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° ° * Prognosis is poor for patients with human papillomavirus (HPV)-unrelated e OrigAMI-4 (ClinicalTrials.gov identifier: NCT06385080) is an open-label, phase 1b/2 study D'agnose(dN‘;‘qgh1';/2';ﬂ HNSCE
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o o ° To contextualize these results, outcomes in Cohort 1were compared with a trial-matched « 0S8, investigator-assessed PFS, time to treatment discontinuation (TTD), and time to next treatment (n=317)
real-world standard-of-care (RW SoC) cohort derived from real-world patients treated in (TTNT) were compared using weighted Kaplan-Meier methods, with the Cox proportional hazards ancluding orel cavity, hypopharyns, laryn, o p16-negative oraphasyn primary tumors
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PFS, TTD, and TTNT were also significantly improved in the amivantamab Amivantamab vs RW SoC —&— 0.61(0.44-0.85) .
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o of 02 03 04 05 06 0f 0.1 0.5 1 2 Amivantamab 102 89 67 33 15 8 3 1 0
Absolute standardized mean differences RW SoC 102 67 38 20 14 8 6 4
ACknOWIngments Note: An absolute standardized mean difference <0.1 was the threshold for appropriate weighting. Cl, confidence interval; ECOG PS, Eastern Cooperative Oncology Group performance status; HR, hazard ratio; LoT, line of therapy; OS, overall survival; RWD, real-world data; RW SoC, real-world
ATT, average treatment effect on the treated; ECOG PS, Eastern Cooperative Oncology Group performance status; LoT, line of therapy; R/M, recurrent/metastatic. standard of care. Cl, confidence interval; HR, hazard ratio; RW SoC, real-world standard of care; TTD, time to treatment discontinuation; TTNT, time to next treatment.
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