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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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CS2010 CS5006

(SSTR2/DLL3/CD3  (ITGB4 ADC)
T4HAEETERR)

CS2015 CS2013

(RIEBERIER (RBEBRER
W5 FEfUE) AT F )

EX012 SIS
(B7H3/PD-L1 RR 1t PH

o3 s
W45 FHADC) REWH



e EZE R

O 1 1. XBIEATTE - CS5001 & C©52009




M&EE2.0 - ARSIk aiSIFBELZL

kAR IGFRRIFR | FAESIGFRRISERE | BiRABIRIE HR-SIEIE

G

®
¥
3
B
2
=
B

CS5001! (ROR1 ADC)

CS2009 (PD-1/VEGFA/CTLA-4 =45SHIA)

CS2011 (EGFR/HER3 SU&SH4HTK) SCURER .

CS5007 (EGFR/HER3 XS SHADC) SRR e

CS5005 (SSTR2 ADC) SCURER ]

CS5005-R (SSTR2 RDC)

CS2010 (SSTR2/DLL3/CD3 TARE%TIEES) SCURE ]

CS5006 (ITGB4 ADC) SR o

® 6 &6 6 & & & & o
o
&
8t

EX012 (B7H3/PD-L1 SUEE4HADC) ST e
CS2013 (R ZEA, SUFHIER) BEREIERE D
CS2015 (RIFBME, WSS @ SRS CGEEEEED
T.oggé@gfggfgéﬁgggg;zggggi@ggggﬁ s %%7&%‘; POC=#E2HIE; ADC=##1BIZ5#); ROC= AT EFIBREY - ik s ADC ~@BBRDC @ 2Bz

7 |58



CS5001 (ROR1 ADC)
Fxr#EEEEI—, MlRKREAEXE, RBXFITMNFERLSHITH

MER UM B TR R R ERN:
—REEBHXIMATMNE | 000 | @mab ; —
RS ADC 35 4 g e
HR \FE YT \/Y\/\}/\/\ 0, O .COH | 1. O .CO;
HOJ/\_J\OH : HOJ/\ZJ\OH E
- EARRER, AFSMIGE o SR, 7 O . P ! 0° N OH :
MR (LHE B MAHE LN O~ O A N .
) thit @3k 45 Conjugation : .Njg;/j[OMe Meomﬁ : 2
] o dPBD 0 |
-Ezm%ﬂﬁﬁkﬂﬁﬁﬂ o s
e NERARTIE (BRAE) Zs .
M_(f:':r‘—/z%z %2,6~13 éAi}E?ﬁlgGlﬁRORlﬁﬁi 1ﬁ%ﬁﬁtl{‘%i§{ﬂ§?§zﬁ 2( COI’]]UA” ) _.]-*Eﬁﬁj: LFEJQ'J"LI'Q]'?
e [T I/H E 2 St o 2 N7/ = =
e oS RIS TR T T NERELR) | ERERRG ST
fZ £ TR M AT
eﬁmr NSRS FIERIEPBD _RINSEHRIZ (HB-AEEEERESEBIRRNN) | WU DNASZER
MU EB3R50E % B 25

1. Baskar et al, Clin Cancer Res 2008,14(2); 2. Balakrishnan et al, Clin Cancer Res 2017 23(12); 3. Uhrmacher et al, Leukemia Research 35 (2011) 1360; 4. Borcherding et al, Protein Cell 2014, 5(7):496-502; 5. Daneshmanesh et al,

Leukemia & Lymphoma 2013,54(4): 843—-850; 6. Zhang et al, PLoS ONE 2012 7(3): e31127; 7. Chien et al, Virchows Arch 2016, 468(5):589-95; 8. Henry et al, Transl Oncol. 2017, 10(3):346-356; 9. Zhang et al, Sci Rep. 2014,
24(4):5811; 10. Zheng et al, Sci Rep. 2016, 10(6):36447; 11. Liu et al, PLoS One. 2015,10(5):e0127092; 12. Henry et al, Gynecol Oncol. 2018, 148(3):576-584; 13. Zhou et al, Oncotarget 2017, 8(20):32864-32872
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CS5001 IHAIlE KR IRIE#& Fn i _E s 7 E Mt X

_TERIT BRI ERBHFNICSS00L GL-RORLAKBETIN MESHE, WEKE, BREANFRARMIMHON, TIER#E
I EH R

\aff— E 27557 EEE BOINKS) + AT \bAY - F/EY AR &Y R 3

‘- DL10, 195 pg/kg
r—b DL9, 156 pg/kg

£ 5 MEDLBCL: N = 15+

BT UL BB EEHELEY

i R FE 0| BREHLXT BRI A i 3
S EMBDLBCL; N = 15+

— I
— IR
o
e

, 99.9 HO/Kg .
ﬁ | 5s0C-1BEB AR, ai2kDLBCL: N = 30+

8 RMWIECHL: N = 30+

8 & MABMAINHL; N = 30+

DL1, 7 pg/kg

5SOC-2B AR, AiZDLBCL; N = 30+

DL, dose level, #F/&Ek-F N BENESER BN  AFEANAHITE s 2% Bl BEHB
EY- 1377 S RN e 27 37t by 3 ITRIE L7V
- F#h 18 SR L
- BEBGHSAMESKEE,. RS IMEEMENPRENERTFEREHEN F1 R BB ABIE A AE S 50 R & L I8 7789\ o Al il 5
PN EATHZHESE
o >=1 PNA[TFHERLAL 20 R/ it B 51 X7 T2 A2 S R B FRORL B A H 5R

- BERBEBHREIR
« AREATEMRIC S ITH MER A
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FE6ANFIEAKE (33.5-156 pg/kg) NLA T 33GIBEHABAMMEEEE (RORLFIAKER
BR) BEZCS5001 8255877

la B - E25 5 KE#EE BOINEF) + #pANHE | . . Total _ Total
Characteristics Characteristics
N=33 N =33
Age (years) Ethnicity, n (%)
— DL10, 195 pg/kg, n=3 Median (range) 53 (30-81) Not Hispanic or Latino 33 (100%)
~ESSETTEEE ——> EE2E k) sl
0 9(27.3%)  Asian 28 (84.8%)
= _— A
(gud P8 125 Holkg, n=28 1 24(72.7%)  White 4 (12.1%)
r- DL7, 100 ug/kg, n=21 > Sex, n (%) Black or African American 1(3.0%)
DL6, 75 pg/kg, n=11 > Female 12 (36.4%) Prior systemic anti-cancer therapy, n (%)

Male 21(63.6%) 2 6(18.2%)

‘-’ DL5, 50 ug/kg, n=6 Lymphoma subtype, n (%) >3 27 (81.8%)
DL4, 33.5 pg/kg, n=5 > Diffuse large B-cell lymphoma 17 (51.5%) Prior CAR-T cell therapy, n (%)
Hodgkin lymphoma 11 (33.3%)  Yes 4 (12.1%)
'gud D3 22519/kg, n=3 Follicular lymphoma 2(6.1%)  No 29 (87.9%)
DL2, 15 pg/kg, n=5 > ETSHMENE n=11 High-grade B-cell lymphoma 1(3.0%) Prior HSCT therapy, n (%)

= 3 = Mantl I h 1(3.0% Yl 3(9.1%

5L 7 nalko et > FEEHEMEE =22 antle cell ymphoma (3.0%)  Yes (9.1%)
Marginal zone lymphoma 1(3.0%) No 30 (90.9%)

X = kyZ2 3 9 AR CAR-T=Chimeric Antigen Receptor T; ECOG PS=Fastern Cooperative Oncalogy Group Performance Status; HSCT=hematopoietic stem cell transplantation.

DL’ dose Ievel’ /IyEJI(_F - )\éﬁﬁ*Eﬁ)@:ﬁ%E’]}ﬂ]Eéﬁ In the dose level Sgtrﬁup, pati:rtlts who had previotls\y recelijvedtCARTand HggCT the[;apy accounted :o: 20% each. opoietiest ' plantat

1EEFE: 2024 ASH £27f, #1581 202449 522 H 1 |:||:
Lid



R

CS5001R£M¥iiE: EXLLANBAMACEEETRFRIFIMZM

ERMTEAE (215%) KRHERNHMTRAE (RE£MHHEE) } FIZFREBELER, EF10FI=KF (DL10) KW BF|=RFIME

EHM (DLT) . BREIIEAEDLSFIDLI*NFENBIEETF S HEBEE,

e mm Mt — STl R MR AR .
AST increased — ] 1
cacrete pae e - ) 326 (97.0%) BEZEFHITELLRTEAE; 176 (515%) BE%
= " — — 43R BN ETEAE
Platelel count decreased - I [ EREHH) (=20%) TEAE&#FZ M (n=15, 45.5%) , ASTHZ (n=11,
H,pcm.::::: 33.3%) , MAME (n=9, 27.3%) , B THE (n=8, 24.2%) , HHH
Preumoria + I— [E— M (n=8, 24.2%) , GGTH5E (n=7, 21.2%) , %£# (n=7,
ool — — 21.2%) , MM (1=7,21.2%) , EELME (=7, 21.2%)
Neutrophil count decreased —
oo domors —i } 29f5] (87.9%) FELZEITRAE, 15f (45.5%) FELZHETIR
Lymphacyte count decreased - I I &u_J:TRAE
Hypoalbuminaemia - - .
T“f:r:;::;j::nj::‘*ﬁ’fg L - e . REHH (220%) TRAE &#EZM (n=13, 39.4%) , ASTHS (h=10,
= — —_—_ == 30.3%) , BATEE (n=8,24.2%) EIZBRITHFEIE (n=8, 24.2%)

50 45 40 35 30 25 20 15 10 5 00 5 10 15 20 25 30 35 40 45 50
Frequency (%) Frequency (%)

1585 2024 ASHE# /R
ALT= AR50 AST=AE3 50 GGT=y- ALt 3£ 8M TEAE=5/7 LT R Z 1, TRAE=EI7 X T R E1E, WBC=F 486 DLT=7/S R&/14Z 4 NHL=FEE BT 2 HEE
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B

3115071¥1EE‘JB¢EIH@MEH§=F ORRJg 48%; #1IIHAHERETIE125 pg/kg (SE8FIEKF)
A EIORRIE77%

AIEB A EEEPHIRESATTHE (BOR)

DL4 DL7 DL8 DL9 All DLs
BOR, n(%) 33.5 Eg/kg I 100 }ig/kg 125119/kg 156 ;ig/kg (N=31%)
(n=2) (n=8) (n=13) (n=1)
CR 0 0 0 2 (25%) 4 (30.8%) 0 6 (19.4%)
PR 0 1 (50%) 1 (20%) 0 6 (46.2%) 1 (100%) 9 (29%)
SD 0 0 0 0 1 (7.7%) 0 1 (3.2%)
PD 2 (100%) 1 (50%) 4 (80%) 6 (75%) 2 (15.4%) 0 15 (48.4%)
ORR 0 1 (50%) 1 (20%) 2 (25%) 10 (76.9%) 1 (100%) 15 (48.4%)
) BYmHHE

- 7EBYAREMEIEHMERS AEEZNIMEEMN: AEFIE/KENEMRORRAAL8.4%
- TEESHIEL (125 pg/kg) RYI3GIAITEEE D, ORREIL76.9%

/;5'%/‘ 2024 ASH &£7%
DL — F/ZE7Kk-F ORR — EXLEMF, CR — TTELLEAF, PR — B8 4EAF. SD — Zi%ts &, PD — ZiFi#RE
*Aﬂ$%¢ﬁ€zf/§ g%f-‘#ﬁz{fﬁ?ﬁf/ﬂfﬂ?5%‘5’%*#/1?7"57‘% EEZ S
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HEESZEFFIEKERL0FIEEETEHREEEEDP, ORRALB0%;
SF8FIELA (125 pug/kg) BIORRAL100% (2HICRAEZ1HIPR)

AiHMEETSABREEEPHSESEATTH (BOR)

DL4 DL7 DL8 DL9 All DLs
BOR, n(%) 33.5 Eg/kg 100 }ig/kg 125 Eg/kg 156 Eg/kg (N=11)
(n=1) (n=3) (n=3) (n=0)
CR 0 0 0 1 (33%) 2 (66.7%) 0 3 (27.3%)
PR 0 1 (50%) 1 (50%) 0 1 (33%) 0 3 (27.3%)
SD 0 0 0 0 0 0 0
PD 1 (100%) 1 (50%) 1 (50%) 2 (66.7%) 0 0 5 (45.5%)
ORR 0 1 (50%) 1 (50%) 1 (33%) 3 (100%) 0 6 (54.5%)
) ESSHER

o TEBSHIEIKFE (50 pg/kg) FUAE REBEEDNERER TENER, BNEESEFF=/KFEAIL0M AT FiEL B E bW Z3FICRFNI
f5IPR (ORR: 60.0%) .

- 7ESESHIELE (125pg/kg) HYSHIRI L EE F YR E2HICRFLHIPR

1EE5E: 2024 ASHE:R
DL — F/&7k-F; ORR — EHYLZME, CR — TLLEM PR — S5 LR, SD — EFHFE, PD — ZimitfE

14 4k
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EE7ZFIFNEKFRLIHIMEIEETEHEEEED, ORRAS6%
SF8FIELH (125ug/kg) BIORRIZ70%

MY IFETSHEREBEFIRESATH (BOR)

DL4 DL5 DL6 DL7 DL8 DL9 All DLS
BOR, n(%) 33.5 ug’kg 950 pg/kg 75 pg/kg 100 ug/kg 125 pg/kg 156 ug/kg (N=20)
(n=1) (n=0) (n=3) (n=5) (n=10) (n=1)
CR 0 1 (20%) 2 (20%) 0 3 (15%)
PR 0 0 0 0 5 (50%) 1 (100%) 6 (30%)
SD 0 0 0 0 1 (10%) 0 1 (5%)
PD 1 (100%) 0 3 (100%) 4 (80%) 2 (20%) 0 10 (50%)
ORR 0 0 0 1 (20%) 7 (70%) 1 (100%) 9 (45%)

) EEHSHEH

HEETFIEKF (100pg/kg) R EREESTNERE| TEMNER, BEFE7EFEIFIEKFALI6HFIAITEEEEPUERSFICR (2
5IDLBCLAN1FIEMBEHKEE) , 66 PR (36 DLBCL, 1fhA%ZK#HEME, 1515258 240AEH B F1 1503w EE)
(ORR: 56.3%)

EEESIELE (125pg/kg) BI10f5 AT L EE S, ORREIA70.0%

15855 2024 ASHE#/R
DL — F/&E7k-F, ORR — EWLERFE, CR — ;TLLEAE PR — B8 4BAF SD — Ki%ia &, PD — Ki#HHARE, DLBCL — 55/ 814 AB LfEH EE
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S5HEXADCRIBH LB

CS5001 Zilovertamab Vedotin Loncastuximab Tesirine

ey ROR1 ROR1 CD19
. i e e s A 15 R & B ERFE AR AY
$ ¥ = —f-p- /& 4 Mc-vc-PAB =T =
EET KB X _IG-B-BBEHLR Cc-VC R T
BYETT PBD_ 2K mi%h MMAE PBD =B {&
DAR 2 Avg. 4 (0-8) Avg. 2.3 (0-6)
IleE PR & 4%
& RIGE — L MR HANHL
B 3&Er/ir DLBCL, r/ir MCL, r/ir MZL, rlr FL3 I/r DLBCL r/r MCL r/r DLBCL
2023 ASCO 752
« RP2D7K¥: 30% (n=20)
EE13 .
2024 ASHE 7% 2024 ASH 72 : 2024ASH#HZ Lancet Oncology, 2021 :

ORR « F7-FIFIEKFE: 56.3% (n=16)

. N RPIDAE: 70% (n=10) ;oziiéayggﬁ:: 29% (n=79) 40% (n=40) 48% (n=145)
. RP2D7KF: 28% (n=103)
N TS B 47, DL 10N SR VL5 B B R I R A R
Rt i, ReMAE Bl R AR AR EIE

BE: alr, ELHE; DLBCL, SEMABAFIMER; MCL, ELFHKER; MZIL, LLGHKER; FL, EEZHKEE o



Rt EESRETHNESL (EFEREHE: n=11,; FEFERECHE: n=13")

B

*JEE BT M EBHT R E PRGN ER T AT ZFTHIGENTE (RIET 778 K-FL00 uglkg) J8/7HIEZE

1585 2024 ASHE#R

120 4 Hodgkin Lymphoma Non-Hodgkin Lymphoma
PD PD g'l:;
100 - DL6
o DL7
}". 80 - PD DL8
@
< DL9
2
@ 60
o
E
g 40 PD
E .| J . J J
73 20 PD SD 6 4 © o O O
PD m @O m m 4 m m
£ 4 0 J 4 O N J O 0
p 0 O I oL o= 00 =
t:n 4 J - 4
= O 0 % O
O 20 - 99 -
o - PD o o &)
[T] PD
- CR PR
c 40 - PR
[+
= T PR==_ Bl --------------1 U T S - - - B -
g PR
= 60 PR
0 CR
2 CR CR
-80 - PR PR
PR CR
-100 CR

CR=complete response; DLBCL= diffuse large B-cell lymphoma; FL=follicular lymphoma; HGBL=high-grade B-cell lymphoma; MCL=mantle cell lymphoma;
MZL=marginal zone lymphoma; PD=progressive disease; PR=partial response; SD=stable disease, SPD=sum of the product of the diameters.
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FEMRATE (TTR) FIER

B

FERE (EFS€REE: n=11; IEEFEHEE: n=16)

*JEE BT E M EBHT KB E IR EZ T A T2 ZFTHIGEGE (RIET 778 7K-F100 uglkg) J8/7HIEZE

T ® ‘ ¥ %
g_ | A w =
a A e
%’- A *
- A [ ] b4
E . "
5 w 4
= [ ]
g °
o ®
[ ]
* -2
=
(] A X CR
= " > PR
L sD
3 A b PD
2 A >
:'Er' A >
A >
g *
* =
'§- ®
3 * * First CR
o ® A First PR
] B First SD
| ® First PD
L] X > Treatment ongoing
L ¥ Death
[ T I I T | T | | T | I
0 1 2 3 4 5 G T 8 9 10 11 12
Months

a5, 2024 ASHEER

> BILEETEE— XIS (BAPD) FYRFEENE (WEBMAMALEFIIET) . BT EERIIGKKLZ, ELEEFEPD/FHEEZCSS001877. ZEEHT T XFIEEE, RAETEKFIREGHE
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CS5001 e 75 1% 7=

AV Z N ERHER T 2K T R B IR K B BH & AR R L&

SABFIEAKT (125 ug/kg) HIBE: 615 5% S8 EKTE (125 ug/kg) KIBE: 31554
=45 BHAEHEE ZHRAEBBEHRETEHER
425134 EERRICSE00 13477 /E (8858 7KF 125 uglkg Q3W) 425344 B ERRICSE00 L4775 (858 7KF 125 uglkg Q3W)
PET-CTIZ2R5EL K iSER (CMR) PET-CTIZRE 2R iHEMR (CMR)

4 FEz 4 Fz

233N FE IR >
CS5001;877/5

o Z1144 B EARY >
” f : y CS50013897 /5
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AR NFRIRERACSS001RBESFHIERLLLS, AEZETFRFHENREN.

CS5001f 12 EIMBRE vs. F— LSRR CS5001 EIMERE vs. B—MFIE=1FZFHARIEIZEW
(EXEZIE) (ENEHZIE)

Cycle 1 Cycle 3
1000
1000
B \
5 £
=
£ k=)
=3 2
= =
£ s
= ®
rad E=1
£ 1004 I N
S 3
3 2
2 5
3 Q 100
= g
s H
S
= =
3
g
2
w
Q
10 J\
10
Loa
o 10 15 20 M - M -
0 5 10 15 20 0 5 10 15 20
Time (day) Time (day)
dose level | ZoUQNG GIWNZE) T TSUGKG, QAW (RSN T 33.5u0Mkg, GIW(N=S) T 15UQM, Q3W (1=4) Analyte T CSS001ADC —+ 125ugkg, Q3W (Cycle 1:n=5,Cycle 3 n=NA) —— 75ugikg, Q3W (Cycle 1: n=11,Cycle 3:n=8) —— 32 5ug/kg, Q3W (Cycle 1. n=5,Cydle 3:n=2) —=- 15uglk, O3W (Cycle 1: n=4,Cycle 3: n=2)
—— 100ug/kg, Q3W (n=15) —— 50ug/kg, Q3W (n=6) —— 22.5ug/kg, Q3W (n=3) —— Tug/kg, QIW (n=1) —— Total Antibody dose level

—— 100uglkg, Q3W (Cycle 1:n=15,Cycle 3:n=5) —*- 50ugikg, Q3W (Cycle 1. n=6,Cycle 3:n=6) —5 22.5uglkg, Q3W (Cycle 1: n=3,Cycle 3:n=2) —~ Tugrkg, Q3W (Cycle 1: n=1,Cycle 3: n=NA)

CS5001MBREBEE A ESFI=ERKIELL, RUFEFHAZAS5X

CS50015 Bk ay254ah 1 HFAEIE B HE 1A
REFATHEE=ZANAABRAPAERINEFNEBEEERD, E=ZHAAAPHARNEZZEENSIR
mEFHFEESENRERTEE TR (EETRA10pg/mL)

58 5E 2024 ASCOEER
JE: BEFLERTIEEREMEH TPK 7. PKSHRKFEFCSS001 #9015 K /E-ATIEIBIZEHITE B Z 57T
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CS5001ImFKEHR 245

CS5001/ATT &L A IB4MAE R E, E&FIE/KFE (33.5-156 ug/kg) ¥HIRME RIFHTZE

1 o FIEFEIEETHE, EZEFL0FE K- FriARNEEEDLT
IEAEZEB (125 uglkg) FEIFIE/KF (156 uglkg) #FAANLAIEE T ZMENE, LIH—20F G LB

Mg EIGFIER, EREEREE (FERORIFIAKFE) PMERS AHZFRNMMEEYE, UEEERORR

2 . ZEEZEHEE ORR 60%; JEEE 2 HEE ORR 56.3%:;
BDLBCLS, ZFEMCL, MZL, FLLXRERAIB P EE F B Y ERE) T2 ERF

EZHIHEEFIE (DLS, 125 ng/kg) 7KFMEE| 4 wHHEEEIBR RT3
3 . BIB9S A3 B R EHEE S : ORRATT%

4 W04 F R EENERNIRKICRAFI R BRI, E—SHUFIENIKEM ET
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M&EE2.0 - ARSIk aiSIFBELZL

kAR IGFRRIFR | FAESIGFRRISERE | BiRABIRIE HR-SIEIE

@ g mwm

CS5001! (ROR1 ADC) G

CS2009 (PD-1/VEGFA/CTLA-4 =45SHIA)

CS2011 (EGFR/HER3 SU&SH4HTK) SCURER .

CS5007 (EGFR/HER3 XS SHADC) SRR e

CS5005 (SSTR2 ADC) SCURER ]

CS5005-R (SSTR2 RDC)

CS2010 (SSTR2/DLL3/CD3 TARE%TIEES) SCURE ]

CS5006 (ITGB4 ADC) SR o

® 6 &6 6 & & & o6 | &
o
&
8t

EX012 (B7H3/PD-L1 SUEE4HADC) ST e
CS2013 (R ZEA, SUFHIER) BEREIERE D
CS2015 (RIFBME, WSS @ SRS CGEEEEED
T.oggé@gfggfgéﬁgggg;zggggi@ggggﬁ s %%7&%‘; POC=#E2HIE; ADC=##1BIZ5#); ROC= AT EFIBREY - ik s ADC ~@BBRDC @ 2Bz
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CS2009 (PD-1/VEGFA/CTLA-4A= 4R MHi )

BERLES, MEFRERAGHE

HEAEME = SR,
BEFRXET
HFigt

M ZIMARFT WM SNBSS

5[ E BRI RS IR TS B e 251
T2 Bf.

RE8 T eIt VEGFATLL &

B#RiE R AE

AREEE, IR, R
. EA0E. SHE. FANE. BE.
BB

EFE

BERXER

ERUoFt Il PRETE 3

B ZIEE ) H#, CS2009
BT EEE BRI
EEME

1 CS2009 PCC

Esee
£

g

5

g
=P

* BPFELEHITHY
X: JBITIEXH
Y: AE R, mm?3
MEIEEREFEZ R

« BIIE IR B AN 5

oooooo
£
2 1500

ooooo

-y PD-IXCTLA-4W 45 S i1

1 PD-IXCTLA-4 45 S M diiA2

wy PDIXVEGFAXN4F S A

oooooo
£

£
ooooo

« RE_L TG : [EEETIE R e S5, AR BiE. AR

i B AN HE B i 5

« 2Bl TT : —28 T IE R IR B ST, FFARERE. Bk

AL i) 2
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CS2009it ==

PD-1/VEGFA/CTLA-4=43 S M1k

‘ ‘ —EBERXEE/RIRRE, FERAPD-(L)18MKA T—RERERN =74

S ZERIE, HLHTENRfefE, R, B, HEEXAIIERELED

I PR B 1 EF =
K it e b

FIF &PD-1
FACTLA-4

SEERNMVEGFAE

VCNYNW

HerT TR

s HALEFESWUERIAYITPD-1. VEGFAFICTLA-4R$A se PELA Y,
o ZANRIGKRIEIEAE L ; IGRBIEE R, TLRHERAATEEANEFRMIAIIRI T B KA
thE1ER

o BFEMAOED, HieTFREREGESPD-1X%CTLA-4
o MAEEFHIFEWPD-1I/CTLA-APAMY:MEZEMME (TILS)
o BASIETHEMEERMEEXNEESY

EMHVEGFAE LAFRLIEMEM EHE, (REMBERERNME (TIME) PRMENEESHH iE—S
RS T B MR P rYRE

s DFIEI. BFBEMAOMML. CMCRAIFAXMSE
« CS2009H9%SUHEMRMNI00+=4FMinEs FhoBE ke, HAEERMEMIMmES
HiEY, EEBRENFRIAKEME &ML
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CS2009i &

PD-1, VEGFAFICTLA- A= BXA A e Em AN EEFHKE (1/2)

“PD-(L)1 + VEGFA A& XTEEPD- (L)1, 247787 (OS) XA AAR

Efficacy endpoint Arm A Arm B
(Atezolizumab + (Atezolizumab +
Paclitaxel + Bevacizumab +
Carboplatin) Paclitaxel + Carboplatin)
Investigator-assessed PF'S (RECIST n=402 n =400
vl.1)*
No_of events (%) 330 (82 19%) 291 (72 8%0)

| Median duration of PFS (months) 6.7 8.4 ﬂ
95% (1 (5.7,6.9) (8.0,9.9
Stratified hazard ratio*” (95% CI) 0.67 (0.57, 0.79)
p-value!? <0.0001
0S8 interim analysis* n=402 n =400
No_of deaths (%) 206 (51.2%) 192 (48,0%)

I Median time to events (months) 19.5 19.8 ﬂ
95% (1 (16.3,21.3) (174, 242)
Stratified hazard ratio™ (95% CI) 0.90 (0.74, 1.10)
p-value!? 0.3000

“PD-1+ VEGFA” HE&EXLPD-(L)158%, #EEENEIE/D

MpBPHE (NSCLC) BERIPFS, {(BEEKOSHERMAE,
LHITFPD-LURRIEANEE.

. IR#EIMpowerl5045 R, TZ (PD-L1)+kir+Dl{&Ek g
(VEGFA) (B4R) vs T#A+{Lf7 (A4H), BPFSKZE{ERILOSK
=; #B “TH+IURRBERHLT” BRTXRAE, KeERE
M ZEPD-L13RiA<1% A BEHY0S.

585 : TecentriqifFH

Probability of Progression-Free Survival

1.0 1
0.9 1
0.8 1
0.7 1
0.6 1
0.5 A
0.4
0.3 1
0.2
0.1 1

0.0 -

IMpower150ff55: ITTABTHEBERFH (PFS) KMBHZ

Treatment arm Median PFS  HR (95% CI)

p-value

Tecentrig+bevacizumab+paclitaxel+carboplatin 84 mo 0.59 (0.50, 0.69) < 0.0001
Tecentrig+paclitaxel+carboplatin 6.7 mo 0.91(0.78,1.06) 0.2194
Bevacizumab+paclitaxel+carboplatin 6.8 mo

-

e Teoentnq*bevacizumab+pachlaxel*carboplatin‘\—’.._,‘_
—+— Tecentriq+paclitaxel+carboplatin
==== Bevacizumab+paclitaxel+carboplatin

T T T T T T T T T ¥ T T T T T T T T T T T T T T T 1 ! T T T T T T T T

012345678 91011121314151617181920212223242526272829 3031323334

Time (months)

IMpower150Ff5%: ITTABFSAERFHE (0S) KMBHZ

Probability of Survival

1.0 4
0.9 4
0.8
0.7 4
0.6 4
0.5
0.4 4
0.3 4
0.2
0.1 4

0.0

Treatment arm Median OS

HR (95% Cl)  p-value

19.8 mo
19.5mo
149 mo

Tecentrig+bevacizumab+paclitaxel+carboplatin
Tecentrig+paclitaxel+carboplatin
Be b "

0.76 (0.63,0.96) 0.0060
0.85(0.71,1.03) 0.0983

| ool
carboplatin

AZH

—4— Tecentrig+bevacizumab+paclitaxel+carboplatin
——— Tecentrig+paclitaxel+carboplatin
===~ Bevacizumab+paclitaxel+carboplatin

T rrr T+~ ¢ o o~ .~~~ &7 T . T T T 1 11 1 1 T 1 1 1T 17T

012345678 910111213141516171819202122232425262728293031323334

Time (months)
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CS2009i& it 82

PD-1, VEGFAFICTLA-A=HmEBXHAIEF-ERANEFRE (2/2)
“PD-(L)1 + CTLA-4"A& 7 24 T It EIVER E 438 IiE

“PD-1 + CTLA-4" AGTEPFSHIOS EISFRMEE, HHEKHIOSHRSEE, HIaNivolumab (PD-1) + Ipilimumab (CTLA-4) &iaTF IR IR GRE

A Overall Survival

100+,

Percentage of Patients
»
o
1

3-Yr Estimate  5-Yr Estimate 10-Yr Estimate PI:t(i"e:{s gjgrl:ﬁ
O, o)
(95?:“ < (95/,° <) (95/|° < with Survival
| : i Event  (95% Cl)
1
! ! mo
1

Nivo+Ipi (N=314) 173
Nivolumab (N=316) 192
Ipilimumab (N=315) 243

71.9 (38.2-114.4)
36.9 (28.2-58.7)
19.9 (16.8-24.6)

Hazard ratio for death, nivo+ipi vs.
NP, ! ipilimumab, 0.53 (95% Cl, 0.44-0.65)
Ipilimumab :)) Hazard ratio for death, nivolumab vs.
) ipilimumab, 0.63 (95% Cl, 0.52-0.76)
Hazard ratio for death, nivo+ipi vs.

1
I
1
|
=
!

B =
26 (22-31)

19 (15
1

T
6

T T T T T T T T T T T T T T T T T T 1 .
12 18 24 30 36 42 48 54 60 66 72 78 84 90 96 102 108 114120 126 132 nivelumab, 0.85 (95% Cl, 0.69-1.05)

Months

A NIVO + IPI NIVO
(n = 839) (n = 536)
100 Events, No. 386 315
90 4 Median, months (95% CI) ~ 84.6 (59.5-NR) 36.9 (31.2-45.7)
HR (95% CI) 0.78 (0.67-0.91)
80 A
70
60%
— 60 56% o
= ; 54% 52%
o %01 T i
i
151% |
© 404 f ! 46% 429 ,
! ' e 41%
30 + ' H
204 NIVO 4 IPI !
104 -e NIvVO : i
0 T T T : T : T T T T T T 1
0 9 18 27 36 45 54 63 72 81 90 99 108 117

Time (months)

1585/ 10-Year Outcomes with Nivolumab plus Ipilimumab in Advanced Melanoma, NEJM

{ENSCLCHA, Durvalumab (PD-L1) + {697 vs {677,
PFSI5RIREEEOSKIEFRITEEN

Median OS,
Months (95% CI)

24-Month 0OS,
% (95% CI)

Events,
n/N (%)

1.0 4
D+ CT 264/338(78.1) 13.3(11.4t0 14.7) 29.6 (24.8 to 34.6)
0.8 CT 285/337 (84.6) 11.7(10.5to0 13.1) 22.1 (17.8 to 26.8)
E HR 0.86 (95% Cl, 0.72 to 1.02); P=.0758
S 06
= Durvalumab (PD-L1) + {£77
e
£ 0.4
w
o
0.2 H
1
1
1
}

0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48

Time Since Random Assignment (months)

158 %7 : POSEIDON 4755

15855 : Pooled Long-Term Outcomes With Nivolumab Plus Ipilimumab
or Nivolumab Alone in Patients With Advanced Melanoma, JCO

MaDurvalumab (PD-L1) + Tremelimumab (CTLA-4) + 477 vs {497,

PFS50SIIBRISEER

Events, Median 0S, 24-Month 0S,
n/N (%) Months (95% CI) % (95% CI)
1.0 - T+D+CT 251/338(74.3)  14.0 (11.7 to 16.1) 32.9 (27.9t0 37.9)
- CT 285/337 (84.6) 11.7 (10.5t0 13.1) 22.1(17.8 to 26.8)
08 - HR 0.77 (95% Cl, 0.65 to 0.92); P=.0030
Z .
= 6 Durvalumab (PD-L1) + Tremelimumab (CTLA-4) + {LfF
2
o
°
2 044
w
o 1
0.2 T
1
1
1
1
T

Time Since Random Assignment (months)

158 %7 : POSEIDON##55
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BEBEGCLPEE

RNANETHETR,

753F (PD) E£HIFREY D

CS2009 7 T itk B 41 pa = 57 = ki

@ vehicle
25 mgl/kg
50 mg/k
5001 ¥ 100 mg/kg

=

N w B
o o o
. E b

% change from baseline
(median represented)

=
o
=}

-

a

O
1

|

200
W

% change from baseline
(median represented)
8

[,
S

Pre-dose D15

No. of ICOS+ | No. of Ki67+
® vehicle CD8 T éﬂiﬂ@.

CD8 T 4aA 25 mkg BT IE
EE%QWE 501 ¥ 100 mg/kg E%'x -
£ %

0!r .
No. of ICOS+ No. of Ki67+
CD4 T ¢mpf T CD4 T 4RAE
BE LTI BEZLTLIE
E% E%

: rlo?gr '
D30 Pre-dose D15 D30

CDAFICDS T4Hpf F185s (Ki67) FIEsE
(ICOS) EMFricI/KERNASEHAE
e

F4CD8 TZHRE _FRIKI6 7T FRIAEBARTIE
SRR S8, T4 _ERICOSHIKI6T
RIENTIIREEFSMREHE
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CS200954%
BEREHEU/RFEXREN=ZEFFEINAYF, BEEYXPD-1/L1KA T—XIE & &5~ M

vV V VY Vv V V V

JB0ETHMBFN 2 FRITHIEAIRAKFIRIEZSF (PCC) o EIMIERMRIIESLIZ0Z—F R ZHEME R EIhEE
H4F, BRBATEN. SREBKEREPEMVEGFATIEE.

5&%ETESmALL, BoEFAMRFEREEMBBFHYE.

J30RRHS ABERPK/FEFERFYE.

FHMER T A AZIRESR (Y7 9/L) , SRTERENKFEER.
EFAGLPHIESFIES MM B, HNSTD/NOAELFAE }3100mg/kg.

BT 20245 E=FERZETFHIE.

Tt 20245 F eIE 3 Im PR IR 38 FR I -

BiriE MESEIE MRS, PEE. SHEE. E5E. FFARE. 88, MIBHES
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M&EE2.0 - ARSIk aiSIFBELZL

kAR IGFRRIFR | FAESIGFRRISERE | BiRABIRIE HE-SISIE
CS5001* (ROR1 ADC) ® ;EMS’@ G
M

CS2009 (PD-1/VEGFA/CTLA-4 =45SHIA)

CS2011 (EGFR/HER3 SU&SH4HTK) SCURER .

CS5007 (EGFR/HER3 XS SHADC) SRR e

CS5005 (SSTR2 ADC) SCURER ]

CS5005-R (SSTR2 RDC)

CS2010 (SSTR2/DLL3/CD3 TARE%TIEES) SCURE ]

CS5006 (ITGB4 ADC) SR o

EX012 (B7H3/PD-L1 JUEHMADC) SL{ASEE s

® 6 &6 &6 & & & 6 o
o
&
8t

CS2013 (RIKFI R, WRFEHUR) BEfERE D

CS2015 (RIK T, SUFEMEHR) @ BB RE ERE G
Note: P =AY “BIURF)” —EAREEMANE; FIN= XA MKiTE; POC=HERIIE; ADC=#ABIREA; ROC=HAIEFIBRIH - B2
1. B ARSI 5E SLCB11ICS5001 ZERREEAI A LRI AL LIRATR) -t wr ADC  @EBRDC @ 23Rl

31 [58



CS5007 (EGFR/HER3MUFHRMADC) REMINFIRCS2011
BERERE, FitTF20255%K52026F4]i%E3ZIND

ERUS TR 17 =613
BERERE AL

BxPC3 (EGFR++, HER3+) A549 (EGFR+++, HER3-)
15 W 1h 20 H 1h
W 4h M 4h
hY A
ﬁ%&l-l- %10 O 24h %15 O 24h
CS5007 | %= : s
£’ £

o @A, thEILAKL &t EEFEGFRAD )
HER3{5 5B

- BIFRINHFLM, URLESEEREKE
Sz _cszoii |

- EALTAEERTNEER

X @ N
S N

" JELIAEGFRITAEIEL, 2,
oo HERSAZPEFRNFFEBMK,
AO3FN04gEft &L EIREIBAIALE,

ype
S A

%)

=

D

N

o

= S

m R

Py %

@

> S

i

g %

E
S,
S,
%
N

5 SR DS él (SW620 EGFR-HER3+, A549
—p Z 2 EGFR+++HER3-, and BxPC3
BHRiE N IS S A EGFR++HER3+)
- GIEENVERRGE, SKEEPREME, & | X FES

BTN ST MBIGHRTF &1 S
BEEE 1. CS5007 777172025 £ 262026 ZE#i% ZIND
- BRIXE—NMEEZSXFEEINEIGR 2. BIFE LG : IS4ETIEN LR, SETGR S

BB 3. IR T: —28 7D BREfTR, SLTGR AR, B REEEE (5

B BitR 774X 6)
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CS2011/CS5007 14 Fig i+ AT EB R K & MBI HERSUKIE S iR K

BREGFREEZ 8K, EGFR/HER3®E-E{K, EGFR/HER2RE=E KX, HER2/HER3RIFEZB{K

HIEGFRE 7 EGFRIHERSXUS B 416 HIHER2EH S HERS
BN HER2
FoiEBEBTHER2/3, BEZHEEFRHER2EIFE— B &2 M9 JLFER F 3P BEGFR/HER3ZKEGFR B EGFR
HER2[ERE =54k BHERRIEZRHIE S 7,373
0 0 4] 0
f é 8 é "é 1.
EGFR- EGFR- EGFR- HER2-HER3 HER2-
HER2/(3) [EiR — B2 {k HER2/(3) B — B2 {
il gl

EGFR/HER3MUE R4 HiE L F AT AP ET R HER2FEIRE — Bk Z Sh 8 U FR BHERR IRHE A {5 SiB g
HER35RFR—HERZKIEMEGFR, HER2FIHERAZE, EidEESREESSMBHAMMNEFRMEETE (*8EDaiichifiu3-1402/148)
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FIREAEERARELEAMEGFR/HER3 ADC — CS5007 (J17-CSL-Exd)

Exatecan
- EAEHBEGFRHERIWUF R MK R v 4  ZlmARIIE
S . MBRE R KT Ll
| pERARRR AR A M R Sl T
. BENEE . BEWEUS

= S « XMDRAVHU MR

CSLO1I R ENTEY

B- B E B T

o HIE LR RIB- B e A T
HEFE LT ()

o FoKMiEE

fBEE - "‘)
il P e T R B ) 2B \\“““--~\\\\\\\*&
HMIBEX CSLO6 R ENTE

09

»

DAR2 or 4

o RIZHI B THT

=Y Ly XEGLHETLI# (Tandem) FHEF IS RGBT ik 2
. EFLES~ o WELRfE T E S FEIE B T B xS F i

© HEHFFRKBLHITRES

CSLO1, 06 B ETE Yt 9 KA EHIEFET
* B- B BB I I R 7 TP H B9 B I S8R0 BB i L FEME/E, AAEMERE A 34 |:||:
ae



CS5005 (SSTR2 ADC)
BERZEES, FitT20255Fi%3ZIND

£ RADC,
BERXER

ST

- HEAZBIEERSSTR2AME, B&ESH
7 A RN 1%
- BRI EREETNEER

B #7i& FAE

- SSTR2PHMME, SiF/NMEME. HE
A ihfEE. HEADHNESE

EFRE
- BERXEE

ERUN TR

EXEBIISSTR2
ADC (DAR4 g 8)

MPmEFF % X

RS HERRE MR ESSTR2ZHITE, FlNBEHZEEHKEAY (RDC) , SSTR2/DLL3/CD3 THMATIFSHFZ.

s 1T F2025 FEZFIND

Fold change
(lisotype, @ 10ug/ml)

5 R BT 4 B

2 HISSTR2 B4

Selectivity of lead humanized clones

10000+
1000+

100+

S ST

[
= o
EEESSSSSS
——
——
ALKANANANANNNNANRNRNNNN

N
Q7 & Q7 @ Q7 & Q7 &
‘\o(’ & @0 o ‘\oc’ o v\\oc’ o @0 &
KRN SHF NG NG KRR
O 2 R RN O &
R & & St S R &
& & ) (SN SIS & & 9
4 © S 4 N g

Em 221 (parental clone)
. 22131
221.3.2
Hm 183 (parental clone)
Bl 183.L74
183.HZ4
Ea Commercial anti-target antibodies
3 anti-Flag

==

« PRIE_L TGRS, : JE2EE TN =R T = RAFLE A 57 1 B AN B B

&/ it 57

« TERNAIGAKILIL : —2877/VBIEft S &, —LaITTIE T WBEE
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CS2010 (SSTR2/DLL3/CD3 THHRSTIESS)
— SR TEE 2 QI B R S TR T

$0[5)SSTR2FDLL IR T4 FafkriEsS

HF@I
T8 BRI RO R R P 4 LR
BERRMERREL.

B #RiE RAE
NRRE R RO N 53 bR

EFRE
BERKEE

£RUH TR

DLL3 SSTR2
- D 4

%

D
CD3 activator

B IERFF & TR

 FiFF2026 FE1EZIND
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SSTR2FDLL3ZE/MMRaBt R FfRE A 4 i ig/fE (NETS/NECs) HEiSE dRIA

DL L3R NS R HEH NIRRT SSTROREMSHKBIEMNETS/NECS AT A, EURIESNEBALRE, #

L BREEENETS/NECs PRI FE N T HEESCLCHINETS/NECs T 7ok

IHC score TPS

Respiratory 2
LCNEC: ~37-80% (~54%") Medullary Thyroid 300 ® 100 X o
Typical Carcinoid: (12%") Carcinoma ) -
Atypical Carcinoid: (24%") 80% (479%") -
{Ali et al. 2021; Dylla 2018, {Ingenwerth et al. 2021) i
Hermans et al. 2019; Lima et al -
2022; Ogawa et al, 2020) - °
: v 2004 ° i
Merkel Cell (Skin) - -
~90% (52-59%} Stomach A
(Rand et al. 2019; i o 7p) °
Rand eta. -» O 0O 50
e et al. 2020) (Liverani et al. 2021) (@)) [ ] - - [
A\ T ° - °
Pancreas Gastroenteropancreatic 100 - —— ° b — ®
19-50% (21%") 77% ® -
{Liverani et al. 2021; (Liverani et al. 2021) — - ——
Song et al. 2018) \ -
Small Intestine - [
(Liverani etlal 2021) 0 0 .—I—.: 4 0 ] .-!I.H. ‘T:
U
NEC SCLC NEC SCLC
>
Blggger Prostate Cervix Uteri 4/10 >50 5/10 >50 g;ig io 1/10 >50
NEPC ~76% 81% (49%") > >
“"?S'{;;“ < CRPC-Adeno 13% || (Cimic et al. 2021 8/10>1
b (Aggarwal et al. 2021; || Vranic et al. 2019)
Puca et al, 2019)

BEHEARIBAAIHRERN S WE(NETS) BIDLLIFIARIPHTEEL B (FFE SELRHE—H2
>1% BhIE4AAE9DLL3PATME) 1 M emRafh B E TP IR 1S R3S % B AR R R LA LS 950 (FRIAARRME) .

1: James Yao et al. The Oncologist 2022. 2: Guangzhou Han et al. Mol Cancer Ther 2023. TPS: tumor proportion score 37 |:":
ac



CS5006 (ITGB4 ADC)
BERZEES, FitT20255Fi%3ZIND

EHERADC,
BERXEE

ST

EAAIER/nF, EERESHFEMER
EFEE
ZlaARINERER TS E

B #55&E RLAE

RmE Rl iz, BIEIE/NARRAE. K3
BEPRARERE . RESNAMES

EENE
BERKEE

EFULS TR I PRAT R4
T p000] HT-29 BhHE
£
ba = 2 1500 ISOADC

? 1000+

o

£

2 9007

[E126 % 81l fI#¥E S ADC (DAR{EAE8) 0- . _CS5006-ADC

0 10 20 30
Days after the start of treatment

M ImARFF %3+

 FiFF2025 £ ZIND
o RUE_F GG : AR TT LTI, B E B E A AN AT E B s i gy
o DERNAGIG KT : —28 8 7FE D pEfnE,. SETBIA . B E M E s EE
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FFF R GaPD-L1RH) (1/4)

FIUENEC £ AT EARFEIRAL; —2edE/ ) BBEAtifEE N AECERBEMRERM; EZEIESERBIRETD

TR

2021 ) 2022 ) 2023 ) 2024...

0 &~ IV AT R E LA ML
/5]

N e | B EAEEL

\BFHE ) SR RESRA
(g
o, Y I AT I B sl
)T =
48 (9.

i /e
A A ., A -
S D s ERR SR EA trpgeagEEsaneks @ =pmrgsie @ e y Q
BCEEFIEE  100-1501 %51 BEER. NGB EEEEE o TR A o B

wEL HTHEEL

% EEREHEINKIT LR A B B R LA BRBHRE U
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NOTE TO THE MEMBERS OF THE STANDING COMMITTEE ON MEDICINAL PRODUCTS FOR
HUMAN USE/STANDING COMMITTEE ON VETERINARY MEDICINAL PRODUCTS

Subject: Adoption of COMMISSION IMPLEMENTING DECISION
granting marketing authorisation under Regulation (EC) No
726/2004 of the European Parliament and of the Council for
"Cejemly - sugemalimab", a medicinal product for human use
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Sugemalimab approved to treat adult
patients with non-small cell lung
cancer
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The Medicines and Healthcare products Regulatory Agency
(MHRA) has today, 30 October, approved the medicine
sugemalimab (Eqjubi) to treat adult patients with a type of
lung cancer called ‘non-small cell lung cancer’.
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CS5005 (SSTR2 ADC) SRR ]
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Zilovertamab vedotin (ZV) + R-CHP (WavelLINE-007 | /&4 it 30255, ASH 2024)

ZV 1.75mg/kg ZV 2.0mg/kg ZV 2.25mg/kg
N=15 N=15 N=6

15 14b 6 35

Y 4E#mRa 0 0
EXLERE, % (95% CI) 100% (78.2— 100.0)  93.3% (68.1—-99.8)  100% (54.1—100.0)  97.2% (85.5 — 99.9)

maEsE (PR) 0 0 0 0

TEEM® (CR) 15 (100%) 14 (93.3%) 6 (100%) 35 (97.2%)
F{IDOR (GEE), B NR (2.4+-20.2+) NR (1.3+-19.7+) NR (13.8+-16.9+) NR (1.3+-20.2+)

124~ B R®IDOR% 91.7% 92.3% 100% 93.5%

HIFRCE HA: 202448 /56 H; 2 Hizc E %A ugano i iFls; P —HBIFZ=ZN 2.0malkg#9.8Z /BT FHE TR T ZFIE BRI ; NR, KIAZ), R-CHP, FIZEE, HEME. PFEZENXER
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