Figure 1: ACP dosing schema
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used the Flatiron Enhanced Data Mart database to identify

patients with cEGFRm NSCLC who received ACP between
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705 Introduction

Amivantamab plus carboplatin and pemetrexed (ACP) is approved for the
treatment of adults with locally advanced or metastatic non-small cell lung
cancer (NSCLC) with epidermal growth factor receptor (EGFR) exon 19
deletions or exon 21 L858R substitution mutations who experienced
disease progression on or after EGFR tyrosine kinase inhibitor treatment
based on the MARIPOSA-2 study (ClinicalTrials.gov identifier:
NCT04988295)"

— In MARIPOSA-2, ACP demonstrated clinical benefit versus chemotherapy
alone and was the first targeted combination (along with ACP plus
lazertinib) to show significantly improved progression-free survival
post-osimertinib®

The recommended dose of intravenous amivantamab, administered in

combination with carboplatin and pemetrexed, is based on baseline body

weight and includes loading doses given during Weeks 1-4, followed by
dosing every 3 weeks during Week 7 and onward'

The objective of this study was to describe the real-world demographics,
clinical characteristics, and treatment patterns, including dosing patterns
and modifications, among patients with common EGFR-mutated (cEGFRm)
NSCLC treated with ACP after 1or 2 prior lines of therapy (LOTs)

Amivantamab and
pemetrexed Q3W
until disease

Real-world dosing patterns
of cEGFRm non-small cell
lung cancer patients
receiving intravenous

Dose modifications were defined based on the change

Medians with interquartile range (IQR) were used to report
continuous variables, and counts and proportions were
used to report categorical variables

Carboplatin and pemetrexed were administered on Day 1 of each week indicated; amivantamab was administered on Day 1 of each week except Week 1.
*Amivantamab dose was 1400 mg (1750 mg if body weight 280 kg) during Weeks 1~4 and 1750 mg (2100 mg if body weight 280 kg) during Week 7 and onward. *During Week 1, amivantamab was administered as a split infusion on Day 1and Day 2.
ACP, amivantamab plus carboplatin and pemetrexed; AUC, area under the curve; IV, intravenous; Q3W, every 3 weeks.
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Results

Patient characteristics

* Among 84,206 patients in the Flatiron Enhanced Data Mart NSCLC database with
afirst-line (1L) treatment initiation date within 14 days prior to, or on or after, initial
NSCLC diagnosis date, 94 patients received ACP during the analysis period (Figure 2)

Treatment patterns
Among 2L ACP patients, 89.2% received osimertinib monotherapy in the
1L; among 3L ACP patients, 55.2% received osimertinib monotherapy in the
1L and 41.4% received osimertinib monotherapy in the 2L
Median duration of 1L treatment was 19.2 months (IQR, 13.3-31.0) for
2L ACP patients, and median durations of 1L and 2L treatments were
9.8 months (IQR, 3.7-21.9) and 13.1 months (IQR, 5.3-36.7), respectively,

Figure 4: Amivantamab (A) dose escalations and (B) dose reductions during Weeks 1-4

A.Dose escalations
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— Of those, 65 (69.1%) received ACP in the second-line (2L) setting and
29 (30.9%) received ACP in the third-line (3L) setting for 3L ACP patients
The most common subsequent LOT for both 2L ACP and 3L ACP patients
was datopotamab deruxtecan-dink (n=5 [7.6%] and n=4 [13.8%], respectively)
67.7% of 2L ACP patients and 75.9% of 3L ACP patients were still on treatment
at the time of data cutoff (median follow-up, 6.4 and 5.2 months, respectively)
within 14 days prior to, or on or after, initial NSCLC diagnosis date e :
VeP r254.208) 9 Dose modifications
* A total of 85 patients (58 2L ACP and 27 3L ACP patients) had a quantifiable
starting dose, of whom 68 (80.0%) received a label-recommended starting
dose (1750 mg or 1400 mg) at Week 1
Among these 85 patients, 61(71.8%) reached Week 7 treatment, of whom : ggg mg
49 (80.3%) received a label-recommended starting dose (2100 mg or © 1253 mg
1750 mg) at Week 7 1050 mg
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mutations before or on the initiation date of LOT containing amivantamab
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Y o ! (n=323) f o ) 29.5% of patients during Week 7 and onward Weeks since amivantamab starting dose
— Dose escalations were observed in 16.5% of patients during Weeks 1-4 and

9.8% of patients during Week 7 and onward
Among patients starting at a label-recommended starting dose, the distribution
of starting dose was consistent with baseline weight distribution 2L ACP
A total of 87 patients (60 2L ACP and 27 3L ACP patients) had a quantifiable (n=3)
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1L first-line; 2L, second-fine: 3L, thirc-fine; ACP, amivantamab plus carboplatin and pemetrexed; EDM, Enhanced Data Mart;
EGFR, epidermal growth factor receptor; LOT, i of therapy; NSCLC, non-smallcell lung cancer. —  Pemetrexed dose reductions were observed in 29.9% of patients, and ® 1750 mg

These findings warrant further evaluation of real-world dosing

patterns with subcutaneous amivantamab, including its potential e oo e e e e 2 % ot paten b
. N o oL s1s . . o o . N i = &7 i 3 ; N © 1200 m

to maintain dosing flexibility while reducing administration time et e o o erech vantice, |~ Pemetrexed dose escalations were observed in 14.9% of patents, and 120 s

i i i 9 i 1050
and 87.2% had advanced/metastatic disease at diagnosis (Table 1) e D G I O E IR D2 Gl s 700 mn;g

The median duration of follow-up from index ACP treatment to last confirmed Figure 3: Amivantamab dose modifications during é
structured activity was 6.2 months (IQR, 2.4-10.8)

Co n cI u sio s ——" 4 Classification of Di : 10 codes, I::\one metastases (A) Weeks 1-4 or (B) Week 7 and onward Weeks since amivantamab starting dose
were most prevalent (28.7%), followed by brain (17.0%) and liver (7.4%)

At the start of ACP treatment, 42.6% had an Eastern Cooperative Oncology

Group performance status (ECOG PS) of 1, and 19.1% had an ECOG PS of 22

The median time from initial NSCLC diagnosis to ACP treatment initiation was

2.42 years (IQR, 1.48-3.79)

A total of 57.4% of patients had EGFR exon 19 deletion mutations, and 42.6%

Key Takeaways

Findings from this analysis highlight the adaptability and flexibility
of amivantamab plus carboplatin and pemetrexed (ACP) dosing in
patients with EGFRm NSCLC treated in the real-world setting
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(n=321)

Received ACP
(n=04)

B. Dose reductions

2L, second-iine; 3L, third-iine; ACP, amivantamab plus carboplatin and pemetrexed.
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Figure 5: Amivantamab (A) dose escalations and (B) dose reductions during Week 7 and onward
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Compared with MARIPOSA-2 trial participants, ACP-treated patient
in this study were older and had poorer baseline performance status, :
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QR ’ 2L second-ne; 3L, third-line; ACP, amivantamab

d pemetrexed; IQR, interq:

Disclosures

AIS served in a consulting or advisory role for Array BioPharma, Medimmune, Incyte, Amgen, Novartis, AstraZeneca, Mirati Therapeutics, Gritstone bio, Jazz Pharmaceuticals, Merck, Bristol Myers
Squibb, Takeda, Johnson & Johnson, Mersana, Blueprint Medicines, Daiichi Sankyo, Regeneron, Eli Lilly, Black Diamond Therapeutics, and Sanofi; served in a leadership role for NEXT Oncology; holds
stock or other ownership interests in Eli Lilly; received honoraria from CytomX Therapeutics, Medimmune, AstraZeneca, Merck, Takeda, Amgen; Johnson & Johnson, Novartis, Bristol Myers Squibb, . : !
and Bayer; and received research funding from Roche, AstraZeneca, Boehringer Ingelheim, Astellas, Medimmune, Novartis, Incyte, AbbVie; Ignyta, Takeda, MacroGenics, CytomX Therapeuti k-of-di Y han-half g
LAM Therapeutics, Astex Pharmaceuticals, Bristol Myers Squibb, Loxo Oncology, Arch Therapeutics, Gritstone bio, Plexxikon, Amgen, Dajichi:Sankyo, ADC Therapeutics, Johnson & Johnson,

Mirati Therapeutics, Rubius Therapeutics, Synthekine, Mersana, Blueprint Medicines, Regeneron, Alkermes, Revolution Medicines, Medikine, Black Diamond Therapeutics, BluPrint Oncology,

NALO Therapeutics, Scorpion Therapeutics, and ArriVent BioPharma. RW, CC, XJ, and SS are employees of and may hold stock in Johnson & Johnson.

References
1. RYBREVANT® (amivantamab-vmjw) injection, for intravenous use [package insert]. Janssen Biotech, Inc.; 2025. 2. RYBREVANT FASPRO™ (ami and hy Ipuj) injection, for use [package insert]. Janssen Biotech, Inc.; 2026.
3. Passaro A, et al. Ann Oncol. 2024;35(1):77-90. 4. Johnson & Johnson press release. Accessed August 25, 2026. https://www jnj.com/media-c press-releases/ry i jw-pl dard-of- pproved-in-th fi d-only-targeted-regimen-

Lung Cancer

Presented by S Seo at the American Society of Clinical Oncology (ASCO) Quality Care Symposium (QCS); October 16—17, 2026; Boston, MA, USA.






