EE130 Background Figure 1: Sample Selection Study design

 Among patients with non-small cell lung cancer (NSCLC), approximately 17% have * Adescriptive retrospective cohort study design was used (Figure 2)

epidermal .grOWth factor receptor m.utations (EGFRm),1 ?mong Whom up to . >1 diagnosis for LC during continuous closed claims pharmacy and medical insurance Figure 2. Study Design Scheme
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a e r n S m O n * Real-world evidence on healthcare resource utilization (HRU) among patients Initiated treatment with amivantamab, defined as the index date >1LC diagnosis
treated with amivantamab for EGFRm advanced NSCLC is limited \ )
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Continuous closed claims pharmacy and medical insurance eligibility

l ® l ® l Objective
a I e n S I O n R e To describe real-world HRU among patients with advanced NSCLC receiving e — Abbreviations: 1L: first-line; 2L+: second-line or later; LC: lung cancer; LOT: line of therapy; PBC: platinum-based chemotherapy.

amivantamab monotherapy in 2L or later (2L+), following prior treatment with PBC 218 years of age as of the index date  Data availability aligned with amivantamab’s FDA approval as monotherapy for
EGFR Exon20Ins after progression on PBC

N = 295 (99.3%)
Methods * The index date was defined as the date of amivantamab initiation as monotherapy
u Data source in 2L+

* Closed administrative insurance claims from Komodo Research Database (KRD) Insurance eligibilit * Patient demographics were evaluated on the index date, and clinical
were used (1/1/2016-10/31/2023) Continuous closed claims pharmacy and medical insurance eligibility from =12 months characteristics were described during the 12-month period preceding the initiation

C a n C e r I r e a t e d - KRD captures a US census-level representation of ages, incomes, and ethnicities prior to the initiation of 1L through =28 days post-index date' of 1L therapy (baseline period)
to characterize a diverse patient cohort and ensures socioeconomic diversity by + The follow-up period was defined as the time between the index date and the end

N =142 (48.1%)

sourcing closed claims from Commercial, Medicare, Medicaid, Managed Medicaid, of continuous insurance eligibility, death, or end of data availability, whichever
© O and other payers occurred first
W I l h A m I V a n l a m a b » Data were de-identified and comply with the patient health information Study sample Study measures and statistical analysis
reqUirementS of the Health Insurance Portablllty and ACCOUﬂtability Act Initiated amivantamab monotherapy in 2L+ following prior treatment with PBC e All-cause HRU was reported per-patient-per-month (PPPM) prior to the initiation
i _ o of amivantamab, and during the amivantamab line of therapy (LOT
Study population N =97 (68.3%) : I e L. : PY | ) :
. . o . — HRU reported prior to the initiation of amivantamab was an aggregation of all
O n O e r a o Adult patients W|th advanced NSC.LC who initiated amlvantamal? as monothgrapy Abbreviations: L first-iine: 2L+ secondline or ater: IGDA0.CM: International Classification of Disease. Tenth Revision. Glinical LOTSs a patient received prior to the amivantamab LOT; as such, patients could
in 2L+ fO”O.Wm.g prior treatment with PBC were selected accordlng to the criteria Modification; LC: lung cancer; NSCLC: non-small cell lung cancer; PBC: platinum-based chemotherapy. contribute one or multlple pl"iOI’ LOTs
presented in Figure 1 Note: . : _—
1. A washout period of 12 months of continuous closed claims pharmacy and medical insurance eligibility was required to accurately * Results were reported descrlptlvely using means, standard deviations (SDS),
 PBC used prior to amivantamab initiation may have been used by itself, or in identify 1L and ensure that patients did not have other NSCLC treatments prior to 1L. A minimum of 28 days post-index was and medians for continuous variables, and frequencies and proportions for
. . . required (corresponding to the amivantamab cycle length) to identify whether amivantamab was initiated as monotherapy or . .
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Dexter Waters Results . . o Follow-up HRU
Table 1: Baseline Demographic and Clinical

Study sample and baseline characteristics * The median duration of each prior LOT preceding amivantamab initiation in 2L+ was 7.1 months (Table 2)

'Oncology Hematology Care, Cincinnati, OH, USA; 2dohnson & Johnson, Horsham, PA, USA; e A total of 97 patients initiated amivantamab monotherapy

Characteristics

* Patients were followed for a median of 6.5 months following the initiation of amivantamab monotherapy in 2L+, with a median

*Analysis Group, Inc., Montréal, QC, Canada in 2L+ following prior treatment with PBC (Figure 2) Mean + SD [median] or n (%) R duration of the amivantamab LOT of 5.3 months
» The majority (52.6%) of patients initiated amivantamab in Demographic characteristics' * All-cause HRU was stable prior to and during treatment with amivantamab; the mean number of days with outpatient service
2L (n=51), with 30.9% in 3L (n=30), and 16.5% in fourth-line Age (years) 59.2 + 11.0 [59.0] use PPPM was 6.09 during the LOTs preceding amivantamab initiation, and 6.60 during treatment with amivantamab
Key Takeaway or later (4L+; n=16) (Figure 3) Female 60 (61.9) e Similarly, the mean number of inpatient admissions PPPM during the LOTs preceding amivantamab initiation and during
» The mean age of patients at initiation of amivantamab was Year of index date amivantamab treatment were 0.05 and 0.08 respectively, while the mean number of days with emergency room visits PPPM
Among real-world patients with advanced NSCLC 59.2 years, and 61.9% of patients were female (Table 1) 2021 15 (15.5) were 0.19 during the LOTs preceding amivantamab initiation, and 0.21 during amivantamab treatment
receiving amivantamab monotherapy in 2L+ following * During the baseline period, the mean Quan-Charlson 2022 51(52.6) * Mean number of days with outpatient services decreased in subsequent months relative to the first month of
prior treatment with PBC, HRU was stable prior to and Comorbidity Index score was 7.2 and 32.0% of patients had 2023 31(32.0) amivantamab treatment
during treatment with amivantamab, suggesting that brain metastases nouTance pan
treatment with amivantamab does not contribute to * The mean time between the first observed lung cancer Commercial 58 (59.8) Table 2: Follow-up HRU
an increase in medical services relative to treatment SUETRUORIS Elale IERIeT 017 IS WA AR S8 LIS, it Modlare 2259 Patients initiating amivantamab monotherapy in 2L+
the mean time between the first observed lung cancer Medicaid 14 (14.4) N=97

regimens used in earlier LOTs

diagnosis and initiation of the amivantamab LOT was Clinical characteristics? Mean = SD [median] All LOTS prior to Amivantamab LOT

19.0 months rezero amiantamss 0T [ oyt | Frstmontn | _Subsegsentmanins
Time from first observed LC diagnosis to initiation of 5.3 +13.0 [1.5] Duration of follow-up period (months) 19.6 £ 10.8 [18.3] 8.7+6.3[6.5] : -
° ° ° P ° 3 y - ° °
C lusi Figure 3: Line of Amivantamab Initiation IL” (months) Duration of LOT' (months) 8.0+ 5.0 [7.1] 7.0£57[5.3] 1.0 £ 0.0 [1.0] 6.0 + 5.7 [4.3]
ONnClusIions Time from first observed LC diagnosis to initiation of 19.0 + 16.8 [14.0] Monthlv all HRU (PPPM
amivantamab? (months) e ' Onthly aP-cause ( )
A 'l'_ t . . t b 'l'_h . Prior care received Number of days with outpatient services 6.09 + 3.08 [56.49] 6.60 + 3.25 [5.83] 8.87 + 3.51[8.00] 5.56 +4.03 [4.91]
mong pa I?n .S rgc:.e.IVIng el amtd eine erapy = QT-prolonging medications 90 (92.8) Number of days with antineoplastic drug administration 111+ 0.59 [1.14] 2.08 £1.12 [2.04] 447 +1.79 [5.00] 1.16 + 0.84 [1.21]
2L+, the majority initiated treatment in 2L ' Nurbor of dave with sorvices refmted < .y
4L+ (n=16) Corticosteroids 77 (79.4) umber ot days With Services refated to unspecine 1.39 + 0.73 [1.34] 2.27 +1.20[2.20] 4.82 +1.91[5.00] 1.31+ 0.89 [1.25]
16.5% antineoplastic administration
: : ' Radioth 33(34.0 . . .
Stab|e H RU was Observed durmg the LOTS prlor to Aat.lo eeryt " o ;9 6)) Number of days with other outpatient services 5.56 + 3.04 [5.06] 5.60 + 3.31[4.55] 6.65 + 4.00 [6.00] 5.05 £ 4.04 [4.41]
. .. . . . nticoagulant therapy : : : .
amlva ntamab Inltlatlon, and durlng amlva ntamab Tetracycnnes e CFRrented Number of Inpatlent admissions 0.05+0.14 [OOO] 0.08 +0.20 [OOO] 0.03+0.19 [OOO] 0.08 £ 0.21 [OOO]
@ treatment, Implylng that amivantamab may provide dermatological issues 16 (16.5) Number of days with emergency room visits 0.19 £ 0.30 [0.08] 0.21+ 0.38 [0.00] 0.23 £ 0.59[0.00] 0.25+0.75[0.00]
therapeutic beneﬁt WlthOUt an increase in medical Service oy Topical corticosteroids for the treatment of rash 15 (15.5) Number of days with other services 0.52 £ 0.76 [0.24] 0.81+1.23[0.23] 1.27 £ 2.20[0.00] 0.49 + 0.71[0.10]
. . (n_ ) ] Abbreviations: 2L +: second-line or later; HRU: healthcare resource utilization; LOT: line of therapy; PPPM: per-patient-per-month; SD: standard deviation.
use relative to earlier LOTs 52.6% Respiratory support 12 (12.4) Note:
Lung-related surgery* 5 (5.2) 1. Defined as the time from the date of initiation of the LOT until the day preceding the initiation of the following LOT (or end of the observation period for patients without a next LOT.
Future research with longer follow-up and amivantamab Antidiarrheals 3 (3.1)

@ use in earlier LOTs is Warranted, to reflect newer US Presence of brain or cerebral meninges metastases 31(32.0) Limitations

5 . Abbreviations: 1L: first-line; EGFR: epidermal growth factor receptor; LC: lung cancer; ... . . . -
FDA approvals and to provide a deeper understanding of Quan-CCl: Quan-Charlson Comorbidity Index; SD: standard deviation. » By initiating amivantamab, it was assumed that patients were treated for EGFRm advanced NSCLC; however, in the absence of

amivantamab use and related HRU in real-world settings Notes: clinical information in claims data, the specific disease stage and mutation type could not be confirmed

1. Demographic characteristics were evaluated on the index date.

2. Clinical characteristics were reported in the 12-month baseline period prior to the
initiation of 1L therapy, unless otherwise specified.

3. The first LC diagnosis was evaluated at any time during the period of continuous . . . . .
insurance eligibility prior to the initiation of 1L therapy. * Results may not be generalizable to uninsured patients or those with other types of insurance

Acknowledgements Abbreviations: 2L: second-line; 3L: third-line; 4L+: fourth-line or later. 4. Surgery included lung lobectomy, segmentectomy, sleeve resection, and pneumectomy. . ) i i i . L
This study was sponsored by Johnson & Johnson * As with all claims-based studies, there may be inaccuracies due to coding errors and missing data
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