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GENMAB PRESENTS DATA FROM A PIVOTAL TRIAL OF 
ZALUTUMUMAB VERSUS BEST SUPPORTIVE CARE IN PATIENTS 

WITH REFRACTORY HEAD AND NECK CANCER  
 

 
Summary: Data presented at ASCO from the first controlled study to demonstrate that an EGFr-
targeted antibody given as monotherapy induces a clinically meaningful improvement in 
progression free survival in patients with refractory head & neck cancer who have failed 
platinum-based chemotherapy. 
 
Copenhagen, Denmark; June 7, 2010 – Genmab A/S (OMX: GEN) announced today that data 
from the pivotal trial of zalutumumab in refractory head and neck cancer patients will be 
presented today at the 2010 American Society of Clinical Oncology (ASCO) Annual Meeting, 
which will be held June 1-8 in Chicago, Illinois. This is the first controlled study to demonstrate 
that an EGFr-targeted antibody given as monotherapy induces a clinically meaningful 
improvement in progression free survival in patients with refractory head and neck cancer who 
have failed platinum-based chemotherapy. 
 
Dr. Jean-Pascal Machiels will present data from a pivotal Phase III trial of zalutumumab in 
combination with best supportive care (BSC) versus BSC alone in patients with non-curable 
squamous cell carcinoma (SCCHN) of the head and neck who have failed standard platinum-
based chemotherapy (abstract number: LBA5506) today at 3:45 PM CDT. This research will also 
be presented at the 2010 Best of ASCO San Francisco Meeting, July 16-17, 2010.  The purpose 
of the Best of ASCO meeting, according to their program announcement, is to provide additional 
“accessibility to important scientific research presented by respected members of the oncology 
community.” The full abstract may be viewed at www.asco.org.   
 
“We are pleased that the data shows zalutumumab given as monotherapy can provide a clinically 
meaningful improvement in progression free survival for these very sick patients,” said Lisa N. 
Drakeman, Chief Executive Officer of Genmab. “We will continue to review the results with our 
clinical advisors and the regulatory authorities to determine next steps.” 
 
About the study 
The pivotal, randomized multicenter trial compared zalutumumab in combination with BSC to 
BSC alone in 286 patients with recurrent or metastatic SCCHN who had previously failed at 
least one course of standard platinum-based chemotherapy. Patients randomized to zalutumumab 
in combination with BSC received an initial dose of 8 mg/kg of zalutumumab, followed by 
weekly administrations of individually dose adjusted maintenance therapy of up to 16 mg/kg 
until disease progression. Patients treated with BSC alone were also allowed to receive 
methotrexate at a maximum weekly dose of 50 mg/m2. Disease status was assessed by CT scan 
or MRI every 8 weeks and response evaluated according to RECIST criteria by an Independent 
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endpoints Review Committee. The primary endpoint in the study was overall survival from 
randomization until death.  
 
Analysis showed a 61% improvement in progression free survival (PFS) was observed for 
patients in the zalutumumab plus BSC arm (p=0.001).  The six month PFS rate for patients in the 
zalutumumab plus BSC arm was 20% compared to 7.3% for patients in the BSC alone arm.  
 
Although a median overall survival of 6.7 months was observed in the zalutumumab group 
compared to 5.2 in the BSC group, this was not statistically significant (p=0.065). 
 
In addition, the objective response and disease control rates for the patients in the zalutumumab 
arm were 6.3% and 48% respectively, compared to 1.1% and 27% respectively for patients in the 
BSC alone arm.   
 
About zalutumumab 
Zalutumumab is a novel, investigational, high-affinity, human antibody that targets the 
Epidermal Growth Factor receptor (EGFr), a molecule over-expressed on the surface of many 
cancer cells and that is a well validated target. Zalutumumab is in development to treat head and 
neck cancer and has received Fast Track designation from the FDA for advanced, metastatic 
and/or unresectable SCCHN that has progressed following standard platinum-based 
chemotherapy.   
 
Under the FDA Modernization Act of 1997, Fast Track designation means that FDA will take 
such actions as are appropriate to expedite the development and review of the application for 
approval of such product.  FDA may also evaluate for filing and commence review of portions of 
an application for approval of a Fast Track product under certain conditions. 
 
About Genmab A/S 
Genmab is a leading international biotechnology company focused on developing fully human 
antibody therapeutics for the potential treatment of cancer. Genmab’s world class discovery and 
development teams are using cutting-edge technology to create and develop products to address 
unmet medical needs.  Our primary goal is to improve the lives of patients who are in urgent 
need of new treatment options. For more information on Genmab’s products and technology, 
visit www.genmab.com. 
 
This Stock Exchange Release contains forward looking statements. The words “believe”, “expect”, “anticipate”, 
“intend” and “plan” and similar expressions identify forward looking statements. Actual results or performance 
may differ materially from any future results or performance expressed or implied by such statements. The 
important factors that could cause our actual results or performance to differ materially include, among others, 
risks associated with product discovery and development, uncertainties related to the outcome and conduct of 
clinical trials including unforeseen safety issues, uncertainties related to product manufacturing, the lack of market 
acceptance of our products, our inability to manage growth, the competitive environment in relation to our business 
area and markets, our inability to attract and retain suitably qualified personnel, the unenforceability or lack of 
protection of our patents and proprietary rights, our relationships with affiliated entities, changes and developments 
in technology which may render our products obsolete, and other factors. For a further discussion of these risks, 
please refer to the section “Risk Management” in Genmab’s Annual Report, which is available on 
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www.genmab.com.  Genmab does not undertake any obligation to update or revise forward looking statements in 
this Stock Exchange Release nor to confirm such statements in relation to actual results, unless required by law.  
 
Genmab®; the Y-shaped Genmab logo®; HuMax®; HuMax-CD20®; HuMax-EGFr™; HuMax-IL8™; HuMax-
TAC™; HuMax-HepC™; HuMax-CD38™; HuMax-CD32b™; HuMax-TF™; HuMax-Her2™; HuMax-VEGF™; 
HuMax-Wnt; HuMax-cMet™ and UniBody® are all trademarks of Genmab A/S. Arzerra® is a trademark of 
GlaxoSmithKline.  
 
 
Contact:  Helle Husted, Vice President, Investor Relations 

T: +45 33 44 77 30; M: +45 25 27 47 13; E: h.husted@genmab.com 
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