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COPERNICUS: A multinational pragmatic phase 2 trial of
subcutaneous amivantamab in common EGFR-mutated NSCLC
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Figure 1: Study design
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SC, subcutaneous; TKI, tyrosine kinase inhibitor; VTE, venous thromboembolism, .. st .
community clinics for enrolment (Figure 5)
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RECIST, Response Evaluation Criteria in Solid Tumors.

E Please scan QR code * The pragmatic study approach will address potential barriers to enrolment (Figure 3A), while additional measures are designed to enhance clinical trial accessibility (Figure 3B)

B poster Figure 3: (A) Pragmatic study approach and (B) measures to improve clinical trial accessibility
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