OrigAMI-2: A randomized, phase 3 study of amivantamab vs cetuximab, Summary  CjmisAMI-2
both in combination with FOLFOX or FOLFIRI, as first-line treatment in
left-sided RAS/BRAF wild-type metastatic colorectal cancer

OrigAMI-2 is a randomized,
open-label, phase 3 study
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* Approximately 50% of patients with metastatic * OrigAMI-2 is a randomized, open-label, phase 3 study (ClinicalTrials.gov Identifier: NCTO6662786) currently recruiting H
colorectal cancer (CRC) have tumors that are participants with L-sided unresectable or metastatic CRC (Figure 2) local teStmg’ and who have not
wild-type (WT) f?r KRAS, NRAS, and BRAF — L-sided CRC is defined as a primary tumor arising from the splenic flexure, descending colon, sigmoid colon, previously received treatment
(RAS/BRAF WT) rectosigmoid, or rectum that has been histologically or cytologically confirmed .
for advanced disease
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US Food and Drug Administration approved for + Chemotherapy (FOLFOX/ Amivantamab: 1600 mg SC (2240 mg if body weight 380 kg) (by investigator)
multiple indications in EGFR-mutated advanced FOLFIRI) A f’t o ?8 1 Y g 292 0K e This study is reqistered
non-small cell lung cancer® - Limited disease? (yes/no) yele T: Weekly administration (Days 1, 8. 15, and 22) T y g
A - . . ) Cycle 2+: Biweekly administration (Days 1and 15) . . o . .
* In the phase 1b/2 OrigAMI-1 study (ClinicalTrials.gov o e s ey (/e Cetuximab: Biweekly IV regimen (500 mg/m? on Days 1 : :Ej Iaaf::;‘:;’fb':fr'miﬁgg: V5.0 with CI|n|caITr|aIs.gov
Identifier: NCT05379595), amivantamab plus and 15) or weekly IV regimen (400 mg/m? on C1DT, then - PRO d via EORTC .
FOLFOX or FOLFIRI demonstrated rapid and 250 mg/m weekly) QLQfggsZejsz oot QLQ-CR29 (Identlﬁer: NCT06662786)

durable antitumor activity, regardless of tumor
sidedness, in participants with RAS/BRAF
WT metastatic CRC"

*Defined as <2 metastatic sites and <5 metastatic lesions in each site. *Co-formulated with 2000 U/mL rHuPH20. <For participants who undergo curative-intent surgery/procedure during the treatment period,

— Objective response rate was 64% preintervention imaging will be used to determine the best response of CR, PR, or SD, and postintervention tumor assessments will be used to determine the time and location of PD (eg, recurrence at the site
A of resection or a distant new lesion).
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Objective

* The phase 3, randomized OrigAMI-2 study will
evaluate the efficacy and safety of subcutaneous (SC)
amivantamab (co-formulated with recombinant
human hyaluronidase PH20) compared with
intravenous (IV) cetuximab, both in combination
with FOLFOX or FOLFIRI, as 1L therapy for
participants with L-sided RAS/BRAF WT
unresectable or metastatic CRC
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