GEMINI-PeriOp Gastric: A phase 2 study of novel agent-based combinations as perioperative therapy for previously untreated, locally advanced
resectable gastric, gastroesophageal junction, or esophageal adenocarcinoma

Ziyu Li," Daniela Molena,? Jeeyun Lee,? Kohei Shitara,* Teresa Macarulla Mercade,® Yan-Shen Shan,® Jiawei Zhang,” Siheng Lin,” Keiichi Tozawa,® Benjamin Umiker,° Fanny Zhang,” Haidong Wang,” Yujie Zhong,” Wanwan Li,” Michelle Qin,” Ruolan Xiong,” Yelena Janjigian,? Lin Shen’

"Peking University Cancer Hospital and Beijing Institute for Cancer Research, Beijing, China; 2Memorial Sloan Kettering Cancer Center, New York, NY, USA; 3Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Republic of Korea; “National Cancer Center Hospital East, Kashiwa, Japan; 5Vall d'Hebron University Hospital, Barcelona, Spain; 6 Department of Surgery, National Cheng Kung University Hospital, Institute of Clinical Medicine, College of Medicine, National Cheng Kung University, Tainan, Taiwan;
"AstraZeneca Global R&D (China), Shanghai, China; 8AstraZeneca K K., Osaka, Japan; °AstraZeneca, Waltham, MA, USA

TPS469
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- The addition of perioperative chemotherapy to radical surgery has improved Biomarker status Neoadjuvant, surgery, and adjuvant treatment B Recruitment ongoing
outcomes for patients with resectable gastric cancer, but rates of relapse remain B Sites not yet recruiting
high in the first few years following treatment.’-2 .
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