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By attending the meeting where this presentation is made, or by reading the presentation materials, you agree to be bound by the following:

The information in this presentation has been prepared by representatives of CStone Pharmaceuticals (the "Company" and, together with its subsidiaries, the "Group") for
use in presentations by the Group for information purpose. No part of this presentation will form the basis of, or be relied on in connection with, any contract or commitment
or investment decision.

Certain statements contained in this presentation and in the accompanying oral presentation, may constitute forward-looking statements. Examples of such forward-looking
statements include those regarding investigational drug candidates and clinical trials and the status and related results thereto, as well as those regarding continuing and
further development and commercialization efforts and transactions with third parties. Such statements, based as they are on the current analysis and expectations of
management, inherently involve numerous risks and uncertainties, known and unknown, many of which are beyond the Company’s control. Such risks include but are not
limited to: the impact of general economic conditions, general conditions in the pharmaceutical industry, changes in the global and regional regulatory environment in the
jurisdictions in which the Company’s does business, market volatility, fluctuations in costs and changes to the competitive environment. Consequently, actual future results
may differ materially from the anticipated results expressed in the forward-looking statements. In the case of forward-looking statements regarding investigational drug
candidates and continuing further development efforts, specific risks which could cause actual results to differ materially from the Company’s current analysis and
expectations include: failure to demonstrate the safety, tolerability and efficacy of the Company’s drug candidates, final and quality controlled verification of data and the
related analyses, the expense and uncertainty of obtaining regulatory approval, the possibility of having to conduct additional clinical trials and the Company’s reliance on
third parties to conduct drug development, manufacturing and other services. Further, even if regulatory approval is obtained, pharmaceutical products are generally
subject to stringent on-going governmental regulation, challenges in gaining market acceptance and competition. These statements are also subject to a number of material
risks and uncertainties that are described in the Company’s prospectus published onto the websites of the Company and The Stock Exchange of Hong Kong Limited and
the announcements and other disclosures we make from time to time. The reader should not place undue reliance on any forward-looking statements included in this
presentation or in the accompanying oral presentation. These statements speak only as of the date made, and the Company is under no obligation and disavows any
obligation to update or revise such statements as a result of any event, circumstances or otherwise, unless required by applicable legislation or regulation.

Forward-looking statements are sometimes identified by the use of forward-looking terminology such as "believe," "expects,” "may," "will," "could," "should," "shall," "risk,"
"intends," "estimates," "plans," "predicts," "continues," "assumes," "positioned" or "anticipates" or the negative thereof, other variations thereon or comparable terminology or
by discussions of strategy, plans, objectives, goals, future events or intentions.

No representation or warranty, express or implied, is made as to, and no reliance should be placed on, the fairness, accuracy, completeness or correctness of the
information, or opinions contained herein. The information set out herein may be subject to updating, revision, verification and amendment and such information may
change materially.

This presentation and the information contained herein is highly confidential and being furnished to you solely for your information and may not be reproduced or
redistributed in any manner to any other person, in whole or in part. In particular, neither the information contained in this presentation nor any copy hereof may be, directly
or indirectly, taken or transmitted into or distributed in any jurisdiction which prohibits the same except in compliance with applicable securities laws. This presentation and
the accompanying oral presentation contains data and information obtained from third-party studies and internal company analysis of such data and information. We have
not independently verified the data and information obtained from these sources.

By attending this presentation, you acknowledge that you will be solely responsible for your own assessment of the market and the market position of the Group and that
you will conduct your own analysis and be solely responsible for forming your own view of the potential future performance of the business of the Group.
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1L/2L NSCLC (2021 WCLCﬂﬁéfﬁét) 1L MTC/TC (2021 ATAﬂ;"éfEEﬁ
RETRISFHMENSCLCHERE BaARivEEtE, TieEE XSRS AP I RETSREMT CHEBEFE 2 AR UINES
TRIRREZIIATT 4
. RETmEABEI MENSCLCHERE SZAMZ MR, FONEFHZE . g%g‘éii’é%%IERET’*““MTCEPEl%%u%ﬂﬁﬂ‘fviﬁﬁt?, RAGME
nTE
« X FRETRIGIRGNEEANSCLCHEBEFAWRET A « FIYRETRZHMTCHEBE BV MET
$EiE kLRI A RPIEYE ) (N=60") FEIE KRR A IPIEYRy (N=252)
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RET Mutation Status

Maximum percent reduction from
baseline in target lesion diameter
target lesion diameter

-80 8o | mmoter
g0 | mprior platinum-base chematherapy veatment(n=32) B 20 | cysteine rich domain
No prior systemic treatment (n=28 N N
-100 pror sy (n=28) CR 00 | = otner

Maximum percent reduction from baseline in

@ Prior Multikingse Inhibitor
Prior PD-1/PD-L1 Inhibitor

—£Riafr (N=33) —£iaTr (N=30) — A (N=26)5

ZHIARIORRS, (95% CI) 66.7% (48.2-82.0) 80.0% (61.4, 92.3) E——

— ZHHARIORR, (95% ClI 73.1% (52.2-88.4
EIHIORR! 83.3% (65.3-94.4) = (9% €1 i )
mPFS* (95% Cl) 11.78 8.7) 12.78 (8.9,-) mPFS (95% ClI) 15.78 (15.7-)

e ZERTIS (& FF Nature Medicined)

- RETEAS PRI EL thSCibTE
N=23) 7
. FEE SRR R AR B S

FRIMNIY B sE AT E ORR, % (95% CI) 57% (35-77)
o XEEREA AT RIF CBR8, % (95% Cl) 70% (47-87)
DCR, % (95% Cl) 83% (61-95)

Maximum change from baseline in target
lesion size (

F 1. 3EBELMAN, BINRZIZIERECIST VL1 bn EH A7 10 B iR IR S AR, 2. | SEEREHN, B
JIIRZIZAERECIST V1. 1w EFE A7 i) B I B B o R A l-7-'/E’7' 3. HEF)E. 2021 WCLC, $HEEF2021 474512 : = & PP 2
H; 4 M85 BEH2021 ELEWHNE, MIERE022F3H4, 5 MIEHE202146 /512 H, 6. Pan-cancer efficacy of I IAEES Py FAT LS co"mcong.ao a";ﬁ"
pralsetinib in patients with RET fusion-positive solid tumors from the phase 1/2 ARROW trial. Nature medicine, 202248512 /7, ?@*b \&s
7. AFRMIGEFTZTZKRAS, PIK3CB)HIFE, BEEmEE R 73o 2ol 8. ZHAHCR, PR, or SD >=16/5] ¥ 5
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R/R AML (2021 ESMOJL#RE 1L AML (2021 ASHJSLIBE

- 5pBO+AZAKELY, EEFS.
RI(CR, CR+CRh, ORR); Z&KRRIFHAIIE

- ZFHEIRRIARTUREINPK, ZeMiIEMMtEiES3E
ERIXEAARTRIEIER G

3{Kfefs 500 mg QD
(N=30)

IVO+AZA
(n=72)

PBO+AZA
(n=74)

CR &= 11 (36.7%) CR X 34 (47.2%) 11 (14.9%)
n(%)(95% Cl) (19.9, 56.1) n(%)(95% CI) (35.3, 59.3) (7.7, 25.0)
- CR+CRh & 38 (52.8%) 13 (17.6%)
CR+CRh 5 11 (36.7%) n(%)(95% Cl) (40.7, 64.7) (9.7, 28.2)
n(%)(95% Cl) (19.9, 56.1) — i
(62.5%) 14 (18.9%)
H&ithY 1248 CR+CRh {3k 90.9% n(%)(95% ClI) (50.3, 73.6) (10.7, 29.7)
(95% ClI) (50.81, 98.67) EFS? HR 0.33
Py 552 B (95% ClI) (0.16-0.69)
(95% CI) (2.76,-) 0S HR 0.44
(95% ClI) (0.27, 0.73)
h{ii OS 9.10 B
(95% Cl) (4.80, ) oS 240 B 79R
EHEEE i T == At =yl
- KEFDAILERIIE——FRFAITIDH1ZR - IR ERENEETERENE . ErEEMERENE
SERESERaT - PEERREESENMPES: 136 - SRMABHERESREAEREN
« ZIRCIHMEHIPFS: 5LFFIXIRE, B ORRFCREEJ981%7F144%
HR=0.37; 95% CI (0.25, 0.54); . 202552 HTIDH15SE R EBE AR . 202552 HTIDH15SE TR EBEIAE
mPFS:2. 7/\5 vs 1.ANMNH 16,0004l ~4,0004
 20255FFMZHTIDH1sR P EEE AR
~3,0001§|J3

/7 CR, 5T245#F, CRh, CRIABIIZZEHWE., VO, XIA/EM, AZA, ITFLAEE, PBO, &5

1. 3010-101 fUFEHLTH] (EFS) - E— /e IIEIER. #RmITr SRIELELAY, LR EEmLE,

2. AGILEAITHHLETH (EFS) © MIBMINBELSTFEER (TF) . MERBE L SR HIREFTIARNE, LIEREZME, TRREL AR BFAELTIR, 3 FFARIEMEEE 34
& Clarivate DRG; Globocan 2020; Z#4'%7, NEJM; ClarIDHy Trial; J Clin Oncol. 2020 Oct 10; 38(29): 3398-3406. Ivosidenib in patients with IDH1-mutant relapsed/refractory myelodysplastic

syndrome (R/R MDS): Updated enroliment and results of a phase 1 dose-escalation and expansion substudy . Journal of Clinical Oncology 40, no. 16_suppl (June 01, 2022) 7053-7053.
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% ORR: 14 (70%), 95% CI: 46%—88% ] ORR: 4 (17%), 95% Cl: 5%-39%
2] CBR!: 16 (80%) 20 ] CBR: 12 (52%)
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70 ] PDGFRA D842V Z=ZMIGIST &P NIPFSHIXE! 70 ] 4L+ GISTEREMH{IPFSH 5.6 ™H
80 1 (BE:0.03+ t0 9.17+) 80 GBEl: 0.49 t0 9.17+)
-90 90 -
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Advanced SM! (Nature Medicine ZEHA 2022) ISM1 (EAACI 20203)
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Part 2 Primary endpoint
Dingros fom ey response >30% reduction in ISM-SAF Total Symptom Score at 24 weeks

SM-AHN 200 4 PR N
SWAHN 200 1CRn [

= placebo avapritinib 26 mg

SM-AHN 200 - GRh [ = ) @ 2 - (n=9) n=10)

MCL 200 4 PR E—— o
SWAHN 200 | Gl [ 2%
SWAHN 200 | GRn [ - 82 04
SM-AHN 200 4 PR — S g

ASM 2004 PR S o 20-
SM-AHN 100 Gl [ 8 o I
SM-AHN 200 4 CRh [N . E £

MCL 200 1 SD » 3 401
SM-AHN 200 | PR n @
SM-AHN 200 | PR @ g
SWAHN 200 { G [ % B
SWAHN 200 { 1 I »> 5e .,

ASM 200 - CRh [ =
SM-AHN 200 { Gl I w
2&::: 200 4 F:;_ = Treatment ongoing SO0 F oo e
SM-AHN 200 o I Response rate: 0% 60%

A, ol [ —— . .

SM-AHN 200 | PR N Part 2 First key secondary endpoint
SM-AHN 4 PR . %o
SMAHN ol C,_— EERIAYER2 n (%) N = 32 >50% tryptase reduction at 24 weeks*:

SM-AHN 200 -| SD 120 4 113%
4 so =
mgt g B gg_ ORR (CR + CRh + PR + CI) 24 (75%) ?3 F placebo .- avapritinib 25 mg
SM-AHN 200 4 NE 95% %%'Xlﬁ_] 57%—89% 2 @ 20 (n=9) (n=10)
SM-AHN 200 4 ME = o]
SM-AHN 200 { NE CRE{CRh 6 (19%) 82 o
ore 1 oo & o cre b =3
Study day D1 D57 D169 D281 D477 D&45 8 2 -20
S
HiEskE: Nature Medicine, #Z202086823H §% 40~
é ﬁ _60_
. £s
ke e KIRZHF SRR § & -0
BAZY BAZY BAZY S N A
FRZOS, RIMAEAR NR 28.6 23.4
(B) (95% CI) (46.9, NE) (18.2, 44.6) (14.8, 40.6) 0% 70%
HIERIR: EHA 2022, #ZE202154520H #IERIR: EAACI 2020, #ZE202053831H

mastocytosis: interim analysis of the phase 2 PATHFINDER trial, Nature Medicine 27, 2192-2199 (2021); 3. EAACI = European Academy of Allergy and Clinical Immumology

JF 1. SM = REGHAEALHIGIEZSE, SM-AHN = AEEILRBIERSM, |SM = (SR G IEBA RIS EZRE, MCL =EAZIEEIE; 2. Gotlib, J. et al. Efficacy and safety of avapritinib in advanced systemic .
36
EJE EHA 2022. EAACI 2020. Overall Survival in Patients with Advanced Systemic Mastocytosis Receiving Avapritinib Versus Midostaurin or Cladribine
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ilOO- - Sugemalimab+Chemo Placebo+Chemo
= 50. Median (95% Cl), h 9.0(7.4, 10.9) 49(4.8,52)
g Event (%) 246 (76.9%) 141 (88.7%)
2 60- Stratified HR (95% CI) 0.49 (0.40,0.61)
E p-value <0.0001
& 404 36.8%
3 20.8%
19.4%
M
£ 7.3% | l
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34
Nu at risk Time since randomisation (months)
Sugemakmabgroup 320 283 263 204 168 142 113 102 91 85 73 54 47 27 12 7 7 0
Placebo group 159 133 103 58 42 25 22 17 17 14 1 8 8 S 1 0 0 0
THE LANCET
Oncology

ARTICLES

ONLINE

Sugemalimab versus placebo, in combination with platinum-based

chemotherapy, as first-line treatment of metastatic non-small-cell lung
cancer (GEMSTONE-302): interim and final analyses of a double-blind,
randomised, phase 3 clinical trial

BRI sy, ASCO 2022

2aa

CSTONE

PHARMACEUTICALS

di
ac

She o3 G Lo O

Sugemalimab+Chemo Placebo+Chemo

Median (95% CI), months 254 (20.1NR)  16.9(12.8,20.7)

1004 Event (%) 156 (48.8%) 97 (61.0%)
Stratified HR (95% CI) 0.65 (0.50, 0.84)

7 pvalue 0.0008

3 51.7%

g 45.7%

3 404

8
204 27.7%
0 T T T ™ - T T v T T - v T T v y

0 2 4 6 8 10 12 1 16 18 20 22 28 26 28 30 32 34 36

Time since randomisation (months)
Number at risk
Sugemalimabgroup 320 304 287 268 253 240 219 206 197 180 162 146 08 71 41 A 12 2 0
Placebo group 159 151 144 119 105 93 8 8 74 66 59 46 33 u 1 3 1 0 0
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Patients with Event, % 60.4% 71.4%
B 80| L\‘ Median PFS (95% CI), months | 10.5(8.3,17.1) 6.2(4.2,8.1)
5 »\\ Stratified HR (35% C1) 0.65 (0.50, 0.84)
>
a % % 49.5% p-value 0.0012
4 1 r
r i v Median follow-up time 27.1 vs 23.5 months
5w b | . 38e%
2 ot g T —
a i, ' 26.1%
go 32.3% g S b i o)
& ¥ , 2. 1%
—— Sugemalimab :
Placebo H '
91 4 Censored l a.o%

—r EoR A
0o 2 l&llOlZMXSIINHIIZSNSOSIS‘!SSIM)

Patients at risk Time (Months)
Sugemalimab 255 233 188 167 142121111 92 71 65 56 51 49 37 26 17 16 11 3 1 O
Plcebo 126118 86 63 50 41 36 26 18 13 8 6 5 VI T O VO 1

e o E? HA

g
‘\.L 86.0% Patients with Event, % 33.3% 42.9%
Median OS (95%Cl), months

100 -

NR (31.0,NR) | 25.9(21.2, NR)

“"\ ey, 67.6% Stratified HR (95%CI) 0.69 (0.49, 0.97)
= . ",
£ e, ™
= 0 S 55.8% . .
g ekt Median follow-up time 27.1 vs 23.5 months
55.0% ) +rpu :
:,f D e 0S data were immature at the data cutoff date,
T 490+ 1 ' no formal analysis was performed
s ; I
20| ' ' | 29.5%
——— Sugemalimab
Placebo
o +  Censored \ ' \
| s, I [t . s i o) e e e i, B G, ], i, o s B st S
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40
Patients at risk Time (Months)

Sugemalimab 255 249 245 241 230 223 214 199 172 146 131 119 107 87 69 49 34 25 12 3 0O

Placcbo 126126123 120118 116 103 93 74 61 51 42 32 26 17 14 7 a4 2 o o Data cut-off date: March 1, 2022
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Population

GEMSTONE 301

SCRT+
cCRT?

cCRT

db| 20al
L | | [

PACIFIC

cCRT

Sample
size

255

169

476

Follow up

27.1m

22.4m

34.2m

mPFS

10.5m

15.7m

17.2m

mOS

Not

reached

Not
reached

47.1 m

24m OS
rate

67.6%

66.3%

66.3%

36m OS
rate

55.8%

57.6%

56.7%
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ARTICLES | ONLINE FIRST

Sugemalimab versus placebo after concurrent or sequential

chemoradiotherapy in patients with locally advanced, unresectable, stage
Il non-small-cell lung cancer in China (GEMSTONE-301): interim results of
a randomised, double-blind, multicentre, phase 3 trial

;£ sCRT = [BEEH)T, 2. cCRT = FER1)7. 3. CRT = K7
BRLEE WCLC 2022; #ii774#ES: J Thorac Oncol. 2021 May;16(5):860-867




