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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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14 FA B fE 1858 CS20097E TME =R 1937 B

SR E A SILE T S A CTLA-A A TR T, BERTEHAFTE

MM E (TME)

» TMEs, CS2009i&idE & HIREHIE
MHEXNEREEAHE], kLS WA
SR EB R (TILs) REMPD-15
CTLAAGERE S, XMW ELR[EEH
REIEIRCS20095 KT S L& FEM S,
KigRAHKESHE (CPD &M, M
MANEFHCETILsH G EIhEE

VEGFA dimer

@

c32009 482009

2"09 G

CTLA-4

Effector T Cell

v

TMEd, CS2009i&id5VEGFAZBRATBA A BRI, 18R EITPD-1/CTLA-4
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S E
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|BFEMA

‘MBI EsLiS 3R, VEGFA—E{A5CS20098911[E
ZEHLE], £CS2009%PD-181% & & PD-1/CTLA-4
WIE R A R R 2 S HNEE SR T 42065 AR F

Effector T Cell

AL, RA=#I 8 5w ik IX & Ia7Tr
5 RELUEMBMIME (TME) hf& J2F0/FEET
a1 E i E] HE R

VEGFA dimer

anti-VEGFA mAb

anti- CTLA-4 mAb

________________________

% CTLA-4
(-

PD-1

W VEGFAZR(

€s2009 CS2009

VEGFA& 71

M
&ﬁ@ PD-1847
W

CTLA-4E 37

________________________



CS2009£Tk % HLINARIG R RE R M AP EH#HITR, EFEEREEINDRIS

CS2009mIIIHAfi R E M TR B I EENE

I1#]- BEFEAEEE + #pFENLH NE— /& T 31— 25 T [ 2 il it 35
—&%dE/\dAfaBHRE (NSCLC) |, —dE/mpERE (NSCLC) |,
AGATE%, PD-L1 TPS>=1% AGATR, PD-L1 TPS>=1%
DL5, 30 mg/kg, EE
n=21
—£ENSCLC, — &R B IR ANIEBEIRNSCLC,
DL4, 20 mg/kg, _’E”i AGARBE, BEA LAY R ERERILTT AGARRME, BXA USRI HERBILTT
n=
DL3, 10 mgkg, MEENGEE Zam I BMENSCLC (4 RLL) Z3aMHAIEBMNSCLC (& RLLE)
n=9 Bt A LTT5ADC Bt &1LT75ADC
DL2, 3 mg/kg,
BRI, I HfthS2{R9, aHCC, PROC, TNBC, CRC, H i — 28 ST S R EE,
DL1, 1 malkg, SCLC, CC, GC/GEJC, ESCC% HEatRERT AR
Q3W, n=1
- e S EERARY
FLBrem 2025-3 2025 Q2 2025 Q4 2026 Q2 2026
SR F U @ O O ® >
21k %t I HAIlR R IR IS MERIEZ 2. ESMOBE X AT ASCO % BEIEE s AR IS
SRR e HREDE. FFRIEE RIS R S 3 5 PR 542

T AGA: TR AR TPS: MEMAIAILL HI55; 10: BERZIT% HCC, FFARER; PROC, SAMZSIAR; TNBC, I3 M; CRC, LEf#; SCLC, /|4pfifE:; CC, B#A; GC/GEIC, BHER 4 B
ELESENRE; ESCC, BEBIXHME; NSCLC, £ BRftE ac



2B I

T2 Z & EZAMEISLB R E, 1I0L/RELHIREIE50%, HfEiH{N1.91MNH

FiR, % AIZRI0ETT, n (%) 37 (51.4)

FirE GeED §60-5 (19-80))  BIZMMEERATT, n (%) 30 (41.7)
3, n (%) &M, n (%)
s 98 (500 I\ RBAHAE (NSCLC) 33 (45.8)
i o 36 (50.0) & (OC) 10 (13.9)
ﬂ’ ﬁfﬁ&(ﬂg‘rwﬁi)& 1 R4BLIAITE (STS) 9 (12.5)
T A AT (14) = 4R (RCC) 4 (5.6)
T3 A 31(43.1) E——
A 30 (54.2) =PAMZLEREE (TNBC) 4 (5.6)
i 1(1.4) S ERE R (AC) 2 (2.8)
ECOG PS, n (%) EMmEE (CC) 2 (2.8)
0 32 (44.4) S (GC) 2 (2.8)
1 40 (55.6) BIFIARE (PC) 2 (2.8)
AIZRITIER, n (%) fBER (BTC) 1(1.4)
1 24 (33.3) SR Rh iR AR 1(1.4)
2 17 (23.6) FF¢mpasE (HCC) 1(1.4)
>3 — 27 (37.5 S EREIR 4R (HNSCC) 1(1.4)

ch{sBEETE: 1.9 (0.1-6.7) H R4 yrRti: 1.4 €0.1-6.7) B ROGETTATT AR 2.0 (1-10) FAHA

- ; . 8 |:||:
585 F: ESMO20254#% Lld




REMHIE

RIFPHLReM: 3RULTRAERE RN HH13.9%, 3HLL LIrAE{N H4.2%, HEREEAE

gy 5Z¢ TRAE

REMHIRLE

DL1-3 DL4 DL5 DL6

1-10 mg/kg, Q3W* 20 mg/kg, Q3W 30 mg/kg, Q3W 45 mg/kg, Q3W
(N=21) (N=21) (N=27) (N=3)

LI VR TREANBENE

JATTHAE N REH (TEAE) 21 (100.0) 19 (90.5) 13 (48.1) 3 (100.0)
SRR LA ETEAE 8 (38.1) 6 (28.6) 6 (22.2) 1(33.3)
BITHEXT REH (TRAE) 18 (85.7) 16 (76.2) 8 (29.6) 3(100.0)
3% B A L TRAE 5 (23.8) 2 (9.5) 2 (7.4) 1(33.3)
FEETEAE 7 (33.3) 6 (28.6) 4 (14.8) 0
FBTTHX™ETEAE 2 (9.5) 4 (19.0) 0 0
%IZMXTEAE 8 (38.1) 2 (9.5) 2(7.4) 0

3E KL EREMEKRTEAE 2 (9.5) 1 (4.8) 0 0
HiEHEXTRR 0 1(4.8) 0 1(33.3)
SHKAMIEARTEAE 0 1(4.8) 0 0

56 (77.8)
21 (29.2)
45 (62.5)
17 (23.6)
6 (8.3)

12 (16.7)
§ 3(42) D
2 (2.8)
1(1.4)

* oS E I MR B TSR, AAHDLI-3 (1-10 mg/kg) FIELA9EZEEFDL4 (20 mg/kg)
#HE: DL, FEKF
1585 E: ESMO20254#R
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BEENWTEAEMTRAE* (REFREMSREE)

TEAE TRAE
Fatigue — .

Nausea
Headache
Pruritus -
Dyspnoea .
Cough —
Hypertension

Anaemia .

Abdominal pain

Diarrhoea
Rash
Constipation -{|Grade Grade
W =3 m =3
ALT increased | 1.2 . . 1-2
I I I I I I I I I
25 20 15 10 5 0 5 10 15 20 25

Incidence, %

* X F25%HITEAE RIGHITRAE . AEIRHE (3 [E[E A AEMF oA T R EH1EHAR1ERE (NCI-CTCAE) ) 5.0/ {TH7R
BE: BIFHIETRZELE (TEAE) ; BIFIEXT R ZEH (TRAE)
585 F: ESMO20254#%
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158705 Lancet Oncol 2023; 24: 1134—46; 2023 ESMO; April 16, 2018, at NEJM.org; N Engl J Med. 2025 January 02; 392(1): 11-22; June 6, 2022 NEJM Evid 2022; 1 (8); Lancet 2025, 405: 1851-64;
Lancet 2025; 405: 839-49; 2024 ASCO, #8533; 2025 CSCO; 2025 ASCO abstract 8543;
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ZeXTEE (3/14) : EERHENRIrAEXEFRAR{KTFPD-(L)15CTLA- AN BB /5
=, REMiIHFaE =5

CS2009 PD-(L)-1/CTLA-43i PD-(L)1&4; + CTLA-484;
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: CS2009 (N=72) PH1 1AK104, PREVIOUSLY AK104 (N=111) 2/3 L MEDI5752 (N=32) 1L IPI+NIVO (N=576) IPI+NIVO (N=313) IPI+NIVO(N=332) DURVA+TRE (N=388)
L : TREATED NSCLC R/M CC PH2 CCRCC PH2 CHECKMATE 227 1L CHECKMATE 067, 1L CHECKMATE 9DW, 1L HIMALAYA, 1L HCC

----------------- (N=53) PH2 NSCLC PH3 MELANOMA PH3 HCC PH3 PH3

mRash mDiarrhea Pruritus Hypothyroidism  ®Hyperthyroidism ®ALT increased ®AST increased

158 7E: Lung Cancer 184 (2023) 107355; Lancet Oncol 2023; 24: 1134—46; 2023 ESMO; April 16, 2018, at NEJM.org; N Engl J Med. 2025 January 02; 392(1): 11-22; Lancet 2025; 405: 1851—64; June 6, 2022 13 EE

NEJM Evid 2022; 1 (8)
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LZeMwtte (4/4) : EEEHFF=3KVEGFHEXTRAEL &£ 2B R{XFPD-(L)1/VEGF

i, REREHEHEYERE

EELAIVEGFHEXTRAE 3% K LA EVEGFHHXTRAE
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54.1%

26.5%

En\"
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> < > o
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s W5 2
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=) (< o < Q °
& o & 2 S N - £
B R © < S R T . e 22 - %
N 3T g 2 2 3 S S
I H.° I UK UK - - UK UK © © UK UK I UK
CS2009 (N=72)'AK112 (N=51) AK112 (N=197) PM8002 PM8002 (N=61) CS2009 (N=72) 1 AK112 (N=51) AK112 (N=197) PM8002
PH1 PH1 PH3 (N=310) PH1 PH2 PH1 PH1 PH3 (N=310) PH1

® Hypertension  ® Proteinuria Haemorrhage Thromboembolism
=E E{=173 afii] Mz E

HE: UK-ZKA
&850 JImmunother Cancer. 2024 Apr 19;12(4):e008037 ; Lancet 2025; 405: 839-49; 2023 ASCO, #414802; 2024 ASCO, #8533
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%S*ﬁ?émﬂ’\léﬁﬁiﬂﬁﬁ‘-ié%ﬁﬁ’ FRHN6-8XR, ZRXBAKLHEBER, BADAKLE

#{E (+SD) iRE-AtEHhZk CS2009F— XA EHIPKEE

o s Parameter 1 mg/kg 3 mg/kg 10 mg/kg 20mg/kg 30mg/kg
n=1 n=5 n=15 n=17 n=7
N Cmax (ug/mL)  23(-) 71(16.1) 215(41.5) 386(24.3) 580(23.5)
E half-life (h)  175(-) 151(68.4) 189(33.3) 191(24.5) -(-)
éwou AUC0-504
- (ug/mL*h) 3720(-) 10900(37.5) 31630(34.8) 61450(27.3) ()
cg . AUCo.inf ) (-
5 (ugimian)  37990) 12670(48.9) 37590(44.8) 76630(37.3) )
g . CS2009%8 = )R GZHRHIPKH R
° n=1 n=3 n=8 n=6
Cmax (ug/mL)  33.9(-) 111(23.5) 232(32.1) 417(26.3)
?J- :;' 1"1 2‘1 (IJ } 1‘4 2"\
Time (day) AUC.504 } i
(ugimirh)  43500)  18290(17.3) 45450(21.8) 96200(-)
1 mg/kg (Cycle 1: n=1, Cycle 3: n=1) =8~ 20 mg/kg (Cycle 1: n=17, Cycle 3: n=8)
Dose Group =& 3 mg/kg (Cycle 1: n=5, Cycle 3: n=3) 30 mg/kg (Cycle 1: n=7, Cycle 3: n=0) Rac’ cmax 1 47(') 1 5(80) 092(684) 1 . 1 5(1 04)
~e~ 10 mglkg (Cyele 1: n=15, Cycle 3: n=8) Rac, AUC 1.17(-) 1.31(6.6) 1.18(7.5) 1.5(-)

- EFHIEERSIMMERSAFIEAS, C, MAUCKEFIEEMMARESZLLHIFAS
BRI PDEFER S . METHAZY H6-8K
- FINAHARAAMNEZAREMNER (FFREH0.9-1.5)

ac
1585 ESMO2025 478U R P18 #E 15 |:||:
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%ﬁﬁﬁ% (RO) : SMEITHREPD-1/CTLA-4{A1E220 mg/kgFlE TABLIELFwA

Group . 10 mgfkg (n=4) . 20 mg/kg (n=8) . 30 mg/kg (n=13)

8

z

Receptor Occupancy (%)
g

Pl
o

Time (Day)

s . 16 |:||:
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CS2009iF5CD4+/CD8+ T4Hf1_ L Ki67 (PD-1/CTLA-4 fRER 1 SaY1

JH) 5ICOS (CTLA-4 [HER/+SHIEN) FRiEEFERBHEZE F

1585 ESMO20254#%

CD4+ T4Ap_EKi673Rix

3700%
1300%
. 400%
_ 800%
8 : S
— . —
Z & 300%;
S 600% . a
s g
£ . @
2 . 2 200%
£ 400%- - - k.
2 .- i=]
s : : s
= -~ o - J ‘_fc:
=] { J J. . ‘ S 100%:;
= - - =

n=14 n=16 n=17

0%- 0%

CD8+ T4apf_LICOSFRIA

mg."g 20mg."g 30mg g )

CD4+ T4Hf LICOSTKRIX

650%

500% °

400% . 300%
300%

200%

200%

100% L ’ :]: - J-’

_ n=14 n=17 n=17
0% n=1 n=s 0%

1 mg/kg 3 mg/kg 10 mg/kg 20 mg/kg 30 mg/kg

100%

|COS Ratio to baseline on CD4+ T cell
ICOS Ratio to baseline on CD8+ T cell

n=5

1 ma/kg 3 mg/kg

CD8+ T4Hka_EKi673Rix

g
K -3

n=14 n=17 n=17

10 mg/kg 20 mg/kg 30 mg/kg
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VEGFHRF{ER : IMEFEVEGFAKEEFREFIE TSI RERIEREK, BB REESN

B VEGF-ATET G2 /K AR E-BTE) thLk

1 mg/kg

1000 -
100+
E
& 0L b oo oo _Lloazesipom |
i rr— 17— 7
& 07 21 42 63 105
O
L 20 mg/k
I g/kg
1@1”2
1000
5 b 4
1004 §

|
10 + _‘_7_»;_ - = Lo0z88Tpgml_

i MFMFEETHR (LLOQ, 8.81pg/mL) FIKE, 195 —42—LLOQELEE

&85 F: ESMO20254/R

1000 -~

100 +

10 -

1000 -

100 -+

10 4

3 mg/kg
—m e m = = = L8 Pl
63 105
30 mg/kg
X
|
L L _/t _—— — - = - lloQZ=881pgml_
07 21 42 63 105
RFiE (XD

10 mag/kg

1000 -~

100 ~

10 -

LLOQ = 8.81 pg/mL

63 105
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Fr A5 2RI &= B Mg 7EY B 2 M E A EAEE; EPAupELFIEXRA21MNA
HIERT, BEADCRIZ70%LL L, 230 mg/kgFHELHORRIE25%

MAFREBRENRESEER (TTHIHE)
(ELEZF—NBL/FHBITIEH)EE)

DL1-3 DL4 DL5 DL6

FRrEBDLs

BRI EERE, n (%) 1-10 mg/kg, Q3W 20 mg/kg, Q3W 30 mg/kg, Q3W 45 mg/kg, Q3W (N=49)

B (N=17) E) E))

| |

EUEBEE (ORR) 2 (10.0) 1 (5.9) E 2 (22.2) 1(33.3) E 6 (12.2)
i i

marEsE (PR) 2(10.0) 1(5.9) : 2(22.2) 1(33.3) : 6 (12.2)
i i

imtaE (SD) 11 (55.0) 12 (70.6) : 4 (44.4) 2 (66.7) : 29 (59.2)
] ]
| |

EmiER (PD) 7 (35.0) 4 (23.5) i 3 (33.3) 0 i 14 (28.6)

i | <

&iwiEHIZE (DCR) 13 (65.0) 13 (76.5) ] 6 (66.7) 3 (100.0) : 35 (71.4)
Eoc————————=—======—===——======= i

s {upEiSATE 1.9 B

5 DL, HEKF 19 [58
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ESMOSE#IEEH

i: —BlIIOZ;ENSCLCEHSEIMSDEPRITTHIRFA

B HEERE, n (%) 1-10 mg/kg, Q3W 20 mg/kg, Q3W 30 mg/kg, Q3W 45 mg/kg, Q3W

MAFREBRENRESEER (TTHIHE)
(ELEZF—NBL/FHBITIEH)EE)

DL1-3 DL4 DL5 DL6

FRrEBDLs

(N=20) (N=17) (N=9) (N=3) (N=49)

] ]
EMNEHEE (ORR) 2 (10.0) 2 (11.8) f ! 2 (22.2) 1(33.3) ! 7 (14.3) j
i i
ERMERR (PR) 2 (10.0) 2 (11.8) j ! 2(22.2) 1(33.3) ! 7 (14.3) j
i i
EmtaE (SD) 11 (55.0) 11 (64.7) : 4 (44.4) 2 (66.7) : 28 (57.1)
| |
] :
&wiERE (PD) 7 (35.0) 4 (23.5) : 3 (33.3) 0 i 14 (28.6)
i o
EiRIEHIZE (DCR) 13 (65.0) 13 (76.5) ] 6 (66.7) 3 (100.0) : 35 (71.4)
Eoc————————=—======—===——======= i
s BB RTE ~24H

#5: DL, 7FEkF
EEFNR: ESMO20256#RIURESMO £ /5 E#T#1E

20 [38
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REMGEIEIEE, HESMEMPREDTTH

HEMERBBENRESFER (THSR)
(ELIEF— KRB FIETFIEAEZE)

JE/NRERERE (NSCLC) * GRESRE (OC) =FA7.BR%E (TNBC) 'E4afafE (nccRCC) RALRE (STS)
(N=17) (N=6) (N=4) (N=3) (N=9)
HIZ%103877 — 17 (100.0) 1(16.7) 2 (50.0) 2 (66.7) 2(22.2)
GIE 37NN 4 Bi=tbd 7 (41.2) 4 (66.7) 1(25.0) 3 (100.0) 4 (44.4)
EME#EE (ORR) g 3 (17.6*)) 1(16.7) 1 (25.0) 1(33.3) 1(11.1)
maERE (PR) 3(17.6) 1(16.7) 1 (25.0) 1(33.3) 1(11.1)
EiRiaE (SD) 11 (64.7) 3 (50.0) 2 (50.0) 2 (66.7) 5 (55.6)
iRtk (PD) 3(17.6) 2 (33.3) 1 (25.0) 0 3(33.3)
&EmfEHIZE (DCR) g4(82.4*)> 4 (66.7) 3 (75.0) 3 (100.0) 6 (66.7)

#NSCLCZEZ 4 #F 10 mg/kg (n=5), 20 mg/kg (n=8), 30 mg/kg (n=4), B HF A FI1E—HIf EEE

* FEIREIEE (AGA) BAME. 1028BINSCLCIF4HH, ORRIL 25% (3/12), DCRIX 83.3% (10/12) FR{upEiLRTE~249 A

ac
1585 : ESMO20254# LU RESMO £ /5 EZ##5 21 l“



Baseline Characteristics Safety “ Antitumor Activity

CS20097EI0&/8HINSCLCE E P B R ORRM=EERAIDCR
ZhEETEAFERIBRSI, TEENEBR33BINSCLCEEH, BE{X17H3EF T &2 b — I E % 5 g 1TEE

Histology Prior Prior Prior

Type 10 Anti-VEGFLines
100
sQ Y N 2 > W 10 mglkg
sQ Y N 2 > M 20 mg/kg
., 80+ I 30 mglkg
NSQ Y N 2 = A Prior Anti-angiogenic
NSQ Y Y 23 é 604 ® Prior 10
NSQ Y Y 23 ]
NSQ Y N 23 > ‘E“ 40 -]
NSQ Yooy 2 g
L=l
e 1 e
NSQ Y N 2 % SD " SD sD s PD  sp
sQ Yoy 2 E
sQ Y N 1 [a]
L
sQ Y N 1 E
NSQ Y N >3 a
NSQ Y Y 23 E
[
NSQ Y Y 23 :53?3:&3 =
sQ Y N 23 W 30 make g 60
NSQ Y Y 2 =§B . E
NSQ Y N 1 i '[I')retﬁt':nent ongoing .80 4
0 ) 2 3 . M A A A A A A A
Months 1004 e e e e e e e e e e o e © o o o o
4. 4. 4, 4. 4. 4. 4 4. <, <& 4. < 4. & &, Ly 4.
s o K, B, B, B, B, %, %, % 5, Yo K o Yo
ERZHEE (AGA) [AM. I04ERINSCLCIF4EA, L ° © ©
. o . o PD-L1 UK 0% 60% 10% 1% 90% 100% 5% <1% <1% UK <1% 1% UK 60% UK 70%
ORRi% 25% (3/12), DCR3% 83.3% (10/12) ABA 4+ 4 4 - 4 s
FE: SQ, B NSQ, FEH R UK, 41 20 |2E

158 5FE: ESMOS/5E#H#



BISFEHREEEE (AESHEE) , BLEXBSBAMBEIESANERESEETF

Tumor  Prior Prior Prior

Type 10 Anti-VEGF Lines

STS N Y 23 >

g 44 g

SIs N ¥ 23 > FERIRFIEA . BhEijE BT

vy =1

s N N B x . BK Y EE R ENEE THA
STS N N 2 3 iy

SIs . N N : - B R el

NSCLC Y N 2 >

RCC Y Y 1

STS N Y 23 >
ACC N N 1

mCRPC N N 1

NSCLC Y N 2

NSCLC Y Y 23
ACC N N 2

NSCLC Y Y 23

STS Y N 23 X

ocC N Y 23 ]

oC Y Y 1 >

GC Y N 1 >

NSCLC Y N 23 >

BTC Y N 1 >

NSCLC Y Y 2 >

NSCLC Y N 2 >

CC N Y 1 >

NSCLC Y Y 2 >

NSCLC Y N 1 >

C N Y 23 >

NSCLC Y N 1 >

TNBC N Y 23 >

mCRPC N N 2 >

NSCLC Y N 23

NSCLC Y Y 23

STS N Y 2 [ ]

TNBC Y N 1 W 1 mg/kg

oC N N 23 > W 3 mg/kg

TNBC N N 2 > B 10 mg/kg

NBC Y N 23 > B 20 mark

Nee Y Y 13 S = 30 mgkg

NSCLE ¥ N 3 : > = 45 molg B R ARE AT E A, KSR
NSCLE Y N . sl 5 BB RPN S BT
CcC N Y 2

STS N N 0 > ® PD )

RCC Y Y 1 > > Treatment ongoing

STS Y N 23 > X Death

I 1 1 1 I 1 T 1 T
0 1 2 3 4 5 6 7 8
Months
5 STS, HABLHH; OC, FIHA,; CC, Zafh; NSCLC, T/ MAht#E; RCC, B4EM; ACC, & EREIFH; MCRPC, BBIABIEHILAIIRG; GC, Bif; BIC, &M, TNBC, ZIFHIME;
HNSCC, SLETARE IR 23 |58
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| Filis R AP . BT, CS2009RILHFAHAIORREEADCR (71%)
REXRMRBEHEARER (FAA29F) BANNEBEIOZARES (E50%)

CS2009'

PD-1/VEGF/CTLA-4

CS20095 BRiEEWnlmpR I HASC 4 B & PR BB L o4

AK1122
PD-1/VEGF

AK1043
PD-1/CTLA-4

SSGJ-7074
PD-1/VEGF

KN046°
PD-L1/CTLA-4

IMM25108
PD-L1/VEGF

SI-B0037
PD-1/CTLA-4

ARG B ER 49 47 119 85 88 19 56
i 60.5 (19-80) 63 (30, 76) 61 (20, 85) NA 51.5 (21, 73) 55.5 (36, 68) 55.5
I:P{E (:;Fi@) . ] ] . ) . ] .
R U U U U DEBEEEEEEEEEREEEEEEEREEEEEREEEEEEEEEEEREEEEEIEREEEEEREEREEREURREREREEEREREEEREEEEEEEREEEREEEERERE
H |
i 10238 EL 451 51.4% 29.4% 16.8% NA 35.0% NA NA |
! !
H |
i BRI !
i h{E, B ~2.0 12.8 NA NA 23.2 NA NA |
1 1
ORR 14.3% 25.5% 13.4% 14.0% 12.5% 12.0% 16.1%
] DCR 71.4% 63.8% NA 59.6% 35.2% 40.0% 50.0% i
L _
J£: PM8002 (BioNTech, PD-L1/VEGFX{#i) « MEDI5752 (AZ, PD-1/CTLA-4X¢#i) « HB0025 (ZEf#E44), PD-L1/NEGFX#L) 2\FF15 /S84 HEIGFla BfEX 4 1E L (R IR E T2 — B, Btk EEEPEEHE 24 EE

1EEFNE: 1. ESMO 2025 RESMO £ /5 &##i#%; 2. JITC 2024 ; 3. Cell Reports Medicine 2023; 4. JPM 2025; 5. JITC 2023; 6. ASCO 2024 ; 7. ASCO 2023
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BHARASTIXINSCLCRIH B : AT, CS20097EI0L/ARINSCLCEERE
~HFHAORRSDCR

CS2009'

(PD-1/VEGF/CTLA-4)

AK104+AK1092
(PD-1/CTLA4+VEGF)

AK104+anlotinib3
(PD-1/CTLA-4+TKI)

AK1044
(PD-1/CTLA-4)

AK1045
(PD-1/CTLA-4)

AK1126
(PD-1/VEGF)

PM80027
(PD-L1/VEGF)

iz m R EL |#A 21618 Ib/IIEA Ib/I1ER | BRI 21618 Ib/IIEA |#A5T =118 Ib/llakf
AERES 17* 47N 6 6 23T 2 g
[iERAal: NS »
iy 2.0 16.7 NA 25 NA 12.8 5.8
1 I !
] ORR 3117 (17.6%) 6/47(12.8%) 1/6 (16.7%) 0/6 (0%) 0/23 (0%) 0/2 (0%) 1/8 (12.5%)
i DCR 14/17 (82.4%) 45/47(95.7%) 6/6 (100%) 2/6 (33.3%) 7123 (30.4%) 1/2 (50%) 5/8 (62.5%) i

* EIRZERE (AGA) FAtE. —ZRUE. 10 £3589 NSCLC T4, ORR ik 25% (3/12), DCR ik 83.3% (10/12)
N TR ENN AGATAM, =£. 10 £8HI NSCLC
T FTEEENN AGA A (TRHA), Z&RLUE. 10 £5889 NSCLC

EEFIE: 1. 2025 ESMO L RESMO /5 &8 ###E; 2. 2025 WCLC; 3. 2021 ESMO; 4. Cell Reports Medicine 2023; 5. Lung Cancer 2023; 6. JITC 2024 ; 7. 2024 ASCO;



AHMEHIE

Sl =

CS20097E—£kNSCLCH Y Il HAllg &

REWIEFTIOLIANSCLCEIORREHE, (EREE—ENSCLCATTHR MR HSIRTH

RERD, £IKXBIGKRIEEFZT

AK1121 SSGJ-7072
BHAR (PD-1/VEGF) (PD-1/VEGF)
[114A #
BRI R B (RHIBLE: MR 25) IR
ITT: 67.6%
ORR ITT: 50.0% vs 38.5% PD-L1 250%: 77%
PD-L1 1-49%: 62%
ITT: 97%
DCR ITT: 89.9% vs 70.5% PD-L1 250%: 100%
PD-L1 1-49%: 95%
BRAAR AK1123 MEDI57524 SSGJ-7075 HB00255% IMM25107
(+PT-CT) (PD-1/VEGF) (PD-1/CTLA-4) (PD-1/VEGF) (PD-1/VEGF) (PD-1/VEGF)
Higlla R EL [1EA IbHA [1EA [1EA [15A
ORR Nsq 52.0% Nsq 43.7% Nsq 58.3% Nsq 62.3% Nsq 46%
Sq77.8% Sq 65.0% Sq 81.3% Sq 82.8% Sq 80%
; 7.Jul 2025 PR, ph2;

26 [38

EEFKIE: 1.202482025 WCLC, HARMONI-2, ph3; 2. 2025 ASCO, ph2; 3.2023 ASCO, ph2; 4.2024 WCLC, ARTEMIDE-01, ph1b; 5.2025JPM, ph2; 6.2025 CSCO, ph2



CS2009 IHABIEE S

BRI 51X R BB D4
BB AMGISERES, CS20007E 5 FIBENEINH BIF . BRINFEEMIHE, EEHN6~8K, BinziHiik (ADA) PAMZR(E
KR S21E (1-45mglkg, Q3W) . BHEAZ (RO) : SNETHIPD-1/CTLA-4Z{7E220 mg/kgR B TAZ2IE
SR E BB SETRAE LB

- - TLHEESEN: CS2009iF5CD4+/CD8+ T4HA_EKi67 (PD-1/CTLA-4 BEET
kIMERFIDLT, MTDFKiLE T SHIE5E) 51COS (CTLA-4 HETNSHIEN) REEFIBREBIEEE LA

o . VEGFH$#: MiEHEVEGFAKEEREHE THSIREIERE, BNE
WEAXTRREZEER TEREMATHHA R B

R A BEIGKRF &K
CS20094E 2 Fh 2B oh R IMBURIA AT ; S22 RRLE HATRE + CS20097E4E BH—E AR HISHI BT RIRELR, SERLAT

HEHCIRE, AR EIEREA B ER - . ‘ . I
(35/49) ; EHNSIEERP2D (30 mg/kg) RULFIENEIES #& (NSCLC) K Hfthi&E MAERYFMIGPRIASE

ORR: 25.0% (3/12)

I0ZENSCLC A B W 2R EFRORR: 17.6% (3/17) XE{UDCR :

82.4% (14/17) ; 7fEIXENEE (AGA) AT A+ 2R 2| ¥ SO0RR:

25% (3/12) X%DCR: 83.3% (10/12)

27 |38
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