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BACKGROUND CONCLUSIONS

* Programmed cell death protein-1 (PD-1) blockade is commonly used to treat relapsed/refractory (RR) classical Hodgkin * TIRHOL met its primary endpoint, with an ORR of 64% (90% Cl, 51.1-76.3) and a CRR of 31%, and with
lymphoma (cHL), but the overall response rates (ORRs) and complete response rates (CRRs) of approved anti—PD-1 antibodies an acceptable safety profile

remain suboptimal
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* Tislelizumab blocks PD-1 with a high specificity and affinity, and minimized FcyR binding on macrophages leads to reduced ORR was similar in cohort 1 (n_9/14’ 64.3 /0) and cohort 2 (n_20/31’ 64'5/0)

clearance' * This study confirmed that tislelizumab is a promising treatment option in cHL

* Results of the initial phase 2 study of tislelizumab in Chinese patients with RR cHL were impressive, with an ORR and a CRR of
87% and 63%, respectively, and 3-year progression-free survival (PFS) of 40%?23

—The A317-210 study population was much older than in prior studies® suggesting that tislelizumab is

an attractive treatment option for older patients with cHL
* These results need further evaluation in a broader population with different standards of care, including more frequent use of

autologous stem cell transplantation (ASCT) and targeted agents * Study follow-up is ongoing, but durable responses have been observed, especially in patients
achieving CR

METHODS
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R E S U I_T S * As of the data cut-off date of December 12, 2022:

— 19 patients remain on tislelizumab

iNni isti — 11 (24%) have continued treatment for >1 year
Table 1. Clinical Characteristics (24%) y

Cohort 1 Cohort 2 * 13 patients with SUV increase meeting PD criteria but continued clinical benefit continued tislelizumab for a median of 3.6 months
N=14 N=31 (range Q1: 1.8-Q3: 9.5) after PD

Age (years)

Median (range) 49 (24-69) 69 (18-87) 64 (18—87) o o
>45 years, n (%) 8 (57) 23 (74) 31(69) OXICIty
Sex * No treatment-emergent AEs leading to death
Male 10 (71) 20 (65) 30 (67) * Grade >3 treatment-emergent AEs: 15 (33%) patients
Female . 4 (29) 1(35) 15 (33) * Discontinuation (n=9) or interruption (n=2) of tislelizumab
Time since initial diagnosis, months ] ]
N ” 58 39 * Immune-related (ir) AEs: 15 (33%) patients
Median (range) 40.2 (22-229) 141 (6—326) 24.7 (6—326) — Three patients had grade >3 irAEs: maculopapular rash, hepatitis, hemolytic anemia (n=1 each)
Pathological diagnosis, n (%) . .
Nodular sclerosis cHL 5 (36) 13 (42) 18 (40) Flgure 2. Outcomes (Medlan FO"OW-UP: 1.4 MonthS)
cHL + unclassified 4 (29) 13 (42) 17 (38) 1.0 -
Lymphocyte-rich cHL 2 (14) 1(3) 3 (7) Patients. n a5
Mixed cellularity cHL 0 (0) 1(3) 1(2) Events, % ) 53.3% (24)
Insufficient material for review 3(21) 3 (10) 6 (13) > Censored, % (n) 46.7% (21)
Patient status at time of enrollment, n (%) E | Median PFS (95% Cl) 5.6 (5.1, 14.3)
Refractory 0 (0) 13 (42) 13 (29) :
Relapse/progression 14 (100) 18 (58) 32 (71) o 0.57
Ann Arbor stage, n (%) 3; . o .
I 4 (29) 5 (16) 9 (20) L ! LI 1 . . .
I 5 (36) 12 (39) 17 (38) ! ' '
v 5 (36) 14 (45) 19 (42) + Censored
Performance status (ECOG), n (%) 95% Cl
0 10 (71) 18 (58) 28 (62) 0.0 | | | | | | | | |
1 4 (29) 13 (42) 19 (38) 0 3 6 9 12 15 18 21 24 27
B sympt.oms, Yes, n (%? 3 (21) 5 (16) 8 (18) Patients at Risk (n) Time (Months)
International prognostic score, n (%) 45 o5 12 3 6 3 5 5 1 0
0-2 O (64) 13 (43) 22 (50)
>3 5 (36) 17 (57) 22 (50)
Missing 0 1 1 1.0 Tt £ !
Bulky disease, Yes, n (%) 3 (21) 2 (7) 5 (11) ———— |
Number of prior lines of therapy for cHL, n (%) — — :
1 0 (0) 7 (23) 7 (16) >
2 9 (64) 17 (55) 26 (58) :.T::
3 4 (29) 6 (19) 10 (22) e
4 1(7) 1(3) 2 (4) o 0.5+
Median (range) 2 (2-4) 2 (1-4) 2 (1-4) ” patients. n 4
Prior therapies for cHL, n (%) O Events, % (n) 8.9% (4)
Monoclonal antibody? 11 (79) 23 (74) 34 (76) Censored, % (n) 91.1% (41)
Chemotherapy 14 (100) 31(100) 45 (100) ~+ Censored Median OS (95% Cl) NR (18.7, NA)
Radiotherapy 6 (43) 4 (13) 10 (22) 95% ClI 1-year OS rate of 93.5% (4 deaths; 95% ClI: 75.0, 98.5)
Autologous transplant 14 (100) 0 (0) 14 (31) 0.0 | | | | | | | | |
Other anticancer therapy 0 (0) 2 (7) 2 (4) O 3 6 ° 12 15 18 21 24 27
233 (73%) re'ceived prio.r BV. . ' . Patients at Risk (n) Time (Months)
BV, brentuximab vedotin; cHL, classical Hodgkin lymphoma; ECOG, Eastern Cooperative Oncology Group. 45 40 31 26 20 12 9 8 2 0
Table 2. Response to Treatment 1.0 |_
N5 |
Best response according to Lugano classification, n (%) CR PR
Complete remission 14 (31.1) > Patients, n 14 15
Partial remission 15 (33.3) E Events, % (n) 21:4% (3) 46.7% (7)
. © Censored, % (n) 78.6% (1) 53.5% (8)
Stable disease 2 (4.4) Q : . Median OS (95% Cl)  NR (3.0, NA) 2.8 (2.4, NA)
Progressive disease 13 (28.9) E 0.5 I I Median DOR: 12.3 months for all responders
Not evaluated 1(2.2) o
ORR according to Lugano classification, n (%) 29 (64.4) 8
90% ClI for ORR rate 511-76.3 : ;
Binomial test for analyses of primary endpoint + Censored
Z test value 2.62 95% Cl
One-sided P value .0044 0.0 [ [ [ [ [ | | | |
. . 0 3 6 9 12 15 18 21 24 27
Cl, confidence interval; ORR, overall response rate.
Patients at Risk (n) Time (Months)
* ORR in cohort 1 was 64.3% (n=9/14) and in cohort 2 was 64.5% (n=20/31) gg ]g j ; *13 g 2 2 0
* Median number of tislelizumab doses (cycles) was 8 (range, 1-33)
* Median duration of treatment was 24 weeks (range, 3-105) REFERENCE ACKNOWLEDGMENTS
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