RATIONALE 302: Randomized, Phase 3 study of tislelizumab vs chemotherapy as second-line treatment for advanced
or metastatic esophageal squamous cell carcinoma
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Introduction Conclusion Response rate and duration

s Tislelizumab was associated with a greater ORR (20.3% vs 9.8%; odds ratio 2.4, 95% CI
1.4-4.0) and a more durable tumor response (median DoR: 7.1 months vs 4.0 months)

s Advanced or metastatic esophageal squamous cell carcinoma (ESCC) has a poor

rognosis, with an estimated 5-year survival rate of ~5%: isleli isti ignifi i -Mei i i i
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