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Ociperlimab and tislelizumab plus chemotherapy The recommended phase 2 dose of ociperlimab with Ociperlimab in combination with tislelizumab is also
demonstrated antitumor activity in patients with tislelizumab and chemotherapy showed a manageable being investigated in patients with NSCLC in a
Conclusions metastatic squamous and nonsquamous NSCLC. safety profile. randomized phase 3 study (AdvanTIG-302; NCT04746924).

LIS

Background

Inhibition of T-cell immunoreceptor with immunoglobulin and Early studies have shown promising antitumor activity of TIGIT Ociperlimab is a  humanized Fc-intact 1gG1  anti-TIGIT In the ongoing AdvanTIG-105 study, the recommended phase 2 dose
immunoreceptor tyrosine-based inhibitory motif domains inhibitors in combination with PD-1/programmed death-ligand 1 monoclonal antibody (mAb) which binds to TIGIT with high affinity. was 900 mg ociperlimab intravenously (IV) every 3 weeks (Q3W) plus
(TIGIT) with anti-programmed cell death protein 1 (PD-1) is a inhibitors in patients with non-small cell lung cancer (NSCLC).46 Tislelizumab is an anti-PD-1 mAb approved in China in combination with tislelizumab 200 mg IV Q3W. The combination was generally well
combination which shows enhanced antitumor activity in chemotherapy for first-line treatment of NSCLC, or as a second- or third- tolerated, and preliminary antitumor activity was observed in patients
preclinical models.13 line treatment for patients with locally advanced or metastatic NSCLC.37 with advanced, unresectable solid tumors.8

Table 1 tumor Response Figure 3. Disease Response
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