WHAT DO THESE RESULTS
MEAN FOR INDIVIDUALS
WITH NON-SMALL CELL
LUNG CANCER (NSCLC)?

As a first treatment, amivantamab

plus lazertinib helped individuals with
NSCLC who had atypical mutations

in the epidermal growth factor receptor
(EGFR) gene to live longer

WHAT WAS THE PURPOSE OF
THIS STUDY?

« In this study, researchers aimed to find out whether amivantamab given via intravenous
infusion plus lazertinib could help participants with NSCLC who had atypical
EGFR mutations and had not received any prior anticancer treatments to live longer

» Researchers also looked at how long participants remained on intravenous
amivantamab plus lazertinib, how many participants went on to receive another
treatment after discontinuing treatment, and the side effects participants experienced
with intravenous amivantamab plus lazertinib

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

.

CHRYSALIS-2 (NCT04077463) is an ongoing phase 1/1b study evaluating intravenous
amivantamab plus lazertinib in participants who had advanced EGFR-mutated NSCLC

» Cohort C of the study included a subset of participants with advanced or
metastatic NSCLC and atypical EGFR mutations who had not received any prior
anticancer treatments

» The main goal of the current analysis was to assess how long participants lived
when receiving intravenous amivantamab plus lazertinib
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« Side effects

CHRYSALIS-2 occurred before subcutaneous (injected under the skin) amivantamab was
developed and before other studies that assessed treatments to prevent skin/nail side effects

and infusion-related reactions (COCOON' and SKIPPirr?); therefore, participants did not receive
any preventive medications alongside intravenous amivantamab plus lazertinib
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ECOG PS, Eastern Cooperative Oncology Group performance status; EGFR, epidermal growth factor receptor;
NSCLC, non-small cell lung cancer; OS, overall survival.
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[x  WHAT WERE THE RESULTS?

Participants with NSCLC and atypical EGFR mutations who had not received prior treatment lived a median of approximately
3.5 years with intravenous amivantamab plus lazertinib, responded to treatment for a long time regardless of certain
characteristics or type of atypical EGFR mutation, and experienced mainly mild or moderate side effects

Figure 2: OS with intravenous amivantamab plus lazertinib
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EGFR, epidermal growth factor receptor; OS, overall survival.

Figure 3: Therapies received after intravenous

Figure 4: Duration of treatment
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Responses lasted a long time regardless of:
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Figure 5: Common side effects
with intravenous amivantamab
plus lazertinib
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