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Articles

Symposium Reviews
Capture your symposium in its entirety, and extend the 
life & reach beyond the confines of the congress.

Poster/Abstract Reviews
Full write-up of any posters/abstracts 
from congress and accompanying  
oral presentation. 

Interview Articles
Interviewing KOLs of your choice,  
on a topic of your choice. Hands-on or 
hands-off, depending on your request. 

     Interactive Upgrade
Stand out from the crowd with a highly innovative and 
visual way for HCPs to consume (and retain) content.

Be published on our website, providing an 
instant, searchable reference point.
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Meeting Summary

Nipocalimab, a high-affinity, fully human, aglycosylated, effectorless, 

monoclonal antibody, has been developed as an add-on treatment for myasthenia 

gravis (MG). The agent, administered every 2 weeks, aims to selectively block 

neonatal Fc receptor (FcRn), in order to reduce levels of circulating immunoglobulin 

G (IgG) including autoantibodies and ameliorate disease manifestations, while 

preserving immune function.

In this poster presentation, Carlo Antozzi outlined top-line results from the 24-

week, double-blind, placebo-controlled, randomised Vivacity-MG3 Phase III study 

(NCT04951622).1 Nipocalimab, he explained, demonstrated efficacy and safety 

in a broad antibody-positive population, suggesting it could provide the first FcRn 

treatment option with a predictable dosing schedule in generalised MG (gMG).

This presentation took place at the 10th Congress of the 

European Academy of Neurology (EAN), held from 29th

June–2nd July 2024 in Helsinki, Finland.

Presenter: 
Carlo Antozzi1

1. Neurology IV - Neuroimmunology and Neuromuscular Diseases Unit, 

Fondazione I.R.C.C.S. Istituto Neurologico Carlo Besta, Milan, Italy

Disclosure: 
Antozzi has received funding for travel, meeting attendance, and 

advisory board participation from Alexion, argenx, Momenta, Johnson 

& Johnson, and Sanofi. This study was supported by Janssen Research 

& Development, LLC.

Acknowledgements: Medical writing assistance was provided by Amanda Barrell, freelance 

medical writer, Brighton, UK.

Disclaimer
The opinions expressed in this article are not necessarily those of 

Janssen Pharmaceutica N.V, a Johnson & Johnson company.

Citation: 
EMJ Neurol. 2024;12[1]:51-55. 

https://doi.org/10.33590/emjneurol/BTET5689.

Support:
The support for the publication of this article was provided by 

Janssen Pharmaceutica N.V., a Johnson and Johnson company. 

The content is intended solely for EMEA healthcare professionals. 

Medical Writing was provided by EMJ, based on data presented at 

EAN. Johnson & Johnson reviewed the article for accuracy 

and compliance.

Efficacy and Safety of Nipocalimab in 

Patients with Generalised Myasthenia 

Gravis: Top Line Results from the Double-

Blind, Placebo-Controlled, Randomised 

Phase III Vivacity-MG3 Study
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INTRODUCTION

Hereditary angioedema (HAE) is a rare genetic condition characterised by 
unpredictable episodes of cutaneous or submucosal swelling in different parts of the body, which can be life-threatening when affecting the upper respiratory tract.1

People with HAE are often highly anxious due to the burden of illness and treatment 

they face, and this is compounded by the complex decision-making process they face every time they experience the first signs of an attack. 

Treatment guidelines recommend that all patients with HAE always carry on-demand treatment, to use if they experience an attack.1 The guidelines also state that all HAE attacks should be treated as soon as possible.1 

This symposium took place on the 1st of June 2024 as part of the European Academy of Allergy & Clinical Immunology (EAACI) Congress held in Valencia, Spain

Chairperson: Douglas Jones1

Speakers: Thomas Buttgereit,2 Emily Carne,3 Danny Cohn4

1. Rocky Mountain Allergy, Asthma, and Immunology, Layton, Utah, USA
2. Institute of Allergology, Charité – Universitätsmedizin Berlin; Corporate Member of Freie Universität Berlin and Humboldt-Universität zu Berlin, Germany3. University Hospital of Wales, Cardiff, UK4. Amsterdam University Medical Center, the Netherlands

Disclosure: Buttgereit is a speaker/advisor for, and/or received research funding from, Aequestive, BioCryst, CSL Behring, GSK, Hexal, KalVista, Medac, Novartis, Pharming, Pharvaris, Roche, Sanofi-Aventis, Swixx BioPharma, and Takeda. Carne is a speaker and consultant for KalVista. Cohn is a speaker and/or consultant for Astria, BioCryst, CSL Behring, Intellia, Ionis Pharmaceuticals Inc, KalVista, Pharming, Pharvaris, and Takeda. Jones is a consultant and speaker for Takeda, Pharming, CSL, Genentech, and KalVista; he is also a consultant for Pharvaris.
Acknowledgements: Medical writing assistance provided by Caroline E. Cross, Reading, UK.
Disclaimer The opinions expressed in this article belong solely to the named speakers.

Keywords: Angioedema, attack, hereditary angioedema (HAE), on-demand, oral, quality of life, treatment.
Citation: EMJ Allergy Immunol. 2024;9[1]:37-43. https://doi.org/10.33590/emjallergyimmunol/VQWU8377.
Support: The symposium and publication of this article wassupported by KalVista Pharmaceuticals.

Closing Gaps in Hereditary Angioedema Management: Addressing Delays in On-Demand Treatment
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Skin Microbiome and Acne: 
Microbial Imbalances and Impact – 
Interview with Three Key Opinion Leaders

Disclosure: 
Rocha has served as a consultant for Bioderma, Esthederm, Eucerin, Gal-

derma, Kenvue, L’Oreal, Leopharma, and Theraskin. Dirschka has received 

research support from AbbVie, Almirall, Biofrontera, Damae, Emulation, 

Galderma, Intros, ISDIN, La Roche Posay, L’Óreal, Mylan, Nordberg, Olistic, 

Schulze & Böhm GmbH, Scibase S.A., Smartinmedia AG, Speclipse, and 

Vichy; conducted lectures for Aesclepion, Almirall, Beiersdorf, Biofrontera, 

Damae, Dr. August Wolff, Galderma, GSK, Infectopharm, Intros, Janssen–Ci-

lag, Leo, Mylan, Neracare, Novartis, Pierre Fabre, Pfizer, Riemser, Speclipse, 

and UCB; and been on advisory boards for Almirall, Beiersdorf, Biofrontera, 

GSK, Dr. Pfleger, Galderma, Janssen–Cilag, Leo, Mylan, Neracare, Novar-

tis, Pierre Fabre, Scibase, Smartinmedia AG, and Vichy. Layton has acted 

as a consultant for, been chief investigator for research grants (funded to 

institution), and/or received honoraria for unrestricted educational events 

from Alliance, Almirall, Beiersdorf, Galderma, La Roche Posay, L’Oreal, Leo, 

Mylan, Meda, Novartis, Sanofi, and Viatris. 

Acknowledgements: Medical writing assistance was provided by Brigitte Scott, 

MarYas Editorial Services, Cowlinge, UK.

Disclaimer: 
The opinions expressed in this article belong solely to the 

named interviewees.
Keywords:

Acne, acne management, acne vulgaris, Cutibacterium acnes (C. acnes; 

formerly Propionibacterium acnes), dysbiosis, microbial imbalances, probi-

otic, skin health, skin microbiome, skin microbiota.

Citation: 
EMJ Dermatol. 2024;12[1]:83-94.
https://doi.org/10.33590/emjdermatol/YFAS9190.

Support: 
The publication of this article was funded by Beiersdorf.

Interviewees:

Marco Rocha,1,2 Thomas Dirschka,3,4 Alison Layton5,6

1. Federal University of São Paulo, Brazil
2. Brazilian Society of Dermatology, São Paulo, Brazil

3. CentroDerm Clinic, Wuppertal, Germany

4. Faculty of Health, University of Witten-Herdecke, Germany

5. Skin Research Centre, Hull York Medical School, University of York, UK

6. Harrogate and District NHS Foundation Trust, UK
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Interactive Case Study A unique learning experience for HCPs.  
Provide instant feedback and understand gaps in education.

We can design an interactive learning 
experience based on fictional or real-life 
patient case studies. This educational 
tool is a fantastic way to illustrate the 
complexity of a disease, educate HCPs 
on treatment pathways, and provide an 
understanding of the baseline knowledge 
on that indication.



     Interactive Upgrade
Stand out from the crowd with a highly innovative and 
visual way for HCPs to consume (and retain) content.

Infographics Infographics can convey a story, new or previously undiscovered information, or 
can present a new angle or fresh perspective on accepted wisdom. 

Artificial Intelligence in Robotic Urologic Surgery
Citation: EMJ Urol. 2024;12[1]:54-55. https://doi.org/10.33590/emjurol/GNRC8769. 

1. Artificial Intelligence1

2. Robotic Urologic Surgery2-4

Artificial intelligence

Any technique that enables machines 
to mimic human intelligence.

A subset of AI that uses statistical 
methods to enable machines to ‘learn’ 
tasks without explicit programming.

A subset of machine learning that uses 
artificial neural networks to mimic the 
learning process of the human brain.

The da Vinci systemTM remains the 
main robotic surgical system used since 
its first approval in 2000 by the US 
Food and Drug Administration (FDA). 

Machine learning Deep learning

4. What’s Next for Robotic Surgery8

Minimally invasive procedures:
• Micro-robotics, for drug delivery,

tissue repair, or exploratory surgery
• Single port robotic surgery 

Ethical and legal frameworks for robotic 
automation, AI-driven decision-making, 
and safeguarding patient privacy. 

Telesurgery to expand access to 
healthcare in remote, underserved,
or disadvantaged regions.

Integration of AI with augmented 
reality can boost the ability of 
surgical robotic systems to 
perceive complex in vivo
environments, and perform 
tasks with higher precision, 
safety, and efficiency. 

Intra-operative assistance by AI can tailor a 
personalised approach for each patient, by analysing 

surgeries as they are performed, and providing decision support 
to surgeons in real-time. AI can anticipate the next 15-30 seconds of an 

operation, and suggest safe or less safe locations for incision. 

AI can also provide algorithms to 
identify patients in need of organ 

transplants, evaluate potential 
donors, and match donors and 

recipients, to improve transplant 
decisions, and optimally 

allocate donor organs.

3. AI can overcome challenges in robotic surgery5-7

AI can be used as a learning tool for robotic surgeons 
at different stages of their careers (recording surgeries, 
stocking datasets, etc.).

AI can be used to predict adverse events during surgery, 
such as intra-operative bleeding, to improve patient 

safety, and evaluate risk of post-operative complications. 

Greater range of motion, 
dexterity, and precision

ADVANTAGE

Enhanced visualisation: 
highly magnified, 3D 
high resolution image

ADVANTAGE

Easier access to area 
being operated on

ADVANTAGE

Reduced surgeon fatigue

ADVANTAGE
Smaller incisions: less 
blood loss, less pain, 
less risk of infection

ADVANTAGE

Faster recovery, shorter 
hospital stay, faster return to 
daily life

ADVANTAGE

High cost of robotic 
systems is a barrier in low- 
to middle-income countries  

DISADVANTAGE

Lack of experienced robotic 
surgeons and appropriate 
training programmes can 
lead to adverse events 
during robotic procedures

DISADVANTAGE

1. MathWorks. What is Artificial Intelligence? Available at https://in.mathworks.com/
discovery/artificial-intelligence.html. Last accessed: 15 March 2024. 

2. Mehta A et al. Embracing robotic surgery in low- and middle-income countries: potential 
benefits, challenges, and scope in the future. Ann Med Surg (Lond). 2022;84:104803.

3. Koukourikis P, Rha KH. Robotic surgical systems in urology: what is currently available? 
Investig Clin Urol. 2021;62(1):14-22. 

4. Mayor N et al. Past, present and future of surgical robotics. Trends Urol. 2022;13(1):7-10.
5. Zuluaga L et al. AI-powered real-time annotations during urologic surgery: the future of 

training and quality metrics. Urol Oncol. 2024;42(3):57-66. 

6. American College of Surgeons (ACS); McCartney J. AI is poised to “revolutionize” 
surgery. Available at: https://www.facs.org/for-medical-professionals/news-publications/
news-and-articles/bulletin/2023/june-2023-volume-108-issue-6/ai-is-poised-to-
revolutionize-surgery/. Last accessed: 15 March 2024.

7. Imperial College London; Erh-Ya (Asa) Tsui. Application of artificial intelligence (AI) in 
surgery. Available at: https://www.imperial.ac.uk/news/200673/application-artificial-
intelligence-ai-surgery/. Last accessed: 10 March 2024.

8. Vanderbilt School of Engineering. The future of robotic surgery: 3 trends to look for. 
Available at: https://blog.engineering.vanderbilt.edu/the-future-of-robotic-surgery-3-
trends-to-look-for#:~:text=Experts%20anticipate%20that%20the%20integration,the%20
precision%20of%20robotic%20procedures. Last accessed: 15 March 2024.
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We can commission infographics on a subject of your choice and for any 
pre-designed content, we are able to host your work on our website and 
drive traffic to your provided infographic via email campaigns.



Podcasts
PODCAST

THE

Our podcasts provide engaging and educational content 
for healthcare professionals and pharmaceutical 
executives, featuring a range of thought-provoking 
interviews with industry experts, and news and insights 
from the field. 

Thought-provoking discussions for our audience 
who prefer to listen on the move. 



Video On-demand, KOL-led videos designed to educate HCPs and fit around their busy schedules. 

Webinars
EMJ can take care of all your webinar 
needs, tracking detailed engagement 
metrics to assess impact. 

     Interactive Upgrade
Gain additional insight through polls & quizzes, and 
empower HCPs with more ownership over their learning 
through branching. 



Email Campaigns
Exclusive traffic-driver: the most direct way to disseminate  
your key messaging to our fully opted-in subscriber base. 

Resend
Drive extra engagements through resharing an email  
or supplement to those who missed it first time around.

Additional Audience
Would your content benefit specialists in another 
therapeutic area? Ensure relevant HCPs across 
disciplines are in the know.

We offer sponsorship of targeted emails with guaranteed 
open rates and click-through rates above the industry 
norm. Reach active and engaged audiences around the 
world: those who have registered to receive content 
alerts from their favourite journals or news about their 
specialist subjects.

Average  
NPS  

of 86 



Content Hosting
Host your content in a variety of ways with EMJ 
and boost your engagement.

Supplements
Want to publish your Article or Infographic as a  
standalone piece? Dedicated supplement available  
all-year round (subject to availability).

Hosting
Have a piece of your own content, such as audio or videos, hosted on 
the EMJ website for a 6-month period.

eLicense
How would you like to use your content once it has been published? 
An eLicense allows you to embed your Article, Infographic, Podcast, or 
Video, onto your own platforms.



Advertisements Extend your marketing reach to our audience. 

Banner Advertisements
Our Banner advertisements are a simple way to drive 
traffic through other channels, available in our quarterly 
email newsletters, or on the EMJ website.

Journal Advertisements
Our Journal Adverts, with limited spaces in our digital 
flagship journals, can engage your audience through a 
range of sizes & positioning.

HOW CAN WE IMPROVE THE TREATMENT OF ESSENTIAL TREMOR?

Help us identify key gaps in current treatment, improve understanding, 

and help provide the best support for those affected by essential tremor. 
BE PART OF THE CHANGE

Share your clinical insights 
on essential tremor in two brief surveys to help elevate the standard of patient care. 

Your expertise matters!

Click below to take the surveys today

SURVEY 1
SURVEY 2
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Enquiries
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+44(0)7710 501 638  
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