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ULTOMIRULTOMIRIS®

For adults with generalized myasthenia gravis  
(gMG) who are anti-acetylcholine  
receptor (AChR) antibody positive

Please see additional Important Safety Information throughout and the accompanying full Prescribing Information and 
Medication Guide for ULTOMIRIS, including Boxed WARNING regarding serious and life-threatening meningococcal 
infections/sepsis.

IMPORTANT SAFETY INFORMATION
What is the most important information I should know about ULTOMIRIS? 
ULTOMIRIS is a medicine that affects your immune system and can lower the ability of your immune system 
to fight infections. 
•  ULTOMIRIS increases your chance of getting serious and life-threatening meningococcal infections that may 

quickly become life-threatening and cause death if not recognized and treated early.

IMPORTANT SAFETY INFORMATION, INCLUDING BOXED WARNING & INDICATION

Image is not of an actual patient

improving your gMG symptoms & doing what matters most

It is not known if ULTOMIRIS is safe and effective  
for the treatment of gMG in children

https://alexion.com/Documents/Ultomiris_USPI.pdf
https://ultomiris.com/Pdf/ULTOMIRIS-Med-Guide.pdf


It is important to talk to your healthcare provider about how your  
symptoms are impacting your daily activities.

—gMG patient

Control over gMG symptoms is 
my number one goal in life.

”
“71,000+

When it comes to your gMG symptoms, each day can be 
a different challenge

The ups and downs of your symptoms may make normal life feel beyond reach.

•   Your symptoms might include muscle weakness, leading to trouble with arm or leg strength, 
talking or chewing, and other basic daily functions

•   Stress, changes in the weather, and using your muscles throughout the day may trigger  
your symptoms 

•   Symptoms can occur at any time, which can make daily planning dif�cult to do

It is estimated that more than 
71,000 people in the United 
States are living with anti-AChR 
antibody-positive gMG.

Despite available treatments, 
50% of the people in a recent 
study reported still experiencing 
gMG symptoms that limited their 
everyday life.
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About ULTOMIRIS®

Though the exact manner in which it works as a treatment for gMG is unknown, ULTOMIRIS is proven to 
bind to and block C5, a protein within a part of your immune system called “complement.” If you have gMG, 

complement incorrectly attacks your muscles.

When a healthy person wants to  
move their body, muscles receive 

signals from their nerves. But in gMG, 
damage happens to the neuromuscular 
junction, which is where the nerves and 

muscles meet.

When you have gMG, anti-AChR 
antibodies block your receptors on your 
muscles, which causes a part of your 
immune system called “complement” 
to incorrectly attack your own muscle 

cells. C5—a key protein within the 
complement system—activates other 

complement proteins, which then 
directly attack your muscle cells. 

This results in damage and 
in�ammation that interrupt your nerve 
signals, causing gMG symptoms like 
the muscle weakness you may feel.

ULTOMIRIS is a C5 inhibitor—it 
binds to and blocks C5, which is 
part of the complement system that 
contributes to damaging your muscle 

cells in gMG.

1.  ��You�must�receive�meningococcal�vaccines�at�least�2�weeks�before�your�first�dose�of�ULTOMIRIS�if�you�are� 
not vaccinated.

2.  If your healthcare provider decided that urgent treatment with ULTOMIRIS is needed, you should receive 
meningococcal vaccination as soon as possible.

3.   If you have not been vaccinated and ULTOMIRIS therapy must be initiated immediately, you should also 
receive 2 weeks of antibiotics with your vaccinations.

IMPORTANT SAFETY INFORMATION, INCLUDING BOXED WARNING & INDICATION
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Please see additional Important Safety Information throughout and the accompanying full 
Prescribing Information and Medication Guide for ULTOMIRIS, including Boxed WARNING 
regarding serious and life-threatening meningococcal infections/sepsis.

making the right moves

4.   If you had a meningococcal vaccine in the past, you might need additional vaccination. Your healthcare 
provider will decide if you need additional vaccination. 

IMPORTANT SAFETY INFORMATION, INCLUDING BOXED WARNING & INDICATION

Image is not of an actual patient
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5.  Meningococcal vaccines reduce but do not prevent all meningococcal infections. Call your healthcare 
provider or get emergency medical care right away if you get any of these signs and symptoms of a 
meningococcal infection: headache with nausea or vomiting, headache and fever, headache with a stiff 
neck�or�stiff�back,�fever,�fever�and�a�rash,�confusion,�muscle�aches�with�flu-like�symptoms�and�eyes�
sensitive to light. 

painting a fresh coat

IMPORTANT SAFETY INFORMATION, INCLUDING BOXED WARNING & INDICATION

Initial study period

26 weeks Up to 4 years

Extended study period

ULTOMIRIS

ULTOMIRIS

PLACEBO

86

89

175 total participants

Your healthcare provider will give you a Patient Safety Card about the risk of meningococcal infection. Carry it 
with you at all times during treatment and for 8 months after your last ULTOMIRIS dose. It is important to show this 
card to any healthcare provider or nurse to help them diagnose and treat you quickly. 

ULTOMIRIS® was studied in a clinical trial that included people 
with varying degrees of severity of gMG (CHAMPION-MG)
The trial measured the impact of ULTOMIRIS on daily activities.

A patient-reported questionnaire measured the impact of gMG symptoms on daily activities 
and physical functions such as talking, swallowing, and getting up from a chair.

ULTOMIRIS was studied in a 26-week clinical trial. The trial included 175 people who were 
randomly split into two groups: those receiving ULTOMIRIS (86 people) and those receiving 
placebo (89 people).*

•  After Week 26 of the trial, all study participants were eligible to receive ULTOMIRIS for up to an additional 4 years

•  Over 90% of people in the trial had mild or moderate gMG†

•  Study participants were allowed to continue taking immunosuppressive therapies if they were receiving 
them prior to the start of the initial study period. In fact, at their �rst dose of ULTOMIRIS, most people were 
taking an immunosuppressive therapy. If patients were receiving immunosuppressive therapies at the start 
of the study, they were required to continue taking them throughout the initial study period.

If you still feel limited by your symptoms, 
ask your healthcare provider if 

ULTOMIRIS could be right for you

*Placebo is an inactive substance or treatment that looks the same as, and is given in the same way as, the investigational 
medication being studied.

† As defined by Myasthenia Gravis Foundation of America (MGFA) clinical classification.

Please see additional Important Safety Information throughout and the accompanying full 
Prescribing Information and Medication Guide for ULTOMIRIS, including Boxed WARNING 
regarding serious and life-threatening meningococcal infections/sepsis.

IMPORTANT SAFETY INFORMATION, INCLUDING BOXED WARNING & INDICATION

Images are not of actual patients
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ULTOMIRIS is only available through a program called the ULTOMIRIS REMS. Before you can receive 
ULTOMIRIS, your healthcare provider must: enroll in the ULTOMIRIS REMS program; counsel you about the risk 
of meningococcal infection; give you information and a Patient Safety Card about the symptoms and your risk 
of meningococcal infection (as discussed above); and make sure that you are vaccinated with a meningococcal 
vaccine, and if needed, get revaccinated with the meningococcal vaccine. Ask your healthcare provider if you are 
not sure if you need to be revaccinated.

ULTOMIRIS may also increase the risk of other types of serious infections. Call your healthcare provider right 
away if you have any new signs or symptoms of infection.

ULTOMIRIS® was proven to reduce 
gMG symptoms for adults studied in 

clinical trials

U L T O M I R I S  M A Y :

Reduce 
the impact of gMG symptoms 

on your daily activities

Help 
improve physical functions such as 

seeing, talking, and swallowing

ULTOMIRIS helps provide control over gMG symptoms

IMPORTANT SAFETY INFORMATION, INCLUDING BOXED WARNING & INDICATION
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Who should not receive ULTOMIRIS?
Do not receive ULTOMIRIS if you have a meningococcal infection or have not been vaccinated against 
meningococcal infection unless your healthcare provider decides that urgent 
treatment with ULTOMIRIS is needed. 

Please see additional Important Safety Information throughout and the accompanying full 
Prescribing Information and Medication Guide for ULTOMIRIS, including Boxed WARNING 
regarding serious and life-threatening meningococcal infections/sepsis.

People receiving ULTOMIRIS experienced more than double the improvement in 
everyday activities compared to those receiving placebo from baseline to Week 26

ULTOMIRIS reduced gMG symptoms, improving everyday activities 
and physical functions such as seeing, talking, chewing, swallowing, 
breathing, brushing teeth or combing hair, and rising from a chair

ULTOMIRIS improved everyday activities

The Myasthenia Gravis Activities of Daily Living (MG-ADL) is a patient-reported symptom 
improvement scale that was used in the ULTOMIRIS study to measure the impact of MG on 
everyday activities and physical functions.

MG-ADL total scores range from 0 to 24, with higher scores indicating more severe gMG. At the 
beginning of the study, the average score for people receiving ULTOMIRIS was 9.1; for people 
receiving placebo, it was 8.9.

IMPORTANT SAFETY INFORMATION, INCLUDING BOXED WARNING & INDICATION
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Once  
every  

8 weeks Less than 
1 hour 
per infusion*

ULTOMIRIS dosing schedule
The recommended dosing regimen starts with an initial dose. 2 weeks afterward, 
you can begin maintenance dosing once every 8 weeks.

ULTOMIRIS® offers predictable maintenance 
dosing once every 8 weeks
ULTOMIRIS is delivered through a vein by intravenous infusion just 6-7 
times per year after your initial dose. While travel and wait times may vary, 
infusions take less than 1 hour for most people.*

•  After your infusion, your care team will monitor you for at least an additional hour 
for infusion-related reactions

With only 6-7 maintenance infusions  
per year, ULTOMIRIS dosing leaves you with  

more time to do what you love

lingering over lattes

*Minimum infusion times for ULTOMIRIS 100 mg/mL maintenance doses range from 30 minutes 
to less than 1 hour, depending on body weight. If a side effect occurs during the infusion of 
ULTOMIRIS, the infusion may be slowed or stopped by the healthcare provider.

Before you receive ULTOMIRIS, tell your healthcare provider about all of your medical conditions, including 
if you: have an infection or fever, are pregnant or plan to become pregnant, and are breastfeeding or plan to 
breastfeed. It is not known if ULTOMIRIS will harm your unborn baby or if it passes into your breast milk. You 
should�not�breastfeed�during�treatment�and�for�8�months�after�your�final�dose�of�ULTOMIRIS.�

IMPORTANT SAFETY INFORMATION, INCLUDING BOXED WARNING & INDICATION

Please see additional Important Safety Information throughout and the accompanying full 
Prescribing Information and Medication Guide for ULTOMIRIS, including Boxed WARNING 
regarding serious and life-threatening meningococcal infections/sepsis.

You must receive the meningococcal vaccines at least  
2 weeks before your �rst dose of ULTOMIRIS

ULTOMIRIS can lower the ability of your immune system to �ght some infections. Before taking 
ULTOMIRIS, you must be vaccinated against meningococcal infection, a severe and life-threatening 
infection that can occur in the blood and that requires immediate medical attention. Your healthcare 
provider or nurse will make sure you receive these vaccines at least 2 weeks before your 
�rst infusion.

If your healthcare provider decides that urgent treatment with ULTOMIRIS is needed, you should get 
the meningococcal vaccines as soon as possible. If you have not been vaccinated and ULTOMIRIS 
must be started immediately, you should also receive 2 weeks of antibiotics with your vaccinations.

If you had a meningococcal vaccine in the past, you might need a booster dose before starting 
ULTOMIRIS. Your healthcare provider will decide if you need a booster dose for meningococcal 
infections.

Vaccination reduces, but does not eliminate, the risk of meningococcal infections. Call your 
healthcare provider or get emergency medical care right away if you get any of these signs and 
symptoms of a meningococcal infection:

•  headache with nausea or vomiting

•  headache and fever

•  headache with a stiff neck or stiff back

•  fever

•  fever and a rash

•  confusion

•  muscle aches with �u-like symptoms

•  eyes sensitive to light

Before you start ULTOMIRIS...

Your healthcare provider will give you a Patient Safety Card about the risk of 
meningococcal infection. Carry it with you at all times during treatment and for 8 months after 
your last ULTOMIRIS dose. Your risk of meningococcal infection may continue for several months after 
your last dose of ULTOMIRIS. It is important to show this card to any healthcare provider or nurse who 
treats you. This will help them diagnose and treat you quickly.

ULTOMIRIS is only available through a program called the ULTOMIRIS REMS. Before you can 
receive ULTOMIRIS, your healthcare provider must:

•  enroll in the ULTOMIRIS REMS program

•   counsel you about the risk of meningococcal 
infection

•   give you information about the symptoms of 
meningococcal infection

IMPORTANT SAFETY INFORMATION, INCLUDING BOXED WARNING & INDICATION

Tell your healthcare provider about all the vaccines you receive and medicines you take, including prescription 
and over-the-counter medicines, vitamins, and herbal supplements which could affect your treatment. 

You must receive the meningococcal vaccines at least 
2 weeks before your �rst dose of ULTOMIRIS2 weeks before your �rst dose of ULTOMIRIS

Images are not of actual patients

10 11

https://alexion.com/Documents/Ultomiris_USPI.pdf
https://ultomiris.com/Pdf/ULTOMIRIS-Med-Guide.pdf


Side effects were studied in the 
ULTOMIRIS® trial (CHAMPION-MG)

The following side effects were experienced by 5% or more of people 
in the study and at a greater frequency with ULTOMIRIS vs placebo

•   Serious side effects were reported in 20 people (23%) with gMG receiving ULTOMIRIS and in 14 people (16%)  
receiving placebo

•   The most frequent serious side effects were infections reported in at least 8 people (9%) treated with ULTOMIRIS and in  
4 people (4%) treated with placebo. Of these infections, one fatal case of COVID-19 pneumonia was identi�ed in a person 
treated with ULTOMIRIS and one case of infection led to stoppage of ULTOMIRIS

•   Only 2 people taking ULTOMIRIS stopped treatment due to side effects compared to 3 people taking placebo

•   The most common side effects reported in ≥10% of people taking ULTOMIRIS were diarrhea and upper respiratory 
tract infection

Diarrhea

Abdominal pain

Upper respiratory  
tract infection

Back pain

15%

6%

14%

8%

Urinary tract  
infection 6%

Dizziness 9%

ULTOMIRIS 
(86 people)

Placebo
(89 people)

12%

0%

8%

6%

4%

3%

If your gMG symptoms are still impacting 
your daily activities, don’t hesitate to ask your 
healthcare provider about starting ULTOMIRIS

Some questions that you may want to consider 
asking your healthcare provider include:

•   Am I eligible for treatment with ULTOMIRIS?

•  How do I take ULTOMIRIS?

•   How can I get started on treatment with ULTOMIRIS?

•  What are the most common side effects of ULTOMIRIS?

•   What resources and �nancial support options are 
available if I start ULTOMIRIS?

When you’re being treated with  
ULTOMIRIS, you may expect:

Visit ULTOMIRISgmg.com/how-to-talk-to-your-doctor to 
access a gMG assessment tool you can use to keep track of your 
symptoms. Then, share your results with your healthcare provider 
at your next visit. 

Please see additional Important Safety Information throughout and the accompanying full 
Prescribing Information and Medication Guide for ULTOMIRIS, including Boxed WARNING 
regarding serious and life-threatening meningococcal infections/sepsis.

beginning new 
bedtime stories

•   To see reductions in your gMG symptoms

•  To have an infusion (less than 1 hour for most people) 
scheduled once every 8 weeks, starting 2 weeks after 
your initial dose, and to be monitored for at least 1 hour 
after your infusion*

•   To get vaccinated for meningococcal infection at least 
2 weeks before receiving your �rst dose of ULTOMIRIS

•   To experience certain common side effects such as 
 diarrhea or upper respiratory tract infection

*Minimum infusion time for ULTOMIRIS 100 mg/mL maintenance doses ranges from 30 minutes to less than 1 hour, 
depending on body weight. If a side effect occurs during the infusion of ULTOMIRIS, the infusion may be slowed or 
stopped by the healthcare provider.

What are the possible side effects of ULTOMIRIS?  
ULTOMIRIS can cause serious side effects including infusion-related reactions. Symptoms of an infusion-related 
reaction with ULTOMIRIS may include lower back pain, tiredness, feeling faint, discomfort in your arms or legs, 
bad taste, or drowsiness. Stop treatment of ULTOMIRIS and tell your healthcare provider or nurse right away if you 
develop these symptoms, or any other symptoms during your ULTOMIRIS infusion that may mean you are having 
a serious infusion reaction, including: chest pain, trouble breathing or shortness of 
breath, swelling of your face, tongue, or throat, and feel faint or pass out.

IMPORTANT SAFETY INFORMATION, INCLUDING BOXED WARNING & INDICATION

Image is not of an actual patient
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Education

The OneSource team of specialists 
can provide you with materials 
to help you learn more about 
your condition, details about 
ULTOMIRIS, and information about 
the treatment process.

Ongoing Support

The OneSource team can help you 
work through changes in insurance 
or treatment location, navigate your 
treatment through life events, and 
work with your healthcare provider and 
specialty pharmacy to ensure you keep 
receiving your medicine as prescribed.

Community Connections

Stay up to date on patient events, 
support and resources, and 
advocacy groups all speci�c to 
gMG, as well as a peer-to-peer 
program called Peer Connects.

Take advantage of OneSource™, a free, personalized 
patient support program offered by Alexion

Get help with insurance coverage, answers to questions about your treatment  
with ULTOMIRIS®, access to community resources, and more:

Insurance Coverage

The OneSource team can help 
with �nancial concerns or gaps in 
insurance coverage for ULTOMIRIS, 
and can tell you about infusion 
locations or other treatment location 
options near you.

ULTOMIRIS is available only through a restricted program under a Risk Evaluation and Mitigation 
Strategy (REMS). To learn more, visit ULTOMIRISrems.com

Contact OneSource at 1-888-765-4747 or visit AlexionOneSource.com

INDICATION
What is ULTOMIRIS?
ULTOMIRIS is a prescription medicine used to treat 
adults with a disease called generalized Myasthenia 
Gravis (gMG) who are anti-acetylcholine receptor (AChR) 
antibody positive.

It is not known if ULTOMIRIS is safe and effective for the 
treatment of gMG in children.

IMPORTANT SAFETY INFORMATION
What is the most important information I should know 
about ULTOMIRIS? 
ULTOMIRIS is a medicine that affects your immune 
system and can lower the ability of your immune system 
to fight infections. 
•   ULTOMIRIS increases your chance of getting serious 

and life-threatening meningococcal infections that may 
quickly become life-threatening and cause death if not 
recognized and treated early.

1.    You must receive meningococcal vaccines at least 2 
weeks�before�your�first�dose�of�ULTOMIRIS�if�you�are�
not vaccinated.

2.  If your healthcare provider decided that urgent 
treatment with ULTOMIRIS is needed, you should 
receive meningococcal vaccination as soon as possible.

3.   If you have not been vaccinated and ULTOMIRIS 
therapy must be initiated immediately, you should also 
receive 2 weeks of antibiotics with your vaccinations.

4.   If you had a meningococcal vaccine in the past, you 
might need additional vaccination. Your healthcare 
provider will decide if you need additional vaccination.

5.  Meningococcal vaccines reduce but do not prevent 
all meningococcal infections. Call your healthcare 
provider or get emergency medical care right away 
if you get any of these signs and symptoms of a 
meningococcal infection: headache with nausea or 
vomiting, headache and fever, headache with a stiff 
neck or stiff back, fever, fever and a rash, confusion, 
muscle�aches�with�flu-like�symptoms�and�eyes�
sensitive to light.

Your healthcare provider will give you a Patient Safety 
Card about the risk of meningococcal infection. Carry it 
with you at all times during treatment and for 8 months 
after your last ULTOMIRIS dose. It is important to show 
this card to any healthcare provider or nurse to help 
them diagnose and treat you quickly. 

ULTOMIRIS is only available through a program 
called the ULTOMIRIS REMS. Before you can receive 
ULTOMIRIS, your healthcare provider must: enroll in the 
ULTOMIRIS REMS program; counsel you about the risk 
of meningococcal infection; give you information and a 
Patient Safety Card about the symptoms and your risk 
of meningococcal infection (as discussed above); and 
make sure that you are vaccinated with a meningococcal 
vaccine, and if needed, get revaccinated with the 
meningococcal vaccine. Ask your healthcare provider if 
you are not sure if you need to be revaccinated.

IMPORTANT SAFETY INFORMATION, INCLUDING BOXED WARNING & INDICATION

ULTOMIRIS may also increase the risk of other types 
of serious infections. Call your healthcare provider 
right away if you have any new signs or symptoms of 
infection.

Who should not receive ULTOMIRIS?
Do not receive ULTOMIRIS if you have a meningococcal 
infection or have not been vaccinated against 
meningococcal infection unless your healthcare 
provider decides that urgent treatment with ULTOMIRIS 
is needed. 

Before you receive ULTOMIRIS, tell your healthcare 
provider about all of your medical conditions, 
including if you: have an infection or fever, are 
pregnant or plan to become pregnant, and are 
breastfeeding or plan to breastfeed. It is not known if 
ULTOMIRIS will harm your unborn baby or if it passes 
into your breast milk. You should not breastfeed during 
treatment�and�for�8�months�after�your�final�dose�of�
ULTOMIRIS.

Tell your healthcare provider about all the vaccines 
you receive and medicines you take, including 
prescription and over-the-counter medicines, vitamins, 
and herbal supplements which could affect your 
treatment.

What are the possible side effects of ULTOMIRIS? 
ULTOMIRIS can cause serious side effects including 
infusion-related reactions. Symptoms of an infusion-
related reaction with ULTOMIRIS may include lower 
back pain, tiredness, feeling faint, discomfort in your 
arms or legs, bad taste, or drowsiness. Stop treatment 
of ULTOMIRIS and tell your healthcare provider or 
nurse right away if you develop these symptoms, or any 
other symptoms during your ULTOMIRIS infusion that 
may mean you are having a serious infusion reaction, 
including: chest pain, trouble breathing or shortness of 
breath, swelling of your face, tongue, or throat, and feel 
faint or pass out.

The most common side effects of ULTOMIRIS in 
people with gMG are diarrhea and upper respiratory 
tract infections.

Tell your healthcare provider about any side effect 
that bothers you or that does not go away. These are 
not all the possible side effects of ULTOMIRIS. For 
more information, ask your healthcare provider or 
pharmacist. Call your healthcare provider right away if 
you miss an ULTOMIRIS infusion or for medical advice 
about side effects. You may report side effects to FDA at  
1-800-FDA-1088.

Please see the accompanying full Prescribing 
Information and Medication Guide for ULTOMIRIS, 
including Boxed WARNING regarding serious and life-
threatening meningococcal infections/sepsis.
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Please see additional Important Safety Information throughout and the accompanying full Prescribing Information and 
Medication Guide for ULTOMIRIS, including Boxed WARNING regarding serious and life-threatening meningococcal 
infections/sepsis.

For adults with generalized myasthenia 
gravis (gMG) who are anti-acetylcholine  
receptor (AChR) antibody positive

IMPORTANT SAFETY INFORMATION, INCLUDING BOXED WARNING & INDICATION

IMPORTANT SAFETY INFORMATION
What is the most important information I should know about ULTOMIRIS? 
ULTOMIRIS is a medicine that affects your immune system and can lower the ability of your immune system 
to fight infections. 
•  ULTOMIRIS increases your chance of getting serious and life-threatening meningococcal infections that may 

quickly become life-threatening and cause death if not recognized and treated early.

IMPORTANT SAFETY INFORMATION, INCLUDING BOXED WARNING & INDICATION

ULTOMIRIS is a medicine that affects your immune system and can lower the ability of your immune system 

It is not known if ULTOMIRIS is safe and effective  
for the treatment of gMG in children
Image is not of an actual patient

improving your gMG symptoms & doing what matters most

Visit ULTOMIRISgmg.com and  
ask your healthcare provider if ULTOMIRIS is right for you
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