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EGFR, epidermal growth factor receptor.

Objective

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