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« Advanced or metastatic GC/GEJC patients had better HRQoL outcomes with tislelizumab plus chemotherapy compared with placebo plus chemotherapy

These better HRQoL outcomes were maintained through Cycles 4 and 6, corresponding to approximately 9 and 15 weeks, respectively

 The sustained and improved HRQoL in overall health status, physical functioning, and gastric cancer disease-specific symptoms concurred well with improved efficacy and safety results of tislelizumab plus chemotherapy
Conclusions . Tislelizumab plus chemotherapy can potentially serve as a 1L treatment for advanced or metastatic GC/GEJC patients

@ Background

e Gastric cancer, including gastric or gastroesophageal junction adenocarcinoma (GC/GEJC), continues to be one of the
most common forms of cancer and a leading cause of cancer death worldwide’

s

@ Results

* The intent-to-treat population consisted of a total of 997 patients randomized to receive either
tislelizumab plus chemotherapy (n=501) or placebo plus chemotherapy (n=496)

Time to Deterioration

Figure 1. Least-Squares Mean Change from Baseline at Cycle 4 and by Treatment Arm

e Results showed patients receiving tislelizumab plus chemotherapy were at a lower risk of deterioration as indicated by
GHS/QoL, physical functioning, QLQ-STO22 symptom index, pain/discomfort, and upper gastrointestinal symptoms

e |ndividuals with gastric cancer commonly experience symptoms such as fatigue, diarrhea, sleep disorders, and eating

e 1 _ _ _ _ , _ _ e Patient demographics and baseline disease characteristics were generally balanced across
difficulties®* thus having a detrimental impact on patients’ health-related quality of life (HRQoL)

m Tislelizumab plus chemotherapy mPlacebo plus chemotherapy
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dMMR, deficient mismatch repair; ECOG, Eastern Cooperative Oncology Group; GEJC, gastroesophageal junction carcinoma; IQR, interquartile range; MSI-H/L, microsatellite instability-high/low; MSS, Cl, confidence interval; EORTC, European Organisation for Research and Treatment of Cancer; GHS/QoL, global health status/quality of life; HR, hazard ratio; NE, not estimable; NR, not reached;

— The log-rank test and hazard ratios showed the magnitude of treatment effect

microsatellite stable; PD-L1, programmed death-ligand 1; pMMR, proficient mismatch repair.

Cl, confidence interval; EMTD, estimated mean treatment difference; EORTC, European Organisation for Research and Treatment of Cancer; GHS/QoL, global health status/quality of life; Gl, gastrointestinal; QLQ-C30, Quality of Life Questionnaire — Core 30; QLQ-STO22, Quality of Life Questionnaire — Gastric Cancer Module.

PD-L1, programmed death-ligand 1; QLQ-C30, Quality of Life Questionnaire — Core 30; QLQ-STO22, Quality of Life Questionnaire — Gastric Cancer Module.
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