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EGFR-MUTATED NSCLC - FRONTLINE TREATMENT

Three regimens, 1 decision. Key efficacy and safety data from the FLAURA, FLAURA 2,
and MARIPOSA trials

OPTION 1

FDA Approved April 2018

Osimertinib monotherapy Osimertinib + chemotherapy Amivantamab + lazertinib
C 1| Median PFS fh| Median PFS oh| Median PFS
18.9 months ——| 25.5 months ——| 23.7 months
Median OS l_. OS vs Monotherapy (HR) l_ Median OS
38.6 months 0.77 Not reached

M ORR ORR OS vs. osimertinib
80%-86% 73% (vs 69% in monotherapy arm) (H R) - 0.75

* Lowest toxicity burden of the PFS benefit across all subgroups, e Dual EGFR + MET targeting
3 regimens including brain metastases addresses key resistance mechanisms

 Reroyproduesgradedt | . ONScompleteresponserates | © [Stereftaosalngr
adverse events 59% vs. 43% with monotherapy _ groups, N & e
¢ Fewest clinic vjsits; greatest * Notable grade 3+ anemia, ) YTpEr(:l:E).lligﬁcv:nycﬁe\:\gallwa%sc:;nertln|b
day-to-day patient freedom neutropenia, and fatigue recommended for first 4 months
¢ Continuing osimertinib + « More manageable adverse event . N
. e Rash, paronychia, and infusion
chemotherapy at progression profile than the amivantamab reacticE)ns in);pproximately 60%
outperforms chemotherapy alone combination of patients
Why Resistance
y Res Annual Cost at a Glance
Mechanisms Matter
e MET amplification is a primary resistance
pathway after third-generation EGFR TKls
» EGFR secondary mutations are an additional
escape mechanism $180,000
o 25%-40% of patients on monotherapy never
reach second-line therapy
e Amivantamab binds EGFR and MET )
extracellularly, triggering receptor degradation =~ Osimertinib mono Oi'r::::'::'b ATI'Z:::E:;Z[’

Clinical visits in year 1: ~7 - ~19 . ~30 respectively

FLAURA (NCT02296125) - FLAURA 2 (NCT04035486) - MARIPOSA (NCT04487080) -23rd Annual Winter Lung Cancer Conference, January 2026



