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BTKEiaf7BHRERIXEERZ—

LIS E

B HEMKERSEEEE (Bruton's tyrosine kinase, BTK) 2—MEEFRTIIERAESSERALE, BTFTECEMARK, HUTFBHEBHARZ(R (BCR) TF, A&

NS EZEESEIEECNMEEBARAYA SR, BARAESHUAEHIRRNRAEEEEES
WHEXMERE (MZL) &
HomlER. HIBTKEMRIFEKTBCR NHESEBEIEL,

(ALL) . EREMERE (MCL) .

SHEZMEENBMEMER, WMRMEHEBMIEAMR
F. BTKECAEIRERBRILESESRHBMIIEAIEIE. DWER, EBAREMERETAIFERE
ERBARAMTITIRZE, RESHBMAIEMHERERITE/NHK.

| BTKiMHIFA 7 BARBREERIE FRHLE

B cell receptor signaling
in B cell cancers
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B EERR, HERaEasioFaUREHSBRE. AUMIFHHITRIOROLE/MX. BRaEEN., XTREFPEX, FRAPPTREAD.

Imbruvica to treat
B cell cancers

Ibrutinib
B cell antigen introduced
receptor @/ B Antigen
I 748
BCR signaling .

Imbruvica selectively
hinds to BTK’s active site

BTK unable to
pass signals down
BCR pathway

|

B cell adhesion and
movement impaired

B cell tumors shrink
or disappear

3 FRSEE: https://lwww.alpco.com/btk-inhibitors-as-cancer-drug-
treatments, HEGIIES
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B BTKESyBARMERIEIEER, BRIEIEE5MBTK

B

ERBTKIDEIRafy MRMERFERE (I1HARLLL)

o LR TR

IRk £, 2=56 ETHRIEER (Ibrutinib) BLAL

EUR, 20215HERNA.42(235T. BFHINASERERRE
Mg EENRAE RS 7 HERITUERT T, 20215

BTKAIHIFI £ IkhizARIL110{Z35TT. RIEFHEEMDFI
Fl, BTKADEIFIDIZAEHFEEIRIEK, BEE20265F
%E&ZOO{ZXEO
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e ttPhERISTTRAR/R CLL/SLLENSPFSIEIHELER

m 2022FF10H12H, BFHMNEMES, EEKSHALPINERIGI—INRIASTTH, SIMOFHEEZERS (IRC) KfiFREITME, BiREe (FhEke) MZiHe
(FER) , BUSTTHEERE (PFS) RIAMEER. EFNBREAMRMERY, NADTETFNREHEERSHERET—EL.

®  ALPINER—TREl. £BSHinRiEEHIERFEe (FhEe) MitiZime (FmER) . ATarfiEEanNSEREMEaECLLSLLBEIMR. Eizil
eh, EANET6E520FE (HTP0%ERUMAE, 17%ERXRENE, 14%EFENE, INEMA=FIRARIIANE) , BERMNSAME, —HEZF0E
feé (160 mg, Ofk, BAMX) iafy, B—EEZFMERE (420mg, Ok, EA—X) a7, EERELNEHREEAFIEZISTE. KN TEERLARE
REFR (ORR) , KFRBERREBRETHEERH (PFS) TIBEEEHEMARESR, EMURERREAFEERINE (DorR) . BERFH (0S) LIRFARE
HRER, SFAR, BFHMNER TIZARNREREFMTEER, KIRCHA, FHBRER T LT FHERRIORR,

B NSRS A TIeT A CLLSLLEBERIFTEMNE EhiF A RIS ERIIEERNTH, FDAMHZITHIBMHRER B iRt a8202351H20H.

| ALPINEIGFi®ISIgT

ArmA
Zanubrutinib 160 mg BID

R/R CLL/SLL with 2 1 prior treatment
(Planned N=600, Actual N=652)
Key Inclusion Criteria

* R/R to 21 prior systemic therapy for CLL/SLL
* Measurable lymphadenopathy by CT or MRI

Key Exclusion Criteria
+  Current or past Richter's transformation

*  Prior BTK inhibitor therapy HH H
« Treatment with warfarin or other vitamin K Stratlflcatlon Factors

antagonists ° Age

* Geographic region

* Refractory status

* Del(17p)/TP53 mutation status

HRBENE R, HeBHURo Ao ERsBERX, ATNIMIRIHE A MmN E/ME, BIREN, XTFREFBPEX, FUAPPTREHD.

5 BEERR: BrtaMERN, Selilss



EmE R R ERIATHMARR CLL/SLLIAEIORREEE S

@ £

m 2022F4H11H, BF#MNERTRINFEIMY 3 BIaRHICALPINEMIRINRZEMTHEER. WRITEEHA 202152 AT ST EREERAINFECHE
M FERRAREITHMEINIORR LR T, WRREZEFT AT, BinFehirRTEERR, EHIRCIFERIORR HHEEN 7 BELLFAHRERBIIMTUL.
IIERYPBEILRTIEIA 24.2 1B, BFEeILFERER, ORRERZHITI0.4%F172.9% (UM p {§=0.0264) .

B ZeMHH, BNFCRMZHRIF, REMERSREMARTPIINE—. EEENZEMSITRIE, BFENEEEAEINRERIAERIE. TP AHE
iESE924. 210 BES, BfiEe HIFEHERENBEEEEINRTERSDH/94.6% (n=15) F112.0% (n=39) , W MNETEHFIE 324 HIFE, Hp, BIRFeH
B 13.0% (n=42) BERAFRSMHRILE, MX—HEEFHERATHENS 17.6% (n=57) . BRFSHEMBREAFTHEREHI 3 RRIA LRSS
FPHRIRRERAME (14.2% vs. 13.9%) . BIUE (12.7%vs. 10.2%) . REERMRHR (4% vs. 7.4%) . SPHRIZARETHEBE(E (4.3% vs. 4.0%) . COVID-19 fif
% (4.3%vs. 3.1%) ,

| ALPINEIGFRXIEPREIDER

ORR by Investigator Assessment PFS by Investigator Assessment Overall Survival
Zanubrutinib  Ibrutinib o T R e
n=207 n=208 1 — ini | — Zanubrutinib
( ) ( ) : g0d — IZI:-T::?IT:mh 80 — I(t::rutinibd
o, ) 2 79 + Censored aj- 70- ensore
Primary endpoint: 78.3% 62.5% % 60- 12 Months PFS S el 12 Months OS
ORR (PR+CR) g 3
P<0.001 £ 504 & 50+ Zanubrutinib
< Zanubrutinib o = J S—— Ibrutinib
i ) o, ] 40+ 94.9% Ibrutinib g 40 97% n
CR/CRi 1.9% 1.4% g 30- /0 84% 3 30- 92.7%
PR 75.8% 61.1% g 201 P=0.0007 20 P=0.108|
& 104 10
ORR (PR-L+PR+CR) 88.4% 81.3% 0 T T T T T T 0 T T T T T T
0 3 8 9 12 15 18
Patients atRisk i ' Monﬁ,ﬁ,omﬂan;fm,,am " 8 Patlents at Risk Manths From Randomization
Zanubrutinib 207 200 194 190 152 70 19 Zanubrutinib 507 202 199 197 193 17 41
Ibrutinib 208 196 188 170 125 57 8 lbrutinib - 208 201 196 188 180 106 33
HREENELRR, HeBREEBmAFIRSHNBEE, AUTEREIFRNEOHE/ WX, BREY, XTRREHELY, EUAPPTRENS. 6 FRIEE: BFENER, LeliEs



A E RN FEE R TS FIZE RN —%iafr CLL/SLLEMSH

B 2021FASHES E, EFEMUOMRENF AR TIRRSEASEQUOIAIRIREIE, LRI TENRIEe (FhiR) SHEERTHARZES (B +R)
AT AFyACLUSLLEENMR, BrEEofEACLLEEN—&Arr B + RERESNE.

B EHESHTT, SEQUOIAMHIBAFILAOSIEARIFELR S, 5B+ RAXEMEL, ERNFOELHESEE (PFS) HEEST BRI ZEEMMNE. AE

((FfEB) fIBE (BRE) PHIPFS (IRCiRMi) HIMKIAZ], AH2EPFSHRBAIRTIT16% (85.5% vs 69.5%) , BHEEmRHEKIA58% (HR 0.42,

95% CI: 0.28~0.63) , ZtFERIEHEE (P<0.0001) ., HITHEERS (IRC) MARSZIHLEVELTRER—, NEHLE (HR) 1980.42, BERE
S BERIMEREIZER, EETFRCAARENIHMEEHNEERE (ORR) AHE, HELERTEFNTY. SEE THLKIGRTE FMEREIMETE
W, ENROECLLEE PRATISHRIF. <R tHET BN R EERR(E.

W tsh, IEFERHTAOBAZYS (DH) 7EiEtEdel (17p, —HMIESMBAHE) AICLLEEPITNEINZOSB-2EIFILRERNES ALY, HRPLeERNE
B8, BAATATTMImIS M RIT.

| SEQUOIAIGFiXIEIZIT

Cohort 1 open-abel Arm A: Zanubrutinib
without del(17p) -
Lk J ' Arm B: Bendamustine + Rituximab

Requirement for Arm C:
Central assessment of
del(17p) by FISH with > 7%

_—

Key Eligibility
Criteria ~

+ TN CLL/SLL
+ Met iwCLL criteria

for treatment _COhD'I't 2 _
* 265y of age OR mmma With del(17p)

Arm C: Zanubrutinib

e 160 mqg bid until PD, intolerable

unsuitable fgr n~100 toxicity, or end of study aberrant nuclei present?
treatment with FCR
* Anticoagulation and Opened After
CYP3A inhibitors - ~
allowed Cohort 3' | Aég:%f: ;f -
—| with del(17p) —5——.——* Arm D: Zanubrutinib + Venetoclax
ClinicalTrials.gov: _ N~ 50 | Recruiting

NCT03336333
Endpoints for Arm C: ORR (IRC and investigator assessments), PFS, DOR, safety
Response assessment: per modified iwCLL criteria for CLL?? and Lugano criteria for SLL* (IRC and investigator assessments)

HREENEER, ELMeT@ns FIRSHNER%, ARTHRIHITERNEAHE/WE, BHREN., XTREEWEEY, EIAPPTRENS. - FRIEE: BFENER, LeliEs



iGiRiESe: B{EBIC BTKHDFEIERMER

m RAHEBRREREEHANIEHE, RESEEEMINMEBTKIDGRI, SERTaTHEERESRELER. RMEET20205F128 25 B EMEA3RH1L
FAFairERMEAMCLUSLL, LIRERMEEMEMMEREE(MCL) MIUERE. 2021FK, ROHBRHMAANERER. RHEBRBIAIXES T FDAREFRIHILTY
7ZAE (Breakthrough Therapy Designation) , FAFafr E&/MEEEMEMER (R/RMCL) ,

m BEABEERETEFRQTIASXHERBRMZL), PIXEHLAFMERE(CNSL), LEEIKERIMAE(WM)KRE M ABMEH ERE(DLBCLENRIZ BRI i
BIEARIEE.,

| BHmERiaTmEEIGFKIGTE

’><
EIENENED

£
:

rir CLL/SLL @ TEHEFEHESME Y- 2020512 4258 *
rir MCL @ CEEENE B Y- 20208927258 *
- ®
& @
- ®
Uy @
1L: CLL/SLL LA
icP-022/ [ < I -
BEER p—
{ y
Leme, S D =
e D
- G -
ir
——
TG
(HFEE L »
Y oerFng P amssi (P LR LY T T
HRSENEEL, HedHIns FIRSsnBeE, ARMIRHETESNEATE/ 0L, BEEY, $FeEmnes, EIAPPTRESS, BRSTE: R, feAE
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HfhERiaTr BRERSInFKRINICIE TR

" BIS SEMESSEIRBIRKIHIING. SRUE. MHESIUTERARS, BTKIEBMIEZNESERTI— %
BES, £5ERBANS SHEARERRBITE. WRREITRET STINRA SRR RS R R SRR IS MR,

N 20226F30, AT T RITERIATSLENISIAIIRIE, RFERRRSNEERITEY, SIERMUEIRS4 (SR-4) FE
FEIUHABARMIENTERE, AREESCOERRMERATIAT SLEN F—N BT RIERHTRENBRINTE.

m 5, SBiogenBFATATMSHISIREHRESEERNBENER. RESRATAFRRSEILNIVRENE (TP) RIS
RN AR, AT BIBOEEREE ( INMOSD] ) MBI EERES.

| HBHERIATT BREmInFNIEHE | BT ERIAITSLEIGRIRISSER
SRI-4 1242 X i & #
100% .
. . ° - o0%
2021 Highlight 2022-2023 Highlight su: 426 5%
- (I o
ol A . } +  SLE: Promising ph2 results; start next 0% | £14.3% - 64.39%
4 ) + SLE: Finished ph2 study stage study 60 -
) Sucs L
- ICP-022 . :}:l’i:}El fe u:1ND approval; positive pre- «  ITP: PoC + dose finding o, 50.0%
o (O
. BTK ] e sy » MS: Finish ph2 and initiate global ph3 o
. o - Ak
\ J « MS: itEn';,e,gtmna thg IND approval; . NMOSD: IND approval and ph2 40%
Pk 4 | *  Explore more indications 30% I ‘Hﬂ:‘i ﬂ'.-l'.-:] tﬁfi!‘l}
T 200 | AR (A
0%
0%
All Evaluable Patients (n=55)
placebo  ®orelabrutindb 50 mg arelabrufinib 80 mg  ® orelabrutimb 100 mg
HREENEER, ELMeT@ns FIRSHNER%, ARTHRIHITERNEAHE/WE, BHREN., XTREEWEEY, EIAPPTRENS. FRIEE: EIEEERN, LS
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FL3E: F—CIEEAHB TKHPHIFIL OXO-305

LR B

4

B | OXO-3052H#LKkFE]Loxo Oncologyff & RIFF—IFMNBTKIIHFI, SBEILHIEMNBTKAIFIFIARE, LOXO-305A5C481F=4HMES, AASS
FIMIZ5CA815- X EMIERAUIEI, BE=IRIEA T BTKIDHIFIRIMIZI .

B ASH2021F4 F, FLEATH TLOXO-305817 Z28RICLL/SLLIGFRINERRICBRUINGFIEUE, ZIGRIRIGHEE 7296/6ICLL/SLLEE, XWEETESNRE
MBI P RIZE3%, EZIICD208 (88%) . 1UfT (79%) . BCL-24DHIFI (41%) . PISKIHIFI (20%) . CAR-T (6%) FIT4EIEMEIE (2%) FZf
%, Y2524 BTKINHIRAT B EH T OGNSR ETR, ORRAI68% (95%CI: 62~74) , HA2fICR, 137/IPR. 32fIZpSEMR gL S

(PR-L) . 625ISD, BZEHUEEIILAED, 74%MEESIEESIET. T ECLL/SLLEERPFEHTEN9.40MNE. FEEHESIBTKIATAN26158EF,
MPFSERIAZE], EERHESIBTKINEFIFIBCL2MEIFIAY1086I8E S, mPFSH181MA,

B TeMEE, AMEAEN618HIEET, EIF96%RIBERERZ T E/P—IR200 mg QDELA EXIERILOXO-305, ZENNAREMHEZT] (23%) . EE (19%) .

FRERIARRER> (18%) A (13%) , BHEOEKEFIHIS B /92%F18%. E1%HEEPMNRIAWEXFAREHSHIVKAESR., RREFIERFIES

, RERRAMZHE,
|  BRUINImFRi 8RB fr &z 100

/—‘ Phase 1 3+3 design [l BTK discontinuation for progression Efficacy evaluable BTK pre-treated

i : +  28-day cycles [ BTK discontinuation for toxicity/other ;

Phase 1 Escalation + Expansion (25 to 300 mg QD) Y CY ) y a

Phase 2 (200 mg QD) +  Intra-patient dose escalation 80 # Prior BCL2 inhibitor LUL Patlens 9% (95% CIb 68 (62 — 74
5o allowed W Ongoing verall Response Rate, % (95% Cl) (62-74)

+  Cohort expansion permitted at 60 Best response

doses deemed safe ) CR, n (%) 2(1)

PR, n (% 137 (54
| T 09 5766
CLL/SLL
n=296

PR-L, n (%) 32 (13)
.+ Age=18 SD, n (%) 62 (25)
+  ECOG 0-2

*  CLL or other B-cell NHL
* Active disease and in need of
e Sior treatment
BTK Inhibitor *  Previously treated

n=35 K /
Key endpoints
Ongoing

prior to 1%t +  Safety/tolerability
restaging +  Determine MTD &

n=9 recommended phase 2 dose
+  Pharmacokinetics

Efficacy +  Efficacy according to ORR &
population? C:].;?IZ.L DoR based on disease criteria et |
(BTK pre-treated) K (iwCLL, IWWM, Lugano) / Ml i)

Safety
population

Maximum % change in SPD from baseline

HREENEER, ELMeT@ns FIRSHNER%, ARTHRIHITERNEAHE/WE, BHREN., XTREEWEEY, EIAPPTRENS. 10 HRIEE: 2LSEEMN, KtlhiEs



FL3E: F—CIEEAHB TKHPHIFIL OXO-305

B 2021F12H15H, fLKREMFDAR#NEAZpirtobrutinib (LOXO0-305) #FHZG LIS (NDA) , AFaTEMEMHERE. SF3H, SiA3k18Pirtobrutinib (LOXO-
305) FRRIEFEARFEREIAAFI R ARFIR

B BAl, 1LK/LoxoBEEa T SIARNEIkEZHOXEIEIGR, EHBRUIN CLL-3215tXIBTKINHEIFIATIZE AT ERRHRRICLLISLLESE, TTRIAEH250A,
FRE40A, BRUIN CLL-313EtXI#HIACLL/SLLERE, S5B+RARMITAXILXIEL, MBRUIN MCL-3215tXIMCLEE, 58 LMHHI3BTKIIFIFIFEHRER. A+
BRMZFMERHITLELIER. ZIRREEEKITRIAES00A, FEL00A.

| LOXO-305IEFkitigit%!

Primary

Completion S

Primary Outcome**

Phase Patients

Study Indication™®

Chroni Study of LOX0-305 Versus Investigator's Choice [IdelaR or To evaluate progression-free survival (PFS) of LOX0-305
ronic BRJ in Patients With Previously Treated Chronic monotherapy [Arm A} compared to investigator's choice of
NCT04666038 L{l;nupkheor;ﬁc Lymphocytic Leukemia (CLL}/Small Lymphocytic Lymphoma 250 idelalisib plus rituximab (IdelaR] or bendamustine plus Jan 2024 | Jun 2024
(SLL) (BRUIN CLL-321) rituximab (BR) [Arm B
Chronic A Study of Pirtobrutinib (LOX0-305) Versus Bendamustine
| Plus Rituximab [BR] in Untreated Patients With Chronic To evaluate progression-free survival (PFS) of pirtobrutinib
NCT05023980 L{?upkheor;ﬁc Lymphocytic Leukemia (CLL}/Small Lymphocytic Lymphoma 250 {Arm A) compared to bendamustine and rituximab [Arm B) Nov2024 | Jul 2026
[SLL] [BRUIN CLL-313)
A Trial of Pirtobrutinib (LOX0-305) Plus Venetoclax and . . , -
Chranic S o . To evaluate progression-free survival [PFS) of pirtobrutinib
NCT04965493 L{m pkhoc;_ftic E,:};JT:J“J;& lTﬁ'\;aRt]eilefgshurso:iecnl_e;;C;a:;?ﬁ?c?gtﬂ?nfizgmall? 600 plus venetoclax and rituximab [Arm A] compared to Oct 2025 | Jan 2027
eukemia L
Lymphocytic Lymphoma (CLL/SLL) (BRUIN CLL-322) venetoclax and rituximab (Arm BJ
Chronic A Study of Pirtobrutinib [LOX0-305] Versus |brutinib in
. Participants With Chronic Lymphocytic Leukemia Percentage of Participants Achieving Complete Response
NCTO5254743 L{;nupkheor;ﬁc [CLL)/Small Lymphocytic Lymphoma (SLL) 650 [CR) or Partial Response (PR]): Overall Response Rate (ORR] Mar 2028 | Mar 2029
(BRUIN CLL-314)
Study of BTK Inhibitor LOX0-305 Versus Approved BTK To compare progression—freg survi_val (PFS) L_Jf pirtobrutinib
NCT04662255 |LYMPhoma.l \ouiiior Drugs in Patients With Mantle Cell Lymphoma 500 | 2 monotherapy (Arm Al to investigator choice of covalent | o o056 | Ao 2025
Mantle-Cell (MCL) (BRUIN MCL-321) BTK inhibitor monotherapy (Arm BJ in patients with
previously treated mantle cell lymphoma [MCL)

B e ERR, HEaE@soFaIREHSBRE. AUMIFRHHITRIROHE/MBX. BRaEN. XTFREFBPEX, FRARPPTREAD.
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B ANE, EFFRINDEEN229.

4753t

ERHR

CXHL2200797 TB-B002D;+53% ElfZ=el
CXSL2200516 PM8002i+5i& ERHR
CXHL2200794 [177Lu]Lu-XT033;E5H%K SEERR
CXSL2200512  EAHCLL-T ?‘ég%ﬁﬁwnﬂiﬁ@ EEEE
CXHL2200791 NHL35700 Bz XA,
CXHL2200790 Co6HEE BMERKE
CXHL2200788 HS-103904 B2 R E
CXHL2200785 VVN461iEHR& YRR
CXHL2200783 E5TFDN015089 HEER
CXHL2200781 SYH2043 5 AR
CXSL2200509  ARGEERKEFHRMNERR =455
WREENZER, E2EaTaHBo RNaREHSBRE. ARG IHEARNELOLE/MEE, B
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W, XTFREFPEX, FRAPPTREAD.
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FRFHRAE o s

B [RELY)) FEAE (RC18) FKEEEFDARINUAETXET T EREMTCI(MG)BIAT) LA EIZIATE.

B [EXEY] 1. NMPARLEMIMEAEAZSIFHEE (FREA/CHRTN) BT RAAE AT R ERNT R & 10 e aTH
ERE LIS, 2. NMPARLESIEFEMRETIIGIFIEEERN LIS, BT arEirEiERR At EsHAs R F e
R TR.

m [1BREZ] 1. SREWEERH (80mg. 160mg) RIZS&R EMITRAIEREIANMPATIR, 25 MZERBTIS RS, BRTAE
THER2FAM. BRHAM BRI MHER2ISTT RIS AT ER I ARERE. 2. FRERAMLREESNE (E597, 10ml:75mg, {LZ5)
B AHIZREFIT BTN, 1ZZ5A T a7 INEERRS NE i RRES

B [ERGR] X%k (MEFRBEESR) FMEEiER ERMIPERE. BoPEREsRA S EERIUE N ERI4N S FRISSACDESIE,

m (& 1. EaTEERanNERMEAY CLU SLLEESIKIFIRRIZIETRNE (FhER) Mzl (FhER) , BUEE
HEEFHRMUMELER. 2. BE (FHhEBERE) IREEMAANABLREZERS (CHMP) EmiTFaRIRREL, BB ERTare
MEMEHEBIE (CLL) RAEE.

B [HMED] £XERAEEREAENETRET (SR TH) SRENMPAR EME, 1ERTRMARET RELNaTHI2EY
PERRIREE, BB TERIRGEA PN S AMERT, S”ERXANERSER, 18T A 2BNEERSS.

B [FaLH1A] e ORRIRpHIFIFIASCLOZFIEIRIBIHAIGARIT ST RAI3 MATI24 B RN B LD,

REENERR, E2BUTHAITIESHNERE. AR EIF-RNBOHE/WE. BSEY. XTREFHEY, FRAPPTREMN. 17 HTRIEE: NENs, LolhiEs
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B [fIAER] 1. BNENEAIFERPERFR. £S5l CEEFIETT (HBMO161) |, FrIEEIETRIFR1.50127T, FFARREE T
AEx24.00{270. 2. ETFUNRZINTIAEES, QTHRERVHIERERZRSIEN, SRTHEHRIVEERFEE (HBMI036)ImFRIIHA
e, FEANEHFZLE.

B [MEED] 1. THEEIRRLRAAT AT A RNAE eSS aNMRMAINERIRRER. 2. Z4ERRRE (ORERERER
ERRIER) e B SRR MR MBERINIERRR TFRERR S,

m [#HEEE] HBERECETR (BEHCD19, CAR-TF M) KIENMPAIERT AT E XS A S EE,

B [BEREY] BEIEFEPEFERSinfigratinib (FGFREEHH) 187 —4%BEE (CCA) £EKIHAIRRREXRED, FEABITIIE
EFaT X Ia Pkt TinfigratinibfECCAIENIERRIFF & FIRg Al 4L,

B [INRIER) SE AT EIAB-21822 (KRAS G12CHlHIF]) SFEZERTT (FEREGFRETEA) BKETAMEKRAS G12C5-EAY4,
B EE PIaRERNIRIRIE SN,

m [E=F04EY] GB263T (FEIEGFR/ICMET/CMET=4EMHUK) BINERIGRRIS Bt EEGIEELAY, AT REFHEIE M
SMBEERTETT .

m  [BIEEH] BT SITC 2022F 2R HHEARTST001 (Osemitamab) FITSTO05 (PD-LL/TGF-BNELIRETUIAR) HIIGFRIAFRNERE.

m [RHEY] AP (PD-1/VEGF, AK112) BXEEHRFISRH (CD73, AK119) iafrMHASLINERE R IFIZ £ Ib/HBIeARNIGIRS
NMPARLETFFFE.

UROANEEN, HEHBETHATTRENDBLE, AN ETROBOUE R, BEREL. XTRIFBEY, FIAPIRENS. | o FEERR: NENE, FohiEE
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IR TR SRR TiAEDVall0igfT EBV+PTLDIRER SR L il H#ET=

LEUHR

B 10815H, Atara Biotherapeutics5Pierre FabreBA&Ef, BEFANIMERTHESEE T AEbvallo (tabelecleucel) X EEEARAREZRS (CHMP) LEMiF
oJ#EF, ATIAITEBKE (EBV) fEBXRIBIEEMEREMNRR (EBV+PTLD) . REEREEMEZT—REIHLATTRIRAS2Z LA EILEEE.

B EbvalloR—XMEREMEARTARRRETE, LAXBHARRER (HLA) RENSIVIERZEBVRSHIMIE, %7 AR 7Nz Eanar KWBER
EBV+PTLDESE, KitkAT e SfEBREENIEMEBVAEX MAEEEFSLAE,

®  Ebvallofy EHERIEEET—TUINRBIGRINICATERERIFUWRENE, XFRAAMINEIERER, BE2021F58, E3sfaHEERE (246ISOTf, 14HIHCTE)
MEREIPNFIIEZMEREZER (ORR) H50% (19/38, 95% Cl: 33.4, 66.6) , BIiF=E2EM (CR; n=5, SOT; n=5, HCT) FIEPDEME (PR; n=7, SOT;
n=2, HCT) , TE19fBREEMEVBES, 11HIBENEERELATE (DOR) BE61MA, PUEMFEMEIEAAE, KM T ESZAIARIEIE—, *
REFESTRM, RRERBEWIBET® (GvHD) | R/NEHRF. BiERMNESEbvalotfBXNAREFREBRGSIEEFESR R,

Tab-cel® Phase 3 ALLELE Data Presented at ASH 2021 Demonstrate
50% ORR and Impressive Overall Survival at 1 Year

IORA: Phase 3 Interim Analysis ORR

Interim Analysis by IORA for for EBV+ PTLD patients who failed rituximab + CT
Phase 3 Pivotal Study 50% 50%

* Based on data cut from Q2 2021

* Includes 6-month durability of response analysis
on additional patients, as requested by FDA in
Q4 2020 Clinical Type B Meeting

* 50% ORR by IORA across HCT and SOT
cohorts

* 100% and 82.5% OS at 1 year in responders for HCT sot

HCT and SOT, respectively

Overall survival at 1 year in responders:
e Safety. Continued favorable safety profile with

no new safety signals } 100% } 82.5%

The poor median survival (0.7 months for HCT, 4.1 months for SOT) reported in patients with EBV* PTLD for whom
rituximab * CT failed demonstrates an urgent unmet need in this patient population*2

ATARA BIO' &%
BERIE:  https://investors.atarabio.com/news-events/press-releases/detail/291/chmp-recommends-approval-of-atara-biotherapeutics; Pierre FabreER; EliES

B EERR, HERaEasioFaUREHSBRE. AUMIFHHITRIOROLE/MX. BRaEEN., XTREFPEX, FRAPPTREAD.
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GSK{®RiZERSVIEREIRIII

E Figure 1. Vaccine efficacy against first episodes of RSV-confirmed LRTD and RSV-confirmed ARI (modified exposed set)

B 10814H, GSKATEETHUNIRESIEFS (RSV) REEE, EXE
FRINERR IS hRERITFIRES R,
B RSVPreF3 OANGSKEIEEAMRSVIESZEE, EHRSVELISET (prefusion) o s

=

Ll )
T o ’
{n/1000 p-yr) O (73000 pyr) Vaccine efficacy (%) pvalues

RSV-confirmed LRTD

826
FiEEEE (RSVPreF3) SGSKEBRIEHIHESGTIAK. RISRIFIEERIRSVSE Qv S s1 000!
%EAA{AX?EH@ﬁE%o 8:;‘:?;”’0 12466 2 68674 0.3 12494 13 68689 19 E > 0.0074
ek g . pTAS | y . N RSV-8 12466 5 68667 07 12494 26 68623 38 : 802 0002

B XRATERAIARESVI-0061 3. LRIEFIAXIRRARIIGARIIEANR, 5 ' i

L w — B Ax R 270 yr S503 3 30150 10 5515 19 30209 63 0.0008

;E E 17?%;;2"]2 . 575% 60? D)\JZE‘ZA%%o é&?&ﬁ*ﬁ'ﬁm ' ﬁtgﬁﬁﬁzigﬁ‘ 280 yr 1016 2 5514 36 1028 3 5593 54 % = 0.9931
60-69 yr 6963 4 3

1

B, HRSVIEEESEIAS2.6% (96.95% Cl: 57.9-94.1) HUEUSE, T e M e e el ’ =
8y baseline comorbidities

2463.6 04 4487 16 24616 6.5 é 0.0003
815 SEBRRSVE RO TITRERS (BRAK, BEA: 7112466, BRA  comor o o wme 00 oo w sos s L

B: d011200) . RATEMABEAMSFARNSI—H, REFHFEE 0, T U 0w e 5
of interest* 7 4094, . 7 4148, . : 1

RSVTH?D&E&%EQ;&b' EﬁB%ﬁﬁ{%ElE}ﬂEu?u&ﬁﬁ%mﬁj\il\‘{-%igj%;g%% Z,l,;f::z:?d“y 4937 1 27718 04 4861 18 27091 66 S

E%EP%QL].G% (95% Cl: 65.9-99.9, EZ;‘QAM' Eﬁgﬂ 1/4937’ ﬁ@fﬁﬂéﬂ B:r/;:”'f 189 1 958 104 177 1 929 108 = lwg 939 10000

18/4861) , MTEBPLEMBANSEE T (70-79%) $H93.8% (95% CI: x  Boass o mens e e -
60.2-99.9, BERAK, BEA: 14487, LEFIA: 16/4487) . fEIXIES, e "

Overall 12466 6858.7 39 12494 6837.8 139 E <0.0001
EEMRSV FFIREXRRBE X AEDBE2M NFIREER, SEBEFRRITFMEFF oo T e o es2 13 meen ees 47 5 0.000s
RSV-B 12466 18 6861.7 26 12494 61 68494 89 : Uh <0.0001

ZHNBHRERSWIANTELR, 5, WREERAR (84.6%, CI:
32 . 1'98 . 6 ) '—5 Bﬁg ( 80 . 9% 1 CI . 49 4'94 . 3 ) RSVEZ%%DTEI}HU_EQE"J&&jj ] T:E% Cases reported up to the efficacy data lock point of 11 April 2022. N, number of participants in the modified exposed set; n, number of

participants with 21 RSV-confirmed LRTD (identified by the adjudication committee) or 21 RSV-confirmed ARJ; T, sum of follow-up time (from
Eb —_ day 15 post-vaccination until first occurrence of the event, data lock point or drop-out); p-yr, person-years; n/T, incidence rate of participants
E%E'J: E mm EF'*D}FL{Z'S&}E\Z}""QEO reporting at least one event. Error bars represent 96.95% confidence intervals (C1) for primary objective (RSV-confirmed LRTD, overall) and
95% CI for other endpoints. *Two-sided exact p-value conditional to number of cases comparing incidence rates. *Charlson comorbidity index:
%5‘“ 3. ) . . . . low/medium risk, participants with baseline comorbidity score $3; high risk, participants with baseline comorbidity score >3. ‘Comorbidities of
JJH';E/JE . https.//WWW.QSk.Com/en -g b/mEdla/preSS‘ releaSES/gSk'S'Old er-adult- respiratory-syncytia [-virus- interest included chronic obstructive pulmonary disease, asthma, any chronic respiratory/pulmonary disease, chronic heart failure, diabetes
mellitus type 1 or type 2 and advanced liver or renal disease, “Frailty status assessed using a gait speed test; frail, participants with a walking

rsv-vaccine-can d Id ate/ B GS K'E"T M ; iﬁﬁuﬁE# speed <0.4 m/s or not able to perform the test; pre-frail, participants with a walking speed of 0.4-0.99 m/s; fit, participants with a walking
speed 21 m/s. Note: RSV subtype was unknown for 1 RSV-confirmed LRTD and 2 RSV-confirmed ARI episodes.

B EERR, HERaEasioFaUREHSBRE. AUMIFHHITRIOROLE/MX. BRaEEN., XTREFPEX, FRAPPTREAD.
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Trodelvyi&fF HREATE HER 2 PETESETS I P IR HHEIRF DA S

o LR TR

B 10H12H, SFERIE (Gilead Sciences) EfnEEFDAZIEEAMBELZGYITrodelvy (sacituzumab govitecan) B9#MNFEAEYIHITEIFRIERIE (sBLA) |, LA
TSI S MBI AT HRIAMY/HER2IBIE B I I IRE R E.

B Trodelvy@—F#B[A Trop-2/Y “first-in-class" LA BEXZ54). Trop-22—MESHMNEREGSERANARKENIR, B1F90%LL EHNZLREMEE.
TrodelvyRUIR ISR MN RATEEHDHIFI SN-38 BT — XA K RRIERE F S R ETUAER T, SZtEFEft%ﬁ’\JZEAt?%ﬁ&&%’t&ﬁ&éﬂ%ﬁﬂon2E’\Jﬁﬂﬂﬁ’@tmﬁ-:t%i%o

B XRSBLARIERFERETTROPICS-02IfKRINERHIELER. TROPICS-022—INEBkE. Sl mARNIERRIE, HB543(UHREMY/HER2BB4E:
BHMZLRERENGA, LA 189EEHIREN S ECE Trodelvy B ETEIRATATT O, IXLE %Zﬁuatﬁ%_m YilTi%. CDKAGINSIRIS2- 4% FiaT. &S
FEIRMLMRIEIEDITR/R, TrodelvyiaiT AR EANNTERXRLTLHEETH (PFS) LEAITHRITZEENE

B SESEIMSRETARENXNREAREL, Trodelvy/BEEERFHENILTAIXEG EEIN34% g (Elﬂuﬁ_ﬁ_@(‘ﬂﬁ Trodelvy#Hvs. XJBZH=5.5 vs. 41°H,
HR: 0.66, 95% CI: 0.53-0.83, p=0.0003) , FEFELIXE LHEXTTFXIRREGT21%TNE (PALZAERE: Trodelvy?Bys XFRBH=14.4 vs. 11.21H, HR:
0.789, 95% Cl: 0.646-0.964, p=0.02) , TrodelvyEZREMAESZAIRNER—, XK IRERMFTHNILZEMERR,

6months 9 months 12 months

\\

BICR analysis

= Median PFS, mo (95% Cl) 4.0 (3.1-4.4)

Stratified HR (95% CI) 0.66 (0.53-0.83)

60 Stratified Log Rank P value 0.0003

50 6-month PFS rate, % (95% CI) 46.1 (39 4-52 6) 30.3 (23.6-37.3)

i 9-month PFS rate, % (95% CI) 325(259-39.2) 17.3(11.5-24.2)
12-month PFS rate, % (95% CI) 21.3(15.2-28.1) 7.1(28-13.9)

Progression-Free Survival Probability (%)

TPC

3 6 9 12 15 18 21
Time (months)
No. of patients at risk (events)
$G 2720 ¢
PC 2N

SG demonstrated a statistically significant improvement in PFS vs TPC with a 34% reduction in the risk of disease progression/death;

a higher proportion of patients were alive and progression-free at all landmark timepoints

BHRR: https://investors.gilead.com/news/news-details/2022/U.S.-FDA-Accepts-for-Priority-Review-the-Supplemental-Biologics-License-Application-for-Gileads-Trodelvy-for-Pre-Treated-HRHER2--
Metastatic Breast-Cancer/default.aspx; SHEEN; LEliES

HRBENE R, HeBHURo Ao ERsBERX, ATNIMIRIHE A MmN E/ME, BIREN, XTFREFBPEX, FUAPPTREHD.
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m 108110, Immatics ATIATE T EIEEPRAMEFEIITAIBSA (TCR) MIBFFEIMA203MSHIRARIZIGESR.,
B Immatics ATIITCRAIBETAIMA20SIEM BB SRR AR (PRAME) , X—AEBTESNARLE, BiSSSEsoiEraEasERi
(BIEE IR, BeE. e, FTESE) | ERERTEALVMIREEATTERL, EERENRSM,. ImmaticsATIRAEIHEHIAR

BFRAEFTa, 156-10RMAIISE R TR E TRRsGsREr=.

B ARSI BB IRARIR IS, (R EAYIMAZ0SHR I L I MTEYE, Immatics ASHEIbEBIGARIA I R T SHEIIEREIMA20MIRER, B1F
IREIMA203MTFIE, BOHIMA20MISIETIEES:, TRIIERT, BSSHE (BIY10Z4TCRTHAE) IMA20SIAFIIBET, SHTMBBERSIASE
B, HOEReRE LN POBIERE. IEE. MBEAEEE. EERSSNENE, RRNEEENEATEET RS A NRES. b
PRI PSR NS BB BET, ERSERgRE 1 2/ EAAL TR,

W\ee
Best Overall Response Immatics
IMA203 Continues to Deliver Objective Responses in Major Solid Tumor Types

Phase 1a (Dose Escalation) Phase 1b (Cohort A)
N=5

N=27%

009 E o

)

1)

Diameter of Target Lesions
and BOR (RECIST1

sD
= PR

Sum of Langest

Best % Change in Sum of Longest Diameter of Target Lesions.
from Baseline and BOR (RECIST 1

NP NN N N NP
PIES SIS TIPS PG LIS IS SIS
Confirmed objective responses across a broad spectrum of different tumor types such as

cutaneous melanoma, uveal melanoma, head and neck cancer, ovarian cancer, synovial sarcoma
Data cut-off — 06-Sept-2022
[* Maximum change of target lesions and RECIST 1.1 BOR at different timepoints; # Synovial sarcoma patient (DL3) PD at week 6 not shown as target lesions were not evaluable;

PD: Progressive disease; SD: Stable disease; PR: Partial response; cPR: Confirmed partial response; BL: Baseline

ERIE: https://www.globenewswire.com/news-release/2022/10/10/2530925/0/en/Immatics-Reports-Interim-Clinical-Data-Update-on-ACTengine-IMA203-TCR-T-Monotherapy-Targeting-PRAME.html;
ImmaticsER; KBIES

B EERR, HERaEasioFaUREHSBRE. AUMIFHHITRIOROLE/MX. BRaEEN., XTREFPEX, FRAPPTREAD.
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SotaterceptiafT BbEIlKkE EIR 1]

it IFAREGE R

BRI TR R

= — e
9,

®m 10H11H, BPR (MSD) Efn, H# mARIIEFIAE
EEESHNATESEETHKENMERE, RIIME, SEORENGRERRNE, RESHOHRE.

B Sotatercept@—FNBE “first-in-class”IIABLEE RSN (ActRIIA) AMEEH. BEACRIAZZSENMEIME SRR FaRBISE—E. SULENEERS
MIEE FIZAES, NMERBERNSNESES. RIS P E R USRI ERA O ENEE. TEEIRBFDARFIISHMT IR AE, X2
EEREES kN %LAEE’JHHWJH:?EJ_ Z‘ bT ,i

B EXIPETNE éizu RGP, FEEZIRIT24R/F, sotaterceptSIREE RIGTTEA, SREFIELL, AEEN6DHITEIES
(6MWD) oK o BRTREFELRR, IWUREBELRFERNERITEENNE. TXEMSHE, sotatercepthVE{AL e

—\I\\\O

\ /

=~

AEPM%% IB9SEEL,

Sotatercept is a potentlal first-in-class activin
receptor type IIA fusion protein

Signal imbalance leading to PAH Sotatercept rebalancing proliferative signals

ActRIIA /1gG1 Fc
recombinant fusion protein

Proprofferative 4 prrsssa |

el
{
Py B

® Modified
® extracellular
domain of
ActRIIA
Human
1gG1Fc
domain
Genetic and preclinical data suggest « Sotaterceptis a TGFB ligand trap that rebalances anti-
that PAH is the result of an imbalance (BMPR-II-mediated) and pro-(ActRIIA mediated)

of pro- and antiproliferative signals proliferative signaling
resulting in thickening of the
pulmonary vessel wall that narrows
the volume for blood flow

In preclinical models of PAH, sotatercept reversed
pulmonary arterial wall and right ventricular
remodeling'3

€23 MERCK
1. Humbert M , et al. N Engl J Med . 2021; 384: 1204 15; 2. Cappeliini MD, et al. Haematologica. 2019; 104: 477 84; 3. Yung L M, et al. Sci Transl Med. 2020; 12: eaaz5660.

BERR:  https://www.merck.com/news/merck-announces-positive-top-line-results-from-pivotal-phase-3-stellar-trial-evaluating-sotatercept-for-the-treatment-of-adults-with-pulmonary-arterial-
hypertension-pah/; BRARERM; LENES

HRBENE R, HeBHURo Ao ERsBERX, ATNIMIRIHE A MmN E/ME, BIREN, XTFREFBPEX, FUAPPTREHD.

24



MBI

LEUHR

EANIATIHA
= rﬁﬂ’J%ET JATIEHA

USRBANEAN, HESTETSATTRIMABRL, SR ETFROBONE R, BN, XFREFRLY, BURPPTRESD. BiEE, L“#iEET”
#E0EEE. HIDEB. www.bj-xinghe.com, $(S8% (13462421224) FEES=EH



PRIPEARER

BRI TR R

OB

~
H
m XiE
" EGHRE
B S0360520120002
B Email:liuhao@hcyjs.com
HREENEEL, Hedt(HIRs FRSHnEesE, ARTIRIHHIESNEOHE/ T, BETRN, XFEEsHasy, ENAPPTRENS. BiEE, L“#iEET”

26
#EIERE. $MEEB. www.bj-xinghe.com., $i(SBE (13462421224) FEEHEEE



RESAEA

AP BIRTRERAT (UTER "AR27" ) NEPER. AT ERRABEIAHmIEAER.

AMEETEREHAIRRSIANET RN, EXNEMRELERMEEGENE. AHREIER. BRRENNRMRARTTAMRESBRIFIET. AR, A FAAH
SHmEEs. BSRRENA—ERRE. AATEANREENETIRENS. MHTPHIASHMENNESE, H AR AT EMRESFEZRIHNEIa.

RIS RS BAIBIFTE RIS N AREZEIN, BARF BRI BIZFEARIIRERR. MBSRREFERK. ERNERAHPIMEHIERE@ENERHEERERR, B
FIEHRARFABTRBRZNG, HIF AN FEFRRNEaE DRI S IRRR B EE O SRE AT,

AR R AR S N SHUMEIA R IX LI R TRV BERiRE. AMEIREUX AR REIE, AR AMRRE—INA, REXATSFLBEITY, HIHUWIH
PMAREUMHIRZZCER. E6). ARES IAAMHRIEEERD . WESARLEFIRHITSIA. IR, FEAIFACEENER, FERELA "CEhissHR" . BERMENE
M TEAERRERIS A, BBFE,

ISR — XIS AR, BESLNBSXREEEITAR, INEEEEEHTIESRS. miaNE, REFER.

HREENERN, HEHHTEA TIRSHNERE, AR THAFESNBAHE/ X, BRI, XTFREFHEEY, ENAPPTRES, 27 BIRE, L“HiEETM”
#E0EEE. HIDEB. www.bj-xinghe.com, $(S8¢ (13462421224) EESEEH



