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Flgure 1. Stu y design Figure 4. Tumor responses per RECIST v1.1 over time. ALT, Alanine aminotransferase; AST, aspartate aminotransferase; FT3, Tri-iodothyronine free; TSH thyroid stimulating hormone.
A. Whole study; B. Gastric cancer clinical expansion cohort. CONCLUSIONS
Tumor response was assessed by investigators according to RECIST v1.1.
Continuation of study treatment beyond the initial RECIST v1.1-defined progression was permitted, if the patient : : .. : : : : : : : :
had no investigator-assessed clinical deterioration and tolerated study treatment as agreed by the investigator. SHR-1701 showed encouraging antitumor activity and manageable safety profile in pretreated r/r GC pts. PD-L1 might be a prognostic factor for SHR-1701, which needs further investigation.
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