Tislelizumab Plus Chemotherapy Versus Placebo Plus Chemotherapy in Advanced Gastric or Gastroesophageal Junction Cancer:
A RATIONALE-305 Subgroup Analysis of Patients Treated with Capecitabine Plus Oxaliplatin

Kensei Yamaguchi,! Sun Young Rha,? Rui-Hua Xu,?> Dani Castillo,* Markus Moehler,” Maria Alsina,® Elizabeth Smyth,” Tianshu Liu,® Min-Hee Ryu,® Tomohiro Nishina,” Yaling Xu," Xuan Kong," Na Zhao," Samuel Klempner"

'Cancer Institute Hospital of Japanese Foundation for Cancer Research, Tokyo, Japan; 2Yonsei Cancer Center, Yonsei University College of Medicine, Seoul, Republic of Korea; *Sun Yat-sen University Cancer Center, State Key Laboratory of Oncology in South China, Collaborative Innovation Center for Cancer Medicine, Guangzhou, China;“City of Hope Comprehensive Cancer
Center - Duarte, Duarte, CA, USA; >°Johannes Gutenberg-University Clinic, Mainz, Germany; °Medical Oncology Department, Unidad de Oncologia Médica Traslacional, Hospital Universitario de Navarra, Navarrabiomed-Instituto de Investigacion Sanitaria de Navarra, Pamplona, Spain; ‘Oxford University Hospitals NHS Foundation Trust, Oxford, UK; 8Zhongshan Hospital, Fudan
University, Shanghai, China; °Department of Oncology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Republic of Korea; ’"NHO Shikoku Cancer Center, Matsuyama, Japan; 'BeOne Medicines, Ltd, Shanghai, China; “Massachusetts General Hospital, Boston, MA, US

Table 1. Baseline Demographic and Disease Characteristics Figure 3. OS Among Patients Receiving CAPOX in the PD-L1 >1% Population
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— Median age was 61.0 years; 65.6% of patients were aged <65 years, 69.5% were male, and 43.7% had
peritoneal metastases
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