
Tislelizumab + chemotherapy (CT) in

advanced GC/GEJC

Overall survival (OS) in patients who received 6 cycles of tislelizumab +

CAPOX (capecitabine + oxaliplatin) and who continued capecitabine.1

This post hoc analysis showed substantially longer OS in patients

who continued capecitabine vs those who discontinued.1

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 

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.
4-6

Its mechanism of action is independent of the PD-1 pathway.4

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

BGB-26808, a new HKN1 inhibitor, showed potential antitumor activity in

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

tislelizumab.6 

These 2 new HKN1 inhibitors showed potential antitumor activity

when combined with tislelizumab and further investigation is

ongoing.5,6
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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;

TEAEs: treatment-emergent adverse events; TRAEs: treatment-related adverse event;

TCR: T cell receptor.
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