Subgroup analysis of the number of prior lines of systemic therapy and clinical
outcomes associated with tislelizumab in patients with previously treated advanced hepatocellular carcinoma
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Tislelizumab demonstrated durable IRC-assessed ORR was 13.0% and Tislelizumab was generally well A large, global, randomized Phase 3
z antitumor activity regardless of the 12.6% in the 1 PL and 2 2 PL tolerated regardless of the number study comparing tislelizumab with
—_ number of PL of systemic therapy subgroups, respectively, and of PL of therapy; the safety profile sorafenib as a first-line treatment in
in this study of patients with median DoR was not reached in was consistent with the established adult patients with advanced HCC

Conclusions previously treated advanced HCC. either subgroup. profile of PD-1/PD-L1 inhibitors.12 (NCT03412773) is currently ongoing.3

De | Background

Tislelizumab, a monoclonal antibody with high binding affinity to
the PD-1 receptor, was specifically engineered to minimize Fcy
receptor binding on macrophages.*®

This analysis explored whether the clinical activity of tislelizumab
in the RATIONALE-208 study varied based on the number of
prior lines (PL) of systemic therapy, using updated data (cutoff:
Jun 30, 2021).

The global, single-arm Phase 2 RATIONALE-208 study (NCT03419897)
investigated the efficacy, safety and tolerability of tislelizumab
monotherapy in patients who had received at least one prior line of
systemic therapy for advanced hepatocellular carcinoma (HCC).6

In the primary analysis, tislelizumab demonstrated encouraging and
durable clinical activity and was well tolerated in the overall study
population (N=249; data cutoff: Feb 27, 2020).5
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