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FIERCE-HN: A Multicenter, Randomized, Double-Blind, Placebo-Controlled, Phase 3 Study of Ficlatuzumab (HGF/c-MET MADb) in Combination with
Cetuximab in Participants with Recurrent or Metastatic (R/M) HPV Negative Head and Neck Squamous Cell Carcinoma (HNSCC)
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Table 1. HPV Status and Response to very poor historical prognosis®
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Study Design and Eligibility Total planned enroliment 410 — 500 patients

FIERCE-HN is an ongoing multicenter, randomized, double-blind, placebo-controlled Phase 3
clinical study For more information you can contact: clinical@aveooncology.com

Acknowledgements
We express our gratitude to the patients and their caregivers for their invaluable contributions. We also
extend our thanks to the clinical study teams and investigators, and steering committee. Collaborator Eli

® The study compares ficlatuzumab (10 or 20 mg/kg) in combination with cetuximab (500 mg/kg)
against placebo plus cetuximab in participants with HPV-negative R/M HNSCC

® Participants will be randomized 1:1:1 into 1 of 3 arms (Figure 3). Following the first interim Lilly provided cetuximab. This study is sponsored by AVEO Pharmaceuticals, Inc.
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