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The Preliminary Results of A Pivotal Study of CS1001 Monotherapy in Patients with Relapsed
or Refractory Extranodal Natural Killer/ T Cell Lymphoma
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| PD-1siiar A S R ENKTLAYT ML

E%  ORR%)  CR(%)
2017 Pembrolizumab 7 100 714 NA
2018 Pembrolizumab 7 57 28.6 NA
2018 Nivolumab 3 33.3 33.3 NA
2019 Pembrolizumab/Nivolumab 13 38 23 1yr-0S:46%,1yr-PFS:39%
2019 Sintilimab 28 67.9 7.1 1yr-0S:82.1%
2020 GB226 22 40.9 NA NA

ORR: 38-67.9%, CR:7.1-33.3%
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| CS1001 (PD-L1) T2/ MEkhch

Phase Ib if#5t£4#E: CS1001 + CF (Cisplatin + 5-FU) B &i#E14%

REBHES

ORR=77.8% (14/18), DCR=88.9% (16/18)

RALITFANTE  (1/4) s—
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ORR*: 77.8% (14/18) % 40 - 333
1004 DCR: 88.9% [l Partial Response (PR)
80 DOR: not reached Stable Disease (SD) 50 -
g 60 - . Progressive Disease (PD)
2 40- 0
[1)
®© 201
S 0 51001 Tislelizumab T o
S Tremelimumab
> 200 T Class PD-L1 PD-1 PD-L1
E 40 - 30% Shrinkage n 23 15 6
(@]
-60 1 qEcoe 0:21.3% 0: 26.7% 0: 0%
801 1:78.3% 1:73.3% 1: 100%
-100 Chemo
Subjects Regimen CF CF CF
NR
DOR (m) (0.03+~8.4+) 12.8 Not reported
Source CSCO 2019 CSCO 2019 ASCO GI 2019
2020 EECSCO EE% Source: Company, Phlb data presented at 2019 CSCO @m2®ﬂ CSCCO

Note: ORR = Overall Response Rate; DOR = Duration Of Response;
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| cs1001 (Po-11) ESMEHBRT RSO (2/4)
Phase Ib iff5s#i#E: CS1001 + platinum-based chemo 4HANSCLCE#E 14

NSCLCE#=4H

ORR=75% (15/20), DCR=95% (19/20)
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85 888885358588 EEE B Class PD-L1 PD-1 PD-1 PD-L1
OOOOOOOOO SUszCtlD o o o o o o o o o n 20 120 121 338
ECOG 0: 55% 0: 25.8% 0: 26.3% 0: 33.5%
1: 45% 1: 74.2% 1:73.7% 1: 62.5%
ﬁhe'.m PC PC PC CnP
egimen
Source Internal data ASCO 2020 ASCO 2018 ASCO 2018
2020 EECSCO EE% Source: Company. Data cutoff date: 02/19/2020 @Q]M@@ﬂ

Note: *patients without post-baseline tumor assessment
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RALiFRITH (3/4)

Phase Ib if5t£%#E: CS1001 + platinum-based chemo 4HINSCLCIFE#%E 14
NSCLC JEi#E4H

ORR=47.6% (10/21), DCR=90.5% (19/21)
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2020 EECSCO E'E'% Source: Company. Data cutoff date: 02/19/2020

Note: *patients without post-baseline tumor assessment

1 30% Shrinkage

47.6

49.2

CS1001 Pembrolizumab Atezolizumab
Class PD-L1 PD-1 PD-L1
n 21 410 220

0: 33.3% 0: 46.1% 0: 42%
— 1: 66.7% 1: 53.9% 1: 58%
Chemo AC AC CnP
Regimen
Source Internal data AACR 2018 ESMO 2018
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| cs1001 (PD-L1) ESMEHBERTLGERIITS (4/4) m—
Phase Ib if5&lE: 87, BE%E, MSI-H/dMMR A

CS1001 + XELOX (Capecitabine +

Oxaliplatin) in 1L GC/GEJ (Gastric CS1001 (PD-L1) as monotherapy in _
or Gastroesophageal Junction CC/GBC (Cholangiocarcinoma or CS1001 (PD-L1) as monotherapy in
Adenocarcinoma) Gallbladder Carcinoma) MSI-H/dMMR Cancer

Target Lesion Shrinkage from Baseline (N=29) Target Lesion Shrinkage from Baseline (N=29) Target Lesion Shrinkage from Baseline (N=29)
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] (] . (] N
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o 9] o o o of
3\/ 201 o TTE c\’\/ 20 O\\/ 204
g zz: g o1 30% Shrinkage & <o 30% Shrinkage
§ .| Shrinkage 5 S 07
< c 80 £ 801
O -100 p fd U Lo Y e
* 15 confirm PR; 3 PR to be confirmed as of data % | s ;
. . nless specified, all patients were Colorectal Cancer
* B
cut off on 1 July 2019 2 confirm PR; 1 PR to be unconfirmed as of '
data cut-off on 1 July 2019
) 85 # 01
80 40 4 3
68.4 354
| 621 60 567 -
g 0 S
: o 486 % .
0, 2
0 15
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. ) ; . Keytruda . .
cs1001 Keytruda (062)  Keytruda (059) Opdive Camrelizumab  Sintilimab '"‘A::‘:' w';‘_‘:’:‘:;’,ﬁ . ':;:::‘;: PO-LE=1%) ‘:':::: O‘:j‘;"" cs1001 Imfinzi Keylmda Opdivo Tislelizumab
| Class PD-L1 PD-1 PD-1 PD-1 PD-1 PD-1 PDLY PDL1 PD-1 PD-1 | Class PD-L1 PO-L1 PD-1 PD-1 PD-1
[n 21 257 s 250° 2 38 48 2 p ) 2 24 104 0 m 54 n 2 62 149 i 16
0:41.4% 0: 48.0% 0:60.0% 0:50.0% 0:417% 0:450% | : § : 0:36% 0:43%
= 1:586% 1:54.0% 1:400% 1: 50.0% 1:58.3% 1:55.0% ECOG i‘jgjﬁgj (ihe  imn oo MNotrepored Notrepoted  Notreported ECOG 1:20%% Notreported Todk 157 Not reparted
Chemo Cisplatin+ 5-FU  Cisplatin + 5-FU I [ 1200mg iv 200mg qdw
Regimen  *"OX i Capecitzbine  or Capecitabine S0 * XELOX XELOX XELOX coomglv tomoks fomotal  oomal 200may Mong  24mg02w Regimen o gy amyhg 2w 200mg o3
Regimen Q3w Qxw aw Q3w asw nolumab e agn I
T 62 o 48 99 NR 53 240mg Q2W i NR NR
) (0.034~6214) . (26~2034) (5.8, NR) (48~12) = — — DOR (m) (0.03+,86+) Not reported (184,227 NR NR
DOR (m) - a7 Notreported  Notreported  Not reported
Ann Oncol. 2019 Feb (1.91+8.02) (21.5-20.4+)  (62-23.2+) ‘ CSCo
Source CSCO 2019 ASCO 2019 ESMO 2017 1:30(2)250-258 ASCO 2019 ASCO 2019 ["source 3002010 O ASCOM  ASCO0 020M Lancet 2010 T Source C5CO 2019 ASCO Gl 2018 PI, 052017 Lancet Cneol 2017 2019
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HiEERIEAEA: 202050785018
A3FBENBHFESZATT, CS1001
1200mg, Q3W

AREMH (n=5, 11.6%)
SEFREIHRE (n=17, 39.5%)
BERE (n=1, 2.3%)

T/ BFUHRERHE (n=3, 7.0%)
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NBBEIHHESENKTURRARERIL, 744%BEECOGHRIIRNETFR NS, 72.1%BENERRRELTIVEE, L—3 (51.2%)
HNEEEESE &R EaT

CS1001 1200 mg, Q3W

EERESIST N=43
n (%)
R ($) . i (GBE) 47.0 (30, 74)
F8 > 65 & 6 (14.0)
i3]
B 24 (55.8)
oy 19 (44.2)
ECOG {F HIETEH
0 11 (25.6)
1 32 (74.4)
BhiEEsHE (isEHR)
I 6 (14.0)
I 6 (14.0)
Il 0
\Y, 31 (72.1)
BRI INEIaTT 4N,
1 21 (48.8)
2 14 (32.6)
>3 8 (18.6)
IZERIREE DB S FiaTT M 43 (100)
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| EtsiE— e EREIA31.6%

CS1001 1200 mg, Q3W

N = 38’
n (%)
STEER (CR), n (%) 12 (31.6)
&R (PR), n (%) 5(13.2)
BEASE (SD), n (%) 0
ERRERE (PD), n (%) 16 (42.1)
&R (NA)? n (%) 5(13.2)
ZIMERZE (ORR=CR+PR), n (%) 17 (44.7)
ch{y4EfRE4EATE (mDoR, B), GEE) 16.8 (1.0 to 16.8+)
PARERER (MOS, B), (95%&EXIE) 3 19.7 (5.4, NA)
TERETR (%) (95%ESXE) 3 55.5% (35.7%, 71.5%)
1. PR EERERAPHBERAEERELSTIIHNIATER, FLCREEEET IO,

2. SHIBETELEIMET S, XS5HBEEARMEDTPIIRIETIANRNER (NA) |, THHIEERE.
3. MO ITERNANIBERBTREFEXS.

Lugano 2014 {PftReE; MUEEUERN: 202047810 >
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: _ N . _ A > Treatment Ongoing
— AA ' mDoR=16.8 | H (/BEL 1.0-16.8+ I ﬁ) O FU anti-cancer therapy
A A Death
T ; T T T T T T T T T T T T T
0 42 84 126 168 210 252 294 336 378 420 462 504 546 588 630
Time on Treatment (Days)
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EBV DNA

0 * @ =2 S—
Uiaud:l ibrg 2778 Erg i AfTE

—o— FELHI2

* EBVIEUETBR (400cps/ml)

551%, 55%, ZESINK/THEMERBR—SHrEER

ANZHCS1001-2015 5%, EE&PET/CTAS LIRRERREMGHERRS,, SUVA17.7; REAMEREBLNFARRKEERGMERERS,, SUVAR269; 15%
RS EBfERfm AL

CS1001;afr Arie/afr Buth/a CR

fHIZBHAEBY DNAZ99060cps/ml, CS1001iaf7 19rigEfs, siiSmMIHETHEEE TR (400cps/ml)

2020 ZECSCO F2£ Gemst~ nelzjl c.«:c6



| ZeMBIE—ARRSEH (TEAE) #hik

29f5(67 4%)BE RESHARZERNAREM; 36 (7.0%) BEKETCST00148KSAE; 661 (14.0%) BEKRE>3RSHREGMERNAFREM.
H10GIBEREREERAREY, ZN1R, RRESHRAVBRAIFET S

CS1001 1200 mg, Q3W

ik N =43
n (%)
RETREHNEEAY 40 (93.0)
CST001HERAREH 29 (67.4)
FEAREH 10 (23.3)
CS1001tBXEARSEH 3(7.0)
>3RAREM 15 (34.9)
> SRIARLHYIERA RSB 6 (14.0)
BREXARSEMH 10 (23.3)
ETERAA RSN 1(2.3)
FREM4SETT 3(7.0)
FREHSHYIKAERE 5(11.6)
FREMSHEEIGIER 6 (14.0)
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Z2HEIE—CS100118X A RS (TRAE, £EZE>10%)
RABIEXARSEM (irAE)

FrE RN RGEXA R REBHRERN67.4%, HF3FRIENAREHEAERN14.0%;
106 (23.3%) BEKREIrAE; 15IBERE2RIER, 26IBEKEIRIrAE

ERBE%5 FRE 45!
MedDRABiEARIE NEY.k] MedDRAEEARIE (N=43)
n(%) n (%)
BEBAXNARSE N 10 (23.3) 2 (4.7)
5CS1001
ggﬁ: BAME 20 (67.9) 6 (14.0) FRRITIAE AR 3 (7.0 123)
REBREAEHES 1(2.3) 0
. RESREIBHS 1(2.3) 0
& 10 (23.3) 1(2.3) MERREEEFAS 1 (2.3) 0
EER 1(223) 0
MR RE R PR ) 123 FRARREKEE B0 1(2.3) 0
AR ZHBE T EBE(E 9 (20.9) (2.3) RIS o) 0
- HSSEETIEN 12.3) 0
= eI 8 (18.6) 1(2.3) EAEng 1(2.3) 0
Z& 1(2.3) 1 (2.
o 55 1 23) 0
2 > (ie) i) RIZBAIE 1(2.3) 0
B 1(2.3) 0
FRARBRINEEREE 5(11.6) 1(2.3) =5 1(2.3) 0
s 1223) 0
e e IS 1023 0
REapiealsis 50116 1(23) T 63 0
85 1(2.3) 0
MRS 5(11.6 0 = IHELE 1(2.3) 0
PR (1.6 e 1(23) 0

* PRI AR S P ARRMES F AL, FHCRAP IR DT
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FEARBHRER233%; KE3MD (7%) SHFEGYIBRAISAE, TSEFELRICS1001EXTEFRS M

MedDRAEERIE ﬁf"ﬁ CS1001
n (%) PSS
RETEAREBHHEFAL 10 (23.3) -
iy 3 (7.0) [TGERS
FEL* 2 (4.7) &
+ 38R ERAL 1(2.3) &
i iE] 1(2.3) 5
A3k 1(2.3) &
RS 1(2.3) &
RSB A a1E 1(2.3) 2
I MZApRLRSAE 1(2.3) &=
FE AR AL 1(2.3) &
AN 1(2.3) =
EURAERA 1(2.3) &=

RARRTELT, AREFIMTSHARRZTR.
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O R/RENKTLEZEWE, RZrmtERT, HRoEE, MAEFEHNE, FEENEERBENIGKRTR
O CS10018Z5iA7R/R ENKTLES, RGEMHMTH: BCRE, BANERIURSEFRE
CRERi.31.6%, [FIATORRIX44.7%
FR{ERRISEERIIAA16.840 B, SRISCRIEE 1 1HHBIERERE R+
RS EFR19.798, 140S FE}55.5%
O CS1001 BERFNZLETIZIE

RENCSI00MEXRAREMHNAR, 66 (14.0%) BERKE23RSHRBWHEHRNAREH, 104
(23.3%) BERKERRBRARSEH, Z891ER,; 36 (7.0%) BEAKETCS10014HKSAE
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