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Tislelizumab, an Anti—PD-1 Antibody, in Patients With Relapsed/Refractory Classical Hodgkin
Lymphoma in TIRHOL BGB-A317-210: A Prospective Multicenter LYSA Phase 2 Study
Conducted in Western Countries

Lysa

E LYMPH
STUDY ASSOCIATION

Hervé Ghesquieres, Krimo Bouabdallah,”? Marc André,? Philippe Quittet,* Cécile Borel,> Aspasia Stamatoullas Bastard,® Michael Gilbertson,” Fabien Le Bras,® Catherine Thieblemont,® Baptiste Delapierre,° Mohamed Touati," Pierre Feugier,
Julien Lazarovici,”® Nadine Morineau,”* Thomas Gastinne,” Isabelle Chaillol, Rod Ramchandren,” Harsh Shah,”® Dipenkumar Modi,” Heather Allewelt,?° Pierre Fustier,?! Jianfeng Xu,?° Amit Agarwal,”® Franck Morschhauser,?? Cédric Rossi?

'Lyon Sud Hospital, Pierre Benite, France; “CHU Bordeaux Pessac, Bordeaux, France; *CHU UCL Namur, Yvoir, Belgium; “CHU Montpellier, Montpellier, France; >IUCT Oncopole, Toulouse, France; °®Centre Henri Becquerel, Rouen, France; ‘"Monash Health, Melbourne, Australia; *CHU Mondor, Creteil, France; °Hopital Saint-Louis, Paris, France; °’Caen University Hospital, Caen, France; "CHU
Limoges, Limoges, France; “CHU Nancy, Nancy, France; "Gustave Roussy Institute, Villejuif, France; “CHD de Vendee, La Roche Sur Yon, France; ®"CHU deNantes, Nantes, France; °Lymphoma Academic Research Organisation, Lyon, France; "University of Tennessee Medical Center, Knoxville, TN, USA; ®University of Utah, Salt Lake City, UT, USA; ®Karmanos Cancer Institute, Detroit, M,
USA; °°BeiGene, San Mateo, CA, USA; ?'BeiGene, Basel, Switzerland; 2CHU de Lille, Lille, France; 2CHU Dijon, Dijon, France

ORR in cohort 1 was 64.3% (n=9/14) and in cohort 2 was 64.5% (n=20/31)
Median number of tislelizumab doses (cycles) was 8 (range, 1-33)
Median duration of treatment was 24 weeks (range, 3-105)

CONCLUSIONS

* TIRHOL met its primary endpoint, with an ORR of 64% (90% Cl, 51.1-76.3) and a CRR
of 31%, and with an acceptable safety profile

— ORR was similar in cohort 1 (n=9/14, 64.3%) and cohort 2 (n=20/31, 64.5%)

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

BACKGROUND

* Programmed cell death protein-1 (PD-1) blockade is commonly used to treat relapsed/
refractory (RR) classical Hodgkin lymphoma (cHL), but the overall response rates
(ORRs) and complete response rates (CRRs) of approved anti—PD-1 antibodies remain
suboptimal

RESULTS

Table 1. Clinical Characteristics

Cohort 1 Cohort 2

N=31

Three patients with objective response underwent subsequent ASCT (1) or
allogeneic SCT (2)

N=14

Age (years)
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Cl, confidence interval; ORR, overall response rate.

(n=1 each)
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