Introduction

Epidermal growth factor receptor (EGFR) activating mutations are This study aims to assess the comparative effectiveness of 1L « Compare time to next treatment (TTNT; considered as a potential
detected in ~10%to 20 % of patients with non-squamous non-small cell amivantamab+CP versus real-world (RW) treatments in the U.S. in this proxy for PES), progression-free survival (PFS), and overall survival
lung cancer (NSCLC),*? and up to ~10% of these are exon 20 insertions patient population. (OS) of amivantamab+CP (from PAPILLON?8) with RW treatment

(exon20ins).3- Patients with EGFR exon20ins face poor prognosis Method options (alternatives to platinum-based chemotherapy) in an indirect
compared with other common EGFR mutations, with 5-year real-world ethods treatment comparison (ITC) using IPD from RW data sources and

survival rates of 8% and 19%, respectively.3? In this retrospective, observational study, routinely-collected individual the PAPILLON study.

/ \dj USt Ed CO' I lpa.r ISOn Of Prior to July 2024 when amivantamab was included, European Society patient data (IPD) from 2012 to 2023 from 2 U.5. RW databases, PAPILLON data cut-offs were May 2023 for PFS and TTNT, consistent

. o ConcertAl (Patient360 ™ NSCLC) and COTA (NSCLC Vantage), were : : : : o
for Medical Oncology (ESMO) treatment guidelines referred to accessed. Patients aged =18 years with locally advanced/metastatic with the primary and final analysis for PFS®, and October 2023 for OS.

‘\ m ] i i 1 platinum doublet chemotherapy as the frontline (1L) therapy for : : . . .
Ivant ama.b I n CO' I lbl nat IOn advanced/metastatic NSCLC with EGER exon20ins 6.7 NSCLC, without prior systemic treatment, with Eastern Cooperative RW data were pooled from the 2 databases, and all RW treatment

Oncqlogy Group (ECOG).performe_mce status 0-1(when available), and classes were combined to form a RW physician choice (RWPC) cohort.
- - Amivantamab, an EGFR MET-receptor bispecific antibody, confirmed EGFR exon20ins were included. cor the ITC. RW d hted ) "
Wlt ar Op at In P us demonstrated superior efficacy in combination with carboplatin plus L _ orthe 1", RV data were reweighted 1o account Tor potentia
The study objectives were: confounders using inverse probability weighting (IPW) average

emetrexed (CP)as 1L therapy versus CP alone in patients with ' :
P (CP) by P treatment effect inthe treated (ATT) method to balance all prognostic

advanced NSCLC with EGFR exon20ins.? . i
PE' I lEt rEXEd Fr0| I l t he PAPI LLON Describe 1L RW treatment patterns and outcomes factors (ECOG performance status, history of brain and liver

Amivantamab+CP has not been directly compared in clinical studies to metastases, age, history of smoking, and sex) between the
therapies other than CP in the 1L setting in patients with EGFR reweighted RWPC cohort and the observed amivantamab+CP cohort

St u y Versus US Re —WOr exon20ins advanced/metastatic NSCLC. from PAPILLON.

- . : Results

FrO nt I I ne I reat ment S I n Pat Ient S _ o Based on adjusted hazard ratio (HR) estimates of PFS (real-world PFS v. PAPILLON

Patient characteristics Table 2. Unweighted and fully-weighted standardized mean PFS-INV), statistically significant differences were observed favoring
= O Data leveraged from 2 RW datasets allowed for analysis of 94 patients. Median differences (SMD) for key Welghlng variables : amivantamab+CP compared with pooled RWPC Il therapy (Figure 4. and Table 4.).

W It h AdvanCEd NS‘ L‘ H ar bO r I n follow-up was 50.5 months. Patient demographics and baseline characteristics are Unweighted Weighted Figure 4: Kaplan-Meier plot of PFS for amivantamab+CP 1L versus RWPC 1L

described for RW databases and the PAPILLON amivantamab+CP arm in Table 1 Variable SMD SMD SMD threshold thé rapy

ECOG at index date (0) 0.165 0.056 Balanced, <0.1

[ | . . . . .
EG FR EXO n 2 O I n S e rt I O n S Table 1 Demographics and baseline patient characteristics ECOG at index date (1) 0548 0054 selanced <01
Characteristic, N (%) Overal Faaloosl ECOG at index date (Missing) -1016 0.000 <0.1 o

Strata =+~ ACP -+ RWPC Unweighted =+ RWPC Weighted

. Bal d,
RW data amivantamab+CP8 _ _ Hanee
N 94 153 History of brain mets (Yes) -0.227 -0.042 Balanced, <0.1
Age, years History of liver mets (Yes) -0.384 -0.010 Balanced, <0.1 _ 0751
<65 43 (46 97 (63 Age at index date (365 yearsod)  -0.360 -0.028 Balanced, <0.1 =
(46) (63) g
>65 51(54) 56 (37) History of smoking (Yes) 0.130 0.021 Balanced, <0.1 & 0.50
Sex Sex (Female) -0.081 -0.035 Balanced, <0.1 §
Female 56 (60) 85 (56) 2
Male 38 (40) 68 (44) _ _ : _ 0251
ECOG performance status Figure 2. Unadjusted and fully-adjusted standardized mean
0 26 (28) 54 (35) differences (SMD) for key weighting variables - ) .
l 36 (38) 99 (65) Sample A Unadjusted O Adjusted 0 5 1'0 | 1'5 2'0 2'5 3'0
Missing 32 (34) 0 ] Lo R Number at risk e (men
Smoking status i E
i i ) ] ] - ECOG at index date_01 : o, & ACP 153 127 69 34 11 0 0
Marcy Schaeffery, Xiwu Lin?, Nick Ngo®, Nolen Joy Perualilal, Eduardo Quintero Caparros#, Francesca Current or prior smoker 34 (36) 65 (42) ] ] ) RWPC Uneighted 94 53 2 1" 5 3 3
Galea5, Annika Hultén® No SmOkmg hlstory 57 (6 1) 88 (58) _ RWPC Weighted 94 55 25 11 6 2 2
MiSSIng 3 (3) O ECOG at index date_Missing A E o E -
Metastatic site s dof Table 4: PFS of amivantamab+CP 1L versus RWPC 1L therapy
Brain 31(33) 35 (23) g 1 S s y Median, months HR )
Yanssen Pharmaceutica NV, Beerse, Belgium; 2Johnson &Johnson, Horsham, PA, USA; 3Johnson & Johnson, Raritan, NJ, USA; 4Janssen-Cilag SA, Madrid, Spain; Liver 25 (2 7) 18 (12) Age at ndex date_>=55 years old { A Lol (95% C|) (95% C|) p value
5Janssen-Cilag Ltd, High Wycombe, UK; ¢Janssen-Cilag Oy, Espoo, Finland | | :A
BN Amivantamab+CP 2 vs: 153 12.9 (114,16.7)
Treatment of patients with RWPC 1L therapy . L O rre—" ! Unadjusted pooled RWPC IL therapy 94  6.1(3.8,8.6) 0.4 (0.3,05) <0.001
1L treatments included platinum-based chemotherapy + immunot herapy (35.1%), Adi led RWPC 1L th b 4 7(32 91 <
EGFR TKI alone (25.5%), platinum-based chemot herapies (16.0 %), immunot herapy djusted 'poo ed | ¢ t_ crapy | ° _ 6732, 9_' ) 04(02,05) <0.001
alone (6.4%), or others (17.0%). The other treat ment group included treat ments such Adjusted relative treatment effect of amivantamab+CP versus RWPC 1L " ast’a p]{roognze;:gﬂrgﬁlSI\‘/JI;‘;";"J‘(;?Z'\;E(;;‘;’&‘ fji'mab'ei Cl, confidence interval; HR, hazard ratio.
Key Takeaway as platinum + VEGFi, platinum + EGFR TKI, EGFR TKI combinations, platinum-based therapy bAdjusted with IPW-ATT for: ECOG performance status, history of brain and liver metastases, age, history of smoking, and sex.
chemot herapy alone, non-platinum monot herapy/ non-platinum+ non-chemot herapy,
Amivantamab+CP as 1L therapy demonstrated superior platinum + EGFR TKI +10. Sﬁ‘:gseﬁgeasdwztrg%E?;?&gdr?‘g\c/)o(rﬁln?:r?]tiirgztgfngral-gyg;rtlggiicfs\lliilhs:gon;fki%cdarll?tWPC Based on adjusted hazard ratio (HR) estimates of OS, statistically significant
' ' : : : : : differences were observed favoring amivantamab+CP compared with pooled RWPC
effectl_ve n_ess CPmpare_d with other Commonly_ used RWP(_: 1L Figure 1 First-line Real-World Treatment Patterns in the U.S. 1L therapy (Figure 3. and Table 3.). 1L therapy (Figure 5. and Table5.)9 P P
theraples In patients with advanced/metastatic NSCLC with EGFR Figure 3: Kaplan-Meier plot of TTNT for amivantamab+CP 1L versus RWPC 1L : : :
20i ' df h h d ' f > ' Figure 5: Kaplan-Meier plot of OS for amivantamab+CP 1L versus RWPC 1L
Exon20iIns mutatio ns, an urther Supports the a opt 0N O 40 therapy Shsts - AGP -+ RWPC Unneighiod - RUPG Weighod ‘hera
Amivantamab+CP as the new standard of care for these patients 25 35.1 by
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In RW practice, platinum-based chemotherapies were the most
@ commonly used 1L therapy in patients with advanced/metastatic
NSCLC and EGFR exon20ins mutations
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Platinum-based @ EGFR TKI Platinum-based Immunotherapy Other therapies

chemotherapy + monotherapy chemotherapy alone Number at risk ° ° 1 Time z:mmh) 20 % *
immunotherapy alone ACP 153 135 88 43 19 2 0 Number at risk
RWPC 1. THERAPY RWPC Unweighted 94 60 28 15 10 6 4
ACP 153 139 134 96 59 29 5
RWPC Weighted 94 66 32 18 15 7 2

RWPC Unweighted 94 78 60 45 35 29 23

Inthe ITC efficacy analysis, statistically significant differences were
@ observed favoring amivantamab+CP compared with other commonly

RWPC Weighted 94 82 68 49 36 34 26

Table 3: TTNT of amivantamab+CP 1L versus RWPC 1L therapy

used RWPC 1L therapies across allendpoints TTNT ITC N Median, months HR Table 5: OS of amivantamab+CP 1L versus RWPC 1L therapy
Population adjust ment (95%Cl) (95%Cl) ,
N Median, months HR |
Table 2. and Figure 2. show the unweighted and fully weighted-ATT comparisons of Amivantamab+CP 2 vs: 153 17.7 (13.5-NE) (95%Cl) (95%ClI) PElts

the key variables in the RW data sources and PAPIILON. After adjustment, the

Acknowled RWPC cohort was well balanced with the amivantamab+CP cohort, with all Unadjusted pooled RWPC 1L therapy 94 72(58,9.) 03(02,05) <0.001 | Amivantamab+CP 2 vs: 153 NE(28.3,NE)
peh i j Adjusted pooled RWPC 1L therapy® 94 8.6 (5.9,99) 03(02,0.5) <0.001 -
This study utilized ConcertAl (Patient360™ NSCLC) and COTA (NSCLC Vantage), 2 real-world, de-identified databases derived from electronic health records standardized mean differences <0.10. J P Py ' R ' S T ' Unadjusted pooled RWPC 1L therapy 94 19.3(14.2,26.8) 0.4 (0.3,0.6) <0.001
f part d health id in the United States. - : - . - : . io
of partnered healthcare providers in the Unite ates :JaTg,ftrgnrﬁ é;;(leﬁct)rlm\le'r\zsg,zlgg,?’nggte:t;mabIe, Cl, confidence interval, HR, hazard ratio Pooled RWPC 1Ltherapy b 94 18 .1(13 .2’ 29 .O) 0.4 (0 .3, 0 .7) 0001

bAdjusted with IPW-ATT for: ECOG performance status, history of brain and liver metastases, age, history of smoking, and sex.

OS, overall survival; NE, not estimable; Cl, confidence interval; HR, hazard ratio.
aData from PAPILLON October 2023 data cut
bAdjusted with IPW-ATT for: ECOG performance status, history of brain and liver metastases, age, history of smoking, and sex.
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