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® The most common TEAEs in phase 1A and 1B are shown in Table 3

BACKGROUND

® Programmed cell death protein-1 (PD-1) and its ligand, programmed death-ligand 1 (PD-L1), play critical roles in the
immune modulation of tumor progression'”

RESULTS

® As of March 10, 2020, 15 patients were enrolled in phase 1A (450 mg, n=3; 200 mg, n=3; 1350 mg, n=6; 1800 mg, n=3)
and 12 in phase 1B; 10 patients in phase 1A and eight in phase 1B discontinued from the study

CONCLUSIONS

* BGB-A333, alone or in combination with tislelizumab, was generally well tolerated in patients with advanced solid tumors
— The RP2D for BGB-A333 was estimated as 1350 mg

— Adverse events reported with BGB-A333 were mostly mild to moderate in severity and consistent with other
PD-L1 inhibitors

— The incidence and frequency of observed AEs (including grade =3) were similar between both arms

— The majority of AEs were mild to moderate in severity

e Serious TEAEs occurred in 10 patients (phase 1A, n=5; phase 1B, n=5) regardless of attribution; no serious AE occurred in
more than one patient in either arm

® In phase 1A, three patients experienced four immune-related TEAEs (irAEs; grade 3 lichenification, grade 3 maculo-

— Although both pathways have overlapping elements, each has a distinct mechanism of action - .
papular rash, grade 2 pneumonitis, grade 1 generalized rash)

— Five patients in phase 1A and four patients in phase 1B remained on study

® Clinical trials are currently exploring if simultaneous blockade of both the PD-1 and PD-L1 pathway will result in synergistic — Median treatment follow-up was 3.5 months (range: 1.5, 20.8) in phase 1A and 3.6 months (range: 0.3, 17.5) in phase 1B

antitumor effects’ * |n phase 1B, three patients experienced five irAEs (grade 5 acute kidney injury, grade 4 immune-mediated hepatitis,

® Demographics, baseline characteristics, and study drug exposure are shown in Table 1 grade 3 maculo-papular rash, grade 1 diarrhea, and grade 1 fatigue)

® BGB-A333 is an investigational humanized IgG1 monoclonal antibody against PD-L1 that has antitumor activity in
xenograft models*

— BGB-A333 blocks the interaction between PD-L1 and CD80 (B7-1), which in turn releases the inhibitory signals to T cells,
enhances T-cell expansion, and prevents T-cell energy induction

e Thirteen patients (48%) had =2 lines of prior systemic therapy ® Preliminary antitumor activity was observed with BGB-A333 as both a single agent and in combination with tislelizumal

Table 3: Treatment-Emergent Adverse Events Occurring in 22 Patients Across Any Dose Cohort

Single Agent BGB-A333

Phase 1A Phase 1A Phase 1A

BGB-A333 BGB-A333 BGB-A333 BGB-A333

450 mg 900 mg 1350 mg 1800 mg Tislelizumab 200 mg
(n=3) (n=3) (n=6) (n=3) (n=12)

Table 1: Demographics, Baseline Characteristics, and Study Drug Exposure ® Coadministration of BGB-A333 with tislelizumab did not have a significant impact on the PK profile of either compound

Combination Therapy

Phase 1B
BGB-A333 1350 mg +

Combination ® Based on these data, the phase 2 expansion cohort has been initiated

Therapy

Phase 1B
BGB-A333

Single Agent BGB-A333 Phase 1A

e Tislelizumab is a clinical-stage humanized monoclonal antibody with high affinity and specificity for PD-1 that was
engineered to minimize binding to FcyR on macrophages in order to abrogate antibody dependent phagocytosis, a
potential mechanism of T-cell clearance and resistance to anti-PD-1 therapy™*

® The PK profile of BGB-A333 was comparable to a typical IgG1 antibody and was similar both as a single agent and in

combination with tislelizumab (Figure 3; Table 5)
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Figure 1: Study Schema Esophageal cancer 0 0 0 1(33.3) (6.7) 0 e Clinical response was observed with BGB-A333 both as a single agent and in combination with tislelizumab (Table 4; Figure 2) ©
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t t et o 450 mg 700 mg 1350 mg 1800 mg fislelizumat Table 5: Summary of Preliminary Pharmacokinetic Parameters of BGB-A333

(n=3) (n=3) (n=3) 200 mg

Safety and Tolerability
® A review of clinically relevant safety data from phase 1A by the SMC established 1350 mg as the RP2D for BGB-A333

Single Agent BGB-A333 Combination Therapy
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°If needed.
Abbreviations: GC, gastric cancer; MSI, microsatellite instability; NSCLC, non-small cell lung cancer; Q3W, every 3 weeks; RCC, renal cell carcinoma; SCCHN, squamous cell

Combination SD, stable disease.

“One patient from phase 1B was not evaluable for PK analysis due to missing Cycle 1 PK samples.

Single Agent BGB-A333

carcinoma of the head and neck; TBD, to be determined; UC, urothelial carcinoma. Therapy . . . . "Calculation of C..s: and AUC, ,; from phase 1B included seven patients.
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. . T .., time to maximal concentration.
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