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Clinical outcomes associated with tislelizumab in patients with advanced

hepatocellular carcinoma who have been previously treated with sorafenib or lenvatinib in RATIONALE-208
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The results of this descriptive-only secondary
the role of

Tislelizumab was investigated beyond the first-line This analysis indicated that tislelizumab was

— setting, as effective second- and third-line treatment clinically active and well tolerated in patients analysis support potential
e options are limited for patients with advanced HCC with advanced HCC who have received prior tislelizumab as a treatment option beyond the
Conclusions and there is an unmet medical need. systemic treatment with SOR/LEN. first-line setting for patients with advanced HCC.

E Background

Tislelizumab is an anti-programmed cell death protein 1 (PD-1)
monoclonal antibody with high affinity and specificity for PD-1,
engineered to limit antibody-dependent cellular phagocytosis, a
potential mechanism of resistance to anti-PD-1 therapy.-3

Tislelizumab demonstrated clinical activity and was generally
well tolerated in patients with previously treated advanced
hepatocellular carcinoma (HCC) in the open-label, multicenter,
Phase 2 RATIONALE-208 study (NCT03419897).4

Table 1. Baseline demographics and disease characteristics

All patients (| 35) 180

At the time of initiation of this study, only sorafenib (SOR) and
lenvatinib (LEN) were recommended first-line treatments for
patients with advanced HCC.>7

After a median follow-up of 12.4 months, objective response
rate (ORR) was 13.3%; median progression-free survival (PFS)
was 2.7; median overall survival (OS) was 13.2 months.*
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