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Figure 1. Network Diagram for All Outcomes Evaluated * For PFS, subgroup analyses by PD-L1 status, and
geographic region (Asia, ROW) were consistent with
the base case analyses, with no significant differences
observed between tislelizumab + CT and either

immunotherapy comparator (Figure 3)
Figure 3. Subgroup Analyses for OS (A) and PFS (B) —

Feasibility Assessment

e After restricting the analysis to immunotherapy agents
approved for the 1L treatment of HER2-negative GC/GEJC
by both the FDA and EMA, four trials were deemed feasible
for comparison with RATIONALE-305 (tislelizumab + CT),

METHODS

Systematic Literature Review

* A systematic literature review (SLR) was conducted
(February 2024) to identify published randomized controlled

CONCLUSIONS

* In the absence of head-to-head RCTs, an NMA was
conducted. The results showed that tislelizumab +
CT was comparable across efficacy outcomes to
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evaluate the relative efficacy and safety of tislelizumab + CT
compared with other 1L immunotherapy regimens for the

treatment of patients with unresectable, locally advanced, or

metastatic GC/GEJC
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*Weighted median was calculated using treatment arm medians.

°Reported ECOG PS of 1in 52.2% of participants, while ECOG PS for the remaining 47.8% of patients was not reported.
Per eligibility criteria, only patients with ECOG PS of O or 1 were included in the trial.

Abbreviations: CPS, combined positive score; CT, chemotherapy; ECOG, Eastern Cooperative Oncology Group;
NIV, nivolumab; NR, not reported; PD-L1, programmed death-ligand 1; PEM, pembrolizumab; TAP, Tumor Area Positivity;

TIS, tislelizumab.

consistent with the base case analyses with no significant
differences observed between tislelizumab + CT and either
immunotherapy comparator (Figure 3)
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