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o ESMOEL9BZE1T, BIETAMIEBLAA{ES<F. ESMO (European Society for Medical Oncology) ENBXMBREZS, BRI T19754,
T ME U EFRGSTHIELR . ESMOEDMFSTFEBE2. 5ARTIMKREEMN, STWHNERES N LRRMEZIERMR.
BUEZ., [BERMRENEIIHE. SEMNESMOESEIA R IIL AL TRIPHAERZEIT, PEMIMEIFAREL SR UALEINEIE
DTFHEBELESXTE. EFEmaNARFEURBELIE2REVWMAXARENENEEZER R —, M—E2IKTEHINEE
£t A o0 B R R Sus/ A S/ s N & MEF R LR KA & RIS RIS E -

FECtIWERRMERAS . SFEREZ. BFHEMN. EEEY. RTNGFTRRFPE QA ARELIRESMOS N ELHEIE:

v BIREZ: 1) W —EIaTrHCCH £ k% HU3HIm R 2 S PRI BIRIE L ; 2) IA/RAEF$HXFHR+/HER2- mBC—2xPFSFR M H#Ei%
T SEKERITHARER; 3) MM e—Ekia rHER2 mBOIAEI EEIGKE <.

v BN BEMIRRIBEA—LIGTIHCC, KX KRRIFRERIELIRITNIRIGRRE <.

v F1REY: 1) FEBF R DUKERBEIIHLTTIETTnsNSCLC EGFRm TKIHER B E EIMEIE; 2) BFHFAE+RTEE “ZIfT" —
2% SBTTNSCLCHIph2 BRI

v BETARIR: 1) KNO46iEH, TNSCLC 1L / NSCLC 2L / NSCLC EGFRm TKIFHRZEZIph2#3E; 2) KNO46+KN026—2% 347 GCHIph2 3 #Bi% .
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SF BR & K7 E SR FRER HE

Camrelizumab (C) plus rivoceranib (R) vs. sorafenib (S) as first—Iline therapy for unresectable hepatocellular carcinoma (uHCC): A randomized,

+PARES B HCC 1L ph3 . LBA35
phase |1l trial
PGS R HCCRE AR NA CAPTE A multicenter randomized controlled trial of perioperative versus postoperative camrelizumab plus apatinib for resectable hepatocellular 712p
carcinoma
N e ) HCCHA B oh2 Antl—PD—1.ant|body SHR—1210 Ckalned with apatinib as adquvant treatment in patients with hepatocel!ular carcinoma at high risk of recurrence 724p
after radical resection: Preliminary results from a multicenter, randomized, controlled phase |l trial
AR R NPC 2L ph2 Cémrellzumab plus apatinib in patients with recurrent or metastatic nasopharyngeal carcinoma failing first—line therapy: An open—label, 663P
single—arm, phase || study
+fAIEE e Camrel izumab plus apatinib combined with POF in patients with untreated advanced gastric cancer (UAGC): A single—center, open—label, single—
, GC 1L ph2 . 1250P
+HLIT arm, phase Il trial (SYLT-017)
+iRER Camrel izumab combined with lenvatinib and RALOX-HAIC for hepatocellular carcinoma (HCC) in BCLC stage B and C: A prospective, single—arm,
HCC ph2 . 726P
+HAIC phase Il trial (Cal Era study)
+cCRT COBEIEER BT oh2 SiT;TI|zumab plus concurrent chemoradiotherapy for locally advanced cervical cancer: Preliminary results of a single—arm, open—label, phase II 562P
b i idati i i initi i i i i
+ E*JE& +eCRT ESCCRZREEER TLESL: NA Efficacy and safety of consolidative camrelizumab following definitive concurrent chemoradiotherapy in patients with locally advanced 1262TiP
B esophageal squamous cell cancer
+HYfr TNBCHT4# B ph2 Phase || study of camrelizumab plus chemotherapy as neoadjuvant therapy in patients with early triple—negative breast cancer 170P
ML sqLCEIFEAREA oh2 Camrel izumab combined w!th album!n paclitaxel and platinum in perioperative treatment of resectable squamous cell lung cancer: A single—arm, 942p
open—label, phase Il clinical trial
7 CC/EERrEHER Fhiman ph2 Neoad juvant camrelizumab plus chemotherapy in patients with locally advanced cervical cancer (NAGI): A prospective, single—arm, phase Il trial 560P
ML uc >2L oh2 Camr§llzumab p!us nab—paclitaxel in platinum—resistant patients with unresectable locally advanced or metastatic urothelial carcinoma: A 1744p
multicentre, single—arm, phase || study
ML ESCCEERIGHER Shaa oh2 Three cogrses of neoadjyv§nt camfelizumab combined with chemotherapy in locally advanced esophageal squamous cell carcinoma (ESCC): A 1256p
prospective phase Il clinical trial
+HEIT ESCC/HERMEER Hnimah NA Neoad juvant camrelizumab plus docetaxel and carboplatin in locally advanced esophageal squamous cell carcinoma (ESCC): A prospective study 1234P
ML ESCCEERIEER Shaa NA Neoaéjgvant therapy of camrelizuma? combined with chemothera?y in p?tients (pts) with resectable esophageal squamous cell cancer (ESCC) : 1225p
Preliminary results of a preoperative phase exploratory clinical trial
ML GC/GEJSERIGET SFihaN NA Efficacy and safety of camrelizumab combined with FLOT versus FLOT alone as neoadjuvant therapy in patients with resectable locally advanced 1220P

gastric and gastroesophageal junction adenocarcinoma who received D2 radical gastrectomy
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KTIG%E R LT mBC HER2- 2/3L oh2 Apatlnlb.comblned with chemotherapy versus single chemotherapy in advanced HER-2-negative breast cancer: 247p
A randomized, controlled, open—label phase || study
ST L G0 2L oh2 Apatinib plus toripalima (anti—-PD1 therapy, JS001) for advanced GC/EGJC patients: Results from a pilot 1247p
phase || study
. Apatinib plus POF (paclitaxel plus FOLFOX) in patients (pts) with treatment-naive advanced gastric cancer
+
fefr 6c 1L pht (TNAGC) : Update from the phase | study (SYLT 007) 1257P
M2 2 TR mBC HER2+ 1L oh3 Pyrotinib or placebo in ?omblnatlon with Frastuzumab and docetaxel for HER2-positive metastatic breast LBA19
cancer (PHILA) : A randomized phase Il trial
Pyrotinib in combination with docetaxel as first—|line treatment for HER2—positive metastatic breast
+{k3 +
wir ETREEC Bl cancer (PANDORA): A single—arm, multicenter phase || trial e
. +3f gl Dalpiciclib plus letrozole or anastrozole as first—Iline treatment for HR+/HER2- advanced breast cancer
ARAF -
EREN R mBC HR+/HERZ- 1L Ph3 (DAWNA-2) : A phase 111 trial LBAT6
TR mBC HR+/HER2— 2L oh3 Dalpiciclib plgs fulvestrant in HR+/HER2— advanced breast cancer (ABC): Updated analysis from the phase 229p
Il DAWNA-1 trial
s G MEREAERR h2 Phase Il trial of the cyclin dependent kinase 4/6 inhibitor SHR6390 in patients with advanced head and 880P
= CDK4+ =2L P neck mucosal melanoma harboring CDK4 amplification
FMEME +E B R E¥ R sk ph2 Phase || study on the safety and efficacy of fluzoparib and temozolomide in primary glioblastoma 313TiP
BT R ATy ST oht Safety,ltolérability, pharmacokinetics, pharmacodynamics and preliminary anti—tumor activity of 244p
adebrelimab: A phase | trial
HR070803 plus 5-FU/LV versus placebo plus 5-FU/LV in second—1line therapy for gemcitabine-refractory
HRO70803 +5-FU/LV mPC 2L ph3 local ly advanced or metastatic pancreatic cancer: A multicentered, randomized, double-blind, parallel- LBA61

controlled phase Il trial (HR—-IRI-APC)
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BERR s ATy HCC 1L oh3 F!nal analysis of RATIONALE-301: Randomized, phase !II study of tislelizumab versus sorafenib as first— LBA36
line treatment for unresectable hepatocel lular carcinoma
Phase |11 study of tislelizumab (TIS) with sitravatinib versus chemotherapy (chemo) in patients with
+sitravatinib NSCLC PD-1i#E ph3 local ly advanced/metastatic non—small cell lung cancer (NSCLC) previously treated with chemo and an anti— 1187TiP

programmed cel| death protein 1/ligand 1 (PD-[L]1) antibody

Tislelizumab (TIS) versus docetaxel (TAX) as second— or third—line therapy in previously treated patients
=z 73] NSCLC 2/3L ph3 (pts) with locally advanced non—small cell lung cancer (NSCLC): Asian versus non—Asian subgroup analysis 1031P
of the RATIONALE-303 study

Phase Il study of transhepatic artery chemoembolization (TACE) combined with tislelizumab (TIS) and

. . . . . 717P
lenvatinib (LEN) in patients with unresectable hepatocel lular carcinoma (uHCC)

+ 1% & E+TACE HCC ph2

TOHRBRHLT BICEINGH FBHAFTE  ph2 A singlg—arm, open—|label, ph?se Il study of tislelizumab combingd.with lenvatinib and Gemox regimen for 65P
conversion therapy of potentially resectable locally advanced biliary tract cancers

R g Neoad juvant tislelizumab for resectable recurrent hepatocellular carcinoma: A non—-randomized control
T eREBR HCCTT IR Hidan ph2 phaseJ” trial (TALENT) P 710P
) cC 2L oh2 Efficacy and safety of tlsle!lzuma? plus anlotinib in the treatment oflc§rV|caI.cancer resistant to 564p
standard therapy: A prospective, single—arm, open labelled phase || clinical trial
T BB A SEE) ph2 Neoad juvant Iong—cours§ chemoradiation plus tislelizumab (anti-PD1) for MMRTstatus—unscreened local ly 447TiP
advanced rectal cancer: Study protocol for a phase ||, 3—arm, randomized trial
TR S AdvanT1G-205: Phase || trial of ociperlimab (0Cl) + tislelizumab (TIS) + chemotherapy (chemo) in first

NSCLC 1L ph2 line (1L) treatment of patients (pts) with locally advanced (LA), unresectable, or metastatic non-small 1194TiP

ociper | imab .
Herr cell lung cancer (mNSCLC)

TR AdvanT1G-105: Phase |b dose—expansion study of ociperlimab (0Cl) + tislelizumab (TIS) with chemotherapy
) L NsCLC 1L ph1b (chemo) in patients (pts) with metastatic squamous (sq) and non—squamous (non-sq) non-small cell lung 1017P
+HLIr
cancer (NSCLC)
. . Preliminary results from a phase | study using the bispecific, human epidermal growth factor 2 (HER2)-
ALY Sl S 2hl targeting antibody—-drug conjugate (ADC) zanidatamab zovodotin (ZW49) in solid cancers ety
+BEENH%ER DKN-01 and tislelizumab + chemotherapy as first—line (IL) investigational therapy in advanced
DKNO 7 GC/@EJ 1L ph2a gastroesophageal adenocarcinoma (GEA): DisTinGuish trial 1213P
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REBRE S B NSCLC 1L oh2 Sintilimab plus gnlotlnlb versus.platlnum—based chemotherapy as first—Iline therapy in metastatic NSCLC (SUNRISE): An LBA57
open label, multi—center, randomized, phase || study
PR F S ) R () [z 25 0 B iR Je2 oh2 Analysls of penpulimab plus anlotinib in pleural mesothelioma or thymic carcinoma patients who have received at least 1632P
=21 one |line of chemotherapy
SEREBF B nUC 2L oh2 ALTN-AK105-11-02 cohort 4: Alphase Il §tudy oflpenpullmab plus anlotinib in patients (pts) with previously treated 1743p
local ly advanced or metastatic urothelial carcinoma (UC)
SEREF B HAMRE 1L oh1/2 Phase /11 study to evaluate penpuliwab combined with anlotinib and epirubicin in the first—line treatment of soft 1498pP
tissue sarcoma: Phase | dose escalation results
SAEEFIBSBH CC 2L oh2 Efficacy a?d safgty of tislelizumab plus anlotinib |? Fhe tre?tment of cervical cancer resistant to standard therapy: 564p
A prospective, single—arm, open labelled phase || clinical trial
PSR o KO ZEHRAE oh2 Preliminary analysis of a S|ngle—arm,.multlfcenter §tudy of anlotlvlb combined with toripalimab in first—Iline 1501p
treatment of unresectable or metastatic undifferentiated pleomorphic sarcoma
y 5 Anlotinib plus docetaxel in the treatment of non—-small cell lung cancer (NSCLC) after failure of previous immune
HerT NSCLC ICIZER ER2 checkpoint inhibitors (ICls) therapy: Updated results from a pooled analysis of two phase || trials i
L NSCLC 2L oh2 Anlotinib plus docetaxel vs. docetaxel as 2nd-|ine treatment of advanced non-small cell lung cancer (NSCLC): Updated 1036P
results from ALTER-LO16
P ESCC St oh2 Update results of gnlotlnlb comblne§ with nab—paclitaxel and cnsplat!n.as neonguvant treatment for esophageal 1252pP
squamous cel| carcinoma (ESCC): A single—arm, open—label phase Il clinical trial
3 AT5Hk mBC HER2- >2L oh2 Eribulin combined with anlotinib for patients with HER2-negative metastatic breast cancer: A single—arm, multicenter, 244P
phase || study
=75 EASRFNERE ph2 A phase || study of anlotinib in the treatment of recurrent high—-grade glioma: Updated results 304P
+PD1 83/ NSCLC 2L NA Efficacy and safety of anlot!nlb monotherapy or combination therapy as second—1|ine therapy in EGFR-wi ld—type non—smal | 1004P
cell lung cancer (NSCLC) patients
+PD1 B3 NSCLGC 1/2L NA Real—world.efflcacy and safety of anlotinib in combination with PD-1/PD-L1 inhibitors as first—line or second-Iline 1119p
treatment in advanced non—small cell lung cancer
; Updated results from the multicenter phase ||, ALTER-COO1 trial: Efficacy and safety of anlotinib plus XELOX regimen
+
&g mCRC 1L NA as first—line treatment followed by maintenance monotherapy of anlotinib for patients with mCRC 402p
TQB2450 +REEJE FENEE 2/3L oh2 TQB2450 injection combined with anlotinib hydrochloride capsule in the treatment of advanced, recurrent or metastatic 555p

endometrial cancer: A multicohort, open label, multicenter phase || clinical trial — The TQB2450-11-08 trial
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+ U B L Sintilimab with or without IBI305 plus chemotherapy in patients with EGFR mutated non—squamous non—small cell
=S8 F By _}___}_ s n nsNSCLC EGFR-TK I3 E ph3 lung cancer (EGFRm nsgNSCLC) who progressed on EGFR tyrosine—kinase inhibitors (TKls) therapy: Second interim LBA58
analysis of phase ||l ORIENT-31 study
Sintilimab plus anlotinib versus platinum—based chemotherapy as first—Iline therapy in metastatic NSCLC
+ R B x
REER NSCLC 1L ph2 (SUNRISE) : An open label, multi—center, randomized, phase || study LBASY
. o . Sintilimab combined with bevacizumab biosimilar as a conversion therapy in potentially resectable
+D1 J73
Nk HCG Stage B #1774 ehe intermediate stage hepatocellular carcinoma (HCC): A phase |l trial il
TR SIELERRMEAE oL oh2 Preliminary resulfs of sihtilimab (§in)+Eevacizumab (Bev).in recurrent/persistent ovarian clear cell 522M0
carcinoma (INOVA): A multicenter, single—arm, phase |l trial
PRS2 mORG =31 oh2 Fruguintinib plus sintilimab Ih refractorylrepalr—prof|0|entl(pMMR)/mlcrosatelllte stable (MSS) metastatic 423p
colorectal cancer (mCRC): Preliminary clinical results and biomarker analyses from a phase || study
'ﬂ:' 0 ; . . . . . . . . . _ _ .
+5§£LE§ﬁE+T¥EEﬂ(?$g§pq§}%%%§ NA Surufatinib c9mb|ned with sintilimab and.|B|310 in the treatment of high—grade advanced—neuroendocrine 490TiP
=k neoplasm: A single arm, open—label, multicenter study
USR] NSCLC stage 3 Zi#&EN oh2 Updated event—free survival of neoadjuvant toripalimab with chemotherapy for resectable stage |Il NSCLC 955p
(NeoTAPO1 study)
PGS R ac 2L oh2 ?Tazézés plus toripalima (anti—PD1 therapy, JS001) for advanced GC/EGJC patients: Results from a pilot phase 1247p
HMROER MLN o—Kit+ 1/2L ph2 A single—arm, phase II.cllnlca! study of !mgtln!b mesy late/toripal imab combo in patients (pts) with advanced 815p
me lanoma harboring c—Kit mutation or amplification
rREER OB EE 1L oh2 Preliminary analysis of a single—arm,.multifcenter §tudy of anlotihib combined with toripalimab in first—Iline 1501P
treatment of unresectable or metastatic undifferentiated pleomorphic sarcoma
+ T A ER B ETHHALC BTC 1L oh2 A phase || trléliof hepatic arterial |nfu§|on chemotherapy and bevacizumab in combination with toripalimab 60P
for advanced biliary tract cancers: Interim report
+CRT GO ERIEER SFeEEN oh2 Neoad juvant concurren? cheworadlotherapy combined with immunotherapy in the treatment of adenocarcinoma of 1215p
the oesophagogastric junction: A phase || study
R BT A oh2 Neoad juvant toripalimab plus axitinib in patients (pts) with resectable mucosal melanoma (MuM): Updated 796p

findings of a single—arm, phase |l trial

BRIKIE: ESMOEM .. EEIESZ ST rEEIE

BTN =TS



H At &l = 8%

GUOSEN SECURITIES

TZHESMORR 7 BEfR (1) &Y EEis%

*®: HAWE"RIFZHESMORRER (1)

YN SF R 1E B FE @R #REE ws
- NSCLC A phase Il study of KNO46 (a bispecific anti-PD-L1/CTLA-4) in patients with
oo +4bs
RTAHm KNO46 AT EGFR-TKIi# & Bl metastatic non-small cell lung cancer (NSCLC) who failed prior EFGR-TKIs [
A phase || study of KN046 (a bispecific anti—PD-L1/CTLA-4) in patients with
KNO46 Sl NSCLC 2L ph2 metastatic non—small cell lung cancer (NSCLC) who failed first line treatment 1022P
. Two—year follow—up from KNO46 in combination with platinum doublet chemotherapy as
+
Al L2k B 202 first-line (1L) treatment for NSCLC: An open—label, multi—center phase || trial el
The preliminary efficacy and safety of KN026 combined with KN046 treatment in HER2-
KN026 +KN046 GC/GEJ HER2+ 1L ph2 positive locally advanced unresectable or metastatic gastric/gastroesophageal 1210P
junction cancer without prior systemic treatment in a phase || study
+BSC (BE% IS FRESCO-2: A global phase IIl multiregional clinical trial (MRCT) evaluating the
MEEZ KEER sy BIESLIT 0RC =31 ph3 efficacy and safety of fruquintinib in patients with refractory metastatic LBA25
AT colorectal cancer
Fruquintinib plus sintilimab in refractory repair-proficient (pMMR)/microsatellite
REE B +Ed8F By mCRC =3L ph2 stable (MSS) metastatic colorectal cancer (mCRC): Preliminary clinical results and 423P

RILER +RIEXIFHATT WERADTHE  NA

ZABR *&i@ﬁf*ﬁ”ﬁ WMEPRSSAE  NA

EIREE BEEE +RCHOP

DLBCL JEGCB 1L NA

biomarker analyses from a phase || study

The safety and efficacy of surufatinib for the treatment of advanced neuroendocrine

. . 898P
tumors: A prospective, multicenter, real-world study
Surufatinib combined with sintilimab and IBI310 in the treatment of high—grade 4907 P
advanced—neuroendocrine neoplasm: A single arm, open—label, multicenter study
Orelabrutinib plus RCHOP for previously untreated non—germinal center b cell-Iike 627M0

(GCB) diffuse large b cell lymphoma (DLBCL) patients with extranodal disease
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A SF R 1& BIRE IR #RRE wms
p— =5 =5 A phase |l single—arm clinical study of neoadjuvant treatment with pegylated
5 + + e
AHEH] }’E;%EEET;EEW iﬁ_;\:ﬁ@gg&# eBC HER2+ #fi#mAN ph2  liposomal doxorubicin (PLD) plus cyclophosphamide (C) combined with 192P
=R ¥ trastuzumab (H) and pertuzumab (P) in HER2-positive (HER2+) breast cancer (BC)
e N ZEHNNK/T 20 Bk B2 928 Combination of mitoxantrone hydrochloride |iposome with pegaspargase in
N1 (=l ]= v Z =] = ==]
KITEMRAR R +IR1) 208 1L ph1/2 patients with extranodal NK/T-cell |ymphoma: A phase |/II| clinical trial 625M0
A phase |la study to evaluate safety and efficacy of rezivertinib (BPI-7711)
BPI-7711 BEZh NSCLGC EGFRm 1L ph2a in locally advanced or metastatic/recurrent treatment—naive NSCLC patients 981P
with EGFR mutation
A multicenter, open—label, dose—escalation (DE), first—in—human study of
SYHA1813 By SC{ARJE ph1  VEGFRs and CSF1R inhibitor SYHA1813 in patients (pts) with recurrent high- 302P
grade gliomas (HGG) or advanced solid tumors
Donafenib in locally advanced/metastatic, radioactive iodine-refractory,
FisHE  ZPIERE B7h S BIRR IR R ph3  differentiated thyroid cancer: A randomized, double—blind, placebo—controlled,16440
multi—center phase Il clinical trial (DIRECTION)
R . X NSCLGC EGFR ex20ins Sunvozertinib for NSCLC patients with EGFR exon 20 insertion mutations:
::kiiy F ST E F
BAES &FRER o 2L PhZ b eliminary analysis of WU-KONG6, the first pivotal study 987P
Clinical safety and pharmacokinetics (PK) data of DZD1516, an BBB—penetrant
DZD1516 B mBC HER2+ =2L ph1 selective HER2 inhibitor for the treatment of HER2-positive metastatic breast 238P
cancer
Updated report of a phase | study of TST001, a humanized anti—CLDN18. 2
BEEHR  TSTO01 +H¥y7 GC CLDN18.2+ 1L ph1  monoclonal antibody, in combination with capecitabine and oxaliplatin (CAPOX) 1254P
as a first—line treatment of advanced G/GEJ cancer
smIEl ADG126 75 SR ik oht Phase | results demonstrate highly differentiated safety and PK profile of 241P

ADG126, a masked anti—CTLA-4 SAFEbody in patients with advanced solid tumors
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BREHR: FHRAKEMRTHE—SESTRHY/ HHEE LY BEis

« FIAFBERBEAEMIEER ( "W HE) —HialriRHARTAAEEERY 23k Z PLph3IERIAIE WEE SOSFIPFSERIZ, kXL ZRHAIF
RYIEEIEZE R HIN, FIRAKERIKS/ NI FTIKISLTAESISNEREE, Fisbialr b BRI REIER S .

#%: EIREZESMORREIE (FEFIZEER)

oF R 1& R FE Gk 4w A&t BEAH mO0S mPFS ORR DCR
FImFIER R +fREfE HCC 1L ph3 LBA35 XtBB (vsZEHIAESE) 272 vs 271 22.1 vs 15.2% 5.6 vs 3.7% 25.4% vs 5. 9%
+faa%EE fF2 HCCREl F AR EA NA  712P XJBB (BEARHAvsFARF) 13 vs 11 62. 5% 100%
+FAIHE 2 HCCA#BA ph2 724P  3tBR (vs HAI) 41 vs 41 22714?;;;L4m
+fAIRE 2 NPC 2L ph2 663P HE 58 10. 4 65. 5% 86. 2%
+fAmaE e+¢fr GC 1L ph2 1250P %% 20 14.0 11.0 75. 0% 100%
+O1{kE B+HAIC HCC ph2 726P EAEE 26 57. 7%
+cCRT CCIERERREHEA INEETT ph2 562P EEE 25 96. 0% 100%
+kI7 TNBCHf 44 Bl ph2 170P B%% 20 95%
. MPR=38. 5%
. & H BE
LT sqLCEFAREP ph2 942P H#H 26 cPR=19. 2%
+HL 7 CC/HERIRER FhisEn ph2 560P HE 48 100%
+kI1 uc =2L ph2 1744P %S 20 5. 81 25%
e 92.1% 97. 3%
| n:‘z L'H‘ E: B¥ 0
+LI7 ESCC/EERRRER FhisEh ph2 1256P E& 47 (12m 0S%) (12m DFS%) 83%
+LI7 ESCC/EERRRER #hisEn NA 1234 & 30 46. 7%
+H{I7 ESCC/aERRREA #hisEn NA 1225P EaR% 28 74. 1%
+H{fr GC/GEJ/SZRREER Fha@Bh NA  1220P XFHR (vsibF7) 23 vs 31

ZERIKIE: ESMOEMN., BESIEFEFMREEEE. 3. x4, PS. PFSEYEBI AR ; *RkREEMER;
HAl=hepatic arterial infusion (BFEIBKEF) ; RFS=REXEEFH
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— Ll [ S L fy . i 2y =
BRES: MHER. SREH— SRR &Y =5
o IBRAFIRE TS FILERHIH —LiarHR+/HER2- IR HAZLBR 2 AUph3IimER  (DAWNA-2) chERS#frisith BRTEPFSHiE (30.6 vs 18.2H) , AL

AEIKENA (EE—) EH—LPFSERME BHEAICOKA/ 6HIFHI5T ; FIRS, 1X/RAFIBR A S BB — 278 rHR+/HER2-RE HAFL BR 2 HUph3
[mFR (DAWNA-1) SEFh T HIES 1, B/ RAFI L REFIHPFSIRmEE, HELZR . BEFXMHEPHIFRE. WRBERKSHZIKE
A% P fh 38— 2% iR FrHER2+RE HAFL AR B2 Mph3ll /R (PHILA) [RIREISEH PRMEPFSEHE (24.3 vs 10.4A) &

*=: [EEREBESMOR~EIE (Hib)

PF R 1& N E &k 4wS AT BEAM m0S mPFS ORR DCR
182 vs 63d*
* P —_ \ EE 3
BRI %S 2 +FF mBC HER2- 2/3L ph2 247P XtBB (vs{tyr) 40 vs 40 167 vs 63d% CTNBC)
+4E TR T B b7 GC 2L ph2 1247P %FHE (vs{&Jy7) 26 vs 26 3.0 vs 3.2 15% (SEI&4R)
+¥IT GC 1L ph1 1257P FIZEH 16 18. 667 10. 6
- pOj:is
*; Y2 K nn _ *
N & 2% 2 +EZER+LJT mBC HER2+ 1L ph3 LBA19 (oSBT L) 297 vs 293 24.3 vs 10.4
+¥IT mBC HER2+ 1L ph2 239p HEE 79 15. 03 77. 2%
. +3fC STHR (vsephn
* /R TG F + - AR ) 2% iy 7Y
EREF /BRI mBC HR+/HER2- 1L  ph3 LBA16 R ) 303 vs 153 30.6 vs 18.2 57.4% vs 47.7%
+E T EE mBC HR+/HER2- 2L ph3 229P X8 (vs@EZERIEE) 241 vs 110 16. 6 vs 7.2%
. SR EREE R . .
B4 CDKat >2 ph2 880P HE 15 NR 55 6. 7% 80%
FEDIF| St Bazh SRR phl 744P FIECH 41 24. 4% 58. 5%
HRO70803 +5-FU/LV mPC 2L ph3 LBA61 XJHB (vs 5-FU/LV) 298 7.39 vs 4.99%  4.21 vs 1.48%  12.75% vs 0. 67%*

REKIR: ESMOER, EfSIESFZFMRTPEE, JF: MESHER, PS. PFSEFEIRAIAA; *RREZEMESR; 5-FU/LVEIS-BIKIEEMARUSHERS .

BEYRAREXZEHNRRERRERTMERNS



FEmFIER+ IR X R BN AE R A — 2k AT 1 L PRI B4R (LBA35) &Y EEILS

GUOSEN SECURITIES

o RKIEIFIT: XE—INEXN—ZE8T ANV ITARAEE (HCC 1L) BEMEFRZ S, FENIXTIE, FArSa3HAImRIKIE; BEH1:
1PENL R RISLIG 4R (RIRFIERES+IIRER) MxtiRE (FRHFER) . RIEAFEIRIKLZK = PFSFI0S (RECIST v1.1) ; BEIXPFS%Y
HTTE339NPFSEH LE /i T (2021/5/10) , 1HXRIF AP HAOS T IRE202 N L T EHLEF/iH#HIT (2022/2/8)

o BYMEIE: FHRAKEHHIRE BAENL Sm0SFmPFS EH R ZMTRRAIERE. EHFEARTE7. 841NBfE, SLiHvs3TIRER
mPFSA5. 6 [95% Cl 5.5-6.3] vs. 3.7 [2.8-3.71H; HR 0.52 [95% Cl 0.41-0.65]; #EH{IREIARTE14. 5N BiE, SLiBvs%BRLAHY
m0S#22.1 [95% CI 19.1-27.2] vs. 15.2 [13.0-18.518; HR 0.62 [95% CI 0.49-0.80]. SCI&4A7EORR, DCR. DoRZEHHE, H A
FERED TSI E BT 2H P AIPFSFIOSHIHRZE YRR & 51K

o REMMIE: LINAvsITIBEAM =R FTRAELR S ZH80. 9% vs 52. 4%, IERRATTLRIEBISTRAER £ % Hg24. 3% vs 4. 5%, FHINE—F
EANRRNERRITET.

F<: FIRFIBREI+PIEE JEHCC 1LIENTERVIGREHE (LBA35/NCT03764293)

FEFIZREHAEER (N=272) FhdERR (N=271) BihPE
m0S (95% Cl), B 22.1 (19.1-27.2) 15.2 (13.0-18.5)
HR (95% CI) 0.62 (0.49-0. 80) <0. 0001
mPFS (95% C1), B 5.6 (5.5-6.3) 3.7 (2.8-3.7)
HR (95% CI) 0.52 (0. 41-0. 65) <0. 0001
ORR (95% CI), % 25.4 (20.3-31.0) 5.9 (3.4-9.4) <0. 0001
mDoR (95% Cl1), B 14.8 (8.4-NR) 9.2 (5.3-NR) -
DCR (95% CI), % 78.3 (72.9-83.1) 53.9 (47.7-59.9) -
mTTP (95% C1), B 7.2 (5.6-8.2) 3.7 3.6-3.7) -

FRIKRIR: ESMOER. EfSIESFE S

BEYRAREXZEHNRRERRERTMERNS



tHXMI: AR HEHCC ILNERIRIERENE (LEAP-002) 4§ EiSiEs
GUOSEN SECURITIES
« LEAP-002/2Pembrolizumab (KZ§) BX&CEXEBR ( “AIFR” HE) LM RRFEKAS KB RIATTHCC 1LIILIkZ il FENLN Eph3
IEA, A0S, PFSHIMLL =iskit, #7942 2 HE1: 1MEV S ECE LW EMXIRE., FERESHET (LBA34) , SCIRZAFIXTERZAAIMOS 53 7
5921.2 vs 19.0H, HRJ90.840 (95% Cl: 0.708-0.997, P=0.0227) . E—XxhHi 4B+, mPFS43548.2 vs 8. 08, HRJ90.867 (95%
Cl: 0.734-1.024, P=0.0466) . REKA+LRBRRAE—ZITERRT RIFVAIEHIE, MELXBAE (kB R) RrtilaAREH

= ML \ =N 2 /AN S
%, {[BRETLEAP-002MIIERIZIT AR Gt it i, OSFAPFSINLR miARIAE!,
[E: LEAP-002 OSHAZ: E: LEAP-002 PFSHhRZ:
Events, n HR (95% CI) Events, n HR (95% ClI)
- Len + pembro 252 v
L e o8 Cooaare Len + pembro 270 0.867 (0.734-1.024)
+placebo 282 P= 0.0466°
90 100+ Len + placebo 301 -
80— Superiority threshold, 00
= one-sided a = 0.0185 il
- 80|
60 70
* Median (95% CI) Fd
@ S0 A TR - O L T T repapmp——— 21.2 mo (19.0-23.6) ~= 60 Median (95% ClI)
< 19.0 mo (17.221.7) Al e e 8.2 mo (6.4-8.4)
@ 8.0 mo (6.3-8.2)
30- @ 40-
i & 304
20+ " - 30
i —
: x T
104
0 I I I I I | I | | I | : L] ] L] I L] I | | 0
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 - . L L

T 1 1 L] 1 1 | | 1
0 2 4 6 8 1M 12 14 16 18 20 22 24 26
Time, months

RRIKIR: ESMOER, EfSIESHE M EE FRIKRIR: ESMOER. EfSIESFE MR

Time, months

BEYRAREXZEHNRRERRERTMERNS



EiSiES

GUOSEN SECURITIES

ATREUREXEL: “ATY EERRE, WX EZ, “AIRT

4

R —EHRATEATTHUIENIEL

VY| FK EREZ Kb xR A 47 1 B BEEY
Il PRI 3 IMbrave 150 SHR-1210-111-310 LEAP-002 HIMALAYA Or ient—-32%
FriamtE - 2018. 03 : 2019. 06 2018. 12 2017.10 2019. 02
JRHLAHE]  © 2020.05 (FDA) /2020.09 (thE) 2021.12 (hEHIR) Iffs R 55 T, 2022.04 (FDAER3R) 2021.06 (FhEHEE)
HE Pl %% FIER BB+ DUR IR BB 4 RIEHEFITREIFAE e THIEFIER R+ IR EE EEFLBI+BERAKRER SHF B+ DR IR BRI
pay:i #hidEfe #hidERe tHRER #RIER #HRIER
NE A 336 vs 165 272 vs 271 395 vs 399 388 vs 374 380 vs 185
19.2 221 212 19.0
134 152 104 138
moS (H) +5. 8m +6. 9m +2.2m +2. 7m 104 NA
HR=0. 66 HR=0. 62 HR=0. 84 HR=0. 78 NR HR=0. 57
82 80
6.9
5.6
mPFS (H) 43 +2. 6m 37 +1.9m +0. 2m 38 41 -0. 3m 46 25 +1.8m
HR=0. 65 HR=0. 52 HR=0. 87 HR=0. 90 HR=0. 56
30%
25.4% 26.1% 21%
o 20.1% %
ORR 1% 17.5%
5.9% 5.1% 4%
80.9%
62.5% o
> 43% 46% . o 36.9%
>3 TRAE —

BRI ESMOB M. Insights EISIEE% F S 28, Orient-3225 T E X IFG kR,

HIREY 2 EH e EERRER R ERE

Htp A2k E hiblIEmR.




NtmeE B —Eia T AIHER2+ ZLIREA B T RIMAR L S (PHILA) QY BISIES

GUOSEN SECURITIES

o RIGEIT: PHILAR—IET X —EiATTHER2FAM & & /% # M FLAREE (mBC HER2+ 1L) BERIPEMXAIPENIXTER, WERISHAIRAKIXL ;

BE: IFENSABISTINE (W BT+ S ) MxHRE (REFHMZSEH+ S B . RN TISRE SR
PFS,

BMMERIR: 5908 BEWHENSE (ST FBRE=297: 293) , PRLAAIPRIBEIHETIEISBI915. 87014 94N F . STURAFIRIHALARY
mPFS4 7l 824. 3B [95% Cl 19.1-33.0] vs 10.48 [95% Cl 9.3-12.3]; HR, 0.41 [95% CI 0.32-0.53]; P < 0.0001, SLIG2ATEZER
FxifaE; FEESTHE (EC0GTFH0/1; REETIRIBFHMAT; SEET IR hEZHORMSIRAET; BEATT S8
HEREEATHE) S, TWENEEH TR,

ZEMHIE: RE =3 RTRAEE R MR E R (62. 6% vs 65.2%) , BBAERD (53.2% vs 50.9%) FIFESE (46.5% vs
3.1%) o /TRAEEEHEE—MNMBITEEAE, HEFE-/NMaTTBRRZREXRER L. RB4/5KTRAELE .. MERTRAELZEELHIA
24.9% vs 6.1%, BIFTHEXMTETSRIH0 vs 0. 3%,

o MEr&EE R RHER2/N T TGS, 20185 3k#t by, BXERIEMIER THRHAFLARERN —ZiaTr, HAE2019FNANER. 2022557, AL
B ek & ZIR R i % 1 it 3 H T F s S a0 FAHER2BRME ZLAR R RT3 BNIETr . B RIS R IEE T RAVSHIEM IR R €11 :

1) BRHAHER2+ZLARFERI—2kiaTT (WRE e +HZRBEI+Z AT vs REFI+HZTRB+Z A M)
2) RHY/ BERREAHER2+FL BRI K 5B aTT (HiZEREmEniaTRE WRER vs &EFD
3) BEHAHER2 ex20mut NSCLCEY—%%38YT (MLIEERR vs ZFMhEE)

B MtmeE elmpR i E
BTSSR HREH/RE A

A (il Z 2k 1+ 27U fih 3F) HER2 PR 5%/ e 75 14 7L i
i B - HERL o2 HER2 PR FLAR A REAC 4 Y T
e A Y A HER2 225 05 AR T/ B
K45 (SHR-A1811) HER2 S5 FIB6 301 I/ 440 il 48

FRKIR: EREANTLE. BEIEFEMRAERE

BEYRAREXZEHNRRERRERTMERNS



94

&R Fl Z 227677 B HAHR+/HER2- 3L BR = SE FT &0

« RIRII: DAINA-1 R—TREHRIPI 9 HLTATT IS B 4 HOHR+/HER2- IS BRI HA/ S5 FB ML TLARAE (mBC HR+/HER2- 2L) %% HOrREIMLX HOBaATL R
B, WEHSHIGRIAM, BEW2: RN ERISINE GAREFRERE MRE (REFRERR . KATNKREDERET
TIAREFI TR EIRFBC HR+/HER2- 2L BEHIPFS, IR EH T BIMI—E M LR A EIE.

. EMMBIE: 361 R BEWRENSE (U TIBE=241: 120) , FRREICRAREIRTIEIS BI25. 28024, 5 H . STIRRAN FRLE Y
mPFS4 Rl 916. 68 [95% Cl 15.2-18.6] vs 7.28 [95% Cl 5.6-9.2]: HR, 0.50 [95% Cl 0.39-0.65]; 1-sided p <0.0001, =CIG4H

EEMTFXEBLE, A RAFZEPFS MBS LZE] (HR 0.55 [95% Cl 0.37-0.82]) Fuz&s2f5 (HR 0.44 [95% CI 0.31-0.62]) M=
ZhEHEZ., FEBIORRS B F35. 7%F123. 3%, mDoR4>H1F920.88 (95% CI 17.2-NR) #110. 28 (95% CI 7.3-21.7) . A RAFEERE

IrriEpRatE LB (24.0 vs 11.88) .
o REMEHE: SAELERIELH /8. 8% vs 9. 2%, EANREMMLILATTRIELHI 7792, 9% vs 4. 2%,

 IK/REIFZCOKA/6HNHIF, 20214E12 A3kt B, FTFIaTrHR+/HER2-IVZ A ihiaTr Rt RN E X Sae B MR AR EEE . Bk RA
M IEFEFRAVSHIEM L ImREE:

1) BRHEAHR+/HER2-FLBRFERI—EKIRTT OR/REGFI+SRihnd/FARHRRE vs 22 5+ phnde /B A ptyndt )
2) FHAHR+/HER2-ZLARFEMHBNIATT GARBEF+RADMWIATT vs REGFI+ADWIATT)

: IRREF I R

2 (DAWNA-1) ‘y E{Eil 5

GUOSEN SECURITIES

BITE ARER/AT : )

T2 (ke b e/ o S ey ) — 2§ HR BH{E. HER2 [5)4: Mg 101 7L Mg
_ . B (N iEIT) HR PHA%. HERZ [ 14 5L 4 Bhif 7
7 i 9 EVR T (S LK | "DK4/6 - . - pp—
butE | EZBEARER T Tk 2 R M B P/ R AE I ) | HR Bl HER2 [ e 1L
4 (HRS8807) HR B . HER2 59 4405 33 7L 155 |

FRKIR: EREANTLE. BEIEFEMRAERE

BEYRAREXZEHNRRERRERTMERNS



1A /R P8 Fl—2% 5697 i HAHR+/HER2- 3|, BR 2 1 HH PHTS: 148  (DAWNA-2) ‘y EEils

GUOSEN SECURITIES

o RISt : DAWNA-2B—InEtXt—2 897HR+/HER2-E & /4 F2 M FLBRE = (mBC HR+/HER2- 1L) BEpyhEMXAFEH XTI, WERISHAIS

RREG; BEW2: 1MENEBISKINE GR/RAF+Rihnd/fARRM) Fixfi8E (REF+skiind/fARsmee) . HIMFEIRKRE SR
PFS. FE1868PFSEM&%ER (2022/6/1) , HATT MR ERITRAS T, XN AIMF PRZ H2iZP0. 0076,

« BYMBUE: 567 BEWMESTHE (KLIH: FERLE=303: 153) , FRLARRAIREIGRTEISAI421. 74021, 4B . SKIGLRFAXTBRLARY
mPFS43>51530. 64~ F [95% CI 30. 6-NR1F118. 28 [95% Cl1 16.5-22.5]; HR, 0.51 [95% CI 0.38-0.69]; EifP < 0.0001, SCIARE
MFXRRE . E/REFAPFS EMMBELZIMMELFNEREPRFEE, AORR, DoRFIRPREIFESM.

o ZEMHIE: FRAPFE N =3IRTRAER PR MiEEEE > (85.8% [grade 3/4, 64.6%/21.2%] vs 0) FIEZMiRE =51
(66. 6% [grade 3/4, 65.9%/0.7%] vs 0) . SAELRSERILLHBIA11.9% vs 6.5%, ENRKRNMZIEEFTHIELE]5 B H4. 0% vs 2. 0%.

3= A /REF+Skihnd/fARhMimBC HR+/HER2- 1LIE N SERYVIGFRZ#E (LBA16/DAWNA-2)

IA/REGF+ SRk gl /BT AR phne  (N=303) LRI+ /AT AR e (N=153)
PN £
mPFS (95% C1), B 30.6 (30. 6-NR) 18.2 (16.5-22.5)
HR (95% CI), P 0.51 (0.38-0.69), P <0.0001
TRy ki
mPFS (95% C1), B NR (27. 7-NR) 16.6 (12.9-27.7)
HR (95% CI) 0.53 (0.33-0.85)
) =Ry ki
mPFS (95% C1), H 30.6 (24.9-NR) 19.4 (16.6-24. 6)
HR (95% CI) 0.52 (0.36-0.75)
ORR, % (95% CI) 57.4 (51.6-63.1) 47.7 (39.6-55.9)
mDoR (95% Cl), B NR (26.9-NR) 15.0 (12.9-20.3)

FRIKIR: ESMOER . ESIESF 255 rEiE

BEYRAREXZEHNRRERRERTMERNS



FAXAR: MREFER—%ILIRZERPFSFIOSEHE (MONARCH-3) ‘y EiSils

GUOSEN SECURITIES

o PFDIFRF| (abemaciclib) Z#LKFF%&HICDKA/63NHIF, MONARCH-3ZRA DI 7o F1| B & Sk phynst / F] AR s — 2% 58 FrHR+/HER2-8 & /#5 #2 14 FL
BR#ZE (mBC HR+/HER2- 1L) BEMIEIKkZAHDph3iiEKIRLE, EEIGKLE L HPFS, Hit4937E8E2: 1PN = SLIGAFXTARLE .

AN S

MONARCH-37EESM0-2022 1 LB # T 3 X HEAD eI %#E (LBA15) ,Lqﬁéﬂa‘uﬂﬂ?éﬂmmPFsﬁ%lJ1729.o vs 14.8H (HR=0.518) ,
m0S3 5l A67.1 vs 54.58 (HR=0.754) ., FIDIAEFE/RE TEAERI0SIHKTE (BRAERTRBIAESGITFEEMN) , HERZREMHRYTF,
IS 2023 FH I TR ZHIOSHIRIL L -

[£]: MONARCH-3 OSHHZ% [%]: MONARCH-3 PFSHHZE

100 0%
900 abemaciclib + NSAI  placebo + NSAI 100.0%
e Median OS, S - 90 0% abemaciclib + NSAI placebo + NSAI
z (months) g i £ 5005 Median PFS,
= 70.0% = g ( hs) 29.0 148
E HR (95% CI; 0.754 (0.584-0.974) E mont
é 60.0% 671 mwo P value) p-value 0.0301* % HR (95% CI; 0.518 (0.415-0.648)
3 soow Pre-planned OS 1A2 Analysis H e 29.0 mo gt ::‘_"'"‘8 frimamlany P value) nominal p<0.0001*
2 oo 54.5 mo Data cut: 02 Jul 2021 T soo i Updated PFS at Pre-planned OS 1A2
= 5 14.8 mo Data cut: 02 Jul 2021
30.0% e did mot reach thieshold for statistical significance at this interm 'S 40 0% a cut: u
. * Statistical significance was reached al the interim PFS analysis®
Patenis Events . 300%
o o sl dieere 31.5.% of patients in the control arm and E’
=+ Placebo + NSAI |, :
10.0% iacebo + NS, 65 o7 10.1% in the abemaciclib arm received a 200 Fatans Evesis
subsequent CDK4 & 6 inhibitor 100%| == Absmaciclib + NSAI 328 204
= 7] == Placebo + NSA 165 137
0.0%
0 4 a8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 TE 8O 0.0% H
Number at risk Tine (mouths) 5 & 8§ 12 16 20 24 28 32 36 40 44 48 52 556 60 &4 € 72 78 B0
+NSAI 328 310 300 281 268 258 248 236 226 211 202 188 187 177 170 157 150 120 &2 2 O R Time (months)
Ylacebo + MSAI 165 158 151 148 142 133 126 122 14 104 97 91 B4 TE 69 B2 59 45 W 1 0

BRIKIE: ESMOEM. EEIESE R EEE BRIKIE: ESMOEMN . EEIESEF MR TEIE
BEVHRIEEXZERNEREARETNAEAR




IARAF| 2 EH N E3HAIREKIE L FATEPFS

% B [E FFCDK4/ 6 HP i 57 ‘

EiSiES

GUOSEN SECURITIES

%< : HR+/HER2- mBC 1LEIEXTEL

ANH) ¥E1 : &L : e S 1BHER
Il AR it 56 PALOMA-2 : MONALEESA-2 : MONARCH-3 DAWNA-2%
Froa AT a] 2013. 02 : 2013.12 : 2014. 11 2019. 07
SRR 8] 2015.02 (FDA) /2022.08 (h[E) ©2017.03 (FDA) /2021.10 ([EERHR)  : 2018.02 (FDA) /2020.12 (Fh[EFHKHL) 2022. 01 (FREIFRHE =)
7549 WRAEEEIFI/Palbocicl ib : FIHTFI/Ribocicl ib : B A %1l /Abemacic | ib E/REF/Dalpiciclib
BEAH A ; MBS : MRS ERBEIE
NEAH 444 vs 222 : 334 vs 334 ; 328 vs 165 303 vs 153
63.9 67.1
539 512 514 54.5
m0S +2. 7m +12. 5m +12. 6m
HR=0. 96 : HR=0. 76 : HR=0. 75
: : 30.6
24.8 253 29.0
16.0 182
mPF$S 145 +10. ém +9.3m 148 +14. 2m +12. 4m
HR=0. 58 HR=0. 57 HR=0. 52 HR=0. 51
61.0% 57.4%
42.1% 42 5% 45.5% 47.7%
ORR 34.7% 28.7%
............................ e
757% 68.5%
>3 TRAE e 28.6%
12.4%

FRRIR: ESMOEM. Insight. EfSIESHLFMRAEE. *DANA-2 5P EIEXIRR, HtbthhekEiblak. RAAF (REDH) « MIAN (EXPHASH) 0SREREZEM.

BEYRAREXZEHNRRERRERTMERNS




il

FEREY: EufBERZmMHEEEH &Y EEis%

GUOSEN SECURITIES

ORIENT-31£E = r b HA St 8B Y, (LBA5S8) : ORIENT-31:2nsNSCLC EGFRmEZETKIHEERAESEF+IEEE+HLT (Arm A) | =
BF+LTT (Arm B) ¢ty (Arm C) HUBEHLSY4H. 3HA. WHERE. BEXRFPEASHTH, Arm AXFArm CiAZE| T . FEHAIFEILRTEILA
N3 1NHE, =LArInPFSHRIAT. 2/5.5/4. 30 H, Arm BXtArm CEFEIXEZ)LRIME. =2BAY0RRST 51 5948, 1%/34. 8%/29. 4%, DCRHHIA
86.1%/81. 6%/75. 6%, mDoR#HIA8.5/7.4/5.71NB, =3LRTEAELLHHI4Y I F959. 5%/46. 2%/56. 9%,

Chemo—free I fE—L&IT E E X HAS 4T (LBA57) : SUNRISER—IN$t X —ZXNSCLCEZFHIMEH 74H . FRFRZEHI2HASTIRIA I, BE

BREN DB E LR (S RH+RTER) MXTIRE (F4adT) « ERAREREEAR13. 11MNBRE, FZERIORRS A 450. 0%F132. 6%,

DoR/\%IJjﬂb 3F06. 2~ H, DCRH 51 5985. 0%F193. 0%, mPFS4BIF10. 8F05. 71N H, 0SHEKALFH. 3-4Z%TRAEELGIS 5911, 6%F043. 5%, BH
RPEAD I EREEF R+ Z DB XL LT B AN N 2 E FHIREE CGREITSIT7H)

Fz: BIREPESMORE REUIE
9F R 1&E M E IGK %R/S NI ANEEE  moS mPFS ORR DCR
_E¥ (1:!1_—*']"')“
EmF eI £ XBREITHLIT nsNSCLC EGFR-TKIZRE ph3 LBA58 ﬁzfﬂaﬂtrvsﬁﬂ 158/158/160 7.2/5.5/4.3 48.1%/34.8%/29. 4% 86. 1%/81. 6%/75. 6%
FlI+LTTvs1LIT)
+Z2T R NSCLC 1L ph2 LBA57 XtBB (vsikiT) 41 vs 43 10.8 vs 5.7  50.0% vs 32. 6% 85.0% vs 93.0%
+ R Bk BT HCC Stage B PEHAfTSA ph2 711P EBE 30 23. 3% 90. 0%
+DUX IR DNEGERRLABANE =21 ph2 522M0 HEE 28 40% 75%
4.1 16% (BFaE#ovsIERT
Zs % > BE %
+HIKIEE B mCRC =>3L ph2 423p HAEE 43 13.3 (6m 0S=31%) BETE=7 1%ve33. 3%) 77%
BRIKIR: ESMOEM., EEIEHR TR EAEEE

'lﬁ

BEVRIRENZERNRRERRETTHREAS



EiSitH

GUOSEN SECURITIES

ORIENT-31: {Ei8FBR+LIT vs WIristhiFAfE#dE (LBASS)

[E: ORIENT-315% %13z

60 RD 18.6 (95% CI 7.8, 20.0f
50 |
. . . RD 5.3 (95% C1-5.0, 15.5)°
« JERISE: nsNSCLC EGFRm TKIiFE 40 | |
S
4=y == > == [ v e = o 30
o Arm A: 85| B+ DRTRBEIT+E = ZE+EE g
2= 3ol F| B -+ 2 B4 2 i 2R 4 0 29.4%
« Arm B: {FEF B+ EF+EEHZEGEA 95%Cl
10 (22.4, 37.1)
. 0 = sz 2= dh 3
o Arm C: ZTEIFI+ZEIFI+1E < phZE A 0
DCR BE 1% 816%
(95% CI) (79.7%, 91.1%) (74.7%, BT 3%) (68 2% B2 1%)
${IDOR, B 74
(95% CI) (56.11.7) (4.7.12.0) 41,71
oA Wi BE RUBELL (95% CI1)
100 + ALH B4 CH Bt ca
90 A EL 1081168 126/160 —— 0.72 (0.55, 0.95)
FH, n (%) 102 (64.6%) 108 (68 4%) 125 (78.1%) 8, B '
80 - 72 s a3 ::55 77113 95/120 ——— 0.72(0.53,097)
FS, : - - 345 30/40 —_— 0.70 (0.42, 1.16
70 - ":?g@,,c.)g (6.6,93) (4.5,6.1) (41,53) - i : )
- 0.72 (0.55, 0.95 £ 43/65 53/64 —_— 0.80 (0.54, 1.20)
60 4 :E.{”% C) * EIARELR (')_0131 ) 4 65/93 72/96 —— 0,65 (0.46, 0.92)
BHRECOGIEIET 1
= 50 4 . 15122 23126 ———— 062 (0.32, 1.21)
o 93126 102/134 —— 0.72 (0.54, 0. 95)
£ 40 Bikmis i
& 30 g 37156 46/59 ——— 0.84 (0.54, 129)
y - 71/100 791101 —.— 0.64 (0.46, 0.88)
Thr790Met
< 1
20 Eg 721109 841107 —— | 059 (0 43, 0 82)
10 - 34/40 33/40 TN 1.10 (0.68, 1.79)
R 1
0 . . . e 75109 87/114 —— ! 0.66 (0.48, 0.90)
: 27 ol BB SR 33/49 38/46 '_"I_" 0.89 (0.55, 142)
WS i
Al 12118 14115 ° ' 0.72(0.32, 161)
& 96/140 1111145 et | 0.69 (0.53, 0.91)
Number at nisk m;ern TKESTF :
—t 731118 91/120 PP— 057 (0.42,0.78)
Ama 1 moo® W ® 57 410 = i e L, 00210
02 06 1 14 18 22

FRIKRIR: ESMOER. EfSIEHEFMR PR

BEVRIRENZERNRRERRETTHREAS



BN BEARERZIMAEEZH &Y EEis

GUOSEN SECURITIES

F: HATHMESMOR R

aF R iE R FE &k #msS R NBABE m0S mPFS ORR DCR
BEMLERIT B HCC 1L ph3 LBA36 X?&%;giﬁqtﬁg) 342 vs 332 15.9 vs 14.1 2.2 vs 3.6 14.3% vs 5. 4%*
oz me e T e G AR
BEMNRER +OkBR+TACE HCC ph2 717Pp HiE* 18 50% 66. 7%
BEMNKER +CREBEREHUT BIC/SBRM:EA PEHATTSE ph2 65P 8 25 56% 92%
BEEMNRET T OKRER HCCRI HIR& FhidBn ph2 710P  XtHB 11 18. 2%
2EMKENM +&kTEBRE CC 2L ph2 564P HAEE 17 NR NR 35. 3% 94. 1%
ociperlimab  +EEEFIEREI+LFT NSCLC 1L phib 1017P FIEHRE 84 (41/43) 45.9%/25. 6%

ZW49 B SCRTE ph1 460M0 FIERCIEZIAE 76 28% 72%
DKNO1 +B B FERREI+{LFr GC/GEJ 1L ph2a 1213P H& 25 76% (12m 0S%) 11.3 68%

BRIRIRE: ESMOEM. EEIESEZ MR AAEE

BEYRAREXZEHNRRERRERTMERNS



BEHSEHABHCC ILAMARRERABELHNTGLS LY EETS

GUOSEN SECURITIES

o JRIGIZIT: RATIONALE-301 2—Inst X —28r SRl YIFRAVBT4ApERE (HCC 1L) BEMLTkZHul. VX, FRArERI3HEAIRKIRLE ;
BEW: 1MEHEBISEEE (BEAKES) MBAE (RRAER) . RIEMNEEIIRKZK S A0S, XEIGKL S EFEORR, PFSFIDOR.
0SHYIE LRI IT ASEIL B Fnxt BB 2H < (B8] AYIE 530 EBR A1. 08,

o BHUMEIE: o74BBEWMEN T (SLI4H: XTERZE=342: 332) , fEdata cut-off (2022/7/11) , HFAEREIAFRTIEIASINAH. IR
B2 47trHh, RATIONALE-301iA% TOSIEL MM EEIGAKLZ = (m0S 15.9H vs 14.1H; HR: 0.85 [95.003% CI: 0.712, 1.019]) . 3
B, SCISHEFESHEIORR (14.3% vs 5.4%) FFECHINATE (mDoR: 36.18 vs 11.08) . SLISZEFNXTFBLZEEIMPFS 3 592. 28 F13. 6
B (HR: 1.1 [95% CI: 0.92, 1.33]) , mDoToHIAR4. 18 vs 2. 78,

o REMHIE: LINHAvsIIBEAM =R ETRAELEZH48. 2% vs 65. 4%, ERATTRIEMIAER % H10.9% vs 18.5%, ERATRKE NS
BHIFET= 7 Rl 594, 4% vs 5. 2%, FESRINEARER %M REHEEARRN AL (5.3%) FEBRRIIEERIE (5. 3%)

[E]: RATIONALE-301 OSph:

100 | =g Tislelizumab Sorafenib
£ 01 % (n=342) (n=332)
g 80 - X, . Eventsl n [“/0} 242 {?0 8} 255 [?6 8)
8 70 Y Median OS, months (95% CI)  15.9(132,19.7)  14.1(126,174)
o | N
a ™ N Stratified HR (95 003% CI)" 0.85 (0.712, 1.019)
© { "

g % P value* 0.0398
E 40 58.3%
- 30 57.2% . e r——
§ 20 39.0% O o
o .1 s 292%
0 20.3%

0 3 6 O 12 15 18 21 24 27 30 33 36 30 42 45 48 51 54
Number of patients at risk: Time (months)

137 126 111 101 98 77 53 33 18 4 0 0O

Tislelizumab 342 307 259 228 191 170 155
7136 113 96 84 77 66 52 39 20 13 4 1 0

Sorafenib 332 291 247 208 179 14

FRKRIR: ESMOER. EfFIESFE R

BEYRAREXZEHNRRERRERTMERNS



RTAH : KNO46FR 7T~ % T il 13 AY EEILS

o BRTANIRELRBIESMOS I ER/R T4 I (KN046, KNO26) HUEHE, EHKNO46EL & IT—4 G TTNSCLCHIph2 B B Ilm R EXIE T 26. 61
B #Im0SF05. 84N B BUmPFS (#59Em0S 26. 6-N8, mPFS 5. 748 ; JE##EEm0S 27. 28, mPFS 5.8 8) ; 7EEGFR-TKI 3 EAINSCLCE &
i, KNO46EX& 1L TENIE T 26. 9%AJO0RR, 80. 8%AYDCR. 5.5/ HBImPFSFI12. 7/ H BImOS.

o KNO46+KNO26EY “chemo—free” A& 4tX—%Z%HER2+ GC/GEJHRIE T 77. 8%HJORRFN92. 6%EIDCR.

Fz: RTNIRHEIZHESMORR R~ &1

¥ AR i& RE IR #iF Rt ANEBE m0S mPFS ORR DCR
KNO46 +HiTr NSCLC EGFR-TKIi#f& ph2  1034P BE 26 12. 68 5.52 26.9% 80. 8%
64 18.4 3.7 14.1%
KNO46 B7h NSCLC 2L ph2 1022P BE 41 (ns) 19.8 3.7 17.1%
20 (sq) 12.9 7.4 10. 0%
87 26.6 5.8 46%
KNO46 T NSCLC 1L ph2  1029P B 51 (ns) 27.2 5.8 43. 1%
36 (sq) 26.6 5.7 50%
KNO26 +KNO46 GC/GEJ HER2+ 1L ph2  1210P BE 27 77. 8% 92. 6%

FRIKIR: ESMOER. EfSIEF L5 R

BEYRAREXZEHNRRERRERTMERNS



A
%

3 S LR R 2 DU B T R HARUR &Y EEiE%

GUOSEN SECURITIES

#=: EXLEYESMORE REIE

PF R 1& M E &K /S RIEEIT NEBRBHE m0S mPFS ORR DCR
. e 12m EFS: 87. 8% MPR=66. 7%
Wi i - K B¥
BT FET LT NSCLC stage 3 F#iBh ph2 955P EHE 33 24m EFS: 67. 9% oCR=50%
TR e +fMAER G6C 2L ph2 1247P XHR 52 15% (4/26)
HIREF R +FEDZERE MN cKit+ 1/2L ph2 815P HE 17 NR 58. 8% 82. 4%
BT F R +2TEBR AOUWZHMERIE 1L ph2 1501P B 7 28. 6%
.+l T
R At T o idg?ﬂﬁh BTC 1L ph2 60P  HiEE 32 6m 0S: 89.9% 6m PFS: 78.5% 81. 3% 96. 9%
St . 3| = 2. BE CR=33 3%;
SETHIEF BT +cCRT GC/HERmEHA FhidEh ph2 1215P HE 24 MPR=72. 2%
BT F R MEBR FREGEE B ph2 796 BE 29 NR RFS=11.7 pRR=27. 6%

FRIKRIR: ESMOER. EfFIESFE R

BEYRAREXZEHNRRERRERTMERNS



MEED: KEFRERRELIETTCRCAIph3 MRCTHHE (FRESCO-2) ‘ ERFNES

GUOSEN SECURITIES

« RIWFIT: FRESCO-2@—I$t M E L/ B EMAE (mCRC 3L+) BEMEIkZH (BIFEE. BN, BAKMERXFIE) « 257
TR WERSHIRARINSY ; BEW2: 1FEITEBISCINE (RREEREfE+BSC) FIxtiReE (REH+BSC) . I ERIRKRLE = A0S, X
X ZEIGRLE S AIPFS. ORR. DORBZEMHIE. AHAB0NOSEHFIHITT AN

. BYMHIE: 91 BEEWEMEN HLE (SLIGLE: XFEBLA=461: 230) , 7FESHI11.3F011. 2N AR IbEisEtEfE, SCUG4AMEEL FXIE84A R
ZHIEH T0S(median: 7.4 m vs 4.8 m; HR=0.66; [95% Cl: O. 55 0.80]; p<0.001) FAPFS (median: 3.7 m vs 1.8 m; HR=0. 32;
[95% CI: 0.27, 0.39]; p<0.001). FAZHAIDCRSY Al /955. 5%FA16. 1%, ORRSTHIJ1. 5%F10%.

o LEMHIE. SCISLAFNNTERLA & 4 =34 TRAERYEL 5143 Bl J962. 7%F050. 4%, SEIG4AA & 4R >5%0IAED B RS IME (13.6% vs 0.9%)
o751 (7.7% vs 3.9%) FFEELEIE (6.4% vs 0%) o

F: MEEBESMORREIE

NF xR iE N fE &K $wS NI NBEBE m0S mPFS ORR DCR
X ES EE e
RIES 2 TETQ‘C (REXFT mCRC =3L ph3 LBA25 HE (vs R 461 vs 230 7.4 vs 4. 8% 3.7 vs 1.8% 1.5% vs 0% 55.5% vs 16.1%
BIT) +BSC)
. . . 4.1 16% (PFEEfEvsIERFEE

Zs % = E > B¥E . 00
REER +E8EFfIgEfn  mCRC =3L ph2 423P EBE 43 13.3 (6m 0S=31%)  F=7 1% ve 33.3%) 77%
BNBR +mEXFERT HEASWIE NA  898p EHIHHA 23 NR 10. 64 20% 93.33%
BRIKIE: ESMOEM . EEIEHLFHREAEIE

BEVHRIEEXZERNEREARETNAEAR



EXXM: REEERTSARANE &y =5

GUOSEN SECURITIES

F<: IEXKFFESMORR =¥ iE

9F ABR 1% R RE &k %S Rt ANBEBE moS mPFS ORR DCR

ZZE R +HE@FEH;  NSCLC 1L ph2  LBA57 XFBB (vsfty7) 41 vs 43 10.8 vs 5.7 50.0% vs 32.6%  85.0% vs 93.0%
HkEEF B MRPEE R EMMARRE =20 ph2  1632P HE 12 18. 2% 81. 8%
HRREFBEH mUC =21 ph2 1743 H% 15 6.8 33.3% 80. 0%
HRREF B RELRAE 1L ph1/2 1498P FIZMEH 8 42. 9% 100%
+EEEFIBR BT CC 2L ph2  564P EEE 17 NR NR 35.3% 94. 1%
HFREF BN ROUESEERE 1L ph2  1501P & 7 28. 6%
L FF NSCLC ICIi#E ph2  1030P XIBB (vsfkyT) 43 vs 30 NR 5.20 vs 2.20% 34.90% vs 13.30% 93.02% vs 60.00%
LT NSCLC 2L ph2  1036P 3FtHR (vsftir) 57 NR 5.4 vs 2.4 30.4% vs 14.3%  96.4% vs 64.3%
+ [ E5+IF A ESCC #riEaN ph2 1252 EA%ER 33 86. 4% 100. 0%
+¥ Btk mBC HER2- =2L ph2  244p B 38 NR 4.7 44. 74% 86. 84%
B7h B LSRR RE ph2  304P B 26 8.3 42. 3% 88. 5%
+PD1&$1/4L7T NSCLC 2L NA  1004p OB 6 vs 14 5.25 vs 8.40 16.7% vs 21.4%  66.7% vs 87.5%

(mono vs combo)

+PD1 ##7 NSCLC 1/2L NA 1119 ESTHSE 23 R 7.7 26'2|1_°f° éé_Lé%§°%/ AL 23% ;;L;%")’O%/
L Fr mCRC 1L NA  402P B 24 7.79 62. 5% 91. 7%

TGB2450 +&ZBE 2 FERRERE 2/30 ph2  555P EAEE 30 6.6 33. 3% 76. 7%

FRIKIR: ESMOER. ESIEHFLFMRTEE

BEYRAREXZEHNRRERRERTMERNS



H {th /N FIESMOJR 7~ 13 &Yy Eriis

GUOSEN SECURITIES

F: FAbE”QIFHESMOR R 1R

A=l BT R BNE R &= R NAEE n0S mPFS ORR DCR
S +HH =K+
F5eEH fﬁéﬂ—b%}f’% IGZEk+ oBC HER2+ BF#EEN  oph2  192p e 35 68. 6%
=R 78717 3:

+HEET)& LESINK/ TR B JE

KITEMRRE B B 1L ph1/2 625M0 FI|ZECKKIARE 31 NR 90. 9%
BP1-7711 75 NSCLC EGFRm 1L ph2a 981P  HiE% 43 25.3 22 83. 7% 97. 7%
SYHA1813 B SE{AYE ph1  302P  FI=CiK 14
N o L Hi s . 88.3% vs. 73.5%
FIEH ZgiEfe B DL BYEAR PR TR ph3 16440 X8 (vsZ&EIF|) 128 vs 63 (18m 05%) 12.9 vs. 6.4% 23.3% vs 1. 7%
0
BIEEZ SRR By gﬁCLC EGFR ex20ins > og7p 97 59. 8%
BEEZ DZD1516 BzZh mBC HER2+ =>2L ph1  238P = 22
BIBEEEHF TST001 +{¥JF  GC CLDN18.2+ 1L ph1  1254P SIS €i 12
K\l ADG126 B SR Rk ph1  741P  FI=CHE 16

FRIKIR: ESMOER. EfSIESHEFMRPERE

BEYRAREXZEHNRRERRERTMERNS



H3® ‘ E{Eils

GUOSEN SECURITIES

| Bl | +E4ESMOBER —15

| | =55

m PR & 38 o7 A

N,

J—
H
w
—

\
|

=Lt 46 X fF 35 B0 4

T
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EiSitH

GUOSEN SECURITIES

PD-1 combo partner: EXxFHLAG3EHTZENSCLCARBIISITHIE LN ‘

o RIS I&IT: NEOpredict-Lung (LBA37) F—InZ HAIRENLXT BBph2I&K, $HXIAIIBRAINSCLCEHE, iTttTiﬂtauﬁFﬁRelatl imab
(LAG3E2371) +Nivolumab vs Nivolumab (pts=30 vs 30) E’]llkf7'E1'EFH, FEIGKRELE S BB RAFITFEARNAITE, XEEKESBTE
ORR. DFS. 0S. ROYJIRRLELMIEE.

SCIG4H AN EBZB I F EImIR LR 51579100%, Relat!imab+NivolumabZBAJ0RR (RECIST 1.1) & (27% vs 10%) , cPR/MPR

AN A}

43 31 F930% \./s 27%, PZEEE 124 B HIDFSFI0SEIFAE0%LL L.

B : NEOpredict-Lungll§RiZit : NEOpredict—-LungB¥ 4R
I T T
. Primary endpoint:
Key eligibility n = 30 patients i
Histologically Hivolumals w olumab * Feasibility (surgery < d43) 100% 100%
confirmed non-small- 240 mg u(l mg
il Iu e
. %‘?gg:::{l:%ﬂﬁ bt e 'SDC Saﬁgn::wﬂﬁgr::m ion 1.1 10% 27%
* Curalive resectability Mtvolmab Surgery adjuvant ( "'Brsloln 1) ‘
as determined by 240 mg therap}" * ORR [PERC|ST Version 1[]]' 38% 38%
:::'gm‘:;'l"g;ubg:‘;w * Complete/major pathological response” 2% 30%
=y = DFS at 12 months 92% (70-96%) 91% (66-98%)
di d15 < d43 » 0S at 12 months 92% (70-98%) 100%
* RO resection rate™ 100% 97%
FRIRIR: ESMOEN . EfSIESFEFTRmEE FERIKIR: ESMOEN . EFIEHF LS EIE

BEVHRIEEXZERNEREARETNAEAR



GUOSEN SECURITIES

« RXIEI%IT: SYNERGY (LBA17) R—INZAuLHIBENITIE. FRARERph2IfRK, $H3TREHATNBCEE, SFEttDurvalumab (PD-L1E$1)
+0leclumab (CD73E37) +{£Jyr (Arm A) vs Durvalumab+{fr (Arm B) HIBIMEFZL M. FTEIGKZL SR24BEMIEEKFIKLE (CB) |
IREIGARZL S H0R, DOR, PFS, 0SZ.

o BXMEIE: 0leclumabIERIZHATNBCE E24F Y3425 (Arm A vs Arm B CB: 43% vs 44%) , FHHEEHIKREESPD-L1FICD73FRIAE T
*x (FRZARYCBTECD73+/CD73-HIBE T AF I EEEMESR) . [EBT, OleclumabHKRIZHEEZNEFH], MBARIMPFSH A A6.0 vs 7.7
MH.

PD-1 combo partner: BXFICD73EHIFETNBC ph2 R HRIGHKRE LY BEILS

[E: SYNERGYI&FKi&it [E]: SYNERGYEI1$EE

ﬁey eligibility criteria“ ﬁ'imary endpoint: \ 40 Response by RECIST 1.1 100% + Clinical Benefit Rate
- Female, 218yo Clinical Benefit (CB) at week 24
Locally advanced or -A_ week 24 ArmA 80%
metastatic TNBC Secondary endpoints: ol
1% Line ’ OR o e ‘E 30 AmB D=061
2 6mo since end of i / - 5
adjuvant treatment Pac ”g:-f: :’f:;ﬂg m2 R ([ gI?SR E 60% + ! I
iﬁiﬁa[::organ n Carboplatin AUC1.5 « 0S8 'S 20 43% 44%
e qlwx 12 16w 24w + CBR according to PD-L1 5 40% =
Measurable disease and CD73 -E
per RECIST v1.1 B Exploratory endpoints: S 10
No prior treatment with P 4 . Tq‘?;"ﬂ‘s‘]-‘_’e 1FE:ECIST vidvs L 20% -
checkpoint inhibitor . che
No major auto-immune l Imaging \‘ E‘IF? REGIST V1.1 va RESIST
\ S, * Stratification factors : baseline PD-L1 and CD73 IHC expression 0 CIR P'R SID PID 0% T T
T Arm A Arm B
SISk N — = Y272 N =a SERT My N = = 7 N ]
FERIKRIR: ESMOEM. EFIEHSL A EE ZERIKIRE: ESMOEN. EfRIESEA TR EEE

BEVHRIEEXZERNEREARETNAEAR



PD-1 combo partner: EGFR/TGF B gt &ZEHph1 #1 B MHIEIEH ‘ E RN ES;

GUOSEN SECURITIES

« RXI&%IT: BCA1012EGFR/TGF P RS EH, MESBVIZITRILUETGF B trap B E|EGFRIRIARYFMIELEAE . 1ERESMOS I EBCA101RR T
BB & PD-1E¥pembrol i zumabBph15| = € RIAE#IE (731M0) .

- BAEHIE: ABCAMOIRA, ASTIEEIEVNRIMENS ), HPE—2RZIRETOSINMMARESE PR BB
#Bi330% (PR) . 7EBCA101+pembroffl, &iH13RAIIFMEHIEE (7BHNSCC/ SkHIBiE+6BSCAC/AIEBE) h3LH4PR (ORR=30. 8%) »

« REMEIE: RBG4/5 AEsKE, G3 AEsHER D, RBEMFLTHIAEs. BCA101 B ZH4H 7 1250mg I E B H I —1{5IDLT,

B : BCA101EAZFHM LR : BCA101+KZ5combo 314 #iiR
1o0m HNSCC - SCAC
100 ]
] . “% « « » Tumor shrinkage observed ol g o
i o at higher doses. § 1 % :
i { = 3
] i) et 20
e 1 ... _ Earlysignalin 2 EGFR-amplified £ | A E n
i - £ / squamous cell lung cancer g | - E'
i ."lrl‘ subjects post-l0 (both ongoing): & 1o . # a0
- TEa8 » SD (-19%) 9+ months ! o m . I s
1%t TR L PR (37%) 8+ months e L — R |-
<504 b 4 10 1000mg
] : e - - ™,
ity ) 4 8 dgpkidgdedisizliyd L
-10
BN Gimg W 240mg W S00mg N 750/500mg N 1000mg N 1250mg M 1500mg » Response Rate of 30.8% (4 out of 13 evaluable patients), incl. a partial
response in a HNSCC patient refractory to both anti-EGFR and anti-PD1
FRIRIR: ESMOEN . EfSIESFEFTRmEE FERIKIR: ESMOEN . EFIEHF LS EIE

BEVHRIEEXZERNEREARETNAEAR



MEDI5752 (PD1xCTLA4X#H1) nsNSCLC 1L

IR (LBA56)

‘ EiSitH

GUOSEN SECURITIES

« MEDI5752 2 H FI| R FF & BIPD1xCTLAAX L, LEETIE 2 7E20225ASC0_E & 75 T RCCAUF INE#E, X & TERE I XTiE
KZABE & LT EEnsNSCLC 1L B BRI Z £ M EIE (phaselb/2) , ¥FHHIE R /RMED 1575248 5 E 4FADOR, PFSAZ0S,

e 41% (R cohort) #138nsNSCLCEE Z#EFENSEZEIMED 15752+ (M1500) 4H (n=20: 45% PD-L1<1%) #A
Pembrol i zumab+{ty7 (P) 2B (n=21: 47.6% PD-L1<1%) . M15004EF0PZEAY0RRSY Bl 550. 0% vs 47. 6%, EHHPD-L1<1%
B EHIORRS Bl F955. 6% vs 30.0%; mDoR43IF20.5 vs 9.9H, mPFSH3IA15.1 vs 8.9, HAPD-L1<1%5E E AImPFS4

5415.1 vs 8.9,

: IRIR T AR TR/ R

[ Treatment-naive patients with non-squamous NSCLC; EGFR and ALK wild-type

NSCLC randomised cohorts
1.1 randomisation

MEDI5752 1500 mg + CTx Q3W x 4* Pembrolizumab 200 mg +CTx Q3W x 4*
(n=20) (n=21)

"MEDI5752 or pembrolizumab + carboplatin AUG 5 + pemetrexed 500 mg/m? as inibial treatment [V Q3W x 4 cycles, followed by maintenance with MEDIST52 or pembrolizumab + pemefrexed IV Q3W until unacceptable

toxicity, disease progression, or withdrawal of consent

NSCLC single-arm cohort

MEDI5752 750 mg + CTx Q3W x 4*
(n=64)

Randomised cohort (N=41)

MEDIS752 1500 mg Pembrolizumab
+ CTx (n=20) + CTx (n=21)

1L Non-squamous NSCLC

Median follow-up, months {range) 228(0.8-269) 145 (1.6-27.9)

[ ORR, n (%) 10 (50.0) 10 (47.6) |
Disease control rate, n (%) 17 (85.0) 20(95.2)

| Median DOR, months (95% C1) 20.5 (4.1-NE) 99 (2.8-NE) J
Median PFS, months 15.1 89
Median OS, months NR 165
ORR, PD-L1<1%, N (%) (95% Cl)  5/9(556) (212-86.3) 310 (30.0) (6.7-65.2)
Median PFS, PD-L1 <1%, months 134 9

ZRIKIR: ESMOEM . EfSIESFE5T TR EEE
EEHEAREXZ EHREERARER THRERE




MEDI5752: 750mg!BERMMERUMNBERATABBROTIARRN QY BiEILS

GUOSEN SECURITIES

o BRIAMEDI5752+{LIT¢RENIS T MBI B MM EHE, BR1500 mgFE FTHIMAIBR XL EBITHAETN REMH (TRAE) 1A
80%, 70%RNEEE TRAESEEFT 1L,

s ER—HELHAP (S cohort) , MEDIS752MYFE NFEZE750mg, BEE W ITENS T 40. 8%HJ0RR, F HAEPD-L1<1%gY2E
ZHENE T44. 4%HI0RR, 3Z% X LA_ETRAELE 5 TNBEF|50%, EA REHAH IE/ATTHY B & EE G T FERI20%,

[El: MEDI5752 750mgZHiR#h[E E: REMHEEIILE

5 WPO-LINE WPOL1 <1% WPOL11-49%  EPO-L1>50% Randomised cohort (N=41) Single-arm cohort
MEDI5752 1500 mg + CTx Pembrolizumab + CTx MEDI5752 750 mg + CTx
10 (n=20) (n=21) (n=50)
—_ Median duration of exposure to MEDIS752, cycles (range) 45(1-32) NA 40(1-12)
F ]
T 2 Any TEAE, n (%) 20 (100.0) 21(100.0) 49 (98.0)
5 | TEAE leaing to treatment discontinuation 14(70.0) 6(28.6) 10(20.0) |
8 2 Any TRAE®, n (%) 20 (100.0) 21 (100.0) 46 (92.0)
E ® Grade 3/4 TRAE 16 (80.0) 13 (619) 25 (50.0)
o TRAE leading to death 0 1(48)! 1(20)
b= 1
E -50 Select AEs (preferred term), % All Grade Grade 3/4 All Grade Grade 3/4 All Grade Grade 3/4
- Rash 55 10 85 0 pll 2
£ -80 Population 230% reduction in target lesions ORR (CR+PR+uPR) AT s 55 30 143 0 10 2
(N=50) (n/N) (nN) :
70 ITT (n=49)* 49% (24/49) 40.8% (20/49) AST increase 55 2 95 0 8 2
PD-L1<1% (n=36)" 55.6% (20/36) 44.4% (16/36) Hyperthyroidism s 0 0 0 12 0
Aw “1 patsont not evaluabie for response Pmmnm m 5 9.5 4',5 0 U
**T2% prevalence of umor PDLL 1<1% Dlarrhea 10 5 48 0 ‘ 2
FRIKIR: ESMOEM. EFIEHE KR EE FERKIR: ESMOEMN. EFIEHE KRR
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ADC: DS-7300 (B7-H3 DXd) EZJE#hRINHIhEEM AY EEiLs5

GUOSEN SECURITIES

« DS-7300;2 % — = F & HIB7-H3%E[5)ADC, [E: DS-7300 \{HE Ebasel ine
FELEREMSOS I ERR7R TFIH ph1/2I@fR

IRIGAY I — 25 fol low—upHY L HE (0=20) | _(n=73) | (n=26) (n=9) | (N=147)°
62(4384)  68(44-82)  67(53-79)  66(39-72) 66 (39-84)

13 (65) 73 (100) 21(81) 6 (67) 125 (85)

. - 6 (30) 20 (27) 13 (50) 5 (56) 53 (36)

« DS-7300R5F| S Eif ZIRRIRIE: M _ @) 5373 13 (50) 4 (44) 94 (64)
N TR TR TR 5 (0-14)

0. 8mg/kgZl16. Omg/kg, 12. Omg/kgtiik B 6 e BTG s Bt | S s

1::1':115 yg }RIIJ %?E% E,‘J dose Region of enroliment, n (%)

United States 16 (80) 62 (85) 7(27) 4 (44) 98 (67)
Japan 4 (20) 11 (15) 19(73) 5 (56) 49 (33)

o HNPA147ZRBEEEFMHANESE, F -
EREIFIEIESCLC (20) , mCRPC (73) el DS-7300lfsifR 2 & 7RI RY 1R 5t
ESCC (26) ﬂlsqNSCLC (9) 80 Total

Responses by RECIST v1.1

(N=118)
60 Responses, n (%, 95% Cl) 38 (32, 24-41)
Confirmed responses, n (%, 95% Cl) 33 (28, 20-37)

40

) éi+ﬁ,9urﬂ&$%38%’ ﬁ'ﬁﬁ%iAE@W‘ﬂEﬁj’g - HHI_I-IH“_.HTH T il !5 ki)

Best % change in sum of diameters
from baseline in target lesions

33 FUTSOLC ORRoSER (11190 ST
mCRPC ORR=33% (18/54) , ESCC L |
ORR=23% (5/22) , sqNSCLC ORR=40% 40+
(2/5) & 60

. Starting dose

-100 M4i8mgkg 64 mgikg SOmgg.“hg 120mgkg M 16.0 mgkg

FRIKIR: ESMOER. EfSIEHF LSRR
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ADC: DS-7300FEA

R 15

- haalipl)

EiSitH

GUOSEN SECURITIES

& : DS-7300¥E A EIEFhAYMa R 1F 5% (SCLC. mCRPC. ESCC. sqNSCLC)

Antitumor Activity: SCLC Subset?

Antitumor Activity: mCRPC Subset?

Starting dose
W 6.4 mgkg B.0 mgkg 12.0mgikg [l 16.0 mgikg
# - Responses by RECIST v1.1 (n=18) = o4
g E o0 Responses, n (%, 95% CI) 41 (58, 33-80) ; a b —Active == =0 treatment
5 ;S Confirmed responses, n (%, 95% CI} 10 (53, 20-76) ed 20d S
B - = 8 . - Py .
k] 20 4 EE S >y === 7
£ $5 04 e e =
g 0 23 e P
& ] i 5% o0 te-eal =
i‘i 40 4 -
S5 o0 §§ 804
#E 04 5
&
; 100 # 100+ ' T T
0 10 20 a0

Weeks since start of treatment

Median duration of response was 5.5 months (95% CI,
2.8-NRY); 4 responders remain on treatment

*  All patients with a post-baseline scan had a reduction in target

lesions
*  Median time to response was 1.2 months (95% CI, NA-1.4) *  Median follow-up (months [95% CIJ): 4.9 (3.3-8.8)
. o g a
Antitumor Activity: ESCC Subset
Starting dose
W 4.8 mglkg 8.0 mghkg 12.0 mgikg

¢ & Responses by RECIST v1.1 n=22] 5 80
2 é 60 Responses, n [%, $5% Cl) 5123, 845) ; g 10 Active = = -Of treatment
§'% Confirmed PR, n (%, 95% CI) 4(18, 5-40) ]
52 409 : £ o
S8 o4t =3 = = S
H g i ]l H i | — is g

£ -20
H T i

§ 0 .J ; & e
Ez 60 4 g g
:E B0 5 g -8
&8 -1o £ =100 g

o 10 20 0
Weeks since start of treatment
*  10/20 (50%) patients with post-baseline scans had tumor *  Median duration of response was 2.8 months (95% CI,
shrinkage 2.6-NR); 2 responders remain on treatment

s  Median follow-up (months [95% CI]): 7.7 (3.3-10.9)

Starting dose
M €4 mglkg 8.0 mgkg 120mgkg [l 16.0 mgikg
v i Responses by RECIST v1.1 (n=54) 5 80
H § e Responses, n (%, 95% CI) 18 (33, 21-47) Ew 0 —Active = = ~Off treaiment
§ i Confirmed PR, n (%, 95% CI) 15 (28, 10-42) 25
o 40 o8 2
t3 = :
= Ei 3 £ o R S
i_; 2 _-: -20
%g E g 40
§3 ¥
52 £s
% 23 o
i = : -100
0 10 20 30 40 50

Weeks since start of treatment

Median duration of response was 4.4 months (95% CI,
2.7-NR}; T responders remain on treatment

= Median follow-up (months [95% CI]): 9.3 (7.5-10.6)

Antitumor Activity: sqQNSCLC Subset?

18/54 (33%) patients achieved a PR .
= 25/54 (46%) patients had liver metastases at baseline of which
10 (40%) patients had a response

Starting dose

Il 4.8 mgikg 120mgkg [l 16.0 mgkg
E . Responses by RECIST v1.1 (n=5) 5 40 4 .
£2 Responses, n (%, 95% Cl) 2 (40, 5-85) Ew i) ’
§3 Confirmed PR, n (%, 85% Cl) 2 (40, 5-85) e85 i
54 40 Es A
H $3 .,/
38 25 01 N /

P 309090909090 0 O et R
-EE 20 EE 40 4 e
§“.‘ 40 & E P
H
22 w0 §§ s
25 a0 g9 1
&% 100 2 -100 E
0 10 20 30 a0
Weeks since start of treatment

= 4/5 (B0%) patients had post-baseline reduction in = Median duration of response was 4.3 months (95% CI,

3.1-NR); 1 responder remains on treatment
=  Median follow-up (months [95% CI]): 1.7 (0.3, 5.2)

target lesions

FRIKIR: ESMOER. EfSIEHF LR TR
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EiSitH

GUOSEN SECURITIES

ADC: DS-7300f &4 14 HiiE

o 12. Omg/kgBFIEFRRPHIBHRIUALAR
R EEH R42%, BAFRENSEHAIRIE
28 1E J95%

I3
7
5
i
S
i
st
it

Part 1 escalation Part 2 expansion Study
48mgkg | 64mgikg 8.0mglkg | 12.0 mg/kg | 16.0 mgikg 12.0 mg/kg total
ESH ! MNE > (n=5) (n=19) (n=33) (n=16) =) iperiae)
e 1 ﬁ] IETJ EEl |"_:I:Lﬂﬂi K\—J'ﬁ H,‘J ST 9 (3-15) 14(3-49) | 15(0-51)  13(0-59) 14 (0-43) 9 (0-48) 12 (0-59)
4 Ho4Elg Y X 5(100) 8 (100) 19 (100) 32 (97) 16 (100) 64 (97) 144 (98)
(16. Omg/ketH) , SLOBIBIRILATK, t@y 10y | e e wen | men  ewo
Hoh 7533 & R25ka L (261, 445 : o | ey 2@ 20 S S
PR 1(20) 0 0 11(33) 3(19) 16 (24) 31(21)
G2, 1151G5) , 2B FFFIkH o o S A s T
0 : 0 o 16 o )

Part 1 escalation
o 1 6 Omg/kgéﬂ E,‘J 3 g& uJ:TRAE tt 15'] k rl]E iﬁéﬁ System organ class preferred 4.8 mglkg 6.4 mglkg 8.0 mg/kg 12.0 mg/kg 16.0 mglkg
1, FFIEIET 12. Omg/ke MR EIARE iy 2smteien | oot

[ Nausea  EEFIN 3(38) 10 (53) 25(76) 12 (75) 40 (61) 92 (63)
[ Anemia 0 EERIEL 1(13) 7(37) 10 (30) 6(38) 23 (35) 48 (33)
R <0 4 (50) 4(21) 14 (42) 7 (44) 15 (23) 47 (32)
1(20) 3(38) 4(21) 11 (33) 5(31) 22 (33) 46 (31)
0 2(25) 5 (26) 13(39) 7 (44) 17 (26) 44 (30)
0 1(13) 8 (42) 11(33) 5(31) 19 (29) 44.(30)
0 0 3(16) 7(21) 5(31) 9 (14) 24 (16)
0 0 4(21) 7(1) 0 12(18) 23 (16)
0 0 4(21) 4(12) 3(19) 10 (15) 21(14)
0 0 3 (16) 8 (24) 2(13) 6(9) 19 (13)
0 1(13) 3(16) 5 (15) 3(19) 4(6) 16 (11)

FRIKIR: ESMOER. EfSIEHF LSRR
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ADG: T-Dxd7ENSCLC HERZ2mut 2L+RY##EiEH ‘ EiSitH

GUOSEN SECURITIES

o RI&IEIT: DESTINY-Lung01 947 T ARIFIE (5. 4mg/kg vs 6. 4mg/kg) HIT-Dxd7EZIEHIHER2ZEZENSCLCE Z R AN
MFHEEM (2: 15ENSR) . KENFEEIRKEL S22HIA0RR, X ElGKLZ = HEDoR. DCR.

o BYWMHHIE: 5. 4mgZHRIORRIAZ!] T58%, DCR=90%, DoR=8.74H; 6.4mgHAJORR=43%, DCR=93%, DoR=5.9 .

o REMEIR: 5. 4mgZHFN6. 4mgZHHI3LR L EFAYHE SR TEAELL 5143 Rl J931. 7%FN58. 0%, Z54950= 8 /D HILL 51143 Bl A9 9%
vs 26.0%, 4754 1EHIEEHIS R 7. 9% vs 16. 0%, Z475hHTAYELFI49 % 513. 9% vs 30. 0%,

[#l: DESTINY-Lung028% 14 ¥4 B: FRIEFRE. FRIFIEFHTREREMEFR
Best Percent Change in Tumor Size by BICR
Study N ILD G1 G2 G3 G4 Mediantime Cases FU
e TS Mot IRy il EONTRA i (%) (%) (%) (%) G5  ILD(days) resolved  (mo)
2% :" o oy s P01 merep =37 E% :E —— ey s PO Bl DESTINY LUNG 02, Safety analysis set
a3 o ed 4 e i T-Dxd, 5.4 101 6% 3% 2% 1% - 675 50% | 5.6mo
& § ”L': E. § 2E: mg/kg Phase (40-207)
5% e 5% - Tx-Dxd, 2 50 14% 2% 12% 0% = 410 14% 54 mo
i ek £y 0] 6.4 mg/kg (36-208)
ES | ORR54% > 58%* §1 & ORR 43% B A
-100- - 100 , Previous data
SR re— T-Dxd, 5.4 | Phase | 91 26% 33% | 165% | 44% | G5 141 5% | 13mo
DCR 90% DCR 93% ma/kg 2 22% | (14-462)
DoR 8.7 meo* DoR 5.9 mo
BRIKIE: ESMOEM. EEIESE R EEE BRIKIR: ESMOEM . EEIESE Rz
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ADG: 3¢ ZZIk ik KHR+/HER2- R X FLER B & E FHA AY EEILS

e TROPiCS—02E2—If4tXtHR+/HER2- mBCEEZfY  [E: TROPiCS-025%14 1B
IREIRTTHIBEHL X R IE RS, AR T 543 Prlmary Endpomt PFS in the ITT Population'
AEDPEZII—RAD DR EF2EKE.
CDK4/63NHI5, AR 2- 42)%13’]1{{“ RIEE,
1FENL LR XD 23R8 (SG) QH‘JZIZE

100~ 6 months 9 months 12 months
BICR analysis | SG (n=272)
a0 4 I 1 [
i ] i

804 . : - Median PFS, mo (95% CI) 5.5 (4.2-7.0) 4.0 (3.1-4.4)
] 1 ]

70 . . . Stratified HR (95% CI) 0.66 (0.53-0.83)
A= & 1 . . : ! Stratified Log Rank P value 0.0003
T:F /H r ( TPC) QH ° l_t qi El] EE%II }*2\ 'ﬁ\ jj iz 1 E by i i i 6-month PFS rate, % (95% Cl) 46.1 (39.4-52.6)  30.3 (23.6-37.3)
PFS 9& fﬁ gllk};ﬁgg ,'{—:_'\jjos y IH: 13;; |':|:|I T % - i 5 5 9-month PFS rate, % (95% CI) 325(259-39.2) 17.3(11.5-24.2)
|:|:| HH \*ﬁ El] OS;& ?E a0 . 1 ~ 12-month PFS rate, % (95% CI) 21.3 (15.2-28.1) 7.1(2.8-13.9)

20

104 — SG
TPC

Progression-Free Survival Probability (%)

+ SG£A (n=272) FATPCLA (n=271) WIBEEL | S L O — e
EZ PO &8ssk, PREIRIE ooy Tmemenns
12.50 A, &% T73901N0SEMH. SGLHAIMOS il e [ e - T e -~ I~ O
BEKTFTPCLH: 14.4 vs 11.28; HR, 0.79;
P=0.020; 124 BHI0SES B R61%F147%, 7  Key Secondary Endpoint: Overall Survival (2" Interim Analysis)

9|\ y SGgE.?_ EP{—LPFSJ:EI] zkﬁILY_HER21&%J\_ 122_ T~ \ 12m|4:mths _ SG (n=272
(HER2 IHC1+E{ IHC2+ ISH-) FNHER2ASZRIA € e TR Number of events e
s . ] J . ! Median OS, mo (95% CI) . . - =le.
( | HCO) EI‘J:%%E$1Z'SEFI2E%_§Q o § ;E N Stratified HR (95% CI) 0.79 (0.65-0.96)
f_L: 504 [ Stratified Log Rank P value P=0.020
(sl - 12-month OS rate, % (95% CI) 61 (55-66) 47 (41-53)
":; 30 :
§ 2
© o] +se
TPC !
{JU L oy L M i TR S T G Tt T A e

Time (months)
No. of Patients Still at Risk (Events)

8G 2T2(0) 252(16) 221(44) 197 (67) 160(104) 120(137) BO(158) S5I(173) M (183) 20(188) 4(190) 2(180) O(1891)
TPC 2T1(0) 248(18) 1968 (64) 184(08) 122 (137) 82 (183) 70 (174) 49 (183) 23(163) 13(198) S(198) 1(188) O(194)

FRIKIR: ESMOER. EfSIEHF LSRR
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f Y e LY S, N =3

MLN: KZ5ETidiEh B2 THaaTT (LBAG) AY EEILS

o NIGIZIT: SWOG S1801 R —INst XAl IFRAVE® HIE (MLN) FIXTEEKZS (pembrolizumab) #HBNFNETHENETT AIBEHL T BB ph2IlE RIS,
SEW: 1FENDEZEETT (FRE181NEEAHIpembroiayy) FETIHEENETT (FRFIBINEL, FARF15EEAHpembroiayT) H.
NI A F ElmKR LR = NEFS.

o BIUMEEGIE: AI313BEEEMEN S ECRIFEHE (n=154) FfEEN (n=159) &¥T4H, EHRMMEIAEEN4. 7NB e, #FiiiarmfIEFSE
ZIEK (HR=0.58, 0.39-0.87; p=0.004) . HIWEZ36NIETEH (FhimBh=14, #BH=22) , 0S HR=0. 63(95% CI 0.32-1.24, one—
sided p=0.091) . ZEFTHENAITES, 21%HIEEIAZE] TcPR (28/132) .

E: SWOG S1801ISFKRI%T El: SWOG S18015% 14 #iiE
L 110 1
®
Primary endpoint: Event-free survival E 0.8 — Nacadvent
i ! 8 0.6 72% &
18 cycles pembrolizumab £ U.0j
[t - et [ 200 mg IV g3 wk ] S =
stage 1lIB-IV P S 0.4 Adjovant
clinically :
asses9able <_ 1:1 randomization g
melanoma e ) 1 0.2
1-_[ 3bcy|c|es i ] ! { 15 cycles ] E‘ Hazard rati;a:ﬂ.ﬁ&:E (F985°/;20|o.3%-0.a7) p=0.004
N=345 pembrolizumal Surgery pembrolizumab 200 o Landmark 2-year 1 72% v. 49%
SIS 200 mg IV g3 wk | sugery | i i 0.0 512 18 353038
N ax ik Months since randomization
FERIKIE: ESMOEMN. ESIEHFE TR rEes ERIKIE: ESMOEM., ESIEHFEA T rEes
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dMMRz*HZJr ¥hiEBh: Nivot+lpifRIRZEMEERS (LBA7) ‘y EEils

GUOSEN SECURITIES

WIwI%Tt: NICHE-2@—Ii$t X IF4L 2 1 RYdMNREE A /22 B & RUFT BN Ia Tr iV BBl Iy, BERIMNBAMNNRFI LRI (Nivo) F—
PNREBARREARSET (1pi) , FAEBENZEZFAN. MEHERIGKE R 93FHOFSMRZEMHIE, REIRKE < EFENPR, pCREF.

- BWMEIE: £BE11288FIETRTT, EI13NANHBAMEIAEEE, XREEEEERNE LY. PPAE (n=107) &, pRR=99%
(106/107) , BI¥ET102NMPR (95%) FN4PR (4%) , H67%HIEEIAZE TpCR (72/107) .

o REMEIE: E3INEE (3% PIUEZRIC/487irAE, HERBINEBENFAZE| THIR.

E: NICHE-2iIE P BERIBEMBNR
0

Pathologic tumor regression (%)
3

-100
BRIKIE: ESMOEM. EEIESEFErEEE
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RCCAHRN : AtezoXfBBLREFIFKIEAIGKABLE (LBAGS) &Y EEIs

GUOSEN SECURITIES

o NIGIEIT: IMmotion010R—INst X AESE AXAIRCCEE, ITtbAtezolizumab (PD-L1E#1) MZEFUERBEELEITHIEIKZ Fil,
WE HIBEHL XS BBph3it 3. HIGHIFE EimA L = 20FS, REIRAL S E1H0S. PD-L1 =1% A BFHIDFSTF.

o BIMEIE: BT8R EEW . 1FEH OB EAtezoB (n=390) FNLEF|4E (n=388) , ‘EHLMEIF44. 7MNBfE, HARIDFSHRIA
57.2 vs 49.57H (HR: 0.93; 95% Cl: 0.75, 1.15: P=0.495); 0S43IKNE (59.8, NE) vs NE (NE, NE) (HR: 0.97) . PD-L1=>1%
ANEEPBIDFS 7l /957.2 vs 47, 91 H (HR=0.83) . AT+ & IAtezotH7ZEPD-L1EFRIEEE (=5%) FAJgE B LEKDFSEYEE !
HR=0.57 (0.29, 1.15) .

& : IMmotionO10I&KRIZ T [E: IMmotion010AM 4 EIE

4 Atezolizumab Placebo
Key eligibility criteria 100 (n=390) (n=388)
DFS events, n (% 164 (42 168 (43
* Resected intermediate- to high-risk®* RCC Atezolizumab 1200 mg IV q3w 90 (%) A5 (43)
« T2 Grade 4 /"_“\\ for 16 cycles ori year® 80 Median DFS (95% CI), mo = 57.2 (44.6, NE) 49.5 (474, NE)
s Sraam OAF —{ & 24-month DFS (95% Cl), % 67% (63,72) |  65% (60, 70)

- T3b/c or T4 any Grade \\”//

Stratified HR (95% CI)* 0.93 (0.75, 1.15); P=0.4950"

2
8 701
+ TXN+ any Grade N=T78 L Placebo IV q3w -
+ M1 NED® for 16 cycles or 1 year® = 60
« Clear cell and/or sarcomatoid component 2 5
E
. > 40
( b Primary endpoint :
Stratification factors « Investigator-assessed DFS in ITT population La" 30
+ Disease stage - 204
(T2/T3a vs T3b/c/T4/N+ vs M1 NED) K;g _“::"I“T‘_’ra“' "I“fp"'“‘s
+ PD-L1 expression on IC? Sl U s e 10
(Ico [11%7“ IC1/2/3 [21%]) « Investigator-assessed DFS in the IC1/2/3 population
+ Region * IRF-assessed DFS in the ITT and IC1/2/3 populations 0 T T T T . T . . : 3 . . - . . ' r r r r
(North America® vs rest of world) * IRF-assessed EFS in the ITT population 0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60
NS ) - Safety Time (months)
SISk N — = Y272 N =a SERT My N 1 = 7 N ]
FRIKIR: ESMOEM. ESIEHFLFMR T EE FRIKIR: ESMOEM. ESIEHFLFMR T EE
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EiSitH

GUOSEN SECURITIES

RCCHHEN: Nivo+lpiXfFRZEIFIREFAIGKBRE (LBA4)

&

- {BUIIt: CheckMate-9142—IsI X ASE X NEAIRCCEE, XFEENivolumab+IpilimumabFLEGIMEREENGTTRIEIRS il WE
HOBEHL XS BRph3itaE . INIT Y EEIGRLE R 20FS, REIRKLE R BIE0SHMZ £ IR

o BREHIE: H816ZEBEWHEVIDECEINivo+ripiZH (n=405) FMZEFIZE (n=411) , EHFNMEIHEEZ7. 0ONBE, EEIGKRLZ SDFSHK
1ZZE| (HR, 0.92; 95% Cl, 0.71-1.19; P = 0.5347), #ZHKImDFSHHIANR vs 50. 78, 24NBHIDFSE 4G 5HK76.4% vs 74. 0%,

o REMBEE: NivotlpitHFREFIE L EEERAIRITRAEsHIEEZR 7371 J988. 9% vs 56. 8%, 3ZRLALTRAESHILEHIS) 77928, 5% vs 2. 0%,
FEIA IR L IERYTRAESHYEE 15147 31 7929. 0% vs 1. 0%,

B : CheckMate-914 DFSHiZ% [®]: CheckMate—-914&L Mz

NIVO+IPI Placebo
Primary endpoint: disease-free survival per BICR (n = 404) (n = 407)
Median duration of therapy (range), months 5.1 (< 0.1-8.3) 5.1 (< 0.1-8.1)
m“\u\rhi Q1, Q3 2.8, 5.3 5.1, 5.3
90
" NIVO, 12 (1-12) 12 (1-12)2
s == Median number of doses received (range) IPI, 4 (1-4) 4 (1-4)b
®
;; 70 Completed all 12/4 doses of NIVO/IPI, n (%) 231 (57) 361 (89)
E 60 Discontinued treatment, n (%)" 173 (43) 46 (11)
£ so0d Median OFS. Discontinued due to study drug toxicity, n (%) 132 (33) 5(1)
g Treatment Eventy/patients months (95% Cl) a4
._; 40 ——— — e — All-cause AEs, n (%) 392 (97) 361 (89)
§ 304 Placebo 1187411 50.7 (48.1-ME) Grade 2 3 ) 155 (38) 42 (10)
& L T Led to treatment discontinuation 129 (32) 9(2)
i Treatment-related AEs, n (%) 359 (89) 231 (57)
107 Grade z 3 115 (28) 8(2)
0 ' v " . r ' . r . v v Led to treatment discontinuation® 117 (29) 4(1)
3 9 1 15 18 7 30 3 9 45 48 5 54 .
Months Deaths due to study drug toxicity, n (%) 4 (1) 0

RRIKIR: ESMOER, EfSIESHE M EE

BEYRAREXZEHNRRERRERTMERNS

FRIKRIR: ESMOER. EfSIESFE MR




5 ERRE RAHNSCC: Pembro+CRTHUEFSIEEERIZEZEM (LBA5)

RIEIZIT: Keynote—412 22—t % B ERAEEARUHNSCCE E, XTEbpembrol izumab+CRTFIZ

&

FU+CRTEYRENL XY BB ph3i 36 .

B

lLl

=EFS, XEZRLDBIFSHEZ LM,
o BXMEE: H5804% BEWFEH S HECE|Pembro+CRTZE (n=402) FNZEIFI+CRTZE (n=402) , FEIL&
47.710B) , Pembro+CRTHEIZRHEFSHI#EEE (HR 0.83, P=0.0429; FRIEZIHFIEEM) .

v' PD-L1 CPS=1: 24m EFS rate (63.7% vs 56.3%) , 36m 0S rate (71.4% vs 70.2%)
v' PD-L1 CPS=20: 24m EFS rate (71.2% vs 62.6%) , 36m 0S rate (79.1% vs 73.0%)

EiSitH

GUOSEN SECURITIES

MW FELR S

BR& S (RAIRETIRTE A

& : Keynote—412I&KiZit : Keynote-4128% 14 ¥3E

Events HR (95% CI)
7 : 100+ Pembro + CRT  42.5%
Patients . PZ%'E::: :g'a";;vb Maintenance 90 : U'%‘J%%ﬁg@?a
- Newly diagnosed, pathologically % Pembrolizumab - 24-mo rate 36-mo rate Placebo + CRT 47.8% .
proven, treatment-naive CRT *14 cycles Treatment until 80+ 63.2% 57.4%
* PD or intolerable toxicity 56.2% )
R(1:1) = 17 cycles for pembrolizumab 704 ' . 52"1 %
N=804 or placebo® 60 .
N3 p16-positive oroph . Placeb « Investigator/patient decision ;«E‘ - Median (95% Cl)
+ Evaluable tumor burden per l\?gg‘.nf Maintenance to withdraw W S0f=---ccrccccccccnnee- B L L e T e NR (44.7 mo-NR)
RECIST v1.1 g Placebo - (. : : 46.6 mo (27.5-NR)
+ECOGPSOor1 CRT %14 cycles g p
+ Candidates for definitive high-dose 30 ! :
cisplatin-based CRT 20 : I
- I [
Stratification Factors Primary endpoint Post-treatment follow-up to assess ] [
+ Radiotherapy regimen (AFX vs SFX) « Event-free survival (EFS) + Safety 10+ : :
+ Tumor site/p16 status (oropharynx [p16+ vs p16-] or P . . + Disease status
larynx/hypopharynx/oral cavity) Isz;o“daw endpomts included: . sllrr:?:a‘] — 0 T T T T L T T T ! T T T T T T
« Disease stage (Ill vs IV) + SafetyNolerabilily 0 5 10 185 20 25 30 35 40 45 50 55 60 65

Time, months

BRIKIE: ESMOEM. EEIESE R EEE
BEVHRIEEXZERNEREARETNAEAR
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NSCLC#HEh: IL-1 B BB ZEFRXEEIREKL S (LBA49) &Y EEIS

GUOSEN SECURITIES

o RIEEIT: FABWEI (canakinumab) Z—FKIL-1 B BEH1, CANOPY-AR—INstXIEEVIFRAYStage 11-11 IBHJiNSCLC,%%‘ (BLESH
SERMBIAILTT) BVAEBNRIT IR EFIXTBEBAISHAIG RIS ; BEW: 1BEH AR CIGE (RAPWEK) FMxtiEaE (ZEFD . iR
FEEIRKLZE 2 A0FS, XEXEIF Fié@ﬁ—:‘kﬁos
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