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v After a minimum 3-year follow-up, tislelizumab (TIS; BGB-A317) plus chemotherapy (CT) as first-line These long-term data further support TIS plus CT as a new
— treatment for gastric or gastro-oesophageal junction adenocarcinoma (GC/GEJC) continued to demonstrate first-line treatment option for advanced human epidermal

clinically meaningful improvements in overall survival (OS), progression-free survival (PFS), and duration of growth factor receptor 2 (HER2)-negative GC/GEJC.
Conclusions response (DoR) compared with placebo (PBO) plus CT, with no new safety signals.

Background

GC/GEJC are among the most common cancer types worldwide, representing the 5th and 7th most common causes of death due to cancer for gastric and TIS (an anti-PD-1 antibody) plus CT demonstrated significant OS benefit vs PBO plus CT as first-line therapy for advanced GC/GEJC in all randomised patients (hazard ratio [HR]=0.80; at final analysis)
oesophageal cancers, respectively.” Checkpoint inhibition with anti-programmed cell death protein-1 (PD-1) inhibitors in combination with CT has shown improved and in patients with programmed death-ligand 1 (PD-L1) Tumor Area Positivity (TAP) score 25% (HR=0.74; at the interim analysis) in the phase 3 RATIONALE-305 study (NCT03777657).? Two-year OS
survival in GC/GEJC over chemotherapy alone.?* rates for TIS plus CT vs PBO plus CT in the RATIONALE-305 study were 32.7% vs 23.4%, respectively.” Here, we report efficacy and safety from RATIONALE-305 after a minimum 3-year follow-up.

Methods Results Figure 2. Kaplan-Meier Curves of OS at 3-year Follow-up
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