURINDUSTRY. THISDATAINVOLVESA NUMBEROFASSUMPTIONSANDLIMITATIONS,ANDYOUARECAUTIONEDNOTTOGIVEUNDUEWEIGHTTOSUCHESTIMATES.

SafeHarbor: Certainstatementscontainedin this presentation,other than present and
historicalfactsandconditionsindependentlyverifiableat the date hereof,mayconstitute
forward-lookingstatements. Examplesof suchforward-lookingstatementsincludethose
regardingour investigationalproduct candidatesand preclinicalstudiesand clinicaltrials,
and the status, plans, timing of expecteddata readoutsand related presentationsand
related resultsthereof, includingthe designof our trials and the availabilityof data from
them, the timing and achievementof our product candidatedevelopmentactivities,our
ability to obtain regulatoryapprovalof our product candidates,the expectedsizeof the
markets for our prouct candidates,future results of operationsand financial positions,
including potential milestones,businessstrategy, plans and our objectives for future
operations. When used in this presentation, the wordsάŀƴǘƛŎƛǇŀǘŜΣέάōŜƭƛŜǾŜΣέάŎŀƴΣέ
άŎƻǳƭŘΣέάŜǎǘƛƳŀǘŜΣέάŜȄǇŜŎǘΣέάƛƴǘŜƴŘΣέάƛǎdesignedǘƻΣέάƳŀȅΣέάƳƛƎƘǘΣέάǿƛƭƭΣέάǇƭŀƴΣέ
άǇƻǘŜƴǘƛŀƭΣέάǇǊŜŘƛŎǘΣέάƻōƧŜŎǘƛǾŜΣέάǎƘƻǳƭŘΣέor the negative of these and similar
expressionsidentify forward-lookingstatements. Suchstatements,basedas they are on
the current analysisand expectationsof management,inherently involvenumerousrisks
and uncertainties, known and unknown, many of which are beyond the /ƻƳǇŀƴȅΩǎ
control. Such risks include, but are not limited to: the impact of general economic
conditions,generalconditionsin the biopharmaceuticalindustries,changesin the global
and regionalregulatoryenvironmentsin the jurisdictionsin which the Companydoesor
plans to do business,market volatility, fluctuations in costs and changes to the
competitiveenvironment. Consequently,actual future resultsmay differ materially from
the anticipated results expressedin the forward-looking statements. In the case of
forward-looking statementsregardinginvestigationalproduct candidatesand continuing

further development efforts, specific risks which could cause actual results to differ
materially from the /ƻƳǇŀƴȅΩǎcurrent analysisand expectations include: failure to
demonstrate the safety, tolerability and efficacy of our product candidates; final and
quality controlled verification of data and the related analyses; the expense and
uncertainty of obtaining regulatory approval, including from the U.S. Food and Drug
Administration and EuropeanMedicines Agency; the possibility of having to conduct
additionalclinicaltrials; our ability to obtain andmaintainintellectualproperty protection
for our product candidates; and our relianceon third parties suchas our licensorsand
collaboration partners regarding our suite of technologies and product candidates.
Further,evenif regulatoryapprovalis obtained,biopharmaceuticalproductsare generally
subject to stringent on-going governmental regulation, challengesin gaining market
acceptanceand competition. Thesestatementsare alsosubjectto a number of material
risksanduncertaintiesthat are describedin the/ƻƳǇŀƴȅΩǎfilingswith the U.S. Securities
and ExchangeCommissionόά{9/έύΣincluding in ŀǊƎŜƴȄΩǎmost recent annual report on
Form20-Ffiled with the SECaswell assubsequentfilingsandreports filed by argenxwith
the SEC. Thereadershouldnot placeundue relianceon any forward-lookingstatements
includedin this presentation. Thesestatementsspeakonly asof the date madeand the
Companyis under no obligation and disavowsany obligation to update or revise such
statements as a result of any event, circumstancesor otherwise, unless required by
applicablelegislation.



argenx Today: Late-Stage Biotech Building Towards Commercial Success
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Late-Stage Pipeline

PV

Immunology Breakthroughs

CIDP

Two new pipeline assets from IAP

argenx2021: Reaching Patients
Therapeutic franchises

FcRn leadership ITPMG

Cusatuzumab strategic alliance

New 
Data

Global expansion

Å ADAPT fully enrolled; data expected mid-2020

Å 3/3 beachhead indications

Å MyRealWorldÓMG study



argenx2021: Growing Franchises With Multiple Late-Stage Programs
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ARGX-117 Phase 1

MG

Neuro-
muscular

CIDP

SC

Hem/Onc

CULMINATE

Ven-Cusa-Aza

ITP

AML

LAUNCHES IN YEARS

Advancing to Phase 3 on 
positive Phase 2 data

Severe autoimmune 
conditions

Kidney

Skin

PV

Kidney

GOAL OF 



2020 View Of Pipeline: Poised To Have Five Phase 3 Trials Underway
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Neuro-
muscular

Hem-Onc

Skin

PRECLINICAL PHASE 1 PHASE 2 PHASE 3

ARGX-119

ARGX-118

IAP

ARGX-117

Cusatuzumab+
AZA+Ven

AML

Cusatuzumab
High Risk MDS

Cusatuzumab
Platform AML

Efgartigimod
5th indication

Cusatuzumab+AZA 
Newly diagnosed AML 

(unfit)

EfgartigimodSC
CIDP

EfgartigimodIV 
ITP (conf.)

EfgartigimodIV + SC
ITP 

EfgartigimodIV
ITP

EfgartigimodIV
MG

EfgartigimodSC
MG (Bridging)

Efgartigimod
PV



Building Deep Antibody Pipeline Of Differentiated Candidates
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PROGRAM
FIRST-IN-CLASS 

TARGET INDICATION PRECLINICAL PHASE 1 PHASE 2 PHASE 3 BLA MARKETED

EfgartigimodIV FcRn MG

Efgartigimod SC Bridging FcRn MG

EfgartigimodIV FcRn ITP

Efgartigimod IV + SC FcRn ITP

Efgartigimod IV FcRn ITP

EfgartigimodIV FcRn PV

EfgartigimodSC FcRn CIDP

Efgartigimod FcRn 5th Indication

Cusatuzumab+ AZA CD70
Newly diag. AML (unfit)

CULMINATE

Cusatuzumab + AZA + VEN CD70 Newly diag. AML (unfit)

CusatuzumabPlatform CD70
New AML settings and 

subpopulations

Cusatuzumab CD70 Higher-risk MDS

ARGX-117 C2
Autoimmune including 

MMN

ARGX-118 Galectin 10 Airway Inflammation

ARGX-119 TBD TBD

Initiate 2H20

Initiate 2H20

Initiate 1H20 

Initiate 1H20 

Initiate 1Q20 

Initiated 4Q19

Initiated 4Q19

Go/No Go

Announce in 2020

Initiate 1H20

Data Mid-2020

FDA Meeting 2020

Data 2020

Announce 2020



MG

CIDP

MMN

Therapeutic Franchises Sit In High-Value Rapid-Growth Markets
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ITP

AML

MDS

Neuromuscular
>$5B (CAGR ~10%+)

Hem/Onc
~$7B (CAGR ~10%)

Skin

~370,000 patients > 600,000 patients

BP

PV

Other

AMR

IgAN

MN

Other

DM

BP: Bullous pemphigoid
DM: Dermatomyositis

IgAN: IgA nephropathy
AMR: Antibody-mediated rejection

MN: Membranous nephropathy

argenx estimates based on proprietary market research

Kidney



The Right Team In Place To Launch Efgartigimod
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Commercial leaders hired 
across all key functions

Field-based medical 
research liaisons in place

Stepwise salesforce ramp-up  COO leading commercial 
organization

Significant product launch experience

Preparing for Global Launch



Building Differentiation Every Step Of The Way

MyReal

WorldÊMG

Molecule Design:
Innovative Access Program

Clinical Development:
Thoughtful ADAPT Design

Commercial Approach:
Real-world Evidence Study
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Efgartigimod: Unique Molecule Design Leads To Differentiated Profile in Phase 2

efgartigimodAntibody FcRn

Efficacy

3/3 beachhead indications

Safety

No class effect

Convenience

Potential optionality for patients
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Beachhead Strategy Based On Unifying Biologic Rationale
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Myasthenia Gravis Immune Thrombocytopenia Pemphigus Vulgaris

ÅBlock acetylcholine 
receptors

ÅCross-link + internalize 
acetylcholine receptors

ÅRecruit complement 

ÅEnhance platelet clearance

ÅKill platelets

ÅInhibit platelet production

ÅReduce platelet function

Å Acantholysis

Å Steric hindrance

Å Deplete desmoglein

Chronic Inflammatory 
Demyelinating Polyneuropathy

ÅBlock nerve conduction

ÅRecruit macrophages

ÅActivate complement

Macrophage

Complement

Basement membrane

Skin and mucous membrane

Myelinated Nerve

Auto-antibodies

Neuromuscular Hem/Onc Skin

Potential Therapeutic Utility in Diseases Mediated by Pathogenic IgGs


