Impact of Risk Factors on Overall Survival in Patients With Unresectable Hepatocellular Carcinoma Treated With First-line Tislelizumab
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For patients with a more favorable balance between systemic inflammation and

Risk factors may impact overall survival (OS) in first-line (1L) treatment for . . C e : . :
v atients with unresectable hepatocellular carcinoma (HCC). This explorato Immunity, tislelizumab ~ demonstrated ~numerically improved median OS
— b P ' P Y compared with sorafenib for platelet-lymphocyte ratio (PLR) <141, and

— analysis from RATIONALE-301 suggests that albumin-bilirubin (ALBI) grade could

il- i < i i > >
have prognostic value for OS, irrespective of treatment. neutrophil-lymphocyte ratio (NLR) <3. For patients with PLR >141 or NLR >3

Conclusions median OS was longer on sorafenib.

Background

HCC is one of the leading causes of cancer-related death worldwide.’
Most patients present with advanced disease and therefore have a poor
prognosis.? Certain HCC biomarkers may be prognostic factors, with a
potential clinical role in the 1L treatment of unresectable HCC.'

In the phase 3 RATIONALE-301 trial (NCT03412773), tislelizumab demonstrated
noninferior OS versus sorafenib as 1L monotherapy for unresectable HCC
(median OS 15.9 vs 14.1 months, respectively; hazard ratio 0.85), with a
favorable safety profile.>

This exploratory analysis examined the effects of ALBI grade, platelet
count, PLR, and NLR as predictors of OS in RATIONALE-301.

Tislelizumab is a humanized monoclonal antibody with high affinity and binding
specificity for programmed cell death protein 1, which was specifically
engineered to minimize Fcy receptor binding on macrophages.2*

Prognostic Biomarkers Analysis (Ctd.)

@ Meth Ods « The analysis suggests that ALBI grade could have prognostic value for OS,

Figure 1. OS (ITT Analysis Set; ALBI Grade 1)

Figure 3. OS (ITT Analysis Set; PLR s141)
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HCC were randomized (1:1) to receive tislelizumab 200 mg intravenously < 80+ - < 80- E
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progression, intolerable toxicity, or withdrawal of consent 5 3
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> <
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