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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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2024FBEAHSBEEHR: IeKZOERBERR, Sl rmaERDHi#H
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Nt 55 83 MEERBESIEHERE
2t F2024 412 531 H B £202543 527 H
o FEMEIBFNSSAE P ERES A B E R E
CS5001 o 2IKZFLIbHAIGIKRINICIEEFITH, BEBEYT RAEHGAT/r DLBCLAVEM MM R,
2024 ALY ROR1 ADC IR ZERIZDLBCL AR ATATT R, FESCERE AR T E i — SRR S
e HABFERAA R
fl-l CS2009
ZITAETR PD-1/VEGF/CTLA-4  * RIKRERAMMREERAFTSHHTTRE G BELE
=R ME
SIAFZE L eIk 1TREZE FiEiEE3r:
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2024 45 #32 « 1L IVH NSCLC — (255 %7
I EFREFIE I
(96-0) FPD-L1f ik
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HEFE KIT/PDGFRAHISIF  + S1ERARMALE B E AR Bl i A1
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[1] 2024 FE N BIFZmHERNA (2024: L.8{ZTTA LA Vs. 2023: 3.ALZTART)  FIREFYN (2024: 2.01ZTTA EiFvs. 2023: L.OLZTTALMH+113%) |\ #IFRIEHFHA (2024: 28.1 F T ARFvs. 2023: 31.4F T AR, -10%)

[/2\] BB FIEIET @ﬁ%&iﬁfﬁ@?ﬁfﬂ—%#%‘#ﬂﬁ%% RIEFRRERG 3 (75/F, [3] SEwopharma gt £7 4% FIl £ 41 7 i £-I18 I 4 7 bR [F BCi /b A5 A 1E, SPharmalink B 478 FI 8 712 1N 5 R IEMEI SR pE sE S A 1F, SSteinCares B 4745 FI £ #1710
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RAWARAT @A HE, HFEERRLAEZ2.0, UERNLFHEK

kAL BT B A& EZ2. 0P X IR E A EZ2. 0P R ARIFmE

CS2011 CS5007
SFEF B CS5001 (EGFR/HER3 (EGFR/HER3
(PD-L1) (RORLADC) W S L) W45 FHEADC)
| ISR RE L= CS5005 Coo00o 2
g ﬁ /57%5 /%;#77 (SSTR2 ADC) (SSTR2 RDC)
A b T CS5008
ShER (SSTR2/DLL3 CS5006
(RET)  sEsiEADO) (ITGB4 ADC)
: CS5009 CS2013
CS 2009 ‘ (B7H3/PD-L1 (RIKEERELS,
(PD-1/VEGF/CTLA-4=45F 14 #11K) M5 HADC) W S ALE)
ke RELBFAXE L [FTEREET CS2015 TR
(KIT/PDGFRA) (RIEEB LS, BT
WU R M) T
MmN, EMEELHER X532 T PSRN RSS, §S BUFTS 1 R AL 5 Km % R
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FRA RSB RRE: RMEEMEEREHR

BE =iprimit, SR REBINIBEE B — R R LB ER, RVRNE = SoarTRE N
BIPD-(L)LEatk, IR, 274 F) e RRIIVARE ) A Sk B B R, 15 1E— 25 T B B 1 S B At
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138] BOA Sk GEMSTONE-301FiSi A RE & & 5RT (Wi 7] Bhgss)y |

HEERRR:
New Indication Application for o HRFIBFTBEELEKBHNTHREEH (PFS) ,
= = 36%0Hs j -] ITAH
Sugemalimab in Stage 1Il NSCLC PSR o S A
Submitted to the EMA o FAEMEYETFH] (0OS) F*##EH:, FT-XEFE{E56%:;
o TitBEERETELSKEFENRNST, HMEI—HL
Il PR 3R 75 ;
0 lfl}l_f\()l“l';\.\“ !‘\\I'IA)I‘CEINI'S AGENCY

® LE2MRIF, RAIMHHXKEES

This marks CStone’s second regulatory submission for sugemalimab to the EMA, following its initial approval in

Europe for metastatic squamous and non-squamous NSCLC in 2024
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ESMOERH#EEFERSIAMARB 23R, WEMAOFHRF ENIEFRERSEBIERES

O

ESMO Non-Oncogene-Addicted Metastatic Non-Small-Cell Lung Cancer Living Guideline

clude the original Clinical Practice Guideline citation "Ann Oncol. 2023;34(4):358-376" and this online
number: "ESMO Non-Oncogene-Addicted Metastatic Non-Small-Cell Lung Cancer Living Guideline, v1.2

SHFBEHMNESMOIEET, RHEAREE
IR ISR IE /N R BB NS R — 2 R T i
FR, BEHENISEE

HFGEMSTONE 302 #7455 42

S5-ERIBESHALITHEL, FRAEAREKS
SHUTREE RHEMP T HEREFH
(PFS) FOS# iz

A EMELAT BT FPD-LIRIAKFHE
EPREKRAR

Search All

Original Investigation

February 24, 2025

First-Line Sugemalimab Plus Chemotherapy for
Advanced Gastric Cancer

The GEMSTONE-303 Randomized Clinical Trial

Xiaotian Zhang, MD'; Jufeng Wang, MDZ; Gang Wang, MD3; Yangiao Zhang, MD#; Qingxia Fan, MD; Chuangxin Lu, MDS;

Changlu Hu, MD; Meili Sun, MD8; Yiye Wan, MD?; Sanyuan Sun, MD'; Junye Wang, MD"'; Li Zhang, MD'2; Yonggqian Shu, MD'3;

Jie Luo, MD™; Dan Zhu, MM™; Zhenwei Shen, MS'; Sheng Yao, PhD'#; Qingmel Shi, MD'; Jason Yang, MD'%; Lin Shen, MDY; for the
GEMSTONE-303 Investigators

> Author Affiliations
JAMA. Published online February 24, 2025. doi:10.1001/jama.2024.28463

GEMSTONE-303 fiREREJAMAZEH 4%

HELEZS.

FRABRNESHKEMNRMATE BAEEALE
( G/IGEJ ) BRfEHIPD-L1E#

GEMSTONE-303ftRER AR B & W ITR AAPD-
L1424 PAMIES (CPS) 25 BIG/GEJ BER—4%
RETERE T ALK E

FRFABRRZENMNRANITIE—EPD-L1 CPS25
MG/GEJ) F R RrHEEREFERKSHTEZEEMOS
FPFS, BREMWHFAPD-L1EH.
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ERER zmzew 2023 F11/78 H Pk ER [ ==« 202447 3 H
KIT/PDGFRANH

RET#H5
5 Psinm 5 0l

B P E XX B LIET &1E B P E AR B IET S 1E
HFE S PETAE S RITFL RS HFE S ETHEE I8 HES
- RETERTHEZRZEAH, B « PDGFRAYNZEF18KKIT
Rit—E&R I _— R8T RTEEES, Skt
— 7 O K NSCLC, IAR—EiaTr ~45 K JAFFGIST. BRFISMELR
MTC/TC ISM
thESEFHISH N - h E S EH IS HIPDGFRASD . m
RETZS 25 i & 212 o HEZEMBEIEAIRK = o KT S B 2 2 2 - BESZHERMAMLBIY
~ ch S B2 ] o FIBRKITRE IS 23] B St R IEE.
(ORR 57%) BHEANLITIERS
W R T M= R AR
Koz 258 F it g F2024 452 5258, H FiiF# &FiFd; EHRPN2023 F[F 5 (R 7558 HRH 2024 41 F HFLEH1T;
FHIEA B~ dnEF EF2025 42 F LT = 75, A IGiEE/~dgEF)

[1]. £AZ54 SBlueprint Medicines AL 5 & TEREIGF AT, HHITHEEFEN B FEXLL, B HITHESHIXAIGEKIFLSEUA; (2] Clarivate DRG, 2025; [3]. / JZiEARET+EAE, AIZELE B ZLARE. fHE .
B3k, JIER REAEMERR, 55 NSCLC, JE)Zfahth:; MTC, FRIRGEIFA0E; TC, FikhieE: GIST, SMEEAE; SM, FEMIBALAEZIE; |SM, 1EMFRZ A BIOEZIE; AML, SIEAEREMRK 12 |:||1
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LR CS5001 (RORY ADC)



M&EL%2.0 — BFEHRMNmAVBIHEEL

CS5001: ImERML#HIEEIkEI—, AERL LT

{®i%Z51 11238 InFREIFE | FHESIERRISERE | XA HESISiEiR{Ie
CS5001% (ROR1 ADC) ® ﬁgg
CS2009 (PD-1/VEGF/CTLA-4 =4S 1K) ® SChE G
CS2011 (EGFR/HER3 Y& S MEH1{) @ SCiARYER G
CS5007 (EGFR/HER3 YUEE4ADC) ® SCURER D
CS5005 (SSTR2 ADC) ® LR G
CS5008 (SSTR2/DLL3 SUERAEADC) @ TR D
CS5005-R (SSTR2 RDC) @ S D
CS5006 (ITGB4 ADC) ® SCYATE D
CS5009 (B7H3/PD-L1 TUFEHEADC) ® D
CS2013 (WAFHHTUR, RILFTHL) @ BSRELER .
CS2015 (WAFREHUA, RIHFEHLS) @ BSRELER G

Note: ST~ amflIt ey "BUEF)” —1=tm XA
1. BAFEMSE S CBT1ICSE5001 FFFEEIFF R FIBUAHI LRI

- ik e B e gEEREERAY @ £3iE

15 [4k



CS5001 2—RIBE FEHMLILRATHSHZ HAROR1 ADC

IeR# & F#IEETkAT—, BHRIb#EKZFOIRRIXEIEAEE. BAFIL., FEHITH

MImEF R B T RERIRRER S

LINKer-10XIN @ @ scocssecososocssass
@ Prodrug

1
1
1
| N
pe) 1
N \/\{O/\J'H (o] |MeO/\/ 0
5 1
’y o\ l
1
1
1

Tl |

I
- 1
= 1\
R = e A et ey . '
OH I
9 | H N O~ 0 N H 1
Conjugation § : '
: N OMe MeO N :
| |

Loooooo. SRERIITN . ____
£ AJRiIgGLHRORLHMA
RIAERHEBEGR ( "ConjuAll) ETFSHEIRHIZS SHAILLAIIEIAT) 2

efﬁﬂ%@iﬂ%ﬁﬂﬂ%ﬁ’iﬁ%?(m B-EEERIREER) | EMRIBARRTEER
E

B(HEFE: a) tEEMMAE/DXd/ExatecanE=80517; b) DNAREAN SIFEEEZ TR

RIRMEIBEIRIEMIBRIBES; c) AZSIEMZE

CRERMEMARTERIEMEPBD _RINSERAIZL (Hp-HEERREsEsIRmR) £

MR ARRABNMEZPBDERNRZMRN

imine group of PBD makes the toxin inactive

,}Ilnactlve >N Linker

extracellularly

Nlnactwe
| N

Inactive form in

plasma and normal

cells “less toxic”

Normal Cell

/ PBD Toxin \

/ PBD Toxin

‘ ~N

Non-specific

~

Target-
dependent
uptake

ma

Free toxins
tested
Naked PBD free toxin 1.15 0.04
LCB’s proprietary PBD
prodrug free toxin >100 >20

E=TE

ﬂms%&%%{%

Tumor Cell

Q-
BD 'irvei <
o~

Active form in
cancer cell
“cell-killing”

Removal of the hydrophilic masking moiet
through cancer-specific MOA

kes the toxin active

|cso (nM)
ADCs Tumnr cell line
tested

Maked PED-ADC

PBD prodrug-ADC 0.19

ET
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RORIZIFEF/BNHFMAE R, ESHMBMBEFSCEE PR ZRIA

o BEEERMESHEIN)LZ A1 (RORL) REFRERHESZ AKIEHIK R

* RORIZEZLMERMAEMME, GIIn=FAMIAR%E (TNBC) . fife. UR&ERE. BRARE. EBMHEAEHEAME (CLL) « B4
MERE (MCL) 3F) shrizikik

o EEMEHREMARMEAERHEAPARIAERORL, AAKXBLMAESMYE, UERNTHMESHERANSHS

RORIF S FHIFRIE BRI EA ERAMERITIHCEIE, EARPHITHIESEHNIT X

ROR1£E A [G] M i 14 bl Hp Y =X

B sl IR
80 | 'ﬁ‘ . ot : * NSCLC 45% (9/20)  55% (11/20) 75% (15/20)
§ . . il CRC  60% (6/10)  60% (6/10)  60% (6/10)
s - . " I TNBC  50% (5/10)  60% (6/10)  60% (6/10)
5 S-S o & PC  30% (6/20) 60% (12/20) 70% (14/20)
: “ o "7 E EC  40% (4/10)  40% (4/10)  40% (4/10)
Z ol ’ o ) OC  50% (5/10)  70% (7/10)  90% (9/10)
. - " GC  60% (6/10)  60% (6/10)  70% (7/10)
o Lot am . #_, | ESCC  40% (4/10)  50% (5/10)  90% (9/10)
VAN LA I A A -
& ROR1MEMIE ik H-Score (M)=1x (% of 1+ cells) +2 x By
(% of 2+ cells) + 3 x (% of 3+ cells).
Leuk Lymphoma. 2013 Apr;54(4):843-50
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SIKMAMET AN 18, CSS00LFAZEZAEICETERA R B EE RN AE

ETEESHIAE R WRB|MmAEEM, CS50017E LA EmIzEHR & RIMAYEWE S

4 N r‘ 1
IR EEEFIEEE AR FEROBELHKEEEE RG]
6 3 5 K (BT E£E¥E)
SIkMi%MEHIAE E{&iﬂ;aa@:
IS 2029414 F) r 3 31%

EEHRDEFEIIEERE ALK .

1390 ~89K
{2 =T

DLBCL, S5 HAB MM EH; ‘h“\v gol/;

MCL, EZFHEE;
.
FEHE SRR e aming

—_— 8 5 K FL, AEMHEE;

HL, E&2HEE

B#EANE: [1] https://www.databridgemarketresearch.com/reports/global-hematologic-malignancies-market; [2] £ Z5/& 7 #i#5/%, [3] Goldman Sachs: China Healthcare: Biotechnology dated 5 February 2025
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CS5001 /R E B2 ABAMMEBEGTER, BIEXIRRRIEMHIHHE

DLBCL&fr i RIIRM

BT A BITHARL BT AR2
R-CHOP POLA-R-CHP
FIZE B BB+ SR B+ KEFHCERY 4SRRI+ FEE B+ BB+ 2 R E LR
—_— S
&ialr 29FEPFSE: 70.2% 29FPFSE: 76.7%
24FOSZ: 88.6% 24EOS#: 88.7%
ORR 83.8%; CR 74% ORR 85.5%; CR 78%
(POLARIXHF3T) (POLARIXH33)
37 =
E TR+ B RIS+ P i Lo eemoX
— 3o = P AR+ B RS+ TE S g
—=%/817 mOS 12.98; mPFS 3.68; mOS 25.58; mPFS 13.8H;
CR 25.3% CR 58.5%
(STARGLO#ZT) (STARGLO®3T)
EHEEaE (CD19ADC)
=& RIRERTT

ORR: 48.3%; CR: 24.1%

(LOTIS-27f3%)

H#EFE: [L]NCCN DLBCLZ/7/5/E, EZEFSHIEFE; (2] LAHEHL (3] M FTEEEZIEFEZBIAED, VHEER-GemOXEAN—245/7 75

Bt U LBTHRRRREAERTE, HRGR

DLBCLATTZ5sHE A

FZERHM GHERIE -

~(5rzx

#nEHeamn (EEHRD -

~2447 %57
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CS5001fE B Z5R T FET &SRB EMNRINNESHNEUNERE

9 FHFHE
gy = ROR1 ROR1
EET KRR _IG-B-EEEETEET MC-VC-PAB
BRETT PBD_E{K AI%4 MMAE
DAR 2 Avg. 4 (0-8)
117 30873
— b A HANHL
. E13&r/r DLBCL, r/r MCL, r/r MZL, r/r FLé‘f Lo Dbl tir MCL
1& R RE e v : Tl o
SRS ES A SRR AR R RS
SEANATTRE 2 3 (82%) 3 (%) 4 (L E)
2023 ASCO 772
2024 ASCOZ#4% : - . « RP2D/KFE: 30% (n=20)
©  ST-RIFIEAKF: 50.0% (n=6) 2024 ASHAFZ: 2024ASHIFE:
ORR 2024 ASH £27R - : ;
£57 25 03| Bk - _ « RP2DKFE: 29% (n=79) 40% (n=40)
. -ZE95IE 7K F: 56.3% (n=16) ,
S - 2024 ASHE#7R ;
©  #WERP2DKF: 70% (n=10) - RP2DKFE: 28% (n=103)
ﬁé'l‘i ﬂﬁ?i"’ﬁﬁﬁi EDLlOﬁ?ﬁiﬂ%@JﬁU%BE%‘J'E&TE’E, Hﬁfuﬂ"]?ﬂﬁéﬁ']ﬁ, 15“&11}%?'132%%%

REMAE

#5: ORR, ZYEME; (Ir, EXME; DLBCL, I EMABLAIHKEE; MCL, EFEHER; MZL, LEXHKEE; FL, EEZHKEE
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DRI HRIIE AR5 -WaveL INE-OO7HI R #i iRt — 23R T ROR1 ADCEEDLBCL Rk

IRTTHIE

Zilovertamab vedotin (ZV) + R-CHP (WaveLINE-007 g9 BF/f# 4 #:#2, ASH 2024)

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

15 14b 6 35
100% (78.2 — 100.0) 93.3% (68.1 — 99.8) 100% (54.1 — 100.0) 97.2% (85.5 —99.9)

EWLEHR2, % (95% CI)

R 0 0 0 0

ELER 15 (100%) 14 (93.3%) 6 (100%) 35 (97.2%)
R EERFERE (DOR) |, A NR (2.4+-20.2+) NR (1.3+-19.7+) NR (13.8+-16.9+) NR (1.3+-20.2+)

124 EDORZ 91.7% 92.3% 100% 93.5%

HeEREIE FRF. 2024 578 /56 H,  Hos & iR AL ugano /7R PO IR T TIFIE, P A2 ZV 2.0mglkg B /7 HIR A — L8 & [ T B617 T2 TG T730 NR, KIAF), R-CHP, FIZ & B+ Bt firr Z T E+R/EM
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CS5001% @ BES S EN SRR R I %, BE—L/AILKETRRA/BXATTA

BRI AEIbHATI 2R R R, FRRERE _EfEMtL

la R - EH 7R EEE BOINRIF) + #FEAH \b & - FIBY RUARXRY RIS
DLBCL

BHEAMMEEEY R

é r/r DLBCL; RP2D-1
r/r DLBCL; RP2D-2

DL10, 195 pg/kg
1L DLBCL; BE&R-CHOP

DL9, 156 pg/kg

RP2D-1 22| DLBCL; Bk&SoCs

RP2D-2 FL & RUtKEE

DL8, 125 pg/kg

DL7, 100 pg/kg

T sz MBS RS
e FRABHA
H i EE, B3EMCL, CLL/SLL, MZLZ: i % 24 fhil
fon.y4
% BAROR1PH 14 SLA T
ST ; BREEEFI R (RPD-L1inix)
R A
s 22 2022-3 2024-12  2024-12 2025-3 2025 Q2 2025 Q3 2025 Q4
% EfEm
SR AIEE O o L) o O O e
Bl A5G 2024 ASH =£3kZHLIbEATER  —4%EX& B HAATrDLBCLTE — Bk & B8 7rDLBCL r/r DLBCL 2025 ASH
NIERETE BOEENE RAFI B A2 IR RIR TG B iE N ; BZASLRENE EMEBEEE) NG REHE

nin
DL, 7YZK-F, SoC, #r/k/7,% RP2D, EZNKTE, rir, EX 514 DLBCL, 5784 ABHFH EAE. MCL, EZFFHEE NZL, L5XHEE FL, JEEMHEE CLL, 14K ERHFEMF MR, SLL, /i ELeHEE 22 |5||1



GRINNFHIRFVACSS001EFETRAHBHREN, BEERRRRAZMESM

CS50015 2 e5aN S EEE(EL,

RRADCERGER P RABRE! SR e

Cycle 1 Cycle 3

Mean Concentration(ng/mL)
CS5001 Mean Concentration(ng/mL)

10
3
]
2 10 1
A o wp/ky. QIW v 7 Tugkg. C NA
0 10
Time (day) o ok, QW
. 3/kg. CIW (Cyce 1: a8, Cycie A 15uykg. QIW (Cyce
—— 19%0pkg, QIW (n=3) —— 128upkg, OIW (n=27) = TSupkg. QIW (n=11) == 33Supikg. QIW (n=5) == 1Sugikg, QIW (n=4) =+ CS5001ADC
Analyte

——— 158ug/kg. Q3W (n=18) =*= 100ug/kg. QIW (ns21) === S0ug/kg, QIW (ns8) == 22.%ugkg, QIW (n=3) === Tug/kg. QIW (n=1) - Total Antibody

+ CS5001IMRZBELSMF ESFIEMIELL, RUFLRIALSK
« FFEMREARFIFESENRENRTEETR (EETRA10pg/mL)

58 5E 2024 ASCOEER
E: HEARERTEFREMPEHATTPK 5 Hr. PKEHFFFCS5001 410155 /Z- AT IEHE2EH TE B Z 747
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CS5001IEFRF*ER B4
BEREHE. EMTHMECET JZENE, RFEBZEEEMEFIEMEMRE LR SERE

1 || £ssenmmmemmsemmnsEmREs, CS500127-195 ngkoft & MIRKE RHHEILE REFHRHE

FIEFEEE T, #EFL0FEKF AN ZEDLT
T EBFIEAF (125 uglkg ) HFEEE 2 HMEEFNBTHEZFIE

2 | sonezonmie, EEeratERERs RERORIZIAKT) MTREIS ABBOHMAEMERBHORR

EZ52HMEE ORR 60%; JEEZ2#EE ORR 56.3%:
BDLBCLS;, ZFAMCL, MZL, FLLUREZRAB L0560 A th YR F T & LB #E

3 || EnsummmngAE ©OLs, 125 pgike) MEBISHIHERMPAETH
«  GEBTIEAT AL B LM EEEEZ F: ORRATT%

4 || cssoormmErE etk mpama, BRSSO R BB HBREMAIRORT ADC

Gl B, DM EE R, S
H/GZEDLBCL TR LB, HELY YL E Mo
FIX—2E I _ZD\LBCL, HRESHET ZHBEES KT
PG £ 2B A0 /877RORL JHM SCIEE
PG 2 RIS 556 /7FL, MCL, CLL/SLL %
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(PD-1/VEGFICTLA-A =452 4110



M&EL%2.0 — BFEHRMNmAVBIHEEL

CS2009: #E[EPD-1, VEGFAKCTLA-4, AT &M HLiHE

{®i%Z51 11238 InFREIFE | FHESIERRISERE | XA HESISiEiR{Ie
CS5001% (ROR1 ADC) ® ﬁ%g
CS2009 (PD-1/VEGF/CTLA-4 =4S 1K) ® SChE G
CS2011 (EGFRIHER3 TS BHEHAA) @ =pm D
CS5007 (EGFR/HER3 YUEE4ADC) ® SCURER D
CS5005 (SSTR2 ADC) @ SE{RE G
CS5008 (SSTR2/DLL3 SUERAEADC) @ TR D
CS5005-R (SSTR2 RDC) @ S D
CS5006 (ITGB4 ADC) ® SCYATE D
CS5009 (B7H3/PD-L1 TFEHADC) ® xmm D
CS2013 (WUFRMEHR, KRIETEIHLA) @ BSRELER .
CS2015 (WAFREHUA, RIHFEHLS) @ BSRELER G
Note: S S4afI Y TULRR) —EAmEtRAIHR - itk e iEEHAY e gatiEaEEnsy @ 2w

1. BRI 5+ 5L CBT1/CS5001 EHE S L RIB AL BT
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CS2009, —RUBERIKE G/

12X EIEMPD-1/VEGF/CTLA-4= 4554 51k

WEABEMN =557,
BEFXEO/EXRE
ST
B AIMEINRKIE A RIS

PD-18 5CTLA-48, LIXPD-1/CTLA-4&
S5VEGFE &3 ihE R i A E £ fhE 3R
EhaiEN, HERARSEMHSM

e T EFAE A FE IR 7S R B =E T
24 .

B 8RR HNSTD/NOAEL 3100mg/kg
THAZHRE R T & PR R E = (47 g/L)
B #Ri&E R fE

RRE=l Z, BiEIE/ MR, DD%
E IlnéHH@E\ |=|I)r_ H:FQIBH@J:\ B 758
1N P B e S

EFRE
BERXE/EXRRZE

ERUoFt

* BFLA B

X: JBITIEXH
Y: BB, mm?3

ML mEF & 1%

I R BT 8

E 2000
£
£
3 ie00
H
5
§
2 1o0e

ZNPD-1/PD-L1/CTLA-4 = E# R A /NE (FBIEE)
FRB FIHITHEIFFRIMMCI8-hPD-L1 F91 A B R[5S o,
CS2009 1 FEEZ B I B %

-1 CS2009 __ PD-IXVEGFRHF &tk

nnnnnnnnnnnnnnnnnn

PD- 1xCTLA 4 i)zfr##mmm PD-1IXCTLA-4X 4% F M iA2

3000
E 2000,
£ 1000

« CS2009 A5 % Hs B N 255 B F2025 463 Hid i B Bl E Z 4475, HETF202542 F#&

A EEIIND FiE
o RFE_F il iR

At AN B2 B s 7 it 57
o 2ERI BBl il 5

o)

G BT RN,
— BT IR, A,

Eippake, ik, FFEE,. B,

Ilzéﬂ/yg/_‘- ﬁ/ﬂ_a.‘:’_ ) ﬂf—éﬂ/yg/‘%’- ) E a7

oL’
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PD-1, VEGFMCTLA-4=InBAR e m KM EFKRE (1/2)

“PD-(L)1 + VEGF’4H& XTLEPD- (L)1, B4 7FHA (OS) REAEHE

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
95% CI (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
95% C1 (16.3,21.3) (174, 242)
Stratified hazard ratio™ (95% CI) 0.90 (0.74, 1.10)
p-value!? 0.3000

- “PD-1+ VEGF” HAXLEPD-(L)18%5, seREEIE/ M
BEffifE (NSCLC) HBERIPFS, {BAEEKOSHERIMAEE,
LHITFPD-LURRIEANEE.

- R#EIMpowerl5045 R, T4 (PD-L1)+iir+Dl{k¥k g

(VEGF) (B4H) vs TA+{LfT (AZH), BPFSKZEERNOSKE;

HE “TH+IRBRER+ETT” BT XIRE, KR NE
PD-L1F&iA<1% A BRY0S.,

15855 : Tecentriq 855

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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PD-1, VEGFHMICTLA-4=InBAA e~ m K EFIKREE (2/2)

“PD-(L)1 + CTLA-4HERIMHEZNE2ETH (OS) MEHERERFH (PFS) iz, LEHEXNTKHIOSHIES

“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
Months

nivelumab, 0.85 (95% Cl, 0.69-1.05)

15857 CheckMate067, 10-Year Outcomes with Nivolumab plus Ipilimumab in Advanced Melanoma, NEJM

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

0.8

0.6

0.4

08 (probability)

0.2

Median OS,
Months (95% CI)

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

Events,
n/N (%)

29.6 (24.8 to 34.6)
22.1 (17.8 to 26.8)

13.3(11.4 to 14.7)
11.7 (105 to 13.1)

D+ CT 264/338(78.1)
cT 285/337 (84.6)

HR 0.86 (95% Cl, 0.72 to 1.02); P= .0758

Durvalumab (PD-L1) + 4£77

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

Time Since Random Assignment (months)

158 %7 : POSEIDON 4755

A NIVO + IPI NIVO
(n = 839) (n = 536)
100 Events, No. 386 315
00 4 Median, months (95% Cl) ~ 84.6 (59.5-NR) 369 (31.2-45.7)
40 HR (95% CI) 0.78 (0.67-0.91)
70 4
60%
— 60 56%
= ' 4% B2%
— 50 :
4 e
© 404 A U7 i
30 i : ;
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)

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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PD-1/VEGF/CTLA-4A=% 4 mkEIGRR B it s EEEBE XM E

BPD-1/VEGF IR MM IFE BRI REA A T —RIMERE B S~ MM, MMERBBIAPD-(L) A A& fpIiR & A

ZHRFERIRALE NAE © ® PD-(L)13B 3R #Ht3E M TE

B — BFEBES 2, IBEKEEDEX
<L IR MRS
AFRE—
& 4 R — < B2Ff= BA Y #M (=) 2l [5] B )
R + PD-(L)1. VEGF.
<EFLHTE TLA-4B93K 3L IE 23
PD-(L)1 % VEGFER =GR} 3kHL B fiE © = c MRS R
= HE— < =FRFLAR =
PD-(L)1 X CTLA-4%8 2 [E] B 3R HEiE
(L)1R 50 SRR SR HEBE R fiE @ CpRiERE
_RERE-
P B BAMME TR, &I BRI ig80
VEGFEB LIRS R SE @
—— <FRE& _ER
B B B3 44 B H 5iSummitxtFPD-
BERE- < BBt + g IVEGFRUn I T 1%
TEPran L sBhm
<~ FENEE
MO EfE—

P WU EHE AR ES S, HASR b
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CS2009 £¥k % L RAlRRMREBRMEITR, BERST REXEMNPE

—IER SN B E I CS2009M = &t T M. AR DFEMMMEEMERIER. T EBEMFIET RIAR

laff— HZ 5 FHIEEE (3+3131) + HFAALE \b BF—/EY

—&3E/\AREERE (NSCLC) , AGARAM, PD-L1 TPS>=1%

| ' FIEKE 5 —#NSCLC, AGARBIE, I0+{LFF 75 RE8 T

R=T/H

FIBKFE 4
—EENSCLC, AGARAM, BEELUSHEAMI AR
f—> FIBKE 3
_ NI2Y M . /E\ N 2 3 % E S
— FBIKE 2 CEEE KT F T NSCLC, EGFR-TKIZig, AGAMAME, BXE LR AERAILTT

HitsSoihdE, MATZHRRRAE. SHINZSORER . =RATEFLARE

FIBKE 1

laRAllE PR i B8 3 ZE G A

* FIR1BTALE %252@ B 2e M, MM, MTD/RP2D
. ;?}ﬁgﬂqlﬁ, EE;LFE%E% BEM IR 25 AR IR TT IR i R . gégﬁ PK., ®EEM. ¥HHihEEy
BR X EL A i 2 . R T = = E

. AT RERM: TN A FRIC Y R H 3

- EEEEEBHREINRE

. T?ﬂ?ﬁﬁl?i%hﬂ%ﬁ#ﬁﬂ'ﬂﬂﬁlﬁ@ﬁﬂx - 7  CEEARY

FLEE 2024-12 2025-3 2025 Q2 2025 Q4 2026 H1
e R o ® @ @ @ >

TERAFI I 3L 23K b IHFIRRIR S ME R 2. NG IHBIG R E R BohE GRS
| BRIl AR i 38 BB iE HHEESRD HREFFE. TTROEE

AGA: THIEIBERENT TPS: MBI B15 5 NTD: AT ZHE: RP2D: 122 I O BB BT 31 |38



CS2009 8 BHERIPD-1FICTLA-4ZEMD, ZHEHE

HlZhgE

BE, URSHHRERE R

M FPD-1RCTLA-AB R HIEERMD,
B A4 RME&ES AN R —SEmEfs (hEER)

IL-2 #FH (MLR)

IFNy i (MLR)

' 6.0
=
o
(&]
R 4.0
o
e
E ©
£ 2.0-
[
=
(8]
ZBBT 300 400 -E
e S 0.0
KD 3.5E-08 M 2.3E-08 M 0.68E-08 M K &
6(19 6'&
(@] (@]
£ZO0ctetiIFRIZ S /EA
VEGFATAs PD-1 CTLA4 S 54
L - — CS2009 g
< . O 44
. — Bevacizumab "
6- . — Isotype IgG & 3-
£ 5 e .
c : L 24
c
4 ‘c—i 1
o
O nl
Y e e S e s e | LLoqu
0 500 1000 1500 O&@ 09«9°

Time (s)

J#: CS200949#E S5 5 % ZHIAK 112 #9151 FitE R #F (Zhong TT, et al, 2025)
1. CS1003 2#iPD-1#1#; 2. 1092 FcELIFERIHCTLA-AHIHE; 3. NIEHK L HEHVEGFHitk

PBMCsHIIL2 & IFN-yEEISEIE FTRAFCS2009E BB MM R a8 &= S HPFIThék

Hl 100 nM
B 10nM
Bm 1nM

EE 100 nM
B 10 nM
B 1nM

B S IT TR S T [aT
AT A (THI = 205550 2 —
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CS2009fL 545 & PD-1/CTLA-4X BHMEMERIBETZRRE, HSEUITCTLA-4R A TZHARAY
T, N ERGHESMN

CHOs-PD-1/CTLA-4

1507 - unbound CTLA4 1507 - unbound CTLA4 o— e
z v unbound PD1 x v unbound PD1 + PD-1/CTLA-4=~40:1, S5HhE;RETHAEZRE L BIFEL
g 1001 - CS1003+CS1002 § 100 N - CS2009 . . . N
E g : - 5BRAA XML, CS20097] [E#B3PEAE CD80/CTLA-4F0
© 504 T 504
: : PD-1/PD-L1K9HEE{EF
’ 3 * ! 0 1 %2 3
Antibody Conc. log(nM) Antibody Conc. log(nM)
NK92-PD-1
107 -¥- unbound PD1 = -¥ unbound PD1
n = CS1003+CS1002 = . e
= s K - PD-1#[AM%
3 1 & « CS2009H &1 PD-1E TE] B & 1Z R BT {E A
§ 0 T T VvV 1 2 0
1 0 1 2 3 1 0 1 2 3
Antibody Conc. log(nM) Antibody Conc. log(nM)
CHOK1-CTLA-4
1509 —+ unbound CTLA4 = —- unbound CTLA4
:% ol ¢ = CS1003+CS1002 ';% - - o = CS2009 « CTLA-4EPAM
g N * CS2009H9 B CTLA-4B N T AR EICD80S CTLA-4— B 1F
s
T1 T 1 T T
Antibody Conc. log(nM) Antibody Conc. log(nM)
eSS CS2009

Note: 7 5)HRH#ri1CHPD-L1 2ECD80 7 ;7 zC AR . E K25 4 #/PD-1 B CTLA-4.
PD-L1 LY AR 371 725 A PD-1. Cheng X, et al. JBC 2013. .
AK112 20mpk g2w Cmin-ss £05700nM*, B A #FHPK HEAICS 2009 J5 45 522 MERF T BTMTILS L RZPD-1 8 JF1T ZAfH9_FAPD-1 FICTLA-4 . *Sophia F, et. 33 [sE



CS2009AB T 5 Nk B in[E+£rIVEGFHIFITh &E

Octet 05—
: HUVEC proliferation inhibition assay (1 nM VEGFA)
] 0.601
g 0.4—|
7 = CS2009
. 0.55+ I
i = -~ AK112
_ . -+ Bevacizumab
_1I]E: TTT L!] TTT I1L!|DI TT IZL!mI TT IEL!mI TT I40|DI TT IED|DI 1 050_ . I I
Time (s} o % -
(o))
CS2009=#HMVEGFARLG S NH KA (KD: Hle-12M) , 5N S 0.45- X
KRIKBHEY (KD: 2e-12 M PIE %) o
0.40
HEK293-VEGFR2-NFAT-Luc cells (0.5 nM VEGFA)
1500007 0.35
o -~ CS2009 0.30 — —_— —_— —_—
= 100000+ —A— Bevacizumab 0.01 0.1 1 10 100
g - AK112 Antibody conc. (nM)
g 50000 -¥ Isotype IgG1
- HUVEC #5EM$IStie B5R, CS2009 (IC50 1nM)EH 5 REBk&EH (1IC50 1nM)
. M AK112 (IC50 2nM) HE B3 B4 A iE 14
102 lOI‘1 1:)0 1(I)1 1I02 lIO3

A 1 AK112 24PD-1UNEGF REFZ MG, 2. NEH B AT 2HVEGF £

Concentration (nM)




PD-1/CTLA- 4B SVEGFERIEX: CS20095 MEMMFIEPRHNVEGFAR KA ST R
=mEgERE S IMFER

PD-1/CTLA-4X FRiA 0 2 4 &5 B [E SRl BAMKERN (MLR)

H_CTLA4 PD-1 Jurkat Reporter Cell + IL-2 IFNg
H_CD80 PDL1 aAPC CHO-K1 & < 5- ) ol
400000 E 5 = 10nM
—e- CS2009 2 6 5 : = 1nM
—m- CS2009+VEGFA ® S 3-
@ 300000 —A— isotype f__% 4 % N T
5 ¥ isotype+VEGFA - 3 3
8 200000 S 2- _ <, ) _
= S =
S - EC50 2 z ]
— 1000004 (nM) CS2009 CS2009 isotype isotype CS2009 CS2009 isotype isotype
+VEGFA +VEGFA +VEGFA +VEGFA
CS2009 73.96
——%——y
01 T T T T T | CS2009 + A ‘
10° 102 10 10° 10 10* 10° |VEGF ' o REM{ERIRACS2009% FTHRERECERE N, FEE N FIEEHMN
Concentration (nM) -
IL-253 77K &R B Brigin
« S5I8FVEGFAZRIKHNH1IEF il A VEGFAS CS2009#9 32 Bk « REMEREIFEMIFNY EIRFIEH (1nM) B2 WKTE; ™
- RXEER{RS T CS20095PD-1/CTLA-4X PR 4 4RARAYLE & 3 BEFE4 (10 nM and 100 nM) KEARES, Agt2HTF
71, 1EECS2009H % FEk S & il 1E A SEI 9204548 IFNy 7K FERFIEHELRET &,

ETREFH THERIFEDOVEGRKEAS, NRBGIHEERTiH—LIEERCS2009H8Fr 4R
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CS2009ImFRiHER B4

1

2

3

4

5

6

8

" CS200989 9 FRELZEINEAMREIEN R ERE S HEIFI(CP)IMEE, URSIEEKEHENMVEGFITHITIRE. HPD-1BS
CTLA-4E 2z 8, LAKRPD-1/CTLA-4EB5VEGFEZ BN SR ARAREMBMFERRIEYE, HERAREGESMH

| seEzEsaEw, soawnmsmaRmEkEw:

|| CS2009R =~ H S NS FEHNPK/FEFHF4

| mommrRsTansE~g 7oL , SBERRHmATER

|| EFAGLPHESFIESMMIF, HNSTD/NOAELFAE H100mg/kyg

| eF202sg=smpzcnsim

|| 2zemAmismmstE FooosrapERAHT R EIBE AL, HTF202552A%EHERZINDHE

| errensame e, mus. Bons, S8, FERE. BES, S2ERENRETARHPD-()1
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& E%2.0 — REFERMNamIBIFmBEEL

{®i%Z51 11238 S InFREIFE | FHESIERRISERE | XA HESISiEiR{Ie
CS5001% (ROR1 ADC) ® ﬁ%g
CS2009 (PD-1/VEGF/CTLA-4 =45SHEHIK) ® SEiREE
CS2011 (EGFRIHER3 TS BHEHAA) @ =pm D
CS5007 (EGFR/HER3 YUEE4ADC) ® SCURER D
CS5005 (SSTR2 ADC) @ SE{RE G
CS5008 (SSTR2/DLL3 SUERAEADC) @ TR D
CS5005-R (SSTR2 RDC) @ S D
CS5006 (ITGB4 ADC) ® SCYATE D
CS5009 (B7H3/PD-L1 TFEHEADC) ® xmm D
CS2013 (WAFSAHTUR, RKELR) @ BSRELER .
CS2015 (WAFREHUA, RIHFEHLS) @ BSRELER G
Note: S S4afI Y TULRR) —EAmEtRAIHR - itk e iEEHAY e gatiEaEEnsy @ 2w

1. BRI 5+ 5L CBT1/CS5001 EHE S L RIB AL BT
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M FBR Z AR -F 8 B/~ dn

s (EGFR/HER3. SSTR2. ITGBA4)



EAAUEZE TERUNEENEBERAY (ADC) BEARAER, XHEE “Ef” 2F&
vl

4 th >

HERARMENIRKRT R AL ETE, EFEERERiniE
SIEFERESALE
sERRpES R (W)

\_ EET >

EANTHIENE B-AEPEREELER ) BIRVEIE T
1B B- B palA AR B/ <A AR B Btk T\ I S P AR e T 18 S R ik 15 1
=1 B SRR AR T ] A RADCHEBIA R FFHIZE

2. mm ) D |
5 O sk I B2 Th e E A FENL B EE o ZIRKREUERIBRETT

2 @ RIS IE o BEMEYNY

ST RKREF
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EGFR/HER3

CS5007, —rEERIEFENEGFR/HERII R 4B, RENMEEE
CS2011
_ ERUoTFE I PR BT 258
;§E F‘I ggﬂi{i PR CS50075c S ADCH FHEARFEGFRFHER3FIA K FHIF
N AT HEBE B R L B TR IEAYADC TR RN 7 F
STt FEIREBEE KIMEHER, BlZ1SW620 (EGFR-/HER3+),

. M‘HFEW?EGFRﬁ‘HHERSE?LE%uT =
{T;Sz% [BIRT R /N IE & H’JHFE&E
ﬁ.-

- EHENARTAME, UREGTRGRER
KSR B I FHFE

- HEAEHEEFCSL20MEHIRIN
B IHD%I5 (exatecan) {ERBEET

B iRiE R AE

- SFEE/ARERtRE, KTEPRAERRE,
BN SE R

EFEE

- BERBEENBEESR, HP—NMEFIRRK
NER, FBIPb—PATINDERZMEL

| CS5007 | ;&;

CSZOll %

£ CS20112CS5007 ADCAI i B4e

B IERFF & TR

A431 (EGFR+++/HERS3-), L1 X BxPC3 (EGFR++/HER3+)

A431 SW620 BxPC-3
(EGFR+++, HER3+, HER2+)* (EGFR-, HER3+, HER2+)* CEGFR+++, HER3+, HER2+)*

800 2500

3
o]
o
o

m
N
(=]
[s]
(=]
o)
[=]
(=]

i
a
o
S

3

=}

=}
N
=3
=}

—

Tumor Volume(mm?)
B
o
o
- Tumor volume(mm3)
S
o
o

Tumor Volume(m
=
o
o
o

a4
T T T T
0 7 14 21
Days after the start of treatment

=}
o

T T T T T T T T 1
0 7 14 21 28 0 7 14 21 28
Days after the start of treatment Days after the start of treatment

[N
©

-e- vehicle

= CS5007-lead ADC
-e- CS5007-model ADC
-+ Cs5007 naked Ab

1. CS2011 F31FR20254F FELE#EZFIND ; CS5007 F3fF2026 4 _L3FE4F#E3FIND
2. [REFE_EHIGHKIRTT: /526877 Bpef R, SETRBEAAALE S

3. 2N lmKint s : —28/7IENBhefhR:, XTH R, AE RS

PRSI ESRT )

(5 HEBT
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CS2011/CS500789 4> Fis i1 7] 72 AR by = Rt

A [E]BTER [ EGFRER — 281k, EGFR/HER3RIE_2{X, EGFR/HER2RZIE_E{K, HER2/HER3FIRE_E{K

EGFR/HER3W4SREHE (#1CS2011) JLFAILAPRERPRHER2EIE B Z LA BHERRIEHE X E5 B (B¥EEGFR, HER3, AKT, ERK%)
HER35 B FRI—HERZKIEWEGFR, HER2MHER4—_E, BEESHHS5SMEMMNEEMEIETE (*8FDaiichifiu3-14029+48)

HER2

BN HERS3
o0
//\

. B EGFR
!é 4
3 ]

@ @ 5 @ @

y N

2

HER2 EliE—8{& HER2-HER3 EGFR-HER2

4 N
4 N

L )

EGFR-HERS3 EGFR R

N

A r

“HRERE
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SSTR2

CS5005: —mETEAIEFADCEANEKE BSSTR2INIE BRI

0[5 B WiE A AE SR R B U FTADC
ABRXHEBED

ST

EABIEERSSTR2E, E&BEN
FE M FEE M
EABEBEETFMERER

B #riE R AE

SSTR2PAMAHEE, BIE/)MPEAHREE, fHE
RAihfE. HMEADHNES

EFEE

BERKEE

ERLS g I R AT
SSTR2 EFM B 221 (parental clone)
Ml 22131
100001 Coptrol anti-target antibodies
T O anti-Flag
1000- %
: .
e 4% 5o :
8§ $E 100- %
5§53 ] % -
z52 % %
S 2 | /
2% 10 | / /
1 0 % %
% % .
N ] |
1] 7 7
E2 & AILSSTR2 ADC S 5 > > ©
(DAR{E45;8) FP L@ S £ L LD
o T T T S TS
F & T FE K & @
T FS XS S XS L
F&& F & T T T T
. . o S o S \y S
P ImAEFF & X1

« FtFF2025/2026 ZE1EZFIND
s RIFE LT IGEEIT NSRS 25T = RAALEAT 5 B AN B B it g
« 2INAIEEIL T : —2577 /) e, 25T AR A5

EIEERZH MR MESSTR2MITE, NS EZRERKDAY (RDC) , SSTR2/DLLIMFHIEADCE.
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CS5005-R: —FETFEABWEBHSSTR2E B EHAME — R B4 5B (RDC)

#‘ssmziﬁ%%ﬂui’}
Rt SR PAFHMTEGIE
v HISSTR2 H g ik * 9'_3:}4: Tﬂtﬂzﬂk%‘éﬂﬂﬁt
1) (sdAb)’ sdAb  FEtiiEE - RBEADIBEMSSTR2K
v v A\ 4 - BREESFEMOS5EEMN
7Y e
- 0 - @*@ B#RERE

2R 4B (neuroendocrine neoplasms)
SSTR2FIAEpE (BIE/NARRATZESCLC)

S

BERELERFIZ (first-in-class)
X F2026FE123ZIND

EET
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SSTR2/DLL3

CS5008: —RETEAAWEFADCEERREEERISSTR2/DLLINFFRMADC

kg8, BERXRE
ST

B0 A MG RIS IERY SEAR BB S0 o5, 7/ 4mpE
hfE. MERTDE. MERNSHERESH
{AFRIAE
EAHIEFMSSTR2/OLLIME, AERS
BYZFEFNMEFIESE M

Eiﬁ%ﬁ%ﬁM%%ﬁﬂﬁﬁﬂ%ﬁﬁﬁ%
FAIE

EAHIE/ERTNEREET
BiRiE R AE
INBRERHRE . MER TR MERNTWES

EFE
FREE

ERoTFit Il PR RT3

o WEHESSTR2 FDLLI 72 AR At Al 15]2 5 14
o RZN0%HFIEZE 1 FASSTR25¢DLL3

Pearson r:0.08;[‘).:4.§99—01; n=281
y=0.07x + 2.53; R%%0.01
[ ]

SSTR2_log2(TPM+1)
o - N w B (4] o ~

2 4 6 8
DLL3 log2(TPM+1)

o

P ImAERFF %X

s F1TF2026 FE1EZFIND
 BFE_ LT IEL8TT NI S48 T = RAFEE AT AN A E Bl it g
o SENASG KIS : —287 /) Bpef R, 28T IR A
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S| EAEIDLLIFSST2HMkIE: FEZE/APERbiE (SCLC) MMEZAN 5 b
(NETS/NECS) FEEERIE

DL L3RRI ER /ISR ATT I, SSTROREMSHKBIEMNETS/NECS AT A, EURIESNEBALRE, #

FEREHENETS/NECs YT FDE N T HESCLCHINETs/NECs it &Iz

IHC score TPS

Respiratory 2
LCNEC: ~37-80% (~54%") Medullary Thyroid 300 ® 100 X o
Typical Carcinoid: (12%") Carcinoma ) -
Atypical Carcinoid: (24%") 80% (47%") o
{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) — h
~90% (52-59%) Stomach o
(Rand et al. 2018; iy S ] °
Xie et al. 2020) (Liverani et al. 2021) [ ] o 50 -
n — - °
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 etl al. 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)

54 ZE R IR MR Z P 5 I(NETS) BODLLIFIARIIMEEL B (7575 St U T

>1% BB ZAREHDLL3FATE) * E IR 1SR\ e 25 BB A 7K TR B 35% Y R R AR IL IS 0 AS0 R A B (R A BR1E)
1: James Yao et al. The Oncologist 2022. 2: Guangzhou Han et al. Mol Cancer Ther 2023. TPS: tumor proportion score
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CS5006: —FHAEAANEBFADCEEALZNBERZEHS]ITGB4 ADC

SIS I -‘-Il-
—EEITGRA (EAE) i ERLS & PR BT
i BER Y
ST E 2000 HT-29 Fh7EE
SR P AR S B E R RIS T PR e £ 150 1SOADC
SR T ik S o0
EAALETRNE, EERSFEMMER 5
o 5 500
RN RERT R [FI2£E EJITGB4 ADC - . _CS5006-ADC
(DAR{E4) 0 10 20 30
Eﬁﬁ}_{_{zﬁ Days after the start of treatment
RinEsl 2, BiEIE/NAMAE. kM
R, EESPRARES
<l )’
S MNP ImEF &%
A E 2 B « FiHF2025/2026 FEEZIND
s RIE_LE TG : [FEETT LB, B E w0 B E B la/k i
« I AFIG K I T : —28 TIE LR S, B E G BES
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ITGB4f A IR BI B E T ETFAINADC R ZME X

ETERNERNSIFMMERXTIE (TAAS) XRiFiEIRE: AIBRFN IR 2 T R R AR

O nmasTnEaRT RS -
sal 222 > \ﬁﬁloo/r 5
FEESEMSE MR IR TR RR AR AR SRR EF IHA FITE TS
CAtRE. SRR

O ERENFEFHRIEOEREER LSRE
O+ £S5 KOKDT B BRI R IR HEMEEEAREASF BERAEN SR

O s=nsx

PCT/CN2022/074991

LTEHEMERFEZ B vs IE 24A40

&g vs TME
ol B BRI
. BI=HITAAS
& o (J\* \\"J o ‘\0‘\, ’96\ ‘@‘b
™G F <

CRCProteinExp_LabelFreeMS

ARSI oS P S
) &7 &
E g S o‘bi 7

High: CEACAMS5; Medium: EGFR/ERBBZ2; Low: GUCY2C 48 EE



OVl FAIRTELE:
FLEHIES E £ S0/~ d



CS2013, —RELE B H LR mIBER KR ENHFR It

FIEa / FXEE R BRI

Tt
BLRREN ST %
it H T IEETBZER % B A7 iE B R A D EC K
IR U T IR
BT SR B K A0 54
Wit AERA TR IS AR KA ZhER

B #ri& RLAE
BAfEX B S REMER, WRZMHLAHIRE (SLE) | .
EMEM XL (RA) | IgABRE (IgAN) & MPERFF &%

THER 1. ffF2025F F—FFPCC; 2026 FHIND
e ——— 2. RFE LIS HEEmERBIMEEL

3. 2HNAFlEFiss: &
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CS2015, —FERE 2B R ERFRIBER R RENFFERE

FIE e/ FASE -t G A s

SR

Th2/r S977%

&t T REET Th2 6 % R 2 Fres B AN BL 4
FBILIR T AR & T B U
BIFRAIF & M AR B KR H 3= A

Wit AER TR TES ARG ZAEE

EiRE R

DRV KRS, IISRMRL (AD) | IEISEE AL IR L
N 1. FifF2025FE—FEPCC; 2026 FEFFIND
EFEE 2. BB ISR HE A B T B EEAD
BRI QRIS RE 3. PHNMISHILRE: 2RI
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EAHE AR R =R S A Bk,
ENERE 2, RFREZKOFHIME

~207 51

o [E 4 % A

BERTESY

- BRERE (@il
B2 & B RETHNEIF

- FRER (@il
[E2 & B KIT/PDGFRA NI

##EHF I [1][2][3]. Clarivate DRG, 2025

20077 i+

SIRE LT

FER&E

SFRFAER Gl
PD-L1, EANRH#LAFINNVERIE) 4
FaftfE “£ AE” BIPD-(L)1%549

Nofazinlimab (&K% +)
PD-1, PD-(L) 1Bt & CIXEBER—%iA
T T 4HRe RO SE 1T

CS1002 (lmRiEEH)

CTLA4, S5EREHBAF., %

B—67T e HRAEEIRAE /)N AR Brb

ERNINDHLE; Bai—%Z 8 TR EART
YRRERE B A R AT 3R

50075 51+

EERELRELE
*

( HRrEL20)
CS5001 (&) ROR1-ADC £rF 25k STttt (i
CS20009 (lmFK) PD-1/VEGFICTLA-4 =524 114
CS2011 (KRBT EGFR/IHER3 V452 M ii 1k
CS5007 (w81 EGFR/HER3 X0#+2/4ADC
CS5005 (llmF&RET) SSTR2 ADC
CS5005-R (lf&FHT) SSTR2 RDC
CS5008 (IR RT) SSTR2/DLL3 IW#£Z/4ADC
CS5006 (llaF&RT) ITGB4 ADC
CS50009 (lfFRBT) B7TH3/PD-L1 3#£2/4ADC
CS2013 (ImFkaT) RiKE B RIS, SR
CS2015 (ImpkaD) RiKE B RIS, SR
o REM BRI FTH
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2024 M S SR [E L KiEcE
LTSRS R ISR AR, 2ESIRARKE

(BRATAEM) FY 2024 FY 2023 1)
YNCIL 9N 407.2 463.8 -12% ARIBBAARARTAL.07ZT
HmiEERA 175.1 336.7 -48% o RERMNBEANREMNTRN, FTERETHEF BN BREANEEEUREING
5L L ON 204.0 95.7 113% LN |
A B el o 1% s HRHEWANBTEHIERETZIZMYARERELSH T
BELRH
(AEIFRSI 3-8 755%) (349.1) (872.8) 60%
gﬁiﬁ HERHE) (124.7) (534.7) -77%
4L= \:E‘
gj%gﬁﬂ izjégii) (224.4) (338.1) -34%
H N/ E i iz & 515 30.1 250.1 -88%
H AN 27.1 50.6 -46%
BB R SR 3.0 199.5 -98% FESRAD2NEANRTATAT
AEESIR . %EFF@@Q%ZK??’_%[J%)‘?E%HFﬁﬁﬂﬂ*ﬁiﬁiﬁg, ETEEHRBYBAE T, EAT
il SR, (94.0) @302)  C -72% ) HERETFHNMERE
| (EFHTAR) 2020612318 20035128310 mm | | AEREEIHT
PG F A F [T EEH £ 5 A ih2.46 12T (FY 2024 : ARifF3.4312,
H & 55 672.9 1,026.7 (353.8) | FY 2023 : AR75.89127)

(1] EEHSREER, JAFRS I ER A RLFET 2 T B — XM EHZNEE BIRG IR FFETHR; 2| G2 fHERHERYEENY, URERIEFREE=1F09ER 7. 54 EE






ITRREL T S ¢

2025
Fr i
Q1 Q2 Q3 Q4
PEEEAEECS5001, CS2009, CS2011, CS5007, CS5005/CS5008 L RZCS5006 #I4 fEMA £
72025 ASH_£
CS5001 (ROR1 ADC) e
CS2009 (PD-1/VEGFA/CTLA-4 tsAb) Y=t/ EV-L T 37 BEIEZ 2, ZRIHF, TR 2N Bl o 5 A
CS2011 (EGFR/HER3 bsAb) EZEIND HH/EEFIH
CS5007 (EGFR/HER3 M4 MADC #EZIND IH
( 551 ) 2025 AACR ZEZIND #FFfEF
CS5005 (SSTR2 ADC) / WG BT HE 2N ‘
CS5008 (SSTR2/DLL3M45E4ADC) B XIND F# 7R IH
CS5006 (ITGB4 ADC) B ZIND # F/FIH

§FEF BN (PD-LL)
ER% R (RET)
F{%% e (KIT/PDGFRa)

Nofazinlimab (PD-1)

BUEZHIEEURE, RAFELE LT
W= L A vE R
L= 25

FHIROS AT WAL L R & TN IR FE

*F2025 42 F A LG LT = 1 1470
FS: t1sAb, ZHFEMHAE; bsAb, REFF ML
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KN EL A~ aR16IReIFH ~m (1/2)

— AL B / R R R I E

RIS

BRSIRIE | %@zt i SERE

o [ [vs [0 o

T#NSCLC v v v~ Y

—#NSCLC v v v~ Y (oweprnt,
HhiER (RET) — <« FEKM

—&MTC /TC G v v rigel

(TC) (TC)

SR -

PDGFRASNEF185%GIST NN « v v Y
PIfZE R (KIT/PDGFRA) (bweprint, «HEAT:

SMmt G A AT A A AT A A AT A A A A AT, v

—£EIVEANSCLC D

~ D v
—HIVINSCLC D v Srfrer ATEAK
IEANSCLC D
@pharma 4 iﬁi&*?ﬁ&hi@,z
SRS (PD-L1) —#GCIGE) D
2 PHARMALINK o PEREIEMX

—#ESCC NV

RIR ENKTL D SSENCARES 4 RITEMIBE

RIR ENKTL CGEEEEEEEEED
CS1003 (PD-1) —£&HCC D $zzmn ChEXH
CS1002 (CTLA-4) LN CGEED 2t KPR

E: B aBRI RSy AR — R EMX AR, CN = FEARE, TW = FEEZ, HK= FEZE#, US= £/E, NSCLC = JE/h a7, MTC = FEEREEH &, TC = B, @ K eh R @éfﬂﬂﬁ*ﬁ
GIST = B EEEHE, SM= FZ MIEAHGEZIE, GCIGE) = Bk BRELLSHBE ESCC= BEHE, RIR= EXEME, NKTL= GRFGTHIGHEE, AML = SI4FERAM - - -

%, HCC = fF4f8Ms, Row = 2R MM .
1. POCEZ T, FbEFTFRIGHE; PRI A 59 |36



HENEREEaIR1IcImeIEF~E (2/2)

- & EZ2.0
(REZSH I AF IGFRRIFA | FAESIGPRIRISERE | BERA GRS HE-SIGIER IS
CS5001% (ROR1 ADC) ® =ta -
CS2009 (PD-1/VEGF/CTLA-4 S45EMEHifE) ® SCUAER D
CS2011 (EGFRIHER3 SUSSEHAE) @ xum D
CS5007 (EGFR/HER3 YUEE4ADC) ® SCURER D
CS5005 (SSTR2 ADC) @ SR D
CS5008 (SSTR2/DLL3 4% HHADC) @ LU D
CS5005-R (SSTR2 RDC) @ S D
CS5006 (ITGB4 ADC) ® SCYATE D
CS5009 (B7H3/PD-L1 IS EHADC) ®  xivm D
CS2013 (W45 RtEHifh, RIFBIEA) @ EEPEEE G
CS2015 (WSS, K EES) @ B RELER D
Note: ST/ aHIA RS BT —FHr LA - ik e FikEnGY e gssREEngy @ 2

1. BRI 5+ 5L CBT1/CS5001 EHE S L RIB AL BT
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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
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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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BRFERES, CS50017IE/MNARfRE . BREREFSMSERHRIL T A

AHMESSAERE PR EZTNEMRE (BOR)

DL1-4 DL7 DL8 DL9
7-33.5 pg/kg 100 pg/kg | 125 pg/kg | 156 pg/kg

(n=9) (0=10) | (=6) | (n=3) ) EREFIR AN S M B PRAISDA
AN

CR 0 0 0 0 0 0 0
) AR NBIFE (1BIPRFISHISD) , =

PR 0 0 0 1(10%) 1 (16.7%) 0 2 (5.3%) PEMEZLRREE (1fISD) , FRER#EE (1HIPR) WK
DREE (1fISD)

SD 1(11.1%)  1(25%) 1(16.7%) 2(20%) 2(33.3%) 2(66.7%) 9 (23.7%)
) i e 8 & KRR S (IR BLAE AR ST PRI IATT A
PD 8(88.9%)  3(75%) 5(83.3%) 7 (70%) 3 (50%) 1 (33.3%) 27 (71.1%) AP Pl

1E85F 2024 ASCOEER
ZFE: DL — FIE/K-F, CR — STLLEMF PR — B84 4EMF SD — Eihxia &, PD — ERHIBRE
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£MERE
RMEFH ST

F oA W EEEDLL3MSSTR2 7 AR /) 41 ff £ 5O I N B i1t 5 18] 7

DLL3 FIAH ASCL1 IEE)h

Pearson r = 0.84; p = 7.19e-23jsn,=
y=1.19x + 1.31; R2=O.71.

@ =)
°
: °
.

oo

>

° &

ASCL1_log2(TPM+1)
(o))
[ ]

81

DLL3 log2(TPM+1)

8

SSTR2 F+RiZH NEUROD1 IRzZh

WEESSTR2FMDLL 38E 5 AR FNE R/ 8 &

BERK

Btk KB

Pearson r=0.08; p = 4.§99—O1; n =81
7 | y=0.07x + 2.53; R%%0.01
®
°
6
- o LX ¢
% 5 ° L e © o °
2 . .
Eg 4 ®e Py
QI L] ° o °
o~ *
E 3 ° .3.. '
(CJO‘J ¢ o % ®
2 ® ®s o°®
o 0% o
Py Py e Yo 0 °
1 ) e} ® ®
® . ®
0
0 2 4 6

DLL3 log2(TPM+1)

SSTR2. DLL3HEFTIAFTAANEF [ESSTR2FDLL3

RE 52 Al /)N 2 B il 728 AR 1A/ 18] S+ o 1

NZ)10%H) B E A FTKIASSTR28(DLL3

Pearson r=0.80; p = ¢.85e-19; n = 81 o
y=1.14x + 0.36; R?=0.63
8 o o »
e o q
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