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BACKGROUND RESULTS (cont.)

" Effective treatment choices are limited for patients with R/R mature NK/T-cell neoplasms after Table 1: Patient Demographics and Baseline Disease Characteristics Figure 2: DOR, PFS, and OS by Investigator Assessment (A) Cohort 1 (ENKTL); (B) Cohort 2 (PTCL-NOS, AITL, ALCL); (C) Cohort 2a (PTCL-NOS); (D) Cohort 2b (AITL); (E) Cohort 2c (ALCL); and Table 3: Summary of TEAEs

failure of standard therapies'

F) Cohort 3 (MF or SS
= Tislelizumab, a humanized anti—-PD-1 monoclonal antibody, demonstrated outstanding Cohort1 Cohort2  Cohort 3 Total (F) ( ) Cohort 1 Cohort 2 Cohort 3 Total
efficacy and favorable safety in patients with R/R classic HL?3 (n=22) (n=44) (n=11) (N=77) DOR: PES? OS° TEAE® by MedDRA, n (%) (n=22) (n=44) (n=11) (N=77)
- In a phase 2 study of tislelizumab in patients with HL, the ORR was 87.1% and the CR rate 100 - 100 - 100 - Patients with >1 TEAE 22 (100.0) 41(93.2) 10 (90.9) 73 (94.8)
was 62.9%; median PFS was 31.5 months at median follow-up of 33.8 months??3 Age, years _lk_l-l Grade >3 TEAE 13 (59) 25 (56.8) 8 (72.7) 46 (59.7)
P - > - ]
Median 475 58.0 62.0 56.0 g 80 | | g 80 z 0 : Grade >3 TEAE in >3 patients
Q0 _ Q _ ‘0 _ .
A I M Min. max 24,76 21, 84 35. 76 21, 84 A @ 60 : : H : 60 § 60 I_L|—| Anemia 3 (13.6) 3(6.8) 0 (0.0) 6 (7.8)
A ) g_ 40 - g_ 40 - g_ 40 - ' o o Pneumonia 2 (99 3 (6.8) 0 (0.0) 5 (6.5)
e group, n .
= We present safety and efficacy data of the phase 2 study of tislelizumab in patients with R/R <5 L > 9 50- + Censored 9 50- + Censored : H J- 8 20- 4+ Censored Neutropenia 0 (0.0) 4 (9.1) 0 (0.0) 4 (5.2)
mature NK/T-cell neoplasms <60 years 13 (591) 24 (54.5) 5 (45.5) 42 (54.5) a 0. 95% Cl o o 95% Cl o 95% ClI Neutrophil count decreased 3(13.6) 0 (0.0) 0 (0.0) 3(3.9)
>60 years 9(40.9) 20(45.5)  6(545)  35(45.5) 0 3 6 9 1 15 0 3 6 9 12 15 18 1 54 0 3 6 9 1 15 18 1 54 97 Thrombocytopenia 0 (0.0) 3(6.8) 0 (0.0) 3(3.9)
M E T H O D S Sex, n (%) Months after first response Months after first dose Months after first dose White blood cell count decreased 2 (91) 1(2.3) 0 (0.0) 3(3.9)
’ No. of patients at risk No. of patients at risk No. of patients at risk . . )
e 14 (63.6) 29 (65.9) 8 (72.7) 51 (66.2) - 5 5 3 5 0 59 3 5 5 5 5 4 5 0 59 16 1 9 9 8 8 6 3 0 Patients with >1 treatment-related TEAE 17 (77.3) 33 (/75.0) 7 (63.6) 57 (74.0)
= This was a global, multicenter, single-arm, open-label, phase 2 study (NCT03493451) Treatment-related grade >3 7 (31.8) 10 (22.7) 0 (0.0) 17 (22.)
= Patients were enrolled into 3 cohorts based on the type of NK/T-cell neoplasm and received Female 8 (36.4) 15 (34.) 3(27.3) 26 (33.8) 100 - 100 - 100 - Treatment-related grade >3 TEAE in >2 patients
Igl(iecltliiy?;?gbufgg))mg intravenously every 3 weeks until disease progression or intolerable Race, n (%) o a0 I.I . 80 _ Anemia 2 (9) 12.3) 0 (0.0) 3(3.9)
X x - )
= Eligible patients had >1 prior systemic therapy, disease progression during/after most recent Asian 19 (86.4) 23 (52.3) 2 (18.2) 44 (571) '(-56 60 - "55 60 - ‘3 60 - Pneumonia 2 (99 1(2.3) 0(0.0) 3(3.9)
therapy completion or refractory disease, ECOG PS <2, and life expectancy >6 months . B Qo e 8 Neutrophil count decreased 3 (13.6) 0 (0.0) 0 (0.0) 3(3.9)
White 2 (9) 18 (40.9) 8 (72.7) 28 (36.4) S 40- S 40- °© 40- :
o ! " Q o — — White blood cell count decreased 2 (9) 1(2.3) 0 (0.0) 3(3.9)
O B J E C T I V E S Not reported 1(4.5) 3(6.8) 1(9.) 5 (6.5) g 20- + Censored g 20 4+ Censored . 8 20- 4+ Censored i| | | Platelet count decreased 1 (4.5) 12.3) 0(0.0) > (2.6)
ECOG PS at baseline’ n (%) O T 95% CII T T T T T T O o 95%1 Cl T T T | T T T T | T O o 95% CI T T T T T T T T T PyreXia O (OO) 2 (45) O (OO) 2 (26)
= The primary endpoint was investigator-assessed ORR 0] 3 (13.6) 21(47.7) 6 (54.5) 30 (39.0) ° ’ ° Monthsgafter first1r2esponse15 © 3 ° ’ ° 9Month1s2 after f1i;r)st doscl8 3 “ Y ° ’ ° ’ Mo1|12ths af]czr first1Ec3Iose 3 * Y * mmune-meciated TEAE ° 27 1299 > (273) 22286
= Secondary endpoints included DOR, CR rate, PFS, and OS in cohorts 1 and 2, and safety 1 17 (77.3) 21(477) 4 (36.4) 42 (54.5) No. of patients at risk No. of patients at risk No. of patients at risk Grade 23 TEAE 2 (9) 2 (4.5) 0 (0.0) 4 (5.2)
' ' ' ' 9 7 6 3 2 2 2 0 44 16 6 6 3 2 2 2 2 0 44 40 30 23 17 13 9 8 7 2 0] Grade >3 TEAE in >3 patients
Figure 1: Global, Multicenter, Open-Label, Phase 2 Clinical Study 2 2 (91) 2 (4.5) 1(9) 5 (6.5) T — 0 (0.0) 12.3) 0 (0.0) 101.3)
Cohort 1 Disease status, n (%) 100~ 1007 10071 9 Hypothyroidism 1(4.5) 0 (0.0) 0 (0.0) 1(1.3)
a ) >  80- > 80 - 80 - : . :
R/R? extranodal Relapsed disease 12 (54.5) 21 (477) 4 (36.4) 37 (481) £ & E Blood creatine phosphokinase increased 1(4.5) 0 (0.0) 0 (0.0) 1(1.3)
NK/T-cell ymphoma® Q2 60- : " 2 60- 2 60- Rash 0 (0.0) 1(2.3) 0 (0.0) 1(1.3)
(nasal or non-nasal type) Refractory disease 10 (45.5) 23 (52.3) 7 (63.6) 40 (51.9) C .8 .g g Urticaria 0 (0.0) 12.3) 0 (0.0) 101.3)
— - 40 - - 40 - e 40 - - s . . .
N2 . . Advanced'Stage disease9a’b n (%) 14 (636) 36 (818) 9 (818) 59 (766) 8- ‘% (:' Treatment-related TEAEs included those events considered by the investigator to be related to drug treatment or with missing assessment of the causal relationship.
Prlmary Endpomt ) LL 20 - + Censored L 20 - + Censored 1 . | o) 20 - + Censored Patients with multiple events for a given MedDRA preferred term are countgd only once fgr each preferred term. . . ' ' .
Bone marrow |nvo|vement’b n (%) P (91) 9 (205) 3 (273) 14 (182) o o o o ' | o "TEAE was defined as an AE that had an onset date or a worsening in severity from baseline (pretreatment) on or after the first dose of study drug up to 30 days following study drug discontinuation
- ORR ] 95% Cl _ 95% Cl | 95% ClI or initiation of a new anticancer therapy. TEAEs also included all immmune-mediated AEs and drug-related serious AEs recorded up to 90 days after the last dose of study drug, regardless of whether
Cohort 2 0 0] 0] . . , . oy .
R/R ivheral Tislelizumab B symptoms, n (%) 6 (27.3) 11 (25.0) 1(9.1) 18 (23.4) 6 é é é 112 115 1'8 2'1 6 :'3 é é 1'2 1'5 1'8 2'1 2'4 2'7 6 é é é 1'2 1'5 1'8 2'1 2'4 2'7 3IO ’;hn?isj:]lfgrttitg’;epi)a new anticancer therapy. The worsening of an AE to grade 5 beyond day 30 after the last dose of study treatment was also considered a TEAE (if it was prior to the start of a new
° periphera ’ : : . : .
200 mg IV Q3W Kev Secondar . . .
T-cell ymphoma® : y : y e 1 . o Months after first response Months after first dose Months after first dose
(PTCL-NOS, AITL, ALCL) , until PD or Endpoints High® LDH at baseline, n (%) 13 (591 16(36.4) 3(273) 32 (41.6) No. of patients at risk No. of patients at risk No. of patients at risk
i intolerable toxicity . DOR. PFS, CR rate, Low* lymphocyte count at baseline, n (%) 9 (40.9) 23 (52.3) 3(27.3) 35 (45.5) 5 4 4 3 2 2 2 0 21 8 4 4 3 2 2 2 2 0 21 20 15 13 11 9 6 5 4 1 0 C O N C L U S I O N S
TTR, OS in cohorts 1
and 2, safety Number of prior regimens, median (range) 2.0(1,5) 2.0 (1, 8) 4.0 (2, 6) 2.0 (1, 8) 100 - 100 - 4 100 -
Cohort 3 . .
Number of prior regimens, n (%) > 80- > 80- > 80-
R/R? cutaneous = = = . . .. . .
ST <3 13(591)  24(545)  2(182)  39(50.6) S 3 6o 5 go- 3 60- , = Tislelizumab was well tolerated, achieving modest efficacy in R/R
stage >IB (MF and SS) Q Q2 el ' | , , , . . . .
Nt >3 9(40.9)  20(45.5)  9(818)  38(49.4) 2 40 40 S 40+ S— - mature NK/T-cell neoplasms, with some long-lasting remissions,
. wn n . .
P tol SCT, n (% 0 (0.0 6 (13.6 0 (0.0 6 (7.8 20 ~ 0 ~ -
®Relapse was defined as disease progression during or after completion of the most recent therapy. Refractory disease was defined as failure rior autologous n ( o) ( ) ( ) ( ) ( ) Ib.l- 0 95% CJ Iﬁ.l- 20 959% C| o) 20 + gg‘;sg[ed pa rtl C u |a rly I n C Uta n eo u S T Cel I Iym p h O m a S
t hieve CR or PR t tr t therapy. . . (o) (o) (o]
bZI?:at?er?ts hac:j prev(i)oTscl)j reecceei\?ed aet Iael?a{;t'l appropriate systemic therapy (eg, a non-anthracycline—based regimen such as L-asparaginase— Prior allogenelc SCT’ n (%) 1 (45) 0 (OO) 0 (OO) 1 (13) O- T T J 0- J ! ! 0- ! ! ! ! ! ! F ‘th t d c t d t d t O th b . I o f t
based therapy for patients in cohort 1; combination chemotherapy for patients in cohort 2). . L. 0 3 6 0 3 6 0 3 6 O 12 15 u u r e r S u Ies a re Wa rra n e O e e rm I n e e IO O IC ea u res
Prior radiation therapy, n (%) 16 (72.7) 8 (18.2) 4(36.4) 28 (36.4) Months after first response Months after first dose Months after first dose . . . g . . .
aStage III-IV for cohorts 1 and 2; stage IIB or higher for cohort 3. No. of patients at risk No. of patients at risk No. of patients at risk aSSOCI ated Wlth Fes pO Nnse an d tO eXp I ore O ptl Mma I com bl N atl on th era p |1eS
®Disease stage at study entry was missing for 1 patient in cohort 1. Bone marrow involvement at study entry was unknown for 3 patients in cohort 2 2 1 0 " 5 0 1" 10 6 4 2 0
and 2 patients in cohort 3. B symptom data at study entry were missing for 1 patient in cohort 2 and 2 patients in cohort 3. Lymphocytes count at study
entry was missing for 1 patient in cohort 2.
‘Higher/lower than normal range provided by local laboratory. 100 - 100 - 100 -
= A total of 77 patients received tislelizumab o 80 o 80 I| 20 — II
= i = i 2 i
— Cohort 1. R/R ENKTL (n=22) Table 2: Disease Response by Investigator Assessment = = = | ABBREVIATIONS DISCLOSURES
_ . . . . [ 60 = [ 60 - Q 60 - ] AE, adverse event; AITL, angioimmunoblastic T-cell ymphoma; ALCL, anaplastic large-cell ymphoma; EB: honoraria from Roche, Gilead, Novartis; consulting role with Takeda, Roche, Gilead; research funding from
— Cohort 2: R/R PTCL (n—44, 21 patlents with PTCL-NOS, 11 with AlTL, and 12 with ALCL) E 0 - 0 g ' I Cl, confidence interval; CR, complete response; DOR, duration of response; ECOG PS, Eastern Cooperative Amgen; travel expenses from AbbVie, Incyte
e ] e i o i - : Oncology Group performance status; ENKTL, extranodal NK/T-cell lymphoma; EORTC, European Organisation KJS: consulting role with Seattle Genetics, Bristol Myers Squibb, Merck, Servier; travel expenses from Seattle
- COhort 3: R/R cutaneous T-cell |ymphomas (n:“, 8 patients with MF and 3 patients with SS, COhort p. o 40 o 40 E. 40 fLo:“Rehsoe:;;C: R;\?n'{:aej;TsS;_OJDC:r}gi;;;La:ﬁdc?rlglnelﬁ?slf;h%n;i: |n$;;3)|:i,nlqllt:1r.nslgggaéjo&ljgcgfD(«;éJ:iif;:US Genetics; hqnoréria from Seattlg Genetics, Bristol Myers Squibb, I\./Ier.ck, quwa Kirin,hNovartis, vaarti§ Cancjcda
Table 1) D 50 v 55 v -0 c g for Reguiatory Activities: MF. mycosis fungoides; min. minimum: N, not evaluable: NK. natural kiler: e e e ole it Recanory | e1e Squibbisteering commitiee role wifh Befene: data
7 n o+ ensore ORR, overall response rate; OS, overall survival; PD, progressive disease; PD-1, programmed cell death-1; : . . . L
h 1 PTCL-N AITL ALCL T | h 0. o (@) o ressionp- ol PR oatin ] Tesmose, Prog ‘ o -c,ep r?w e otharwice GG: consulting role with Takeda, Gilead Sciences, IQVIA, Clinigen Group, Roche, Italfarmaco;
) Median number Of treatment CyCIGS for COhortS 1’ 2’ and 3 was 5 (range, 1_37)’ 45 (range, C(:l=;r;) (|C1=21)OS (n=11) (n=1C2) (Nzt4-a4) C:)N:::)3 O L 95% CI O - 95% CI I-I O — 95% CI stl)::éi?ied% Q3Ww, orf1ce every 3|\’NPeRe’k2; RE/RI, rella?psed/,rzzglc_tcl)\lr(;ss,cpt sr’zZm cle-ll-l tral:wlsyplapnr][ation; Sg, ;hézary speakers’ bureau fo'r Amgen, Roche.; travel expenses'from Janssen, Gilead Sciences. )
1-38), and 17 (range, 3-25), respectively (') é é é 6 é é é 1'2 (') ;I% é é 1'2 115 1IS 211 214 217 310 syndrome; TEAE, treatment-emergent adverse event; TTR, time to response. f:?the re;;gg: efugilggpf;?dgsgt'f/é;g::qnKi?;g/;a fﬁcgfcﬁ;ﬂgsangllggaaemfrllsttgn“gﬁ;salsmﬁzh Zil;ida
Fibrogen, Onconova Therapeutics, Inc.
= Efficacy was reported in cohort 1 at a median follow-up of 8.4 months; ORR was 31.8% with ORR,? n (%) 7 (31.8) 5 (23.8) 2 (18.2) 2 (16.7) 9 (20.5) 5 (45.5) Months after first response Months after first dose Months after first dose AJMF: consulting role with Gilead, Juno, Novartis, PletixaPharm, Roche; speakers’ bureau for Gilead, Roche;
18.2% of patients achieving CR (Table 2), and median DOR was not reached (95% CI: 2.7, No. of patients at risk No. of patients at risk No. of patients at risk R E F E R E N C E S E;eifiracg,féﬁs;nf Futehison Lheeéﬁ:ieaf:fasflﬁifer, Taeffshecnaéeefgfrrcnﬂagfeouet'vcea]'s;-)iiSt,eRaeé|BFfLsat?r:quﬁfv§3§',bb’
NE). Median PFS was 2.7 months (95% CI: 1.5, 5.3), and median OS was 8.8 months (95% ClI: 95% CI° (13.9,54.9) (82 472) (2.3,51.8) (21,484) (9.8,353) (167,76.6) 2 2 2 0 12 3 2 2 0 2% 9 6 4 4 3 3 3 1 0 . Song ot . Loukumio 2030340135542 e N e A N e oene: Jokeda: ventor of petents on NGFTNFIRCHOP nrelapsed o
3.3, NE; Figure 2) 3. Song et al. Clin Cancer Res 2022;28(6):1147-1156 GLD: consulting role with Takeda, Blueprint Medicines, Roche
: 4. Cheson et al. J Clin Oncol 2014;32(27):3059-3068 SHu: employment and stock ownership with BeiGene
] Efficacy also was noted in cohort 2 at a median fo||0W_up of 9.3 months; ORR was 20.5% with CR rate, n (%) 4 (182) 3 (143) 1 (91) 0 (OO) 4 (91) 1 (91) 100 100 - 4 I.I 100 - | Z gll'leson etIaE Zf)o(c;’ 201/62;151213.(22;):384295-:;92%07 :(II\.{:.empIonment, stociowners:i.p, honoraria,’trr]aI\B/e!,Gaccommodations, and expenses from BeiGene
9.1% of patients achieving CR (Table 2), and median DOR was 8.2 months (95% Cl: 2.5, NE). > 80- > 80- > 80- Ll  Clsemetal i Oneol 20TL2R0B2098 o e o o o
Median PFS was 2.7 months (95% Cl: 2.6, 4.8), and median OS was 13.3 months (95% Cl: 7.7, 95% Cl (5.2,403) (3.0,36.3) (0.2,413) (0.0,26.5) (2.5,217) (0.2,41.3) = = L : £ : : i W employment and stock ovnership wih BeiGene
262, Figure 2) F g 60 — | g 60 — ' % 60 _ C O R R E S P O N D E N C E rlljho: slmfl)loyn:ent(,jstfckkownershr:z ar?;cBorzultmg role with BeiGene
c 0 ! Q ; ; 0 Emmanuel Bachy, MD, PhD :: Z 2:: arZsesa?cC (L)l\:\vniirs aln Wla enels vcjine eiGene; leadership role with BeiGene, Protara; stoc
= Cohort 3 demonstrated efficacy at a median follow-up of 16.6 months; ORR was 45.5% with ULk, et g_ 40 g_ 40 - g_ 40 - Hematology De:)/artment .(j)l\;'vnersilipywith tE’ieiGene,hRgchde 9 and patents wift Berbene; leadership fole wifh Beioene, Frotare, stock
9.1% of patients achieving CR (Table 2); median DOR was 11.3 months (95% Cl: 2.8, 11.3). w 0 0 o Sua HospTal AN e pererd Hnversity byon T P K Bt er inevte:
Median PFS in cohort 3 was 16.8 months (95% Cl: 2.6, 16.8), and median OS was not reached n 7 5 2 2 ° 5 o 207 + Censored o 207+ Censored o 207 + Censored f;oid:ar::::l e o Sanofi Merck, Bristol Myers Sauibb, Janssen consulting role
(95% Cl: 4.9, NE; Figure 2) o1 — 95%Cl o4 95%Cl 0 95%Cl emmanuel bachy@chu-tyonir Parmma. Kyows Kirn, BeiGene, Sancf Merck, Britol Myors
, ’ Median 5.75 4.60 2.48 2.71 2.86 6.83 : : : : ' : : : : ' : ' : : ' : ' ' ' : Squibb,’Janssen; spéakers’ bureau for Roche: Gilead, Novartis,
= The most frequent TEAEs were pyrexia (32.5%), anemia (18.2%), arthralgia (18.2%), and 0 3 6 9 12 0 3 6 9 12 15 18 0 3 6 9 12 15 18 21 ACKNOWLEDGMENTS Incyte, Takeda, Kyowa Kiin, Sanofi, Merck, Janssen
diarrhea (15.6%) Min. max 21 13.9 58 55 51.2.9 57 97 51 5.5 > 6. 111 Months after first response Months after first dose Months after first dose XK. OG: nothing 1o discioap (2 P HE WS, 42 HE, Weha,
. Th tf t grade >3 TEAE ia (7.8% ia (6.5%). and | B B - - - B No. of patients at risk No. of patients at risk No. of patients at risk This sty wes sponsored by eiene. Eor aupmortwos rautied by Bio Conmecions LLE and fnce
€ mos .requeg grade = S were anemia ( ) o), pneumonia ( ) o), an 3For patients in cohorts 1and 2, responses were assessed by investigators per the Lugano criteria* with Lymphoma Response to Immunomodulatory S 2 2 2 0 m 8 6 6 6 2 0 m 10 8 U 7 6 2 O by BeiGene. .
neutropenia (5.2 /)) Therapy criteria modification for immunomodulatory drugs.® For patients in cohort 3, responses were assessed by investigators per ISCL/EORTC
. . . guidelines.® ORR was defined as the proportion of patients achieving a best overall response of either CR or PR.
= Table 3 includes treatment-related and immune-mediated TEAEs Two-sided Clopper-Pearson 95% ClI. ®Percentages are based on patients with best overall response of at least PR, except for number of responders. DOR for responders (CR or PR) was defined as the time from the date of the earliest qualifying response (PR or better) to the date of PD or death for any cause, whichever occurred earlier. 95% Cls were estimated using the method of Brookmeyer and Crowley. . . . .
. TTR was defined as time from the first dose date to the date of earliest qualifying response (PR or CR). Only responders are included in the PFS is defined as the time from study treatment start to PD or death of any cause, whichever occurs first. Cls were calculated using a generalized Brookmeyer and Crowley method. Copies of this poster obtained through the Quick Response (QR) Code are for personal use only and may not be
= No treatment-related AEs leading to death were reported analysis for TTR. OS is defined as the time from study treatment start to death due to any cause. Cls were calculated using a generalized Brookmeyer and Crowley method. reproduced without permission from EHA® and the author of this poster.
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