
CLINICAL TRIAL RESULTS

Researchers look at the results of many studies to decide which treatments may 
off er patients improvements in terms of effi  cacy and safety. It takes people taking 
part in many studies around the world to help researchers decide this. This 
summary only shows the results from this study. Other studies might have diff erent 
results.

Sponsor BeiGene, Ltd.

Medicine(s) Studied Ociperlimab and Tislelizumab

Protocol Number AdvanTIG-205 

Dates of Study November 2021 to September 2024  

Title of This Study A Phase 2, Randomized Study of Ociperlimab 
(BGB-A1217) and Tislelizumab With Chemotherapy 
in Patients With Previously Untreated Locally 
Advanced, Unresectable, or Metastatic Non-Small 
Cell Lung Cancer (NSCLC)  

Date of This Report June 2025   

Thank You!
BeiGene, the sponsor of this study, thanks all patients for taking part in the 
clinical trial evaluating a new medical treatment called ociperlimab (also known 
as BGB-A1217) in combination with tislelizumab (also known as BGB-A317) and 
chemotherapy. Through this study, researchers gained valuable insights into the 
safety and effi  cacy of this treatment combination and how it may benefi t patients 
with a type of cancer called non-small cell lung cancer (NSCLC).

BeiGene thinks it is important to share the results of the study with the public. If 
you participated in the study and have questions about the results, please speak 
with the doctor or staff  at your study center.
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Why was this study done?
Researchers are looking for better ways to help people with diff erent types 
of cancer, including NSCLC. NSCLC is the most common type of lung cancer, 
beginning in the cells of the lungs and growing uncontrollably due to genetic 
changes. In its early stages, NSCLC often has no noticeable symptoms, making 
it diffi  cult to detect. As the disease progresses, people may experience a 
persistent cough, shortness of breath, chest pain, and unexplained weight loss. 
In advanced cases, NSCLC can spread to other parts of the body, leading to 
severe complications that require immediate medical attention and personalized 
treatment approaches.

In this study, researchers aimed to better understand how safe and eff ective the 
combination of ociperlimab, tislelizumab, and chemotherapy is in people with 
NSCLC that cannot be treated with surgery or radiation intended to cure the 
disease. Ociperlimab is a drug that targets a protein on immune cells called TIGIT 
(T-cell immunoreceptor with Ig and ITIM domains). By blocking TIGIT, ociperlimab 
helps activate the body’s natural immune cells, making it easier for them to fi nd 
and attack cancer cells. Tislelizumab is a protein that binds to another immune 
checkpoint called PD-1 (programmed cell death protein 1). By blocking PD-1, 
tislelizumab also helps T-cells respond more eff ectively, allowing the immune 
system to better fi ght cancer and infections. Together, these two treatments may 
support a more personalized approach to treating NSCLC.

Before a new medical treatment can be approved for people to take, researchers 
must do clinical studies to learn how safe the treatment is by looking at adverse 
events, or side eff ects. Adverse events are unwanted medical problems that 
study patients can experience that may or may not be caused by the study drug. 
Researchers also must learn how the treatment works in people with the disease. 

Researchers in this study wanted to know:
  What adverse events would patients who took part 
in this study have?

  How long do patients live without their cancer 
getting worse? 
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Who was in this study?
A total of 272 patients between the ages of 37 and 85 years were in the study. 
There were 218 men (80.1%) and 54 women (19.9%). All patients had no prior 
treatment for their disease.

When and where was this study done?
This study started in November 2021 and fi nished in September 2024. The 
study was done at 75 study centers in 8 countries, including:

• China, with 164 patients
• Australia, with 16 patients
• France, with 8 patients 
• Austria, with 1 patient
• Greece, with 1 patient 
• United States, with 27 patients
• South Korea, with 42 patients 
• Spain, with 13 patients

How was this study done?
In this study, people with NSCLC were randomly placed into one of two 
treatment groups. One group (Arm A) received ociperlimab along with 
tislelizumab and chemotherapy, while the other group (Arm B) received a 
placebo, a substance with no active drug, instead of ociperlimab, along with the 
same tislelizumab and chemotherapy. Randomly assigning people to diff erent 
groups helps make sure the results are as fair and reliable as possible when 
comparing how well each treatment works.

272 patients with non- 
small cell lung cancer 
aged 37 to 85 years

218 patients were men
80.1% of patients

54 patients were women
19.9% of patients
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People in Arm A were given 900 milligrams (mg) of ociperlimab and 200 mg 
of tislelizumab. Those in Arm B received 200 mg of tislelizumab and a placebo. 
These medications were given through an intravenous (IV) infusion, which means 
they were slowly delivered into a vein using a needle, usually in the arm, over a 
set period of time during a clinic visit. The type of chemotherapy given depended 
on the specifi c characteristics of each person’s lung cancer. Treatment continued 
until the cancer worsened, the side eff ects became too diffi  cult to manage, a 
diff erent treatment was needed, the patient or their doctor decided to stop, a new 
medication that couldn’t be taken with the study drug was needed, the patient 
chose to leave the study, or the patient became pregnant.

136 patients
were assigned to

ociperlimab + tislelizumab + 
chemotherapy treatment group

ociperlimab intravenously placebo intravenously 

EVERY 3 WEEKS
+ tislelizumab (200 mg) +

+ chemotherapy

EVERY 3 WEEKS
+ tislelizumab (200 mg) + 

+ chemotherapy

136 patients
were assigned to

Placebo + Tislelizumab + Chemotherapy 
 treatment group

900mg Placebo

135 patients
were infused with

136 patients
were infused with 
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During the study, the trial doctors:
• Checked patients’ overall health and took blood and urine samples
• Asked patients how they were feeling and what medicines they were 

taking  
• Asked patients how well they could move and do their daily activities 
• Measured how well patient’s hearts were using an electrocardiogram 

machine
• Took images of patient’s bodies with a machine to determine the 

tumor’s status

What adverse events did patients have?
Adverse events are medical problems that may or may not be caused by the 
study treatment. An adverse event is called “serious” if it causes long-lasting 
problems, puts the patient in the hospital, is life-threatening, is considered 
medically important by the study researcher, or leads to death. A total of 271 
treated patients were evaluated for adverse events in this study. 

Below are the adverse events that patients had in this study. The websites 
listed at the end of this summary may have more information about the 
adverse events that occurred in this study.

In this study:
• 99.3% of patients in the ociperlimab group and 99.3% of patients in the 

placebo group had at least 1 adverse event 
• 46.7% of patients in the ociperlimab group and 54.4% of the patients in the 

placebo group had serious adverse events 
• 37.8% of patients in the ociperlimab group and 30.9% of the patients in the 

placebo group had adverse events that caused them to stop the treatment 
permanently. 
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What serious adverse events did patients have?
Pneumonia was the most common serious adverse event that occurred in the 
ociperlimab group and in the placebo group.  

Serious adverse event Ociperlimab  + 
Tislelizumab + 
Chemotherapy

(Out of 135 patients)

Placebo + 
Tislelizumab + 
Chemotherapy 

(Out of 136 patients)

Pneumonia 7.4% (10 patients) 9.6% (13 patients) 

A total of 15 patients (11.1%) in the ociperlimab group and 11 patients (8.1%) in 
the placebo group had adverse events that led to death.

What were the most common adverse events?
Low red blood cell count was the most common adverse event in both groups. The 
table below shows the most common adverse events that occurred in at least 20% 
of the patients in either treatment group of the study. 

Adverse event Ociperlimab  + 
Tislelizumab + 
Chemotherapy

(Out of 135 patients)

Placebo + 
Tislelizumab + 
Chemotherapy 

(Out of 136 patients)

Low red blood cell count 68.9% (93 patients) 61.8% (84 patients)
White blood cell counts 
decreased 45.2% (61 patients) 39.7% (54 patients)

Neutrophil count decreased 44.4% (60 patients) 36.8% (50 patients)

Platelet count decreased 38.5% (52 patients) 29.4% (40 patients)

Constipation 33.3% (45 patients) 29.4% (40 patients)

Rash 31.1% (42 patients) 19.9% (27 patients)
Alanine aminotransferase 
increased (liver enzymes) 30.4% (41 patients) 31.6% (43 patients)
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Adverse event Ociperlimab  + 
Tislelizumab + 
Chemotherapy

(Out of 135 patients)

Placebo + 
Tislelizumab + 
Chemotherapy 

(Out of 136 patients)

Aspartate aminotransferase 
increased (liver enzymes) 29.6% (40 patients) 27.2% (37 patients)

Nausea 28.9% (39 patients) 38.2% (52 patients)

Decreased appetite 27.4% (37 patients) 30.9% (42 patients)
Low levels of a protein called 
albumin in the blood 22.2% (30 patients) 17.6% (24 patients)

Itching 22.2% (30 patients) 5.9% (8 patients)

Fatigue 20.0% (27 patients) 18.4% (25 patients)

Vomiting 18.5% (25 patients) 22.1% (30 patients)

What were the main results of the study?
Below is a summary of the main results of this study. The results for each patient 
in the study are not shown here and may be diff erent from the overall results 
shown below. 

You can fi nd a full list of the questions for this study on the websites listed on the 
last page of this summary. If results are already available, they will also be found 
on these websites.
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Researchers wanted to know how long patients survived without their disease 
getting worse after starting study treatment, also known as progression-free progression-free 
survivalsurvival. After about 33 months of follow-up, patients receiving ociperlimab with 
tislelizumab and chemotherapy had a similar chance of their cancer growing 
or spreading compared with patients receiving placebo with tislelizumab and 
chemotherapy. Median progression-free survival refers to the time point at which 
half of the patients in a study group are still alive without their cancer getting 
worse or spreading. During the study, the median progression-free survival was 
8.2 months in the ociperlimab group and 8.1 months for patients in the placebo 
group. 

How long do patients live without their cancer getting worse? 

How has this study helped patients and
researchers? 
The results from this study will help researchers understand more about how 
ociperlimab in combination with tislelizumab works in patients with NSCLC. 

The results in this summary come from this one study. Other studies may show 
diff erent results. If you participated in this study and have questions about the 
results, please speak to the doctor or staff  at your study center. You should not 
make changes to your treatments based on the results of this study.
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Where can I found out more about this study?
More information about this study, including any available results, is found 
below:

The full title of this study isThe full title of this study is

A Phase 2, Randomized Study of Ociperlimab 
(BGB-A1217) and Tislelizumab With Chemotherapy in 
Patients With Previously Untreated Locally Advanced, 
Unresectable, or Metastatic Non-Small Cell Lung Cancer 
(NSCLC) 

 The protocol  The protocol 
number isnumber is

  AdvanTIG-205

For information
about this study in
the United States

Click here 

For information
about this study in

the European Union

Click here 

For information
about this study 

in China

Click here 

For information
about this study 
from BeiGene

Clinical study participants help researchers make important discoveries that may Clinical study participants help researchers make important discoveries that may 
lead to new medical treatments worldwide. BeiGene sponsored this study and is lead to new medical treatments worldwide. BeiGene sponsored this study and is 
thankful for the help of the patients in this study. thankful for the help of the patients in this study. 

For more information about BeiGene:  For more information about BeiGene:  
   Our main offi  ce is located in Hopewell, NJ, USAOur main offi  ce is located in Hopewell, NJ, USA 
   Our phone number is +1 (877) 828-5568 Our phone number is +1 (877) 828-5568 
   Our email address is ClinicalTrials@beigene.comOur email address is ClinicalTrials@beigene.com

BeiGene thanks all the participants for their time and eff ort that went into making 
this study possible. Clinical study patients help advance science!

Click here 

https://clinicaltrials.gov/study/NCT05014815?term=AdvanTIG-205&rank=1
https://www.clinicaltrialsregister.eu/ctr-search/search?query=advantig-205
https://www.chinadrugtrials.org.cn/
https://beonemedicines.com/clinical-trials/ociperlimab-with-tislelizumab-and-chemotherapy-in-patients-with-untreated-metastatic-non-small-cell-lung-cancer/

