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Characteristic, n (%) (N=77)

Key Takeaway Median age (range), years 63 (41-77)

Female 44 (57)

Participants who are
progression-free (%)

Median follow-up: 70 months _Median PFS (95% CI)
Amivantamab + chemotherapy 7.9 months (6.8-NE)
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I MARIPOSA-2, INV-assessed PFS was 8.2 months (95% O 6.8-10.9) fo amivantamab [V Q2W + chemotherapy at  median folow-up of 7 months!
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Safety

* EGFR/MET-related and hematologic treatment-emergent adverse events
were the most common, which is consistent with the known safety profile of
amivantamab IV Q3W + chemotherapy,' and no new safety signals were identified

In the post-osimertinib setting, the efficacy of amivantamab SC
Q3W + chemotherapy is consistent with that of amivantamab IV
Q3W + chemotherapy,' with the added tolerability and convenience - (Table2) .
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benefits of an SC formulation, further supporting its use as a new F— o adverse events
standard of care for patients with EGFR-mutated advanced NSCLC e e
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Best change from baseline in SoD of target lesions (%)

Asian 38 (49)

ARRs were reported in 6 (8%) participants (none grade =3), and all occurred and were
ECOG PS score of 1 45 (58) resolved on Cycle 1Day 1

after disease prOgreSSion on osimertinib g - Median time to ARR onset was 2.7 hours (range, 1.1-6.3), and the median
History of smoking 27 (35) duration of ARR was 2.7 hours (range, 0.1-6.1)

Brain metastases 27 (35) — The rate of ARRs was ~7-fold lower compared with amivantamab IV Q3W
administration in MARIPOSA-2 (58%)'
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— Best confirmed overall response by INV is shown in Figure 2A

Confirmed clinical benefit rate was 84% (95% Cl, 74-92) by
INV and 83% (95% Cl, 73-91) by independent central review
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— Median duration of response was 6.3 months (95% ClI,
5.5-not estimable [NE]), and most responses were ongoing -
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First response: PR . .
Progressive disease: PD Pharmacokinetics

Treatment ongoing: > * Consistent with historical amivantamab IV Q3W data (mean [% coefficient of
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