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Longer follow-up is needed to further investigate the potential of this
combination to benefit patients with advanced solid tumors.

Results from the interim analysis of the phase Il study show that the
combination of tislelizumab and lenvatinib demonstrated preliminary antitumor
activity in patients with selected tumor types. The treatment combination
exhibited a manageable safety profile, without identifying new safety signals.

Conclusions

Background

Tislelizumab (BGB-A317) is a humanized monoclonal antibody that targets the programmed cell death protein 1
(PD-1)"4 and has demonstrated promising efficacy in various advanced solid tumors.>* However, some patients
fail to respond or develop resistance to tislelizumab monotherapy.>°

Combining PD-1 checkpoint inhibitors with antiangiogenic agents has shown improved anticancer efficacy and prolonged survival
compared with each agent alone.” Lenvatinib, a receptor tyrosine kinase inhibitor that targets vascular endothelial growth factors 1-3,
fibroblast growth factor receptors 1-4, platelet-derived growth factor receptor alpha, stem cell factor receptor, and rearranged during
transfection, has shown potentially superior effects when combined with anti—-PD-1 therapy.®®

Here, we present the primary results of the open-label, multicenter, phase || BGB-A317-212 study evaluating the safety and
preliminary anticancer activity of tislelizumab and lenvatinib in Chinese patients with various solid tumors (NCT05014828).
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