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discontinuation

e Safety and tolerability were assessed through monitoring of adverse events (AEs)
defined and graded according to CTCAE v4.03; tumor responses were assessed by

Abbreviations: ECOG, Eastern Cooperative Oncology Group; GC, gastric cancer; GEJ, gastroesophageal junction.

Preliminary Antitumor Activity
® The median follow-up was 26 weeks (range: 1-38 weeks)

Table 2: Clinical Responses in All Patients With GC/GEJ Cancer

GC/GEJ Cancer Population (N=15)

Response Category

Safety and Tolerability

® Treatment with tislelizumab, in combination with chemotherapy, was generally well
tolerated in patients with GC/GEJ cancer

BGB-A317, an anti-programmed death-1 (PD-1) mAb in patients with advanced
solid tumors. J Immunother Cancer. 2016;4(suppl 1):P154.

/. Desai J, Millward M, Chao Y, et al. Preliminary results from subsets of patients
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response (CR)/non-progressive disease (PD)

® The antitumor activity of tislelizumab in combination with chemotherapy is
presented in Figures 2-3

“Two patients had nontarget lesions at baseline.
"Two patients did not have a postbaseline assessment.

Abbreviations: BOR, best overall response; CR, complete response; GC, gastric cancer; GEJ, gastroesophageal junction;
NE, not evaluable; ORR, objective response rate; PD, progressive disease; PR, partial response; SD, stable disease.

e No fatal AEs occurred

® Three patients discontinued treatment due to ascites (n=1), increased ALT/AST
(n=1), or increased total bilirubin (n=1)
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