Subcutaneous After Intravenous Amivantamab in

. e Switching from intravenous amivantamab
° to subcutaneous (SC) amivantamab
Advanced NSCLC. Inltlal ReSUItS FrOI I l PAI_O IVIA 2 monotherapy is feasible and safe, with no
administration-related reactions reported
among participants with epidermal
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The SC administration of amivantamab is
convenient and preferred by participants

Background Results

* Amivantamab, an epidermal growth factor receptor (EGFR)-MET bispecific antibody with
immune cell-directing activity,-® is approved as an intravenous (V) formulation in multiple

TABLE 2: Safety profile of amivantamab SC monotherapy
Baseline demographic and clinical characteristics
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