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* In Asian patients in the RATIONALE-305 study
— Tislelizumab plus chemotherapy showed an improvement in overall survival (OS) versus placebo plus chemotherapy in both the
intent-to-treat (ITT) and programmed death-ligand 1 (PD-L1) score 25% populations
— Additionally, tisleli: b plus ch therapy d ated improved progression-free survival (PFS), favorable response rates,
and more durable antitumor resp versus p bo plus ch therapy
Tislelizumab plus chemotherapy also showed a manageable safety profile, with no new safety signals identified
Conclusions * The efficacy and safety results in the Asian patient subgroup were consistent with the results |n the overall study populatlon,
suggesting this combination can be a first-line treatment option for Asian pati with ad d gastric/g
junction cancer (GC/GEJC)'
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Introduction + Animprovementin OS was observed with tislelizumab plus chemotherapy versus placebo plus
chemotherapy in the ITT population (Figure 3)

Gastric cancer is one of the leading causes of cancer-related deaths worldwide; Asia has a
notably higher incidence and mortality rate of GC, and the disease is of particular concern in
China, South Korea, and Japan?® 10
«  Prior to the introduction of immunotherapy, platinum plus fluoropyrimidine chemotherapy was o0
the standard first-line therapy for advanced GC/GEJC, with a median OS of less than
12 months®#
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The RATIONALE-305 study (NCT03777657) met its primary endpoint, showing significant TIS + chemo (n=376) 274 (729) 16.4 (14.4-18.0)
improvement in OS with tislelizumab plus chemotherapy versus placebo plus chemotherapy in
the PD-L1 25% population at interim analysis, and in the ITT population at final analysis, with
favorable PFS'?

Overall, results of the final analysis supported tislelizumab plus chemotherapy as a potential L
first-line treatment option for patients with advanced GC/GEJC!
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+ Animprovementin OS was also observed with tislelizumab plus chemotherapy versus placebo plus
«  Of 997 randomized patients, 748 (tislelizumab with chemotherapy: n=376; placebo with chemotherapy in the PD-L1 score 25% population (Figure 4)
chemotherapy: n=372) were enrolled from Asia, of whom 403 had a PD-L1 score of 25%
(Figure 1) % Population)

+ The Asian subgroup comprised patients from China (including Taiwan), Japan, and
South Korea
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+ Improved PFS was observed with tislelizumab plus chemotherapy versus placebo plus
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+ Demographics and baseline characteristics of patients in the Asian subgroup were similar to those 00 .
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(n=376) (n=372) (n=501) (n=496) Chemo, chemotherapy; DoR, duration of response; ORR, objective response rate; PBO, placebo; PD-L1, programmed deatt-igand 1; TIS, tiselizumab.
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