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Table S1. Response rates and duration of response by IRC in the full analysis set of the 
combined Japanese subgroupa  

 
 

 

 
 

 
   

   
   

   
   

   
   
   

   
   

   
   

aResults for patients with measurable disease are shown in Table 2  
bChemotherapy was either mFOLFOX6 (SPOTLIGHT) or CAPOX (GLOW) 
cPer RECIST version 1.1 
dDefined as the percentage of patients with BOR of CR or PR 
eDefined as the percentage of patients with BOR of CR, PR, SD, or non-CR/non-
for SD in measurable disease and non-CR/non-PD in non-measurable disease) 
fData were not available (no postbaseline imaging assessment) for five patients in the 
zolbetuximab group and three patients in the placebo group 
BOR best overall response, CAPOX capecitabine and oxaliplatin, CI confidence interval, CR 
complete response, DCR disease control rate, IRC independent review committee, mDOR 
median duration of response, mFOLFOX6 modified folinic acid (or levofolinate), fluorouracil, and 
oxaliplatin, NE not estimable, ORR objective response rate, PD progressive disease, PR partial 
response, RECIST Response Evaluation Criteria in Solid Tumours, SD stable disease 
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Table S2. New/subsequent anticancer therapy  
   

 
 

 
 

  
 

 
 

 

 
    

     
 

 
     

     
 

     
 

     

 
    

 
     

 
    

 

    

 
     

  
     

 

 

    

 

 
    

     

 

    

aChemotherapy was either mFOLFOX6 (SPOTLIGHT) or CAPOX (GLOW) 
bAdministered  
CAPOX capecitabine and oxaliplatin, mFOLFOX6 modified folinic acid (or levofolinate), 
fluorouracil, and oxaliplatin, Nab nanoparticle albumin-bound, PD-1 programmed cell death 
protein 1, PD-L1 programmed cell death ligand 1, VEGF vascular endothelial growth factor, 
VEGFR vascular endothelial growth factor receptor 
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Table S3. Exposure, safety analysis set 
   

 
 

  
 

 
 

     

 
    

 
    

 
     

 
    

 
    

 
     

 
    

 
 

 
 

 
 

 
 

 
 

     
     

 
     

     
 

     
     

 
     

     

 
    

aChemotherapy was either mFOLFOX6 (SPOTLIGHT) or CAPOX (GLOW) 
b  
cRelative dose intensity was defined as (cumulative actual dose / planned cumulative dose) × 
100% 
d

infusion) + 1 
CAPOX capecitabine and oxaliplatin, max maximum, mFOLFOX6 modified folinic acid (or 
levofolinate), fluorouracil, and oxaliplatin, min minimum, SD standard deviation 
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Table S4. Prophylactic medication for nausea or vomiting on day of initial zolbetuximab 
infusion and frequency of nausea or vomiting  
   

 

 
 

 
 

  

 
 

 
 

 

 
      

 
 

      

 

      

 
      

 
      

       
aThe denominator is the number of patients with concomitant use 
bThe denominator is the number of patients with data available (n = 474) 
5-HT3 5-hydroxytryptamine-3, NK-1 neurokinin-1 
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Table S5. TEAEs leading to earlya permanent discontinuation of zolbetuximab or 
placebo 
   

 
 

 
 

 
 

 

 
 

 

 

    

 

    

 
    

     

 
    

 
    

     
     

aWithin 9 weeks 
bChemotherapy was either mFOLFOX6 (SPOTLIGHT) or CAPOX (GLOW) 
cThe denominator is the number of patients who discontinued treatment early. Individual TEAEs 
reported in >5% of patients who permanently discontinued treatment early in any group are 
shown 
CAPOX capecitabine and oxaliplatin, mFOLFOX6 modified folinic acid (or levofolinate), 
fluorouracil, and oxaliplatin, TEAE treatment-emergent adverse event 
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Fig. S1 PFS by investigator assessment in the combined Japanese subgroup and PFS 
by IRC assessment for each study. 
a) Investigator-assessed PFS in the combined Japanese subgroup. b) PFS assessed 
by IRC in the SPOTLIGHT Japanese subgroup. c) PFS assessed by IRC in the GLOW 
Japanese subgroup. CAPOX capecitabine and oxaliplatin, CI confidence interval, HR 
hazard ratio, IRC independent review committee, mFOLFOX6 modified folinic acid (or 
levofolinate), fluorouracil, and oxaliplatin, NE not estimable, PFS progression-free 
survival 
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Fig. S2 OS by study.  
a) OS in the SPOTLIGHT Japanese subgroup. b) OS in the GLOW Japanese subgroup. 
CAPOX capecitabine and oxaliplatin, CI confidence interval, HR hazard ratio, 
mFOLFOX6 modified folinic acid (or levofolinate), fluorouracil, and oxaliplatin, OS 
overall survival 
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Fig. S3 Waterfall plot for the combined Japanese subgroup. 
Best percent change from baseline in tumor size (sum of diameters) by IRC in the full 
analysis set of the Japanese subgroup. Chemotherapy was either mFOLFOX6 or 
CAPOX. CAPOX capecitabine and oxaliplatin, IRC independent review committee, 
mFOLFOX6 modified folinic acid (or levofolinate), fluorouracil, and oxaliplatin  
 

 
 

 


