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Overall survival (OS) in patients who received 6 cycles of tislelizumab +
CAPOX (capecitabine + oxaliplatin) and who continued capecitabine.’
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Primary endpoint

OS in PD-L1-positive
(PD-L1 TAP score 25%)

Post hoc analysis

Tislelizumab + capecitabine continuation demonstrated

significantly longer OS vs placebo + capecitabine continuation

Key efficacy outcomes
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Key safety profile at the 3-year follow-up

95% CI: 0.65, 0.95

Continuation of capecitabine with tislelizumab was generally

well tolerated did not result in any new safety signals
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This post hoc analysis showed substantially longer OS in patients

who continued capecitabine vs those who discontinued.’

Read the RATIONALE-305
poster from Moehler et al.
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Spotlight on tislelizumab’s mechanism of

action

Prolonged exposure to cancer can result in T cell exhaustion, in which T
cells have reduced effector functions and sustained expression of PD-1.2:3

Mechanism of action
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PD-1 and HPK1 inhibition can be combined

HPK1 is a negative feedback regulator in T cells that gets activated from
continuous TCR engagement and that contributes to T cell exhaustion.*®

Its mechanism of action is independent of the PD-1 pathway.*
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immuno-suppressive effects
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Targeting these 2 distinct pathways is currently
being investigated in phase 1 trials to explore
their potential synergetic effect
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Combining HKN1 inhibitors with
tislelizumab
BGB-15025, a new HKN1 inhibitor, showed preliminary safety and

efficacy in a phase 1b study when combined with tislelizumab + CT.5
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Key efficacy results

BGB-15025 + tislelizumab and chemotherapy demonstrated

promising antitumor activity
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Key safety and tolerability profile

The combination was generally well tolerated across these
advanced solid tumour cohorts
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TEAEs occurring in 230% of patients included: anaemia, neutrophil

count decrease, AST increased, platelet count decreased, ALT
increased and nauseaq.

The most common immune-mediated AE was skin rash.

Read the phase 1study
from Zhou et al.®
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BGB-26808, a new HKN1 inhibitor, showed potential antitumor activity in

advanced solid tumours in a phase 1a/b study when combined with

tislelizumab.®
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BGB-26808-related TEAEs in 210%: diarrheq, platelet count
decreased, anaemia, AST increased, fatigue, nausea, vomiting,
decreased appetite, lymphocyte count decreased and
hypoalbuminemia.
The most common immune-mediated AE were rash and
hypothyroidism.
BGB-26808 in combination with tislelizumab showed
potential antitumor activity
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These 2 new HKN1 inhibitors showed potential antitumor activity

when combined with tislelizumab and further investigation is

ongoing.%6

This communication may include descriptions of products or uses that are not
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information in response to your specific unsolicited request is not a promotion or
endorsement of these uses by BeOne. BeOne does not recommend the use of its
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AE: adverse events; AST: aspartate aminotransferase; CBR: clinical benefit rate;
CT: chemotherapy; DCR: disease control rate; DoR: duration of response;

ESCC: oesophageal squamous cell carcinoma; GC/GEJC: gastric and gastro-oesophageal

junction adenocarcinoma; HR: hazard ratio; MHC: major histocompatibility complex;

NSCLC: non-small cell lung cancer; ORR: objective response rate; OS: overall survival;
Q3W: once every 3 weeks; PD-1: programmed cell death protein 1; PD-L1: programmed
death-ligand 1; PD-L1 TAP: PD-L1 tumour area positivity; PFS: progression-free survival;
TEAESs: treatment-emergent adverse events; TRAEs: treatment-related adverse event;

TCR: T cell receptor.
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