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Figure 3: (A) Best response and (B) DoR in confirmed responders® Safety

* Aside from markedly lower rates of ARRs and VTE, the safety profile of SC amivantamab + lazertinib was
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respectively (Table 1)

‘ — Discontinuation of all agents due to treatment-related adverse events occurred in 9% (11/125) of patients

— The median follow-up was 10.0 months for Cohort 1 and 6.1 months for Cohort 6

— As of the data cutoff, 75% of patients in Cohort 1and 93% of patients in
Cohort 6 were still undergoing treatment

ARRs were reported by 15% (19/125) of patients

— The majority of ARRs (n=18/20; 90%) occurred in Cycle 1 (on or after Cycle 1Day 1but before the next
dose); one patient experienced 2 ARRs (one on Cycle 1Day 1and one on Cycle 1Day 9)

— Median time to ARR onset was 2.3 hours (range, 0.3-7.2)

— The rate was lower compared with the rate with IV administration in MARIPOSA (63%)'

A total of 71% (48/68) of patients in Cohort 1and all patients in Cohort 6 received prophylactic anticoagulation

Overall, VTE was reported in 18% (12/68) and 7% (4/57) of patients in Cohorts 1and 6, respectively
(13% [16/125] of all patients; Table 4)

— There were no dose reductions or discontinuations due to VTE

Among 12 patients who developed VTE in the prophylactic anticoagulation group, 11 (92%) developed VTE
after discontinuing prophylactic anticoagulation

— The median VTE onset time after stopping prophylactic anticoagulation was 70 days (range, 2-185)
Grade 23 bleeding was reported in 2% (2/105) of patients with prophylactic anticoagulation use
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Table 3: Safety profile
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