WHAT DO THESE RESULTS
MEAN FOR INDIVIDUALS
WITH HEAD & NECK
SQUAMOUS CELL
CANCER (HNSCC)?

Subcutaneous (injected under the skin)
amivantamab helped shrink tumors in individuals
with recurrent or metastatic (R/M) HNSCC who
had previously received immunotherapy and
platinum-based chemotherapy. Responses to
subcutaneous amivantamab lasted a long time
and occurred quickly

WHAT WAS THE PURPOSE OF
THIS STUDY?

In this study, researchers aimed to find out how well subcutaneous amivantamab
works for treating individuals with R/M HNSCC who had previously received

a type of immunotherapy, called an immune checkpoint inhibitor, and
platinum-based chemotherapy

O  WHO WAS IN THE STUDY AND
HOW WAS IT CARRIED OUT?

OrigAMI-4 (NCT06385080) is a phase 1b/2 study evaluating subcutaneous
amivantamab alone or in addition to standard-of-care therapies in participants
with R/M HNSCC

» Cohort 1 of the study included participants with R/M HNSCC who had previously
received an immune checkpoint inhibitor and platinum-based chemotherapy

* The main goal of the study was to assess the objective response rate (ORR)
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ECOG PS, Eastern Cooperative Oncology Group performance status; EGFR, epidermal growth factor receptor;
HNSCC, head & neck squamous cell cancer; ORR, objective response rate; OS, overall survival;
PFS, progression-free survival; R/M, recurrent or metastatic.
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[x  WHAT WERE THE RESULTS?

Participants who received subcutaneous amivantamab had their tumors shrink quickly, and
this response lasted a long time. Side effects with subcutaneous amivantamab were generally
manageable, and no new side effects were observed compared with the previous analysis’

Figure 2: Responses to subcutaneous Figure 3: Time to and duration of responses Figure 4: Survival outcomes
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ORR, objective response rate.
Figure 5: Common side effects with subcutaneous amivantamab
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