AdvanTIG-105: Phase 1b Dose-expansion Study of Ociperlimab Plus Tislelizumab With Chemotherapy in Patients
With Metastatic Esophageal Squamous Cell Carcinoma and Esophageal Adenocarcinoma
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These study results demonstrate that ociperlimab (OCI) + tislelizumab (TIS) + chemotherapy
(CT) show promising antitumor activity in patients with stage IV esophageal squamous cell
carcinoma (ESCC) and esophageal adenocarcinoma (EAC).

This finding is encouraging because these patients
continue to have poor prognosis and limited treatment
options.

OCI + TIS + CT was generally well tolerated, with an
acceptable safety profile consistent with previous reports;
study follow-up is ongoing.

Conclusions

Figure 1. Dose-expansion Study Design?
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Figure 2. Progression-Free Survival for ESCC?®
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cells and immune cells, visually estimated using the Tumor Area Positivity score method

o TIGIT immune cell (IC) score was defined by the total percentage of the tumor area covered by
positive immune cells, tested using Roche TIGIT (SP410) formulation locked assay
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