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® Tislelizumab (BGB-A317), a humanized IgG4 variant monoclonal antibody . J . '
programmed cell death-1 (PD-1) receptor and is being developed for the were manageable and reversible with corticosteroid treatment
treatment of solid and hematologic malignancies R ———————————— = The biologic mechanism for these liver-related AEs is under
e Pamiparib (BGB-290) is a potent and selective PARP 1/2 inhibitor that has investigation and these events are being closely monitored in
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® The rationale for combining tislelizumab and pamiparib is that upregulation u @ Bile duct Saf d Tolerabili
of tumor-associated antigens with PARP inhibitor treatment may improve the i @ Bladder arety and lolerability
antitumor activity of checkpoint inhibitors = .gr;fj; Table 3: Summary of Treatment-Emergent Adverse Events
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deficiencies or tumors potentially responsive to a PD-1 blockade .lg,:?igheral ve sheath tumor
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— Part A is a dose-escalation/dose-finding phase to establish the maximum Uterus Patients reporting =1 TEAE, n 49
tolerated dose (MTD) and/or the recommended phase 2 dose (RP2D), » Treatment continuing Patients reporting serious TEAE, n 21
gvaluate the. pharrpgcr>lf.ineticsk)(PK) of the drug combination, and assess the Patients who experienced DLT, n 4
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— Part B is dose-expansion phase which will further evaluate the PK, safety o
i ) . . . Related to tislelizumab 39
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® Preliminary results for 49 patients enrolled in Part A are presented here (data ) Treatment Duration (Dav) TEAEs leading to discontinuation of both study drugs 3
cut-off date 31 July 2017) BRCA status assessed by local laboratory.
Abbreviations: CR, complete response; gBRCA, germline BRCA,; PR, partial response; TEAEs leading to discontinuation of tislelizumab 11
METHODS UNK, unknown; VUS, variant of uncertain significance; WTBRCA, wild-type BRCA. TEAEs Ieading to discontinuation of oamiparib 6

Abbreviations: DLT, dose-limiting toxicity; TEAE, treatment-emergent adverse event.
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Figure 1: Study Design Best Overall Response, n (%) (N=43) (N=49) (N=49) Related to Pamiparib Related to Tislelizumab
® : lati : : / 31/03/2017 31/07/2017 4/01/2018 ®
Part A: Dose Escalation (3+3) Primary Endpoints Grade 1-2* Grade 3-4" Grade 1-2* Grade 3-4'
Patients with advanced solid tumors * Safety and tolerability Complete response (CR) 1(2) 2 (4) 2 (4)
TG A | TS 2 10G0a o
1 — — = elect the Partial response (PR) — confirmed 3(7) 5(10) 8 (16) Fatigue 19 (38.8) 2 (4.1) 18 (36.7) 1(2.0)
, > mark 10 m . Secondary Endpoints Partial response (PR) — unconfirmed 7 (16) 7 (14) 4 (8) Diarrhea 10 (20.4) 0 7(14.3) 0
99 d :;\Ej{-tumor act;]v,'t{ o Vomiting 6(12.2) 1(2.0) 1(2.0) 0
3 2 mg/kg 60 mg 6 'mmunogenicity Objectlve response rate (CR+PR) 4 (9) 7 (14) 10 (20) Anemia 6(12.2) 6(12.2) 2 (4.1) 0
4 200 mg 40mg 13 Egploraktory Enldpoints Clinical benefit rate* 11 (26) 15 (31) 19 (39) Dysgeusia 5(10.2) 0 3(6.1) 0
¢ Blomarker correlation Decreased appetite 4 (8.2) 0 2(4.1) o)
5 200 mg 60 mg 6 . : _ PP
Ovary/Fallopian/Peritoneum N=34 Thrombocytopenia 4(8.2) 0 0 0
Objective response rate (CR+PR) NC NC 9" (26) Headache 3(6.1) 0 2 (4.1) 0
Data presented as n (%). *CR+PR+durable SD with =24 weeks. '3 pts with gBRCA mutations. Gastroesophageal reflux 3 (6.1) 0 1(2.0) 0
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