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Table 1: Demographics and Baseline Characteristics (ITT Analysis Set, N=360) ® Subgroup analysis of PFS;. showed consistent PFS benefit for Arm A vs Arm C (Fig. 3A) and Arm B vs Table 2: Overall Summary of Treatment-Emergent Adverse Events

CONCLUSIONS

BACKGROUND

Arm A Arm C (Fig. 3B) across all prespecified subgroups, including PD-L1 expression
: .y : : _ : : Tislelizumab +
e Both globally and in China, lung cancer is the most commonly diagnosed cancer and is the leading ITT Population TISIEII:UT;(I)))-I- PC e With a median study follow-up time of 8.6 months, median OS has not been reached > e Tislelizumab plus chemotherapy resulted in significantly improved PFS, higher ORR, and longer
cause of cancer-related death’ = . : . g (n=120) DOR compared with chemotherapy alone in patients with advanced squamous NSCLC, addressing
- Figure 3: Subgroup Analysis of Tislelizumab + PC vs PC (A) and Tislelizumab + nab-PC vs PC (B) : Y : :
— The prognosis has been particularly poor for patients with squamous non-small cell lung cancer Median age, years (range) 60 (41-74) 63(38-74) 62 (34-74) 62 (34-74) AgA A Ag CP 4 Events/Patient HR (95% C| a high unmet need in this patient population
(NSCLC), with chemotherapy studies reporting a median overall survival (OS) of 9-11 months® Sex, male n (%) 107 (89.2) 112 (94.1) 111(91.7) 330(91.7) - AIM A VS A vents/Patients (n) (95% Cl) Patients with =1 TEAE 120 (100.0) 117 (99.2) 117 (100.0) ® The addition of tislelizumab to standard. chemotherapy demonstrated clinical benefit across all
e First-line treatment for squamous NSCLC has historically included platinum-doublet chemotherapy Current/former 96(80.0) 107(89.9) 98(81.0) 301(83.6) Overal 1367241 - 0522 (0.371, 0.734) subgroups, regardless of PD-L1 expression and bTMB status
(eg, vinorelbine, gemcitabine, docetaxel, or paclitaxel plus platinum)*® Tobacco use, n (%) <65 years 101/166 —~— 0.468 (0.313, 0.699) Grade >3 106 (88.3) 102 (86.4) 98 (83.8) ® First-line treatment with tislelizumab in combination with paclitaxel and carboplatin or
e Combining standard first-line regimens with antibodies against programmed cell death protein-1 g¢ S65 vears 35/75 . 0.602 (0.309, 1.175) nab-paciitaxel ahd carboplatin was generally well tolerate
(PD-1) and its ligand, programmed death-ligand 1 (PD-L1), has led to advancements in the treatment ECOG status, n (%) 0 31(25.8) 22 (18.5) 32(26.4) 85(23.6) =02y ' e Serious TEAE 44 (36.7) 45 (38.1) 29 (24.8) — The incidence and frequency of TEAEs (including grade =3) were similar across the three arms
of NSCLC®® [ 89(74.2) 97(81.5) 89 (73.6) 275(76.4) c Female 13/23 —e . 0.527 (0.173, 1.607) — Most AEs were mild or moderate in severity and manageable
" . . . . ex .
® |n addition to commonly assessed PD-L1 expression, tumor mutational burden (TMI?;)1|1$ a biomarker of Solid tumor stage, Stage IIB 38(31.7) 40(33.6) 44 (36.4) 122 (33.9) Male 123/218 —— 0.528 (0.368, 0.756) TIEAE Igadmg to permanent ® The results from this pivotal phase 3 study support tislelizumab in combination with paclitaxel and
interest in NSCLC due to its association with response to immunotherapy treatment™ (%) Stage IV 82 (68.3) 79 (66.4) 77 (63.6) 238 (66.1) discontinuation of any study 15 (12.5) 35 (29.7) 18 (15.4) carboplatin or nab-paclitaxel and carboplatin as a potential new standard for first-line treatment of
Tislelizumab is a humanized monoclonal antibody with high affinity and specificity for PD-1 that was Jopa 18(40.0 47 (39 19 (40 124.(40.0 ECOG performance status advanced squamous
engineered to minimize binding to FcyR on macrophages in order to abrogate antibody dependent OD-L1 % expression sl (40.0) (39.5) (40.5) (40.0) 1 97/178 —— 0.448 (0.297, 0.674)
phagocytosis, a potential mechanism of T-cell clearance and resistance to anti-PD-1 therapy12 on TC no((y)p 1-49% 30(25.0) 30(25.2) 31(25.6) 91(25.3) Never 29/47 0.475 (0.226. 1.000) TEAE leading to death 4 (3.3) 5(4.2) 5(4.3)
N (7o — : : 226, 1.
® Tislelizumab, as a single agent and in combination with chemotherapy, was generally well tolerated >50% 42 (35.0) 42 (35.3) 41(33.9) 125(34.7) Smoking status ' Data o - - -
’ . . L . ! . . . presented as n (%). Figure 4: Progression-Free Survival (IRC) by bTMB Status
and demonstrated evidence of antitumor aCtIVIty in Asian and non-Asian pOPUIatIonS with solid tumors, Bone 24 (20 0) 16 (13 4) 21 (1 7 4) 671 ( 6 9) Current or former 1077194 — 0.534(0.363, 0.786) Abbreviations: nab, nanoparticle albumin-bound; PC, paclitaxel and carboplatin; TEAE, treatment-emergent adverse event. 9 ] g ] ( ) y
including advanced lung cancers (BGB-A317-001, BGB-A317-102, BGB-A317-206)""° Confirmed distant | | | | . L . A.Patients With bTMB-High (26 mutations/Mb) Status
, ] ' , metastatic site(s)?,  Liver 15(12.5) 15(12.6) 14(11.6) 44 (12.2) > . B 45/82 —— 0.402 (0.215, 0.750) Table 3: Incidence of Treatment-Emergent Adverse Events Occurring in 220% of Patients 100 — Events
* Here we present the efficacy, safety/tolerability, and TMB data from a pivotal open-label phase 3 (%) . | isease stage v o1 150 0,570 (0.376. 0.862 Treated With Tislelizumab Plus Chemotherapy or Chemotherapy Alone _ Tislelizumab + Chemotherapy  479%
clinical trial (RATIONALE 307; BGB-A317-307) conducted in China of tislelizumab in combination with Brain 2(1.7) 3(2.5) 1(0.8) 6(1.7) : ‘ DA . — Chemotherapy Alone 71 4%
pIatInum'dOUbIet ChemOtherapy as first-line treatment for patIentS with advanced SQuamous NSCLC °Patients with non-evaluable tumor samples were included in the <1% PD-L1 expression tumor cell subgroup. . . Yes 18/29 — 0.477 (0.187, 1.219) Tislelizumab + PC 2\2 Stratified HR (95% C|)=O 30 (0 13. 0 67)
"A patient was counted only once within each category but may be counted in multiple categories. Liver metastasis (I‘I=1 20) © 75— - .. B
M ETH O DS Abbreviations: ECOG, Eastern Cooperative Oncology Group; ITT, intent-to-treat; nab, nanoparticle aloumin-bound; PC, paclitaxel and carboplatin; No 118/212 - 0.508 (0.352, 0.734) 2 One-sided P=0.0008
PD-L1, programmed death-ligand 1; TC, tumor cell. 1% 59/97 0.636 (0.368, 1.107) Preferred Term :E; + Censored
: SEPRT ° | RS All Grades, All Grades, Grade =3, All Grades, N
Overall Design and Study Objectives Efﬁca.cy of Tislelizumab Plus C hemOther.apy versus ChemOtheripy Alone | >1% 84/144 ~  —e— 0.453 (0.293, 0.703) n (%) n (%) n (%) n (%) TN N rreree BSOS
® In this open-label phase 3 study, patients with squamous NSCLC were randomized 1:1:1 into three arms ’ Eﬂiﬂla? PE.S'FLC was 7'.6 rr.mfc?nth:l (9|5A CI'ti'O' 9.8)d|‘n Ag;SA a/nAd 7.?:r(r;05nths (ZE /O[;:SIcySg 112.0)5”;],)4{? B',]) PD-L1 expression in TC 1-499% 36/61 0.439 (0.221. 0.870) L
(Supplemental Fig. 1) O. C'I whic .were >Ign! |carr y lonhger than mef an nArm > MONTAS Ol e 'g- ' R Anemia 106 (88.3) 9(7.5) 110(93.2) 27 (22.9) 94 (80.3) 14(12.0) E)
— Arm A: Tislelizumab 200 mg (Day 1) + paclitaxel 175 mg/m2 (Day 1) and carboplatin AUC 5 (Day 1) - zIIBIZInTZd\I:TAI:;SgV(I:ZS(;I (J;z(\;\qe.ri”;bgzrgéer?() Z;?rgnéﬁ‘z; Arm C (P<0.0007; HR: 0.335[0.231, 0.487)) >50% 48/63 —— 0.501 (0.282, 0.891) § Median (95% ClI)
intravenously (V) every 3 weeks (Q3W) T T 00 05 10 15 20 Alopecia 77 (64.2) 0 82 (69.5) 0 72 (61.5) 0 o 29~ 9.7 months (5.6, NE)
o . . . € ” O 5.0 months (2.8, 7.4
— Arm B: T|§IeI|zumab + nanoparticle albumin-bound (nab)-paclitaxel 100 mg/m?2 (Days 1, 8, and 15) and Figure 1: Progression-Free Survival by Independent Review Committee Favors Arm A Favors Arm C | & ( )
carboplatin [V Q3W ” B. vs Arm C Events/Patients (n) HR (95% CI) Neutrophil count decreased 76 (63.3) 62 (51.7) 72 (61.0) 54 (45.8) 68 (58.1) 53(45.3) : :
Arm C: Paclitaxel and carboplatin IV Q3W 100 . Stratified — Log-rank test Overall 132/240 0.481 (0.339, 0.681) 0
a ‘ Events HR (95% CI) P-value* vera —— : .097, U. | | | | | i | | | | ] | |
* Paclitaxel, nab-paclitaxel, and carboplatin were administered for 4-6 cycles; tislelizumab was 90 — ArmA  50.0% 0.524(0.370, 0.742) 0.0001 <65 venrs 02/15 0.472 (0.308. 0.721) White blood cell count decreased 64 (53.3) 27(22.5) 68 (57.6) 32(27.1) 62 (53.0) 28(23.9) 0 3 6 9 12
administered in combination with chemotherapy for 4-6 cycles, then as tislelizumab monotherapy I 80— 471% 0.478(0.336, 0.679) <0.0001 y ' ' e . I:atIeCIIIS at IIISI(InI . . Monztzhs o |
unt.il loss of clinicalo benefit (per investigator assessment), start of a new anticancer therapy, or death, 9_; - —Am C  62.8% + Cencored Age >65 years 40/88 I 0.564 (0.302, 1.052) Leukopenia 57 (47.5) 19(15.8) 66 (55.9) 30(25.4) 56 (47.9) 21(17.9) isle |zumCahe;0thzr:g;Xrgﬁg 18 - : ( 0
whichever occurs first o | 2 70- B Female 917~ — 0.357 (0.086, 1.473) B. Patients With bTMB-Low (<6 mutations/Mb) Status
— Patients randomized to Arm C were allowed to cross over to tislelizumab maintenance upon = %y S Decreased appetite 52 (43.3) 1(0.8) 52 (44.1) 1(0.8) 36(30.8) 1(0.9) 100 Events
disease progression 2 60~ > Male 123/223 - 0495 (0.346, 0.709) 1 — Tislelizumab + Chemotherapy  39.4%
e The primary ijective Compared progression_free survival assessed by |ndependent Review Committee LCIIL: ) (P IR | 0 32/54 . 0.883 (0.435, 1.792) Neutropenia 3 (425) 10 (333) 50 (424) 1 (271) - (470) 17 (402) (a I-__- — Chemotherapy Alone 56.3%
(PFSirc) per RECIST v1.1, between tislelizumab combined with either paclitaxel and carboplatin (Arm A) - : . ECOG performance status < Stratified HR (95% CI)=0.63 (0.25, 1.61)
or nab-paclitaxel and carboplatin (Arm B), and paclitaxel and carboplatin alone (Arm C) 6 40- i P I 100/186 - 0.398 (0.266, 0.595) ® 75- :
P P »and p P B Median (95% Cl) . ALT increased 50 (41.7) 2(1.7) 41(34.7) 2(1.7) 27 (23.1) 0 £ One-sided P=0.1732
e Additional objectives compared OS, as well as duration of response (DOR) and objective response rate § 30 — 97(')3(2 E) A ;3) ; HHH— Never 17/35  ——— 0.119 (0.027, 0.533) - + Censored
(ORR) by IRC, EFS as§essed by investigators (PFS,,), safety/tolerability profile and association of blood o P Smoking status Current or former 115/205 —— 0.556 (0.384, 0.803) AST increased 43(35.8) 0 40(33.9) 1(0.8) 14(12.0) 0 ‘Q
TMB (bTMB) with efficacy between Arms A or B and Arm C = 20— 5.5 (4.2, 5.7) 1y D G i s
d lati T L . B 46/84 ~  —e— 0.372 (0.202, 0.686) (&
Study Population 10 - H Disease stage Platelet count decreased 41(34.2) 5(4.2) 52 (44.1) 16(13.6) 28(23.9) 2(1.7) S
e Adults (aged 18-75 years) with histologically confirmed squamous NSCLC, with at least one 0 : ; v 86/156 ° 0.537 (0.350, 0.824) K Median (95% Cl)
measurz.;]ble Ies:orI, were eligible for inclusion if they provided fresh or archival tumor tissues for PD-L1 0 | | :'3 | | cI> | | ('? | | 1'2 | | Yes 20/29 e 0.478 (0.193, 1.188) Pain in extremity 40 (33.3) 3(2.5) 17 (14.4) 0 27 (23.1) 0 %’) o5 _ 7.6 months (6.6, NE)
expression analysis Patients at Risk (n) Months Liver metastasis 5 O 5.9 months (4.1, 10.8)
— Patients must have had no prior systemic therapy for advanced or metastatic disease o o e o~ 1 Nausea 36(30.0) 0 51 (43.2) 0 35(29.9) 1(0.9)
— Patients with known EGFR-sensitizing mutation or ALK gene translocation, or prior treatment with Arm C 121 74 27 10 0 <1% 55/96 — 0.692 (0.406, 1.178) : :
EGFR, ALK, or PD-1/L1 inhibitors were ineligible *Stratiﬁ(.ad.by disease st.age anc.zl PD-L1 expression. | >1% 77/144 0.367 (0.229. 0.588) Constipation 36 (300) 0 33 (280) 0 27 (231) 0 0 0 I I :I3 I I é I ] é I I 1I2
Study Assessments and Statistical Analyses Abbreviations: €1, confidence interval; MR, hazard ratl. PD-L1 expression in TC Patients at Risk (n) Months
1-49% 31/61 —_—— 0.311 (0.145, 0.664) . o datients at Risk{n
e Efficacy endpoints were assessed in the intent-to-treat (ITT) analysis set (all randomized patients); ® Objective response rate was 73% (95% Cl: 63.6, 80.3) and 75% (95% ClI: 66.0, 82.3) in Arms A and B, 00, 16/83 0.425 (0.232. 0.776) Thrombocytopenia 33(27.5) 7(5.8) 47 (39.8) 15(12.7) 32(27.4) 7(6.0) TlslellzumCahbe:mCtIrllirr;g;hAelrgﬁg ?2 %15 If g 8
median PFS was estimated using Kaplan-Meier analysis respectively, which was higher than the ORR in Arm C (50% [95% ClI: 40.4, 58.8]) (Supplemental Fig. 2) | | I | | | | Abbreviations: bTMB, blood tumor mutational burden; CI, confidence interval; HR, hazard ratio; IRC, Independent Review Committee;
® PD-L1 membrane staining on tumor cells (TCs) was prospectively assessed by the VENTANA PD-L1 e Duration of response was also longer in both tislelizumab-containing arms compared with 00 05 10 15 20 Asthenia 29 (24.2) 0 21(17.8) 0 24 (20.5) 1(0.9) NE, not evaluable; PFS, progression-free survival.
(SP263) assay at a central laboratory chemotherapy alone (Supplemental Fig. 2) - | | | Favors Arm C
— PD-L1 results were blinded to investigators, patients, and sponsors ® Compared with chemotherapy alone, tislelizumab plus chemotherapy demonstrated increased ORR ?ISIOLrﬁV;?g;?aSr;ﬂééogiifﬂfga'gée?;?rlg(t:u%i'rIiaeTIern Cooperative Oncology Group; AR, hazard ratio; PD, progressive disease; Vomiting 28(23.3) 1(0.8) 27(22.9) 0 20(17.1) 2(1.7) Table 4: Interaction Analysis for bTMB as a Predictive Biomarker
e bTMB was retrospectively evaluated by OncoScreen Plus (Burning Rock Biotech, Guangzhou, China) in regardless of PD-L1 expression level (Fig. 2) - bTMB-High bTMB-Low Ratio of P.value of
circulating cell-free DNA collected at baseline . — . Safety and Tolerability of Combination Therapy Versus Chemotherapy Alone Blood bilirubin increased 27(22.5) 0 15(12.7) 0 15(12.8) 0 Tlslgrl‘lzum:rli)+Chez|otherapy (26 mutations/ (<6 mutations/ bTMB-High  teraction:
* Safety was assessed in the safety analysis set through physical examinations, monitoring of Figure 2: Objective Response Rate by PD-L1 Expression as Assessed by IRC ® Treatment-emergent AEs occurred in 100.0%, 99.2%, and 100.0% in patients in Arms A, B, and C, | Vs -nemotherapy Alone Mb) Mb) vs bTMB-Low odds ratio
trleatment-demergent adverse events (TEAEs), vital signs, clinical laboratory assessments, and 12-lead 100 - BArm A B Armm Bl Am C 24.9 (5.2, 44.6) | respectively (Table 2) Hypoesthesia 27(22.5) 0 12(10.2) 0 19(16.2) 0 ORR OR 4.04 (113, 14.41) 0.63 (0.19. 2.18) 6.38 (1.07. 37.88) 0.042
electrocardiogram 34.4 (16.3, 52.6) — A total of 68 (n=15, 12.5% [A], n=35, 29.7% [B], n=18, 15.4% [C]) patients experienced a TEAE that | | |
— Potential immune-mediated adverse events (AEs) were selected from a group of preferred terms 70 - | led to treatment di;continouati’on | B I TP " Hypoalbuminemia 27(22.5) 1(0.8) 21(17.8) 0 19(16.2) 0 PFS HR 0.30(0.13,0.67) 0.63(0.25,1.61) 0.47(0.14,1.63) 0.234
rbeg.ardless of \rvI;e;cjher the Investigator attributed the event to a treatment or considered the event to 30 — 17.7 (-1.4, 36.9) l 28.1 (4.2, 52.0) | e The most commonly reported TEAEs were anemia (88.3% [A], 93.2% [B], 80.3% [C)), alopecia (64.2% [A], ??;r::l;agtri:sr;?;:}:\e/lf,ssrlsis;ﬂl.tumor mutational burden; HR, hazard ratio; Mb; megabase; OR, odds ratio; ORR, objective response rate;
€ iImmune refate Q 171 (-2.3, 36.4) 24.7 (0.5, 48.9) 69.5% [B], 61.5% [C]), and decreased neutrophil count (63.3% [A], 61.0% [B], 58.1% [C]) (Table 3) Rash 25(20.8) 4(3.3) 26(22.0) 2(1.7) 4(3.4) 0
Qw’ 70 - | I ® Treatment-related AEs (TRAEs) occurred in 353 patients (99.4%); the most commonly reported TRAEs |
RESU LTS E were hematological in nature (eg, anemia, alopecia, and decreased neutrophil count) AIIhIaIgIa 2(20.8) ) 21(17.8 ) 19(16.2) ) 1 EraFyEErlanIJVSCCD:eEfnataraml et al. CA Cancer J Clin. 2018:68(66):394-424 9. Carbone DP, Reck M, Paz-Ares L, et al. N Engl J Med. 2017;376(25):2415-2426
. O 60 - ® Serious TRAEs were reported in 27 patients in Arm A, 28 patients in Arm B, and 17 patients in Arm C 2. Scagliotti GV, Parikh P, von Pawel J, et al. J Clin Oncol. 2008;26(21):3543-3551. 10. Rizvi NA, Hellmann MD, Snyder A, et al. Science. 2015;348(6230):124-128.
Patlents ) . . ] Pyrexia 24 (200) 0 24 (203) 1 (08) 18 ('] 54) 0 3. Non-Small Cell Lung Cancer Collaborative Group. BMJ. 1995;311:899-909. 11. Aggarwal C, Thompson JC, Chien AL, et al. Clin Cancer Res.
e As of December 6, 2019, 360 patients with advanced squamous NSCLC were randomized 5 50— — The most common serious TRAEs in Arms A and B were decreased neutrophil count (3.3%, n=4 [A] 4. ShiY SunY. YuJ, et al. Asia Pac J Clin Oncol. 2017:13(1):87-103. 2020:26(10):2354-2361.
/ / Q. o — i i o — . o — 141 o — . o . . _ . . . _ . Azzoli CG, Baker S, Jr., Temin S, et al. in Oncol. : : _ . 12. Dahan R, Sega E, Engelhardt J, et al. Cancer Cell. 2015;28(3):285-295.
o At the e O.f data Cut_oﬁ: 43 patients (52 5%) A A and 46 patients (55 5%) A B remained o é 10 ?.?(;0, :_g‘ {g%, febrlle neutropenla (1 v /O, n=2 [A], 2.5 A), n=3 [B]), and pneumonltls (25 /O, n=3 [A]l Abbreviations: ALT, alanine aminotransferase; AST, aspartate aminotransferase; nab, nanoparticle alobumin-bound; PC, paclitaxel and carboplatin. 2 éanoIh?If RidkrigusezJ-Ak;I_reu D,SGaLgIe:I C53I etoal. NIEiOg(I?IZI\;Sdé.)) 6251-6266 13. Desai J, Devi S Lee?JS, et al. J Immunother Cancer. 2020:8(1):c000453.
, ! ‘ i ' — -/ /0, 11— o o 2018;378(22):2078-2092. 14. Shen L, Guo J, Zhang Q, et al. J Immunother Cancer. 2020;8(1):e000437.
treatment; 81 patlents (669%) CompIeted Chemotherapy N Arm C G>) . The most CommonIy reported serious TRAE in Arm C Was thrombocytopenia (2.6%, ﬂ=3) Exploratory AnaIySIS Of BIOOd Tumor MUtatlonaI Burden 7. West H, McCleod Mf Hussein M, et al. Lancet Oncol. 2019;20(7):924-937. 15. Wang Z, Zhao J, MagZ, et al. Lung Cancer. 2020;147:259-268.
— The most common reason for discontinuation of tislelizumab treatment was progressive disease + 30- . . . o o ® Across all three cohorts, 111 patients had evaluable bTMB (Arm A and B, n=81; Arm C, n=30) 8. Paz-AresL, Luft A, Vicente D, etal. N Engl J Med. 2018;379(21):2040-2051.
S 5 , A < ® Treatment-related AEs leading to death were reported in six patients (0.8%, n=1[A], 1.7%, n=2[B]; o . _ o
(n=60; 16.7%), followed by AE (n=24; 6.7%) and consent withdrawal (n=17; 4.7%) ) 2.6%, n=3 [C]): none were solely attributed to tislelizumab — Due to limited sample size, Arm A and Arm B were combined and analyzed as tislelizumab plus CONFLICTS OF INTEREST
. . . . ot 20_ . ' ' I 1cti I reports a consulting or advisory role tfor AstraZeneca, Boehringer Ingelheim, Hutchison MediPharma, Roche,and Simcere; Speakers’ Bureau for AstraZeneca, Hanseng, an
* Patient demographlcs and baseIIne dlsease CharaCterIStICS were WeII baIanced aCross aII arms (Table 1) O ® PotentiaI immune—mediated AEs Occurred N 57 .7% (ﬂ= 62 [A]), 475% (ﬂ=56 [B]), and 188% (n=22 [C]) ChemOth.erapy v ChemOtherapy anne toobaIance bz?sellne Charac‘te.rlstlcs and eﬁlcacy gIc-)c.hz; aI1d ResearIcth gundi:g frorIII AIstrI;Zeertca,ZBMS, HznghRui,gHuIccEisIcI)In MeId_IiPth:rmz?, EI:/InddRI?)hche. LLI,?XLI,IXW,OIJ; are emgIZ)yekes wi’IcBh stockIc Aetras " 9 anc
10 | Of patients [ ) oTMB Optlmal Cut_off was Selected by recelver Operatlng Characterlstlcs option at BeiGene, Ltd. JC, MC, GF, CH, YP, YS, JW, GY, KY, YY, JZ, and XZ have nothmg to disclose.
e The most commonly reported potential immune-mediated AEs in Arms A and B were hyperglycemia * Using a cut-off of six mutations/Mb, tislelizumab plus chemotherapy demonstrated ORR and PFS ACKNOWLEDGMENTS
0 TR D11 TC 1.20% DL TC 2500 (15.8% [Al, 9.3% [B]), hypothyroidism (11.7% [A], 12.7% [B)), and pneumonia (10.8% [A], 6.8% [B) enefit vs chemotherapy in both bTMB-high and bTMB-low subgroups (Fig. 4A and 48) sttty conti ted 1 the developmant of s presetaion T s was sporacrod oy etGene, Ll iing ad sl ssnce wos
. h I; h o . - C-) - o - = (o} (SuppIementaI Fig. 3) ® The predictive VaIue O'I: bTIVIB in PFS for tisIeIizumab pIUS Chemotherapy was not Conﬁrmed by ptro(;/)ildepd by Agnieszka Laskowski, PhD, and Elizabeth Hermans, PhD (OPEN Health Medical Communications, Chicago, IL), and funded by the
Dat t ve t the treatment di 5% Cl). : : : _ : . s . : : : StUCY Sponsor.
Azsrs\r"e;jznes gl,ioenﬁdeen:ersi:trsrvaIe; “;eg, I?I(ejreIpendeerre]:cI;eesI/IeW Committee: PD-L1, programmed death-ligand 1: TC, tumor cell. —_ IVIOSt immune-mediated AES were m||d or moderate in Severity, d|d Nnot require Corticosteroid Interactive anaIySIS‘(P_O‘234)I SuggeStIng the CIInICaI UtIIIty may be IImIted N the tISIellzumab pIUS Copies ofthIs poster obtained through Quick Response (QR) Code are for personal use only and may not be reproduced without permission the
treatments, and did not lead to discontinuation of any treatment component chemotherapy setting (Table 4) author of this poster.
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Supplemental Figure 1: Study Schema
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*Five patients (Arm B, n=1; Arm C, n =4) were randomized, but excluded from treatment due to serious adverse event (n=2), investigator’s decision (n=1), withdrawal of
consent (n=1), and ineligibility (n=1).

Tislelizumab, carboplatin, and paclitaxel were administered on D1. Nab-paclitaxel was administered on D1, D8, and D15.

Abbreviations: D, day; nab, nanoparticle albumin-bound; NSCLC, non-small cell lung cancer; Q3W, every 3 weeks; R, randomized.




Supplemental Figure 2: Disease Response per IRC (ITT Population)
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Tislelizumab + PC

(n=120)

DCR (95% Cl) 87.5% (80.2, 92.8)

90.8% (84.1, 95.3)

Chemotherapy Alone

(n=121)

80.2% (71.9, 86.9)

DOR, median (95% CI) 8.2 months (5.0, NE)

8.6 months (6.3, NE)

4.2 months (2.8, 4.9)

Abbreviations: Cl, confidence interval; CR, complete response; DCR, disease control rate; DOR, duration of reasponse; IRC, Independent Review Committee;

ITT, intent-to-treat; NE, not evaluable; ORR, objective response rate; PR, partial response.

Supplemental Figure 3: Potential Immune-Mediated Adverse Events Occurring in >2 Patients in Tislelizumab Plus

Chemotherapy Groups
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Immune-mediated adverse events were selected from a group of preferred terms, regardless of whether the investigator attributed the event to a trial regimen or
considered the event to be immune related.

Arm A = Tislelizumab + PC; Arm B = Tislelizumab + nab-PC.
Abbreviations: GGT, y-glutamyltransferase; nab, nanoparticle aloumin-bound; PC, paclitaxel and carboplatin.
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