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KR ESMO X&: EFLRESR, BFHMARANESR

B -
FTEHLESMAAKXAKERIH LILE, RN ESMO 26942 & %K. 2025 F ESMO F4 TR S xutia] 10 A
17 B £ 21 B AZEMKRAR E+& T 698 XFAT, S0 H AL ESMO WE T3, Q1HH7 L@ kE54
FTRETEHEIZ—, 2025 F At ESMO F A 0 K& 69 F BAF 0460+ 35 . AP EXo KL 14 57 (2024 54 5
M), EX KL, FRO KRS ELD AR 40%. 60%; ANit LBA &9 BAF %Lt 23 0 (2024 54 7 ), A3
MERFE, NEHELZNBABETAAR, 2T PELLARRES LOHFTEN 5FKIRT,

B~ ADC ATLHRME, B—RERAGEREHFRE: (1) B ADC £ SA4UREIHERATOHE S, KEHK
b AHOE R A e B R %3k E 4t (TROP2 ADC, SKB264), Bk & Ai4tat — % EGFR-TKI %44 NSCLC #9 111
A0 R ABAE . ARAT AL ST 4274 HR+/HER2-BL#AFLAR /% 69 111 HAWG R 444, 394 ADC Aka9#r B ek, H P42+ 2L
EGFRm NSCLC # mOS #(#% %0k (HR=0.60), 4%+ HR+HER2-$UA % & HLGY 52 % /) A AR I A 49 TROP2 ADC 7 % 52
{2, K& H 25 DS-8201 5t % (HER2 kA& X A#); A # X 1@ EGFR/HER3 ADC iza-bren 4% 58 & AN E M 111 £A1% & #F
KR, A3 BoBJE )G RG T BAF R AL, TR T MBS IRIEE] 7 A IS IEa) K4t 2AEA, (2) A3 Fem 67 41k, ADC
IE A AL Gy de @) is )T AT K, 4elE 4 E 25 HER2 ADC SHR-A1811 #Fs% sk Arac 4k, 413% HER2 fa bk i #7 5L
MR RGBT, AP EANDAAFLABKRE, 4 ERGESABRYE ST, A HER2 MEILIRE EE W
REREBELERKKSE,

B &/ % BTk, ALEHABRAAGRET FR QT & (1) W4/ % 5] Ma9Nv 98 %% 697, YA PD-1/VEGF
AL A R, 4o B 75 £ 48 PD-1/VEGF SR K & R KA 3 b3 & A 2k B IT — & 76 97 W % X NSCLC #9
I #0648, RRB+HLIT vs B F A 2k+1L77 mPFS A 11.14 vs 6.90 mo; HR=0.60, &I 5147016 K& K495 7,
Ak mOS KA YIAF AL, AEETBMSERE— LG4, =A% 4 PD-1/VEGF 4t SSGJ-707 Bk A LT 74
77 1ILCRC #J ORR ##Ek %, H4a M RIF: %3 444 PDI/VEGF 345 CLDN18.2 ADC B:Fl B Im & #% 1, K
kA B4 PD-1 B4R TR, (2) WA/ % 45| 4064 ¥e ) 168720 el T 2334 89 HER2 Ut KN026 R 4% §
FEETTAER, AR I #006 R F & BL mPFS 5 mOS sk Mte, BA AREELRKLE

IRREBINSEE

& % & b B )3 25 5484 ESMO %% A4, F PD-1PLUS 3it. ADC 547K 89 s & 34634 3] B IRAZE KT, 3R
BEHXiE, IAZRKRGFHBIH -9 hEhst, ANBFEXZZRBMAHENOH—KITE, BERBLERE KGR
#th, VAR ADC. i/ % . DHERFEREGHETIE.

RIBEART

G K K ING ; AF R ik BAKT ARG ; 25 e M K.
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A X B xR

—. ESMO AR, P E R A AT R 4
. BEHSSAEAKERY, AZRZAEARRBIER 4
et R A4 9 ADC 4R 0 KLk, 514U IR KB ETENR ... 4
B r A4 RARB\—EMBEIETIR, AIFRAROS KB . 7
%G A M RCA8 W 1L 7477 ¥k Lk m b EAR/E, WAL RC148 B4 8 7 B Rk, .. ... .. ... .. 9
BAIRIE iza-bren B EANEM |1 G R LLER, TART MBS IRIER]JT HURIER X4 BAZAR . 11
EHER/ BT AR : KN026 Kk B /&4 /7 #H, mPFS 5 mOS SARFAME . ... 12
et ED: 4 90 LBA AT, 46 AP B AT s BN . 13
EAYF Y XA RARIFEANE LBA, ZFBFRSFLELEAGERED ..o 13
Z 4412 SSGJ-707 M4t Smg 7| & LAFK A XELOX fL77 7 %7677 1L CRC #9 ORR H B 7, B M RAF. 14
RBELH: BAREMLT, XTRO08 L H K &M S o GEP-NET &4 PFS 54 M%E ... ... .. 15
B (- AP 16
BB %
B& 1: ESMO R&THELBA #1=4, ZREAMATAM. ... 4
K% 2: SKB264 EGFRm NSCLC mPFS BUFZRMEMELER .o 5
B % 3: SKB264 EGFRm NSCLC mOS BT A& B ELE B o oot et 5
B % 4: 2LEGFRm NSCLC 477 #4%: ADC 58 4u5l4A R4, SKB264 £ mOS ARk %E ... .. .. 5
B & 5: HR+HER2-FUMR % 677 3% : SKB264 R ILARAILA 49 TROP2ADC T RALMITH A ... .. 6
Bk 6: HWAMERIR vsT-DMI: mPFS BEth o 7
BE& 7: HEHEHRIR vsT-DML: mOS Bt oo e 7
K% 8: HARMONi-6 A2 AR ENTAFTHENEEFE mPFS KA. .. ... 8

Bk 9: —&RHFAA NSCLC #E (2J7): WRABBBRIALYKT, HBAE—EH G I 20ERFTR. . 8
B 10: MKHHRIEDH K, HAM41TEL HARMONEG 89 mOS. .. oot 9

P& 11: RCA8 BX &G/ B AL MMM RS R A AIRIE ... 10
B & 12: RC48 BXAG 7 BT S B A B IRIE. .o 10
B& 13: #id v £¥ RIS #JZ B 2 /£ HER2 &3k mUC % H 0] — RGO BESG T HAZ ... ... 10
B & 14: RC148 AR R BB I R AT IT 2K o oot e e 11
B & 15: iza-bren 413 SrB BB KRG TT BUTH T TT B o oottt 11
B& 16: KNO026 49 mPFS Z& Fa M 22 B 12
B& 17: KN026 49 mOS FR M ME L B e 12

B & 18: KNO026 BxA44L77 £ 2L+HER2 a4 §/
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A7 b & A SR
B % 19: HORIZON-BreastOl #F % mPFS A . . .ottt e e 13
B % 20: SHR-AISI1 I RIFEI G AMEARAE. o e 13
Bk& 21: EEHAANL LBA, B2 ZH A 11 AFF AL Poster/ePoster. . ... oviiieeeeeea ... 14
B % 22: SSGJ-707 5mg 7| & 488k F] XELOX 477 7 % AT 1L CRC ORR ik 88%, H &AM RIF.............. 15
B4 23: XTRO08 77 AK L AMWHH TR L 44 RYZI01 (FEkaFK) .o o 15
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. ESMO £HE , FEATRKRASIHER

ESMO &%, Al# BT LGk EFHEERTHT 2 —, 2025 FRMIFB 4524 (ESMO) -4 F B 5 it
B 10 A 17 8 £ 21 B AZBEHKRAR E+& T 695 X547, 154 &R B AR RS IR %4, ESMO 7 5F k454
RAEHLRAREEERAERTFIORCRA TS, HFAREEAROET R RAMEMEORTALRE. £ T
ESMO 43Ktk a9%eh /1, B 1IN E1F 25 &0k 3940 0% T 42 ESMO W EAZ S At e T A 4048, by Ko 3vm . R IF
st ELE . B, HF6) ESMO 2 AR #H AT LR TN ELFH, ATHLRERRIBREG L LA L KK
ey 2 EL,

FTAALREE, PEHILRAN ESMO 2 8UE &, 2025 F Ak ESMO %A 0 Kk H &6y B4+ 35 A, £+ EX
OKICAR 14 57 (2024 £ 5 M), EX 2 KRE. #AR 2 KBE SRS HE 40%. 60%; NERHTRAME (Late
Breaking Abstract, LBA) &9 ¥ B #F % 2% 41+ 23 371 (2024 5 7R ), A% B £.32 %, & & £ #F it & (Presidential Symposium).
i8I % I (Proffered Paper Session) & # 45 % 3% (Mini Session) = KAz k3, NZEKESH A 3 RA.9A L5 11 A,
& &M I EIREHAT 13%. 39% 5 48%, H =R EGeg Nik Bb 2R RA B Y, AREE L NBA AL TTHUR,
YETPELLERFRES LOAFAEH EFZKR M.

B#Ll: ESMO #2 # 5 LBA 8=12, $#FHHZHEH

ESMO X4 ¥ B 2 kik%

4 Oral MiniOral it
2024 5 29 34
2025 14 21 35
Fr Presidential Symposium Proffered Paper Session Mini Oral Session Bt
2024 0 3 4 7
2025 3 9 11 23

Kig: THHE, ESMO, E&IERF LA

T EALFMEGRI/Z RE ADC FHABEARASNAE. T ELLEAIBK A BHAR L IEI L 405 a9
JE R ETT IR G R RIESTT RS (1) B/ S W3 AR IB R IZ 8T, 4o B 77 £ 4 694k X% (PD-1/VEGF
WA, AKI12), Bk KAt b & A 5k 2RI AT — %58 77 e B sk K AE s m It J&  (NSCLC) &9 111 #0156 R 3% 3%
HBANE E SRk HK PD-1 24, AR A R ERMSE—Z 45 DBk, it E A48

PR %%k ¥ 5 (TROP2 ADC, SKB264), &K K43t —ATRGERE NSCLC &9 111 #Als R 4% . VAR At
97 2 76 HR+/HER2-8% HASLAR 7% 049 111 2005 R 3038, 390 ADC Ak a9 3 T4k, & % 2 B 43 2h #%3E4£ ESMO &
£ XA, H PD-1PLUS M4u. ADC FA4MR 916 R B AEX 2] B R4 KT, FlRESXE, A ZRKAITHH—%
ol ML,

=. EFHaZERSIELIR | AEs|WInFRZEN

At RLES: 59 ADC LR 0 KILR, 140 & 5B KB EITER

SKB264 43t 2L EGFRm A & mOS # & £k, XX A HBRRZEMAME, A48 & SKB264 44 2L EGFRm NSCLC
# 111 #7 OptiTROP-Lung04 #F % F ESMO LBA & 7 #t 4%, SKB264 vs 177 ORR % 60.6% vs 43.1%, mPFS % 83 vs
43mo. HR=0.49, mDoR # 8.3 vs4.2mo; mOS # 4% # NR(AX #|)vs 17.4mo. HR=0.60, EIF&M LAY, 24K
HAERLF, =3 B TRAE H 58.0% vs 53.8%, HPIZHEH 0% vs0.5%, LTFEH 0% vs0.5% ; ©F TRAE £H
9.0% vs 17.6%, SKB264 A4 F 17 48,

> mOS B R WL FAYMEFRANLEZ, AAWEH MOS £ 4B ERB KA EN “FFai” FK, KA R IEFH,
A £ F KTt $IBER IR 35.6% vs 53.7%, SKB264 2189 95% FEZ X 18 FrE (21.5 mo-NE) & Fiks7a
89 EfR ( 15.7-20.4mo). stoh, BF AL MEAERBRILER, B MG ETIEERENTOLER 37.2%
vs 12.8%, 4% ADC 77 &89l A 1.4% vs 19.6% (&4 HER3 ADC. TROP2 ADC %), SKB264 450 A 2
TP T, AR RMEE mOS; #AMSHF &5 5% ADC %%, mOS HR T#—FILE £ 0.56,

> R84k, 2LEGFRm NSCLC &3 % 4% §£#7. EGFR-TKI #1249 EGFRm NSCLC AT A 4 350 B R )
W RAEA, K25, O hardk, KA R ALy b8 £ F 1z, 0F RIZANBRA £ A, ADC 9-F iE /£ 5]
ARG R A%, 34 SKB264 49 ORR. mPFS 42 5] % —# A K-F, B mOS 3k & 3% & & A 69348 b — k%
S, SKB264 iz A Ak ARG/ B —f b A sy 2 2 %89 OS k&, HE kst A 2L EGFRm
NSCLC # ADC; 7 #4F, MSD 43t 2L, 3L 7R3 T & L Al kA By, BARMAL O FiahH%, AFREAL
B R,

BE 5 M R e — A A 5 A
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B %2: SKB264 EGFRm NSCLC mPFS BRiFiE[a 4R B 43: SKB264 EGFRm NSCLC mOS B {7 5% A 45 R

100 100
@ 80 o 80
= =
3 8 65.8 (58.3-72.3)
N =
o 60 o 604 !
5 e !
) g :
S 404 g 04 48.0 (40.2-55.4)1
5 32.3 (25.5-39.2) g :
g ! % | Chemotherapy
& 204 | Sac-TMT S 20 i
17.9 (4.4-12.8) !
! Chemothera, |
0 T T T f T T T 2 0 T T T T T t T 1
0 3 6 9 12 15 18 21 24 0 3 6 9 12 15 18 21 24
Months Months
No. at Risk No. at Risk
Sac-TMT 188 144 108 82 55 35 14 5 0 Sac-TMT 188 184 167 158 147 127 75 25 0
Chemotherapy 188 125 51 22 12 6 4 0 Chemotherapy 188 180 162 147 132 110 57 13 0

%R : {Sacituzumab Tirumotecan in EGFR-TKI Resistant, EGFR-Mutated Advanced %K : {Sacituzumab Tirumotecan in EGFR-TKI Resistant, EGFR-Mutated Advanced

NSCLC), E 4 #5F 2 A7 4 9E FF 5P

B #4: 2L EGFRm NSCLC 477 # #: ADC 54 5/ F#, SKB264 &£ mOS 54K 1F%#

- SKB264 BT R AR AK112 AK112 15 it £ 5 47 BL-B0I1DI1 Dato+ 8 # 2
K FHeH £ 440 A LX) Summit/ 4 7 £ 4% ik 44 ERAER ] RELEAL 3
e, 5, TROP2 ADC c-Met/EGFR PD-1/VEGF PD-1/VEGF PD-1 EGFRHER3 | [ROP2 ATJ})((I FEGFR-
Beh i FE R RS . B , - % o a i 1+ I EHL AT "
e - , . RAGEE B4 kG5 E+F 4 e N N Dato+ & 45 # J&.
R S s 45 &y B+ Y ETR o i . ! T 7 # 3 )
GRS SKB264 vs 35 & th £+ &7{{:; L vs M E K4 vs & i 4+ 4h "3 L/fﬂ.il;w'ﬂ *H 4/6 mglhkg
188/188 263 /131 /263 161/161 219/219 158/ 158 / 160 50 35/34
42 R R 1Ly e jiit]] [TiE)] 1L VL it
Z RTKI—# 2:562.5% 18— B T0% —#EGFR-TKI:5 77 % ik AE S REGFR % & AR
% Z RTKI=# 2 :431.9% Eﬁ,_}é; _ ;;.{30‘; = K TKI % 86.3% vs 85.1% = RTKI% % ZRTKIZ636.8%, £ | ZHRTKIZE | —BAF$R2E
i $4518.4% PR fidh #521.7% vs 23.0% 10.5% 1 A—%
%
ORR 60.6% vs 43.1% 63% / 64% / 36% 50.6% vs 35.4% 45% vs 34% 48% / 35% / 29% . 0R51z25:.39 " 43%/36%
IDCR 87.2% vs 80.3% 93.1% vs 832.% 86% / 82% / 76% 91.3%
mDoR/mo 83vs42 94/69/5.6 6.6 vs 4.2 T.6vs42 8.5/7.4/57 12.7 9-mo 15% / 64%
ImPFS/m 83vs43 83/63/42 7.06 vs 4.80 6.8 vs 4.4 72/55/43 125 9.5/11.7
nPFS HR 0.49 0.44/0.48 0.46 0.52 0.72/0.51
0s/ NRvs 17.4 A 11777153 e b (#4545 55 16.8 vs 14.0 21.1/20.5/19.2 2-mo §0.3%
1l /MO Vs o ! PUTER S B b 3 X s . A L2 ! .. 18-mo 69.2%
25/5 p=
0.60 0.79(25/5 p=0.0448)
. i35 £25/9:
i 45 A F ; N )
mOS HR 32 £ B E IS 37 2% ve 12.5% 0.96/0.73 073(11.:;:1;{1]2;0.0331) 0.98/0.97
ADC#T ik1.4% vs 19.6% i}ﬁ%d?u
£ ADC#5 7% 5 HR=0.56 ' M08
7 os ) {ra
B34 AE TRAE 58.0% vs 53.8% TEAE 92% / 72% / 48% TEAE 61.5% vs 49.1% TRAE 50.0% vs 42.2% | TRAE 56%/41%/49% Tﬁ‘]‘i‘g i'j/“”(ff "
3% / 6%
BT TRAE 0% vs 0.5% TEAE 34% / 18% / 4% TRAE 7.3% vs 5.0% | TRAE 17.7%/ 10.3% / 6.9% TEAE# #23%/ 59%
INEE R TRAE 0% vs 0.5% TEAE 5%/ 2%/ 1% TRAE 1.8% vs 2.3% | TRAES5.7%/1.3%/3.1%

& ®: 2025 ESMO, Insight $#% %, {Sacituzumab Tirumotecan in EGFR-TKI Resistant, EGFR-Mutated Advanced NSCLC), {Amivantamab plus chemotherapy (with or

without lazertinib) vs chemotherapy in EGFR-mutated advanced NSCLC after progression on osimertinib: MARIPOSA-2, a phase III, global, randomized, controlled trial ),

{Ivonescimab vs Placebo Plus Chemo, Phase 3 in Patients with EGFR+ NSCLC Progressed with 3rd gen EGFR -TKI Treatment: HARMON;i ), {Sintilimab plus chemotherapy

for patients with EGFR-mutated non-squamous non-small-cell lung cancer with disease progression after EGFR tyrosine-kinase inhibitor therapy (ORIENT-31): second interim

analysis ffom a double-blind, randomised, placebo-controlled, phase 3 trial), {Osimertinib (osi) + datopotamab deruxtecan (Dato-DXd) in patients (pts) with EGFR-mutated

(EGFRm) advanced NSCLC (aNSCLC) whose disease progressed on first-line (1L) osi: ORCHARDY), E & iE K 5H (HABR A& F 5|, RE WK GGZTAANBLEE
BREF, WAt AE)

SKB264 43t HR+HER2-JLA% B B fF R AN &R, £ 4 HABBIA B TROP2ADC ¥ 3% 2 43, A1 & SKB264 4+

AT 4274 HR+/HER2-SLAZ /% 69 111 #1 OptiTROP-Breast02 #F % T ESMO LBA X fr 4 #%, SKB264 vs 77 ORR %

41.5% vs 24.1%, mPFS # &k kX #F, H8.3vs4.1mo (HR=0.35), mDoR # 8.1vs5.6mo; mOS & #Z Ak Ok
B 7.5%vs 18.6%), #1F J& I & 3% 69 mOS 3k #HA4 % (HR=0.33),

>

SKB264 # 3% & I, W # 69 BIC # 5 . SKB264 % mPFS HR=0.35, &5 TR %% % (SG. Dato % A1# 0.66.

0.63); SKB264 # mOS #( % B AR R A EBIK, BRI BT R EALYE, @ Dato AHBEAT LR ATH L

M AR E (P HR=0.84); {EF—#492, A% Dato XA OS K&,

JE LT, 1 SKB264 2 F) £ Z B3 B A MK, UM &SNt —F A,

& — T 4% A

#

12 FDA 5 F 2025 F e ife iz & o

SKB264 # % % /1 ABAA I A #9 TROP2ADC 7 % Z 4%, B 7T HR+HER2-BC #9474 477 &3 4 : CDK4/6i+Al— &
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A kST kT (ADC #4K). ZALST &89 ADC =X F, Al T % £ 244 2 F HER2 ADC 3444, @
DS-8201 7"~ 1 4%, 4& DB04. DB06 #F %0 P 4 K #%, %3 T HER2-low. HER2-ultralow ¥ AZE, Ak Z T,
8 T SG. Dato #9772 A [k, TROP2 ADC #E# A% £ % £ T DS-8201 ik % 4 K %49 HER2-zero A% (G Lb
BAK, 29 10-30%) . Ak SKB264 4% 5% 69 3 48 1~ X HER2-zero #E4kef i 3 48 (HR=0.39), /& HER2-low %9 A ##
¥ mPFS HR=0.31, £ & 5 DS-8201 Ttbt952 /1, & F BHA] TROP2ADC 497 3% © 4%, T# 477 7 HER2 1& %k &
BARG K], AR RAEBING ZATEA BaE (A3 rr Kie A, 2R3 TR

B %5: HR+HER2- 7L AR /4 77 # 9% : SKB264 R HAZGHFH #) TROP2ADC 7 % B2 69 7% #77 (FESH£A %)

4 4] FHE 1 /B R 5 #) i& o7 i 1 B/ o — =4 Py 5 F R/  — =
o . N . B DESTINY-Breast04
.1%\‘ 5 A OptiTROP-Breast02 TROPiCS-02 TROPION-Breast01 HR+ T 20
= 5 SKB264 SG Dato-DXd DS-8201
L] [ TROP2 ADC TROP2 ADC TROP2 ADC HER2 ADC
1%t SKB264 vs L7557 SG vs L5 Dato-DXd vs L 757 DS-8201 vs 4L.97
N 200 vs 199 272 vs 271 365 vs 367 331 vs 163
) HR+HER2low HR+HER2low HR+HER2low
»E HR+HER2zero HR-+HER2zero HR+HER2zero SCHR+HER2low
A2 IR 57 4 =3 R {2 TR 6 7T B =3
Ak 7 e 2R L 86% - 6‘3’1?;’3;:}?;2?‘%‘1 45,30 CDK4/6i % :470.4% vs 70.6%
£ —HCDK4/6i, 14k d7 60% & # CDK4/61i% /7 <12mo CDKA/6is5, # > 12mo0 50 W"n e 54 70;0 10#:i43.0% vs 4.9%
B AL EAEA AT 28 38% & # CDK4/6i3% 77 > 12mo 15 B4 4% vs 3.5% P 43 59T 4 #27499.7% vs 98.2%
177 B AR 22 8 1] 57% AL 3% vs 1% s %; ‘1:;% 62.7% vs 61.3% BEAEL % 6.9% vs 8.6%
AL BLAL2 4, 38% vs 43% “U? Wﬂ;& 37 0% va 38 49% BEAE24% 25.7% vs 25.2%
97 BEAE>3 85 58% vs 56% ‘ s : BE 422348 67.4% vs 66.3%
RR 41.5% vs 24.1% 21% vs 14% 36.4% vs 22.9% 52.6% vs 16.3%
83vs 4.1
I HR=0.35 5.5vs 4.0 6.9vs 4.9 9.6vs 4.2
HER2zero HR=0.39 HR=0.66 HR=0.63 HR=0.37
HER2low HR=0.31
. 9-mo 46% vs 30% 6-mo 53.3% vs 38.5
PFS$ G-mo 61.4 vs 25.7 12-mo 21% vs 7% 9-mo 37.5% vs 18.7%
18.6 vs 18.3
) 144vs11.2 HR=1.01 23.9vs 17.6
L HR=0.33/4 A HR=0.79 (s 29947 2 HR=0.69
A ik HR=0.84)
0/ 0,
234 AE TRAE 62.0% vs 64.8% TEAE 74% vs 60% TRAE 20.8% vs 44.7% ( mg’;'jl df?j ;1‘; (:7:(1)/60/ ;
IAE# 1% 7| & 34% vs 33% 23.1% vs 32.2%
AEF 13 7 0% vs 0.5% 6% vs 4% 3.1% vs 2.8%

KR : 2025 ESMO, Insight ## &, #HE&144& £ 4, (Overall survival with sacituzumab govitecan in hormone receptor-positive and human epidermal growth factor receptor
2-negative metastatic breast cancer (TROPiCS-02): arandomised, open-label, multicentre, phase 3 trial)), {Datopotamab deruxtecan (Dato-DXd) vs chemotherapy in previously-
treated inoperable or metastatic hormone receptor-positive, HER2-negative (HR+/HER2 - ) breast cancer (BC): Primary results ffom the randomised phase III TROPION-Breast01
trial), {Trastuzumab deruxtecan (T-DXd) versus treatment of physician’ s choice (TPC)in patients (pts) with HER2-low unresectable and/or metastatic breast cancer (mBC):

Results of DESTINY-Breast04, a randomized, phase 3 study.), E&iEXH AT (HAEBER A @ F 7|, RRGARGZARANAELRKEF, HEst g L%)

HE W 5 I B RHE, K3tk &M TDMI. HER2 ADC 14 ) %2k % 4k ot sk 3 T-DM1, 4Hatd4 i
%'y —% 40 HER2 7477 %9 HER2+82 HASLAR % %%, ORR 4 76.9% vs 53.0%; mPES # 11.1vs4.4 A, HmHitERT
THRIETEK 61%; PAEE mOS ¥ AKXE, iRkt RMC ZMHRESLE, RAKEITF, LibEEF
BRIt dE it 694t HER2 477 &AihefT, 1 E ok E IR — 209 PFS k5. Azl | KiereEE+
HR=0.36., ZBizHE =2 &&769% % F HR=0.39, oM 7 @mEAFARATE, HE &Lk E I dig Mk
MR & FZAKT T-DM1 48,

> Wit EFARE, AR EREZE B DS-8201 HAR” EILRBETH SE—F 2, L DS-8201, &
SR ERER REMEFNRY, REBIFOT D22 (1) KA Payload 7FE), RAETRRE QLT IAH, T
415t DS-8201 H A% = & a9 &f 25 Pl AR Ak 7 E; (2) A WAFIETRE, Ak DS-8201 A 8] fi M il K 5 =) 22, ==
AR A, TTAE R DS-8201 At AFEG LT K.
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1T % A KR
B#6: MRty ZHFE L vs T-DMI: mPFS B£T: 1A b ZFELH vs T-DMI: mOS B &
100 Trastuzumab 100
botidoti
o (n = 182)
£ 80 PFS events, n (%) 9 (538, 154(842) 804
3 Median PFS (95% Cl),mo 111
! [— —
2 HR 0.39 £
E mPFS: 44 mo mPFS: 1.1 mo %
F 40 3 0 0S events, n (%) %014 X
§ i Medan 08 B5%ClLmo _ NR(NE.NE) RO NE)
20 204
s — :;I;:
o ’ L ® 12 5 18 21 : o 3 H 9 12 15 18 21
Time (Months) Time (Months)
R IR: 2025 ESMO, A& 44, BEIEFFTTAH FR: 2025 ESMO, Mot & 44y, EAE£5F 55

B &AM RABH—EMBERERIR, FHEAR OS KA

7 A MR IK BT — &8 77 I8k 7E &9 HARMONI-6 3 3% T #ret 1 &ESMO £ 2 KA. RAFHHLIT vs HF A%
+4L75, mPFS # 11.14vs 6.90 mo. HR=0.60, # /8] PFS #3H{A7 & APFS i 4.24 A~ F ; 3+ PD-L1 TPS<1% 48 9.9
vs 5.7 mo. HR=0.55, PD-L1 TPS=1%348 12.6vs 8.6. HR=0.66. %4 M R4F, RA\EHELFTHENZERRFH
RAEFE (323%vs30.2%) 3 BAALETFMEATREFMHAERLEE (63.9% vs 54.3%) A 5HEF AL T L@A80,

> HARMONI-6 %38 E At 51 A K&K WEH, Summit FitF 2026 FH N —KIEIER. PD-1 FEALF
A LA AR NSCLC R —&ArBEST ik, BT PD-1 £k 500 LEATHAE P RBE O KENE, RIK
B EREFFEASLT T EP K3t Kk KM PD-1 £4, [0 2 REHEMNE T R FOTH, LAHRREIIGELEKS
PO IE R B 7 ARk, Summit 7 % 9T 69 HARMONG-3 #F 52 4 3k 33k K 25+4L57, 8.3 T 600 5] 8:1k NSCLC A=
1000 ]38k 4X NSCLC, H ¥ #2740 T 2026H1 Tk & H N4, 2026H1 #47 PFS #4854 dE82 A3
T 2026H2 TR EHF N, A GG P S AELDFRILERHKE B .

> HARMONI-6 AT 5 & & 5 mOS 3K 35 4% A8 H4F o IR K & £ 25 3k 2t 3k K 25 89 69 HARMONG-2 #F % %, mPFS=0.51,
A& #H mOSHR=0.777 (& # /% 38%), HARMONI-6 48t HARMONI-2 #F %4 mPFS HR A B L, 12 &4713) 7
AORFAECH mOS 4T T TR EAR., T4 % K 2589 F £47 5 : KEYNOTE042 #F 5%, K 2% 254t 3f PD-
L1 TPS=1%AZ£6) mPFS XA 3k#%, 2 mOS R FKHE, BRT-KHWWEHFZEREAE “55 mPFS+5% mOS”,
AK112 2 A ak ERA mPFS £ %, % mOS % HR (ki) B ATA 2 69418 & ) F mPFS, X443 —
REGFRERRERANER, REAEEY 10 Mk K HH K&, AMPLERAWRALY, 24
KEYNOTE407 #F % F, K #he9 3k 542 % 5 042 #F 40 R, K 25+4LJ7 69 mPFS 24 W# A B R4F893K 5, 12 mPFS
K% | mOS 3/ B 2 imAe, B, PD-1 i+ 77 REAE “mPFS+mOS B K &7, AKI2+Ls7 &%
FPHE T 5% MM A9 mPFS 3k 3. Ek, AKII2HLS7 890 &, A8k AK112 3 25 69 15 MBFIAE] mOS #9 4% 4% &
P AV, &Aook HARMONI-6 £ %49 mPFS # 48, mOS 3 & 42 #1513 L L 4.

BE 5 M R e — A A 5 A
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B#9: —ZF 4B NSCLC #E ($15F):

*)

B %8: HARMONi-6 £ S A FH R & A4 F 55 E 2 F mPFS 3 #%

A
Number of events/  Median progression-free Number of events/  Median progression-free
number of patients  survival, months (95% C1) number of patients  survival, months (95% C1)
— 94/266 111 (9-9-NE) — 421105 9.9 (8-2-12:5)
— 127/266 6.9(5-8-86) — 581105 57 (55-6:9)
100 Stratified HR 0-60 (952% Cl 0-46-0-78);

80

60

— lvoi
— Tisl

Progression-free survival (%)

nescimab plus chemotherapy
elizumab plus chematherapy

one-sided p<0.0001

L\“L__

Unstratified HR 0.55 (95% C1 0-37-0-82)

3 6' 9 12 15

0 18 0 3 6 q 12 15 18
Number at risk
(censored®)
Ivonescimab 266 (0) 197 (48) 133(81) 86(106) 44(133) 9(165) 0(172) 105(0)  79(17) 53(29) 29(41) 12(52) 1(62) 0(63)
plus chemotherapy
Tislelizumab 266 (0) 190(49) 101(71) 61(90) 34(107) 10(130) ©0(139) 105(0) 74(19) 36(26) 18(33) 9(39) 1(46) 0(47)
plus chemotherapy
< Number of events/ Median progression-free 0 Number of events/  Median progression-free
number of patients survival, months (95% Cl) number of patients  survival, months (95% Cl)
— 521161 12-6 (9:9-NE) — 35/112 126 (9-8-NE)
— 69/161 86(63-154) — 47/99 6-9 (55-NE)
.z
2
2
g
‘5
g
E\ Unstratified HR 0-66 (95% Cl 0-46-0-95) Unstratified HR 0-63 (95% Cl 0-41-0-98)
0 T T T T T 1 T T T T T T 1
] 3 6 9 12 15 18 0 3 6 9 12 15 18
Number at risk
(censored*)
Ivonescimab 161(0) 118(31) 80(52) S57(65) 32(B1) 8(103) 0(109) 112(0) 80(25) 52(39) 37(48) 20(59) S5(3) 0(77)
plus chemotherapy
Tislelizumab 161(0) 116 (30) 65(45) 43(57) 25(68) 9(84) 0(92) 99(0) 74(15) 41(21) 27(28) 19(33) 7(45) 0(52)

plus chemotherapy

% & : {Ivonescimab plus chemotherapy versus tislelizumab plus chemotherapy as first-line treatment for advanced squamous non-small-

cell lung cancer (HARMON:i-6): a randomised, double-blind, phase 3 trial), B £ i & &F 50 A7

1; C: PD-L1TPS149; D: PD-L1TPS>50)

(B A: 2A#%; B: PD-L1TPS<

R G GHKBELFAFR, 4 B RTE—R S 65 W KK (X5

rE [EZX) AR = AL EEEr Y ECY B ESHLE AT
] [ 1% e} .
stk ki A OptiTROP-Lung01 TROPION-Lung0)2 | TROPION-Lung04 e I3 | b
. - L/TIGTI AR s - I
ES) PD-IVEGF st TROP2 ADC+PD-L1# 4 TROP2 ADC+PD-L1 4 D1 T""TAImf"'+TR°P2 PD-I/VEGF i PD-I/VEGF s 4t PD-1/VEGF i
2 -Al6T SKRB2 -A167 . | | .
P RAGHLTT vs ,i';ﬁf"ﬁ;‘:;;g”‘q“:w SR L SamAle Dato-DXd+K Dulo DREKATH | e | ssairoreesy | HBOORSRLT HBO025+iL 37 TR fa
o FE Y ! 3 mg'kg Q3 20+ 3k 8 +. . H=1U7 5
L LB FTas L F1IR S mukg Q2W Pyt 3 E S 5] B ] ik L
£l CE) B RS ERAT A AR T AR H AR Cr) A B AR
AR 266 vs 266 40/63 81 2 54 40 - 63 62 33
ECOG 14 ECOG 17796.8%
e 1 A 35 " - o1 Ao U e 114735,
ECOG 1‘;}34,7 % vs 83.5% ECOG 1491.4% ENRT6.2% Py A H4E72.5% e IVR6L%
66.9% vs 59.4% IVIHI86.4% . H7825.9% #7527.5% preveyres ade5] 6%
F il 9.0% vs 8.6% Rt d57.4% F("O 5}5; 1% F(.'m."" ;}'6] 19 ECOG 14+80% FFE4514.3% AF44-456.5%
L8 11,8£18.4% vs 16.5% I 44 4512.3% - Wlwsg 4 'mé’mg s RaEHE10% 10mpkgdl$60 | FREEI4Y K -
39.5% vs 39.5% PDL1<1 0% o o PO et e PDLL< 1%: 20% s isied 8% fionge al o
PD-L1 1%—49%: 42.1 vs 37.2% PD-L1 1%—49%: 24.7% PD.L1os0%: 18,50, PD-LI 1%-49%: 30% m’l“’?;’f 320 A
PD-L1 = 50%: 18.4% vs 23.3% PD-L1=50%: 33.3% PD-L1=50%: 50% PI-LI 1-4¢ PD-L1 1-49%: 35.7%
PD-LI = 50%: PD-L1 = 50%: 33.9%
57.5% M813% 62%
ORR 75.9% vs 66.5% 48.6%/ 77.6% 59.3% 54.8% 55.6% #545.5% Piappuged 623% 82.8% 3 580%
3E347R62.1% SRR 4k 7E46%
< 1% /s 61.0% % % 59.30% 81.3%
PD-LI TPS< 1% 69.5% vs 61.0% 63.2% 47.1% e s o o
PD-LI TPS 1% 49% e 81.3% 68.1% 66.7% 66.7%
80.1% vs 70.2%
PD-L1 TPS= 50% 87.0% 77.8% 100.0% 60.0% 66.7% 100.0%
95.0%
DCR 94.6% / 100% 91.4% B8.1% 88.9% 4 R81.8% 96.7% 94.8%
k343 100%
DoR/mo 11.20 vs 838 16.5 20.1 137 58
. 11.14 vs 6.90 154 /NR
PES/me HR-0.60 6-mo 69.2% / $4.6% 150 12 o8
99vs 5.7 N S
PD-L1TPS< 1% HR=0.55 6-mo 82.2% 124 1.1 64
PD-L1 TPS 1%—49% 12.6vs 86 6-mo 76.6% -
PD-L1 TPS= 50% HR=0.66 6-mo 91.3% B NE 6.8
Gr=3 TRAE 63.9% vs $4.3% 42.5%/ 54.0% 60.5% 40.5% 55.6% 25% . a:uz;] £ 54.0% 50.0%
TRSAE 3% vs 30.2% 10.0% /22 2% 18.5% 11.9% 222% 15% 28.6% 33.9%
TRAEH 1 Vs 4.2% 2.5% /3.2 37.0% 48% 48% 3.0%
TRAEH £ 3.0% vs 3.8% 0.0% 0.0% 0% 0.0% 3.2% 0.0%

K& : 2025 ESMO, Insight ## %, {Ivonescimab plus chemotherapy versus tislelizumab plus chemotherapy as first-line treatment for advanced squamous non-small-cell lung

cancer (HARMONI-6): a randomised, double-blind, phase 3 trial), {First-line sacituzumab tirumotecan with tagitanlimab in advanced non-small-cell lung cancer: a phase 2 trial ),

Bk A R e — WA A B B
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{Datopotamab deruxtecan (Dato-DXd) plus pembrolizumab (pembro) with or without platinum chemotherapy (Pt-CT) as first-line (1L) therapy for advanced non-small cell lung
cancer (aNSCLC): Subgroup analysis fom TROPION-Lung02.), 2025JPM, 2025 CSCO, W H4F, ELERF LA (KB AT 7], TR KL AN 0h

BEKEF, B gERE)

B#%10: KK ZZHBEHK, ZANTWTEZ HARMONI-6 49 mOS

KEYNOTED42 KEYNOTE189 KEYNOTE407
E Y] PD-L1>1% PD-L1 >50% AF 87 8
B A E K# L% K# %5 K#+iks7 (%53 K#+iks7 47
ORR 27% 27% 39% 32% 48% 20% 58% 38%
mPFS/mo 5.4 6.5 7.1 6.4 9.0 49 6.4 4.8
IAMPFS/mo -1.1 0.7 4.1 1.6
mPFS HR 1.07 0.81 0.49 0.56
mOS/mo 16.7 12.1 20.0 12.2 22.0 10.6 15.9 113
AmOS/mo 4.6 7.8 11.4 4.6
mOS HR 0.81 0.69 0.56 0.64
KEYNOTE042: KEYNOTE189/407:
A [ 33mPFS+i&mOS] & 7t e E, [mPFS+mOSK # 3k 1
mPFSHk 5 4085, mOSE ¥k # k3% (BEME ) mPFS 25 L3, 12E5mOSH#44 7 & £ g4
B smPFS# A5 8] £, mOSH# A= .| mPFS#) i —F 424 £ h =4, L E B HLHmOS
HARMONi-2: HARMON;-6:
mPFS & #@ 7 &, HR=0.51 mPFS 2 # 7 &, HR=0.60
Aok 6 mOS HR=0.777 (& #4 5 38%) H e PD-L1 TPS<I B4 £ 3£ F, HR=0.55
A — ARG RE AR a A eFd, AREH FPGET 3R P A mPFSIR B, M AR (k7 ik
HABIOHT kAR LK B fE 3k, hEd L R Bl AE a4 4HAS W5 ) AmPFSE|mOSH) # 34 & Aol ¥

%R : 2025 ESMO, Insight 4% %, {Pembrolizumab versus chemotherapy for previously untreated, PD-LI-expressing, locally advanced or metastatic non-small-cell lung
cancer (KEYNOTE-042): a randomised, open-label, controlled, phase 3 trial), {Pemetrexed plus platinum with or without pembrolizumab in patients with previously untreated
metastatic nonsquamous NSCLC: protocol-specified final analysis iom KEYNOTE-189), {Pembrolizumab plus Chemotherapy for Squamous Non-Small-Cell Lung Cancer),

Bl &E AT (RBRARE F P, REERGRAFANLELERREST, At 5E)

RE LM RCAB 7k 1L 7677 R % L& BARME, UL RC148 BEETT A RAR TR

RC48 £ 1L 477 C ARLERFPRALHFRIFLEFFATREARS, BEEAFRRAL %, £33 4LME 2025 5 ESMO
Fo BN T “Ypid 05 F RS 4R S A S R He AT — 2 04 77 HER2 K A 69 B 3R ik AR B AR AL 1 R 7 B R % " (RCA8-
C016) WHE AR5, GBI, ZARB T AL EXREAT (FHFEKZEFRE) (NEM), X £ F B R R EAA
B BAVEIEE RIFE BIRARFE R AN AT R AP T INT, R4 R LT, RC48-C016 #F 5 ik 3| it & £
37 (PFS) Ao B A A 40 (0S) MEBAM L E: 1) EAREALG T @, Hiv®H-LFRIKE L7469 F {2 PFS £ 2] 13.1
NA, REHRTIFTEE 6.5AH, MWL EA L PR 57 ALE4E, BRER XL TAEEK 64% (K&
¥t HR=0. 36, 95% Cl: 0.28 - 0.46, P<0.0001), 2) it G- ¥ Bk A4 746942 0S A 31.5 AN A, strba-safbsa
16,9 ANA, TR ELE mmtBREALAKRMELG]RSE, LFRGFTRBLFAF—ZWELEFE, EFaT %
%1% 46% (HR=0.54, 95% Cl: 0.41-0.73, P<0.0001). 3) AY/B% M 7 &, W BIRC ##4&89 ORR /& 4 id o % £ Hudk o
BT K 76.1%, TABILST 6 50. 2%; FEmISE v @, Yeid HFF AR IEA LT 4849 DOR 21k 91. 4%, TABILST A6
77. 6% ZIRA T EPITRING LMK, fidHEL IR ETA=3 BibTHRXNREFERRAEFN 55.1%,
2T TT 4189 86. 9%,
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BE11: RCA8 B 4728 RS R4 69 & H B4 FH
K I

B E12: RCA8 B L4720 K77 31 B4 69,5 4 5 ¥ IE

Overall Survival
Clinically meaningful reduction in the risk of death by 46% with DV+T

Progression-free Survival according to BIRC

Clinically meaningful reduction in the risk of progression or death by 64% with DV+T

w

Stratified HR 2-sided
©@5%cC) | P

Median OS
N [Events| JSSER OF

Stratified HR | 2-sided
95% C1) P

Median PFS
N | Events | (o558 ‘mo

DV+T 243 81 31.5(21.7-NE)

0.

.54
<0.0001
Chemo 241 117 169 (14.6-21.7) (041073

DV+T 243 126 13.(i14-16.7)
W2 0ag <0001
Chemo 241 149 6.5 (5.7-7.4) N

Median follow-up: 18.2 months

E
z w - = s 24-m rat
.-é 18-m rate § 5 52.8%
2 38.4% z
o 2 625
8
* - DV+T
. | 16.2% 8 48.1 A
{ s 94% Chemo
Chemo
Time (months) T
Time (months)
w om o om o om o om owom os a3
« The investigator assessment (median: 12.3 vs 6.2 months; stratified HR: 0.36 [95% CI: 0.28-0.46]) was consistent with BIRC.
Presented by Dr. Jun Guo — Presented by Dr. Jun Guo 5
e EEESMD™™" oo o s e’ copricht ey o . P s o EEMD

&R : 2025ESMO, [ & iE HK A 7THT

RC48-C016 A 50 2 4 3K B SR 76 b R % — & 08 J7 A8 00 — AN BAZ A2 HERRBR 35 B H K09 6 T B Xk T AR
AMEHT: 1) RCAB-C016 #F LAF A 2K AAE HER2 £ ik (IHC 1+/2+/3+) WpiAMRss LR JE— & 897 F k3t Kk
HER2-ADC 5 %75 4 R BAFT X R E R FTARAMLTTE 11 2R, HEHZ T ERAPE mUC BEH—Z 577
ARE, ABRRERBEKRLITFIE. 2) FH LT EFABEMAME % HER2 S &5 (IHC2+/3+) 36/ £ HER2 £ (IHC
14/2+/3+) B, 1£/3A48T 80%MI ko L BB E A DNIZ LR T EFP R ERE. 3) BHEAFTEREEIRT A5%4mE
AN, BEFRATEHETATHRAE, FABENFEETRET RE,

REEMARA/NEHER2 2 X B mUC &HF —&7E77F, JE% HER2-ADC A& %% &5 8 TAr/E 2407 69 KA 111
R ALY BB NG R A K, BAKST 2 K2 ORR L2 PFS, VAR A MWARMKE T A 54ir/E EV (Nectin—4 ADC), B R T 4y
0 % F SIS 9% /& HER2 & ik mUC % 2 03] — %78 J7 A9 AR08 9T Hedz, R ANTAT RCA8 &9 PFS 49 = A4 693k & A 24k
I 0S 9Kk s L, AF TRz, AER, RIAWOC LK ZERERER LT PiF; SR EERLA
HiR Mt iz 25 )6 K497 mUC Y& R JE B i, VAR L J& 97 mUC &9 N HA s & o

B #E13: #ih B REREDL R ER A HER2 % 32 mUC &# B F— 25 1477 6947 B 1477 2 Az (FESE3F5£)

KB : 2025ESMO, [ 4 iE KA 7FT

I T T
F R 8 E-EX) A A Astellas
T AU HER2 ADC Nectin-4 ADC Nectin-4 ADC
I R RC48-C016 NCT06079112 EV-302
s E A & & AR
H AR il bl i
A M £ NDA 4 (24.08) L
B AR BN EA BA T EA HAKE
318 o % fe7s - to st
uc uc
sxnn A uc Nectin-4+ (82.5%) PD-L1 CPS=10 (58.0%)
SAER, HER2 (2+m3+) 77.4vs.78.0 PD-L1+ (20.0%) W4T % (55.2%)
I 445 15% I 44522 6%
bR 1L 1L 1L
SREF 484 (1: 1) 40 886(1:1)
Mk W E 2.0 mg/kg Q2W 1-1.25mglkg Q3W 1.25 mglkg Q3W
o 43 B35 B I, mo 182 108 291
mPES, mo 1:#::;:265 125 ChA k) f;;’gg:
31.5vs.16.9 33.8vs.15.9
mos, mo HR=0.54 NE HR=0.51
mDoR, mo 14 .6vs 56 - 23.3vs.7.0
ORR, % 76.1vs.50.2 875 67 5vs.44.2
Grade>3 TRAEs, % 55.1vs.86.9 42.30% 57.3vs.69.5

k&K : 2025ESMO, insight, B &iER5F AT

RC148 BRI A K, A2HEAXKPD-1 2. AZ2SEREFAEMAE KRS Lo KREMH X AH T RC118 (CLDN18. 2 #erd)
ADC) #k4 PD1 #p#) 7| & RC148 (PD1/VEGF s4w) A Ti&77 R AR 4445 F A § R F 3 MRE (1a/mG/GEJA)
8 11 B0 K 2048 (R 925 : NCT06038396) . EL4k & &, RC118+RC148 48 & M4 #% % (ORR) # 57. 1%, % &= 4% (DCR)
4 95. 2%, mPFS=7.9mo, HR=0. 43, # RC118+Tor 48 ORR # 33.3%, DCR # 66. 7%, mPFS=4. 3mo. 1413 & 49 %, DESTINY-
Gastric03 W&+, T-Dxd B4 K 25+ 7% 1L 7475 mG/GEJA 49 mPFS 4R 18X A RC148 F£4 RC118 # 3B4F (A4 1L A 2L

BE 5 M R e — A A 5 A
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B #%14: RC148 E1NKAKIER IR AP/ (FE, A1 3%)

34 4 A I\ RC118+4§ % & #1 RC118+RC148 T-Dxd+K 3 +4L.57
T A o F] R A AZ
1k B b ADC+PD-1 ADC+PD-1*VEGF HER2+PD-1
s B AX 5 NCT06038396 DESTINY-Gastric03
s R SE A + [E] &
HAEY 1 171
R AR %A A A
P8 % - -
. CLDN18.2 [HC 2+p'3+27_5% 76.2%  CLDN18.2 IHC 2+.’3+?7_5% 81.0% HER2 IHC3+ 79.1 HER?2 IHC3+ 79 1
EEER, A CPS<157.1%, GESEE b HER2 IHC2+/ISH+ 18.6 HER2 IHC2+/ISH+ 18.6
M2 PD-1474 7 71.4% B 42 PD-14p41 7 76.2% ’ ’
PR 4 1/2L 1L
TR E 42 (1: 1) 43 32
AERZ 2.0mg/kg+240mg Q3W 2.0mg/kg+20mg/kg Q3W T-DXd 6.4mg/kg+K 5 T-DXd 5.4mg/kg+K 25
th {5 [ 37 B 1A, mo - - - -
7.9
mPFS, mo 43 HR=0 43 6.4 5.8
mOS, mo - NR NR
mDoR, mo - - - -
ORR, % 33.3 57.1 41.9 59.4
DCR, % 66.7 95.2 - -
Grade=3 TRAEs, % AR bR AR LR 76.7 34.4

% &k: ESMO, insight BE&iEX5F AT

B A KRB iza~bren B9 EANEM 1 BEERFARLLER, TRTABEARIER FRBIEW X TLS
AR B AT BrRSE B RIGTTOAIERRAAT R ||| 3AF R F £AESMO & EFTR-Fl. & A R1eN T £ AR A4,

# ¥4 EGFR X HER3 #U4% ADC 2544

iza—bren 89 HEASEM |11 200G RAF R4

, BRITHERELT (FHE,

FIREAER S HMIR) 4L, iza—bren B & &9 BB %7 7% #11% (cORR=54. 6% vs. 27.0%, mPFS=8. 38m vs. 4.34m),
WEZ DM TR T AR IIEE]JT R IE 69 X4k EAEAE , £ B RBAR, LA LREANTT BB E R ETT 695

JEPEFAALT IR 11 BB 50, A R AR AN ESMO K& R & REF T

Late-breaking Abstract (LBA), JF%be% 8

HAEFRA (et ) TRHER S L. SB0EABRY EETAE . &% P L KF Anthony TC Chan 245 & F) #1i£

b A

BA15: [za-bren /4 BB E B 477 BIPH RSB (A5

“HirBETTARLL, iza—bren 57 3 &14Z, ADC B M A AR B RE LA S,

BL-B01D1 g T AR e 5 A Becotatug Vedotin
i &) T A R 12/BMS KK T A BmEL BEELH A&
15 Rl ALH EGFRxHER3 ADC PD-1 PD-1 PD-1 EGFR ADC
W R AX 5 BL-B01D1-303 AK105-202 CAPTAIN POLARIS-02 MRG003-C005
I & S + [ W [ + [ W 8] P
AR I 1T 1 Il I
i e I A A b NDA
EIT R B4 ¥ B4 ¥ L)
3318 7 & 1954 - = - 7
R/M-NPC
R/IM-NPC R/IM-NPC iiéj; jf iflggz’fﬂggz’
BH A, A R/M-NPC PR AR 22 i 3L+iE ST RIM-NPC PD-L1>25% 11.1% E(;‘F;#ih; " 0
(32.8%) PD-L1<25% 84.7% > 39%/4 6%
TKI42:433.7%/36.8%
697 B 3L+ 3L+ 3L 3L 3L
SIRECE 386 (1: 1) 130 156 190 172(1:1)
Rk R 200 mg Q2W 200 mg Q2W 3mglkg Q2W 2.3mg/kg Q3W
o {3 B4 57 B 1) mo 7.66/7.10 296 - 135
8.38/4.34 ITT1.9 5.82/2.83
mPFS, mo S 36 3.7 PD-L1>25% 7.2 Felis
' PD-L1<25% 1.9 :
17.08/11.99
moS, mo NR 22.8 187 174 HR=0.73
mDoR, mo 8.51/4.76 NR 12.8 -
ITT 20.5
ORR, % 54.6/27.0 30 28.2 PD-L1>25% 38..1 30.2/11.5
PD-L1<25% 19.3
Grade>3 TRAEs, % 79.9/61.6 10.8 14.1 14.2 45.3/49.4

1
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Fif: ESMO, insight, BE&iERHF AT

BHERA/RETARIG: KN026 K 3 § &4 /778, mPFS 5 mOS ®igfa

KN026 B 445 mPFS 5 mOS £ 7 ®3Z M 4, KN026-001 (KC-WISE) s & 5F 50 th N 42 s S22k 2 40 Ay F el ie 77
JG Rt ety HER2 Mt B &/ B -REF L 60MBEEH, RAMA BT HF Lo E e REE i (KN026) B 41L
T RRAEANITH; RE 2025 F 4 A 3 B#THY oM, RELERATAZEZE Y 9.7 ANA, sRA
HIOSAH. MFPPMERE T, TREFREAEXET A LEANIERTHELE: ORR H 55.8%vs10.8%, DCR
A 80.0%vs41.9%, mDoR # 82 ™A vs2.9 A, mPFS # 7.1 A~A vs2.7 N A (&b HR=0.25), Ww4iz.8 4 &
(mOS) # 19.6 A (HBATHIEA M) vs11.5 4~ A (K& HR=0.29), B4 AH 5 EAFRMMEALYR, 24007
W, WAKIEEN, ZREFERMPIEFIFLEEAIA 6.5 NEAH, *FBAA 3.0 NAH; >3 % TEAE KA FEHH A
60.6%vs51.6%, T EZ R EH (SAEs) REEHHH 31.9%vs33.3%.

. L4 . =2
B #%16: KN026 47 mPFS 7% [a /4 4% B #17: KN026 49 mOS 7% a4 R
REZSRE (KN026) polli::] REZQAE (KNo26) NERE
100 PG PFS (95%,C1, B) 7.1(55-10.3) 2.7(1.53.0) 94.9% YOS (95%, C1, B) 19.6 (15.0-NE) 1.5(6.5-14.4)
HR (95%, C1) 0.25(0.17-0.39) 100 ‘ 4 HR (95%, CT) 0.29 (0.17-0.50)
£ & v 5.44x102 Z g0 1.56x10%
£ o - 2
g 8 60 ‘ Lk e - EREWAE
240 ZREW 3 40 %N
s |  Een i " S ‘
s ; Y . gt
o o | o
0 3 6 9 12 15 18 0 3 3 9 12 15 18 21 24 27
Months Months
KR BT AN NE, ESMO, E&IEF LA kiR BT AR NE, ESMO, EEIERH LA

KN026 B A4 77 £ 2L+HER2 Fa 2 §/E R T ANE FRALRZAETF XK. 5 A 4K HER2 i hdh %
Je%% 45 (KN026) Fl T2k E 42609 — =4 HER2 MM § 7% &% 0757 4K, mPFS 5 mOS M4 &34 2 5% a4
R, AW FIE, XA (RRLERFEASLST) >3 Ke7 M BN R EHS (TEAE) A FE G Tl a,
HRBRREASRBE P L7580 (6.5 A KFx8a 3.0 NEH). B2 AKP 2 AEME, 5 DS-8201
AT _XREEORH DG-04 FARLERMIL, ZREE AT ExANM EHERFRERY, MR THS®HLER, H
# ORR. mPFS % mOS E¥EMZ EFHY; MR TE AR AERKETF AR (VEGFR) #£4u. I o-Fapd 7l 5 LAk
%I %, BH £ mPFS 5 mOS L&y &t (HR) ¥ 2% 5 T KN026. AT L& #4448, KN026 &1L )7 77 A 24
B & A VA L HER2 Mat: B &/ B B F & 638677 6916 k18 8 24,

B Z18: KN026 B &7 2L+HER2 [ §/ F R F L2898 7 RA LR R BT HBHE (FEHA,)

it iz 5 HER2 Fat § /8 & b4 5
BT RS F—=% E3-Ex F—=% EqGE fr g BEH FRH ¥R H 2
i FRUTIGA (R 2 otk Bk
KNO26-001 (KC-WISE) DG-06 c008 DG-04 RAINBOW-Asia (7FFk HER2) HER) TOGA JACOB (321 % B0
= g KNO26 + {77 Enhertu Hid G EE R Enhertu Ramucirumab + 4 455 kS 3.2 B ER + LT m}::ff :‘/ ";;'g'x*
¥4+ e
B HER2L A HER2 ADC HER2 ADC HER2 ADC VEGFR2: 4. VEGFR1/2/34 HERZ 3 4 HERZ 4
LEL]
246 73 - 494 440 703 594 780
it R fvsiLst *H H K vsFEF i3 flvsfe sy 5 Avsit s L3 Avsil Ay R fvsth % i
i,
FISH positive/IHC 0=8%vs13%;
FISH positive/IHC
i 1+=13%Vs11%;
sle. aL. IHC2+&FISH+=9.6%: 2L FISH positeIiG 1L
‘s a0 , o7 o, | IHC2+8&FISH-=4 8% IHC ot o IHC 2+ and ISH-
i £ | IHC2+/FISH+=17.9%vs18.3%: | IHC 2+/1SH+=27.4%; HCD+8FISH 2 /1SH=15 0%vs161% 2L 2L FISH positive/IHC vom30hvs 3%
IHC3+=82.1%vs81.7% IHC3+=72.6% ‘ s 3+=45%Vs43% POSIVE= 30 ous - b+
undetermined=34.4%: IHC3+=84.1%vs83.9% - iy IHC 3+=67%vs67%
IHC3+251 2% FISH negative/IHC
3+=3%Vs2%;
FISH positive/IHC no
result=2%vs1%;
FISH no result/IHC 3+=3%vs3%
A B Ll +E | L% WEHE W E AR A
DRR 55 8%vs10. 8% 28.80% 24.80% 44, 3%s29. 1% 26.5%s21. 9% 42, 5%us22. 4% 47, 3%s34. 5% 56 Tvs48. 3%
PFs 7.1 mon vs 2.7 mon 5.7 mon 4.1 mon 6.7 mon vs 5.6 mon 4.1 mon vs 3.2 mon 5'; ;"°r;‘0:s 6.7 mon vs 5.5 mon 8.5 mon vs 7.2 mon
WPFS HR 0.25 - - 0.74 0.77 0.57 0.71 0.73
mos 19.6 mon vs 11.5 mon 11.0 mon 7.9 mon 14.7 mon vs 11.4 mon 8.7 mon vs 7.9 mon 9';:“:;‘0:5 13.8 mon vs 11.1 mon  |17.5 mon vs 14.2 mon
oS HR 0.29 - - 0.7 0.96 0.96 0.74 0.85
TEAE 96. 8%s96. 8% 100% 100% 100%
W A2 fm AL
VI
o b4 B i 5T 654, 3%, (‘zoﬁq:;y.ﬁh
=32 Gt TH43.3%, K| ’ 5
[ 60. 6%vs51. 6% 74.70% 56.. 8% 68% B Em e e 1;42. m) 7}“[ 68%v568%
ok o kg2 g AL L . -
WP REARAY 615 | i T
P
(8.9%)

KB BT AIHNEN%, ESMO, insight, B4 K5 5HT
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PSR E Z RS b5 H AR AR

e EH: 45 LBA 4Afr, 46 RAIFBABAATAREANE

LEREXEAS, SEFEEHL LM AT, AL ESMO 24, B EHER 46 FARMBABTF LA EANR, &
¥ 49 LBA, £33 & 14 041, £+ 9 AZL ek (Oral) K%, 2 AANZEH4 2 KIKE (MiniOral), 32 A%
HIK A BEAR (Poster), 3 AAFIEALH T B4R (E-Poster), B EZRFT BHE. @AIE. HiE. SLRE. BIRE., I
. AB, MEESR, KFSEE. AIIRE. FPRBBEF T RN 14 ZAHFHERE 10 KT LT Zak: EHAHE
Wk, EHRATREARER, ERREABRIE, PREBRMMBRL . LRSS HRA . A RAEE
ik, BUBRBRAREGA R AP &, RS R B AaMTEEkA, AR 4 A LT F &, 4 KRASG12C
Fp#)H] HRS-7058. KRASG12D #7#] 7] HRS-4642. 4t PD-L1/TGF- B RII M 4u¥H 4% &- a 4k, Trop-2 ADC SHR-
Al921,

SHR-A1811 # B 3% s fe4c bk, 40i€ HER2 A P ohASLAR R — &R G /T AR L K. 5] A L4 X 49 HER2 ADC #4h
SHR-A1811 (3% B ¥ % 2k ¥ 40111 #1 HORIZON-Breast01 #F 2 ik R AL 242 ¢ it F 2k 4 5% A £ 2540747 49 HER2
FarE e LR AR &4 F, 4% SHR-AISIl e EH 2R F kP oFELR 4 (BICR) #4549 mPFS & 30.6 A
A, it A AT A& T % 78% (HR=0.22, P<<0.0001); Bg AR (ILD) K4 F102.8%, 3 A4 LiHLE &bk
BAK, 2 H RAEFED5%, 12HF<5%, Fl=iBE L8k,

> HORIZON-Breast0l F T X KA AL A E 20 RERME: F—, A RAZEZENE S F B s K 5% FR.SHR-A1811
ANEY 142 Bl B F AP EAZ, LF 71.8% TSkt sy, BFERABT KRE S T HER2 AL
I ERIAK;, $=, FARXELETWERESLAZ, SHR-AI811 40 ER 42/ PR M &% b b &k 47.9%, £
BHEBEHERE; $=, ZAF 76.1%0 BFHLHF NIEiE45, 4 38.7%, MsAS 45.1%, R 4.9%, it
REHFAFTRFERE, #—FOHIRTHRAFG S LTI,

> DAL EKD, EALABLEEGE, TR PFS ZANATE T, FA LAY TA SHR-AI81] 457 P &,
b aFFRRARAE L2k I6 77 69 &%, SHR-AIS811 2849 mPFS % 30.6 A (95%CI: 16.7-NR); 3+ F8&
AEARFEL T F R E L7 69 %%, SHR-A1811 44 mPFS # 33.3 A~ A (95%CI: 19.4-NR). *F-F ER #=/3 PR &
M £ A8 AFE, SHR-A1811 28 mPFS & ik 33.3 A~ A (HR=0.23), A8 7 BARKAZH ) 30.6 A . sbih, ER M
#EF P, SHR-AI811 22 mPFS &k 30.6 ~ A (HR=0.24),

> AR, ILD 1K E 2.8%. SHR-A1811 2B 8 iks= 40 R 4F, /4L 48 % TRAEs £ A& % (B.3: 64.1%, "Ret:
32.4%) A=ilALiE =3 f8% TRAEs R A% (B3 1.4%, "Reb: 0.7%) ¥HE4%; B TRAEs $ # 49K A1% 25 F4X
H 4.9%, HimEAN L TRAEs RAEEHR 22.5%, BTEZTHERL, BHFEEZAKRE,

> R TR, SHR-AI811 dpi B #T4% E HER2 M tkig 25U/ — 27877 4138, mPFS "E— %4k 30 /N A &
# ADC 254, ARALRALE N KR FEBA BGILEELF 7%, HHER2 MLz iEH ke kA s 59

IR .
& #19: HORIZON-Breast01 57 % m PFS # ## 4 F7 H#20: SHR-AI811 f& 7L R 4749 %21 ##4E
Primary endpoint: PFS (per BICR) TRAESs occurring in >25% of patients (either group) and ILD
g0 N ot et 4 4 e——. “
§® i Mm, Pyrotinib plus : = [Ip———— =
:-E F - L ‘ SHR-A1811 ‘ capecitabine "
g7 1 12:month PFS rate| 847 355 =
3 60 + \ A % (@5%Cl | (77.090.0) | (26.8442) ::.::‘
E 50 B \ mPFS 06 8.3 2 -2
40 — (95% Cl), months | (16.8-NR) (6.8-110)
E a0] ks WR@skoy 02 E9CLO10% —l
'gi 20 :J': =it
[ SHR-A1811 (N=142)
& o ——— Pyoinbpuscapectabne=tes) Ganen ::. 0
No.at Risk Time since randomisation (months) ¢
SHRATB11 142 135 126 118 116 106 76 51 45 19 6 6 6 6 § 4 1 0 PO sowre =
Rk FEEFCERMEART, BEIERFLH kB FEEFBIERMEART, BELIERFTAN

YEA GBS EXHA I MAKIEANL LBA, RFHRBEEREERD

B ¥ 8 A TQB3616-111-02 AF 5K 3 X #, #4 HR+HER2-$ B LR B LT AR, EEXEBHA AT EAYH a7
& %9 CDK2/4/6 #p#)5], # AT HR+/HER2- B3Rk A0 4% 45 1 JUIRJE & 69 4045 1 ik 78 77 9 #7 i B 92 3 NMPA &%
17, AP ARBMIIGIE S H BRI RE. KR KA, AL LBA 895 XA i% 77 % £ HR+/HER2- 248 $L AR
JFREBTT AR — T IR R L R, ZRE B A RS EEGA RS A4 S) # A T HR+/HER2- 53R 0% 40 K 4545 M4 SL AR /% —
BibT0 k5% e, mAREMAN 432 Blmib B, B¥4: 17.6-178 NAMITE, ER R THALTATXE
FRTBA: FRHEIFHEG T PFS IKAWB T AKX S, FBaA 202 NA (HR=0.56); fRZiF% £ {4 (IRC)

4569 PFS 35 % 2% (HR=0.40); FEA47 WAl ENERE (ORR) & 59.3% (ATEB4E 42.3%), WAz s
atlE (DOR) kik#% (384 16.7 A, HR=0.45), BT ET, AL EHZALTHANEEHSYRES, AP

BE 5 M R e — A A 5 A
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PSR E Z RS 7k BT AR L

AL B R RIETEIK 58%. A dE, >3 % TRAE A Hismiamy (20.3%, SRR 1.4%), BWLI7ARRAF
HEHEAK (3.5%vs1.4%), BHREW T, ZRRIESE, EZHFIKA AL S) 2 % 2 & HR+/HER2-BL A LR /&
BE0) PFS, AR ANEME5% 0 L8 H PIRO A4 3) 238 BT 4 A3k 509 CDK2/4/6 4 7, Hiz EIUMRE —
BIETTRAET PGB LT E,

WA, NN ZFTHEREFLSR ARG ERRKIE, LT HRAEA NS LR R4 BAEMR T % B LR R B A
JRBAGERES, ALETARCHEREMINERE, BMCRAKBA EH, Ak, MA#—F It “F4ma
&7 FROAGHTENERER, RFHRRALDER SEEHEMNFTHEFETAE. KR ESMO #E I L1508 In F

SAS IR K W PP AR Dt AR R . — R ETT N mIe . AR B A I8 AT R LB i N T .
B#%21: ERBFIAL LBA, FH%=ZEHEEH 11 T EAE Poster/ePoster

7S I AR g A H
ujj\fi:];if;ﬂ HRH/HERD — /&30 364512 SLA0 0 | LBA ICulmerciclib plus Fulvestrant for Treatment of HR-Positive, HER2-Negative Advanced Breast Cancer: A
= *:f;r;) e TS AL Randomized, Double-Blind, Parallel-Controlled Phase 3 Trial (TQB3616-II-02)
A PN C Tt = I " " . — . . - ) . . . .
[P E b= FF 2 2 B NS 0 R ) <R Phase 1b trial of toripalimab combined with anlotinib and stereotactic body radiotherapy in patients with untreated
) A AR ) - Poster | . . . . ) .
) Eiid oligometastatic brain metastases of driver mutation-negative non-small cell lung cancer (NSCLC)
% FH R (b 0 ePosterEﬁicaey and safety of first-line etoposide plus anlotinib and envafolimab in elderly patients with small-cell lung
IR AA ) RIS cancer: an open-label, single-arm, phase II study
i F P . .
*F %:;Sk oA B 1A R B 1) 93 a0 LY 98 Poster [Efficacy and safety of eribulin combined with anlotinib in patients with advanced liposarcoma and leiomyosarcoma
TR (B4 A HR FalE / HER2 P2 KM Py 5o at Poster [} Phase II Trial of Anlotinib and Fulvestrant in Patients with HR-Positive and HER2-Negative, Secondary Hormone|
3] #) 25454 1 LR A Resistant, Metastatic Breast Cancer
T HR (BRE43d | saat 8 A0 LCHIp & / fip & Poster Efficacy and Safety of Sintilimab in Combination with Weekly Paclitaxel and Anlotinib in Patients with Platinum-|
R AR T HE /R RIRIER Resistant Recurrent Epithelial Ovarian Cancer: Results from the Interim Analysis of the Phase II single-arm study
e TR - — — — - - - - - ——]
4 %{é:_(ﬂfu Heid| HERZ Fol 44 25 95 3 7 ePosterPha.SE 2 stud_y of disitamab vedotin in combination with anlotinib in patients with HER-2 expressing platinum
HEEH) resistant ovarian cancer
TR (ISR . U g i Anlotinib plus everolimus as first-line treatment for advanced non—clear cell renal cell carcinoma: 1 year updated
£4]) e Rl Poster results from UC-001, a single-center, single-arm, phase II trial
Vese BB i R RS S KR A Poster Egizcyﬁa;\ﬁ]j;fety of adjuvant penpulimab in very high-risk clear cell renal cell carcinoma: a prospective, controlled,
TR (B4 151d BSR4 451 BRAF T AR A 1L Poster Efficacy and safety of anlotinib plus sintilimab in locally advanced or metastatic BRAF wild-type anaplastic thyroid
FlE R AR carcinoma
SRR W2 3 R Poster Corre!atlon E_ietweeTn Ten|ary Lymphmd Structures gnd Anlotinib Treatment Sensitivity in Advanced Medullary
[Thyroid Carcinoma: Insights from Single-Cell Sequencing
TR (B4 N E B SRk K A SR sk s R (FRddBh g aposter Nase I Clinical Trial of Benmelstobart Combined with Anlotinib and Chemotherapy as Neoadjuvant Therapy fo
AFEERAET) 73) Locally Advanced Head and Neck Squamous Cell Carcinoma
AT a  |SUEUE S B i ) B EF,‘_JsterGuar'd-O_Z: Efflcacy and Safety_of Same-Day Long-Acting G-CSF  (Efbemalenograstim alfa) for Neutropenia
Prevention in Breast Cancer Patients
Ié?@;?ﬁg?ﬁ;; HER2 a2 K & / #4504 3LA25 Poster Preliminary efficacy and safety of TQB2102 in patients with HER2 positive Recurrent/Metastatic Breast Cancer:
Ach) R LRI Results from a phase Ib study
AL2846 B % AT PR A RE L M LA T URALE (RR- Post IAL2846 in patients (pts) with radioiodine-refractory differentiated thyroid carcinoma (RR-DTC) previously treated
e DTC) OSeT Lyith tyrosine kinase inhibitors (TKI): Updated clinical results from the phase I b study
- . e . An open-label phase 1 trial to evaluate the safety, tolerability, and efficacy of TQ-B3234 in adults with
Iip ezt & N "
TQ-B3234 ¥ Aipietfieiiam (NF1)  (RA &) | Poster heurofibromatosis type 1 (NF1)
*ik: ESMO, ¥ BAMH 2 dng, BEERF LI

=4 %)% . SSGJ-707 It 5mg F| & 488 A XELOX 477 7 £7477 1L CRC % ORR K IE4 F, HRAMBF

707 %5 XELOX 7877 1L CRC 77 #k 4 £, ORR iX 88%, H %AW &ML, ok ESMO L4 & T SSGJ-707 AL T 7] 7| & 4L8%
A TRILTT 77 6948 £ J7 23R, MR T 540 JPM K& B E 6405 $38, WoRHIE R A R 3k, 77 A8t A — 2 =5,
St mAss ARk, BH 707 B ORR A — 2 #F: DWJT 7 £ XELOX (F3FAig+ Ry A 44): 707+XELOX 4£ Smg/kg
Q3W 7] 48T ORR iX 88.24%, DCR ik %] 100%, 34k XELOX /X777 £ F, 2 ORR %) 55%, DCR # 86%, 707 F&A77 %48
£ FALs7 A & ORR #2448 30%; @My7 7 % mFOLFOX6: 707+mFOLFOX6 7 & /185 & 48 F 57 sL K -F & A48 %, ORR 4%l
# 62.5%, 64.71%, DCR 35 % 100%. &3 % mFOLFOX6 4L.77 7 % ORR %5 39.5%; AAb 2 T, B A 707 & ¥ B iLs7 77 % ORR
TRH — R IRE, AR 20%. 5 F ¥e & & S48 bk, & It B AR 45 5+ 69 77 0 :AK112 B% 4 FOLFOXRI 4LJ7 77 % ORR i 81. 8%,
DCR X 100%, 707 &7 = 484 XELOX 477 77 R A B AE S 77 L. Ik, 707 iRk B4, WA R =L ESIKA
95 AE 25 89. 7%, 12 SAE 4% 27.9%, AR%& TR\ ¥e & i, 2 A 7 EHRA K B4Feh5 4,
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FRSRENE 2RSS 0k R AR
B #%22: §56J-707 5mg 7| E 28/ XELOX 177 % F A1 F 1L CRC ORR £ 88%, H %2 RAF (FEH451%)
1L mCRC 1L mCRC 1L mCRC 1L mCRC 1L mCRC 1L mCRC
S5GJ-707 $5G1-707 AK112 XELOX FOLFOX FOLFOXIRI
SSGJ-707-CRC-11-01 SSGJ-707-CRC-11-01 -
Phase 2 Phase 2 Phase 2 Phase 3 Phase 3
RigEice NCT06493760/CTR2024235 NCT06493760 NCT05382442 NCT01228734 (placel  GONO
7074374 707+{K574R AKL22+1k57 AK112+CDAT+{LF7
AR B4 N .
s LNk . N . PRI IE + I
N N 707+XELOX (Fi%fiE+ 707+mFOLFOX6 (#FRIE +FOLFOXIRI (FURMR ) ) iR+ Ry FUERMELE+ T 9
il s R =) B TIEE AT R oEBEAE e N TN VST
< +FOLFOXIRI AT R
A ER)
10 mg/kg Q3WERQ2W  10mg/kg Q3W5mg/kg Q3WLOmg/kg Q2W5smg/kg Q2W - - - - -
61 18 17 16 17 22 18 9% 200 122
RASMEZBRAFM EMRAS/RAFRE, EMERRESR - - E - -
EinEn non-MsI-HEpMMR PMMR/MSS MSS/pPMMR MSS/pPMMR - - -
100% 100% 100% - - 98%
45.60% - - - -
12 mon ORR ORR. Z&t% ORR
= $SGJ-707 5mg/kg Q3W+XELOX B iRt RIFEOSTRL -
- 9 mon 9.6 mon
imeResRiE]  ORR | PR=36.3% 58.82% 88.24% 62.50% 64.71% 81.80% 88.20% 55.00% 39.50% 60%
SD=63.6% 94.12% 100% 100% 100% 100% 100% 86 874
PD=0% 9mon = 81.8% 9mon = 86.2% 7.7mon 7.4mon 9.8mon
19.5mon 17.8mon 22.6mon
89.70% 81.80% 100% 99%
- 27.90% 54.40% 44.40% 65.30
2025 IPMIEE 11k 2025ESMOIK T 2024ESMOE &

kB : 2025ESMO, 2024ESMO, 2025JPM, Pubmed, [ 4 if #5F %57

RBEH: BHEKEKLR, XTR08S B ¥ & £ 141594 GEP-NET &% PFS 548 M %

XTRO08 B Z A —# ;. SRMNBERETFTHE. RAAE 2025 FESMO k4L, %8 E 25,07 49 XTRO08 R Als
KA, St—FIEFE Tz 1-2 Ba 0L G Misir 2 R okt (GEP-NET) PHIBA /R 5L EKE; %
R % POl KRR, MALESARBESE, BEA) 2, LRALERBTE GEP-NET &F6)&Ki4FIE5
kG E K. DATLERE T T, XTRO0S 2842 Lt & A8 (mPFS) £ 2477 ANH, SFH TR AL KinE £y
(K Beghk) sFr&2a69 5.78 A (&b HR=0.14), #-< XTRO08 7T 1% & & & ik ot B & 1K 86% ; At & 4 fig 45
AR &, XTROOS LE M4 fEFE (ORR) # 55.6%. HmizHFE (DCR) H 94.9%, it TR 2.1%F= 72.2%,

EAEMBE B R RIER T @AREE T E AT @, XTRO08 A 53188 = & 1 B F4(SAEs) X A E 54 H 17.3%
Fo 12.5%, FAREAMAFIETIE; 5 £%54 (BMS/RayzeBio #9 RYZ101) Aark, & &F LK RFIAamiey LT,

XTRO08 /7 sk M LY EA B KL, I, ZARFZ LRI, AWM. B 5 MR K4269 GEP-NET &%, LA
&P YR B — ST A, £ XTROOS #EH ) ik G e &3 7 £, B4R S A% 5w,

B #£23: XTRO08 77 3 X R %M 206 FR] K Z4 RYZ101 (FE* %)

BN AE BBIRHE R D S

NG SBEZ BMS/RayzeBio

7 & XTRO08 RYZ101

#1151 SSTR2Z FABELXEAHIPRC | SSTR2ZRAIBELZZ 254PRC
N 196 17

’it XTRO08 vs K& #hBKLAR FIEHRE
BEREY G1=47% ; G2=53% G1=47.1% ; G2=52.9%
ORR 55.6%vs2.1% 29.4%

DCR 94.9%vs72.2% 82.4%

mPFS 24.8 mon vs 5.8 mon NE

mPFS HR 0.14 -

mOS NR -

mOS HR 0.50 -

TEAE 99.0%vs90.6% 100%

= 34RTEAEM) 52.9%

SAE 17.3%vs12.5% 35.3%

KR RABEHNE) AL, 2025 ESMO, insight, B4 iE 547 557
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B RE M, LA ERATF L. BRRABAHHPRENE, BARHAK. BAK. R E S,
R 3 5 4% 5o 4o 8] s R ATAF 5090 Bl ik 3R 05 4 3R T kol L RIRAF W6 JR XIS LA L 16 R XIS M R B 48 B Rk F4
PIRAE PN BEARMES, TRIFANS)EHFA LR ERE. 7 EHFRLERGRE,

R ERTFABRE., 1 BFRERAEAEGERTIR, BAANE., KBERKIEEE L8P R ERAABG RS,
WO, TBELEBIEERHBFILEAMK TR RGARTT L3 LT ATHMN R R R BHIEE RS,
BEREMNRAE, HEBERHM I, EADRALRFERBWEBCROMUA DL S, S04 55 BT W H82HT
T, 24WE4HE85, NAARETHLTRBELEDEEMNRE, Kt s) L kel it B £ 7 a3
",
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16



= = IE 5

SINOHINISECORITIES i \@ R E 2RSS 47 Ak TR AR
70 B KRR YA
FEN: FIAK 3—6 AN A W4Tk Likig E AR KA 15%A 1
HH: MIAAR3I—6 /A MZAIT L Lk E A KA A 5%—15%;
Pk MK K 3—6 AR MizAT TN EART KA E -5%—5%;
WA MHARI—6AMNARZITL TR EATKEE 5% L,
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PSR E Z RS 7k BT AR L

45 5 9

B £IE SR A TR 8] b B A BB ERER 2k, CREIERLTEE LS T4,

AREpA)T “EESIERRDA RN S (AT AR “EEIER”) A, KREFAPBIRR, EMIAFANA TG LT F7 X3 RIRE 0T 30 5 FI AT
H RO LHL SR HEL IR B BH. TR, ROETRALAN S AR H A7 XAE R . 3 B @Ay s A, AR, FEAHLHN “B&iERRn AR
NE)7, AR RIRAE B ATAEAT A R 3 M At

AdRE 0y 2 AKX T ESIER AL RA RAINA TR 0N T IR R E AR, 12ESIERL LT RA R MK 245 869 4 #tfo 2 0 RAEEFTRIE. AdRE
RBAEBARARGRERE, WRESA Tk, ARSI EIET i 5 LA R ARSI E AT R RF IR —, BEEIERTAE A AREFT 0,504
B A AT AL A R B A KA AT R ARAALAT T4, HARE F 6950, &R TR RBIRE Ak N T LA MG R 0T, &R F i@ s bh
AT, ThAME A, 75T BEARRBRIEFRE, RARRALEASHFEdm S BEIERLC LS, £ R AV EH M L6 LRI P24 09 &
PV NCEE E:) 8

AREBRASLZZR, EETREATEHAA ELEMIER, ERTELGEAREAHRIFE, FRERZGEATIERAR SR T AN TREH T XGRS, ThH
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