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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 requlatory 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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BAARB-RELGE, SEETHRER2.0, Ra{EIEK

A I E HEREZ2.0--X2InKKE HEEZ2.0--RHEIFHRE

CS2009 CS5006 CS5008 CS5009
ﬁﬁf{%ﬁ (PD-1/VEGF/CTLA-4 45 SAEHIE) (684AD0) | o MADD) | TEEADC)
BEDHIFLE B/ [TXEREED
CS5010 CS5012
CS1012
HER2 XA HER2 XXFEAL L
(5<>z§?<ADC)i ,%(Eﬁi-ﬂﬁ,%ADci) (GDF-15 2471)
EhERE CS5007
(RET) (EGFR/HER3 X5 & MADC)
ot 52015 51016
(BA';;Q)PR'L ‘OX‘;Q;{)TSLP (PD-1 HEHFIHA)
f{EE e CS5001 52016
(KIT/PDGFRA) (ROR1 ADC) (TL1A/a4B7 EERFMIE...
TS S 1)
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nid (FpfEmtE)

€52009 (PD-1/VEGF/CTLA-4 =455 H4K)

CS1012 (GDF-15 B#7)
ADC (BhfEEemiz)
€S5001' (ROR1 ADC)
CS5007 (EGFR/HER3 Y& F4ADC)
CS5006 (ITGB4 ADC)
€S5008 (SSTR2/DLL3 XUFFMADC)
€S5009 (B7H3/PD-L1 YU EMINEZEADC)
€S5010 (HER2 YERAINERADC)
CS5012 (HER2 JRALFELFZERADC)
nid (RESRAEMLL)
CS2013 (BAFF/APRIL Y45 HELIK)
€S2015 (OXA40L/TSLP SUEEHHIR)
CS1016 (PD-1EENFIHA)

CS2016 (TLT1A/a4B7 XUFEETAR)
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BFIRISEEBIR

AFRSERNG: ZIENEHHTHIERRSE, RAKHEFRD
BERLEL/RENT—RIEEREBEEY

I S I S TR » PD-1/VEGF/CTLA-4 =5 S1ihE

Anti-VEGFA - BERMERF=ES, HMEIRSTAEKEINEE. KEMEHTE
HERTMEYIANE, SELMERABANRMERENS

> %Eﬁ&ﬁ%%ﬁ??zﬂ% BT NEESTTRER

HXMERCTLA- 4RSS ELIFELRY, URRVEGFEXEPD-1AXE
g PD-1/VEGFURI<EAETRE (0S) RBEAHENTER

BEERNRITRERAERRSEMVEGREX S, ERAFFESY

F% 79 o] 8¢
> HBRRERITARSRAKBESFED
Anti-PD-1 Anti-CTLA-4 - HEHPBRIFZEMHNEM E, EESHERREAEURE 2 ME"
(FIENPMMR/MSSEE AR ) RB&LEIE/N AR Elﬂi’m &
—KWIRKEY., BEEBEE ZHEEABHTREIRE
A TH A FELS {EHTHAREN S8R

PMMR/MSS: 2GR | M DERED 7 |86



MRS = RS AR RN L RS
o) vecran®

MRS M ER > 171 T B e Iin 45t
Anti-VEGFA o MFIRIEMME £ K %
. BRAK. SERMMELE

© RLMEERME, BEIERE

e TMESP 037 PD-14E R

> EfRFEENTHAR
- FEKRTHRREEPD-1I4IRERSS
Anti-CTLA-4 o WHTHEFEIR

Anti-PD-1
= . IREBABRGIER > {TETARSEER 4
TR (RHTRIE S - FEMEMEIEEWK

- REMERRENSEIKFE
. {REHTHAMRIFEREEAPRERA

0 TMEth B4 CTLA-44E
- "B’ - T, LT B voman 3

. RN TAMEECTLA-ADEIRE S
. (RETERE. HERE > A BE SR R
o Y75 PhEELR LR 2K RO T 4R A ? ? @f @'\ @ D, + VEGFAZER{K{E{ECS2009 &, g

PD-1/CTLA-AS5THEE S, BUTMER

T ‘ﬁ ‘# @‘i o) ? lp @1\ © %Eﬁg.';@}%\&'. -

7 Effector TCell

TDLN. f#/E 5/ M E 4, TME. FEREF5E I
M EA K% EServier Medical Art, licensed under CCBY 4.0 8 | Lrd
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CS2009iE3#PD-1, CTLA-45VEGFARNSERESRINGEEER, B85 REMERFRBPIN
MRS, ANAXABNTEACTLAMREMTARNTIA, AEREERERATED

EMIFE (TME) FADESIARMKES (TDLN) A

» TMED, CS20098984iPD-18 (Kp=18.4nM) T ES9E, EFEMACTLA-484 /AR, CS2009MH B CTLA-4

AR AR PD-1/PD-L1 #HEEA (Kp ~1 mM) , B (Kp=16.1nM) FEMARE, TEBEBCTLA-4/CD8O0 WABEE
REY, CS2009BEHE IR EMERLELES A (K 1-10nM) , EBNENCTLA4R IR TR RS FIEERCE,
M, MEESIREAEEREREAR (TeffX MR RS S i

Treg) EXEBIPD-15CTLA- 4 EHME R, XTI
I EEFRREIEIRCS20095 0T SNESENN
(Kp~1nM) , KIgRAERESIIFEIEME, MM
BWEINECERATAE (Teff) FHINHELESETH
& (Treqg) TheE, B11&:

1. FEM¥FTeff EPD-1/PD-L1894EE/ERA

2. [EMTeff5Treg L CTLA-4/CDSORIMEE/ER

3. EETeffflTregXREPD-15(TLA-4ZAAEF

4. [HEFTreg N SHME S E M EECDS0EEIE

.' 009.-132 ‘e @ veGra—
.'051009 \ CSZ 9" Cs2009 " 32009L RiE

Autoreactive
T cells

&— pp-

CTLA-4
Effector T Cell == TCR 8- MHC e PD-L1
v ﬁ CD28 B— MHCII
) . O VEGFA dimer
TMEDh, CS2009i&1¥ 5VEGFAZ BRI BATL AR EREER, 1R EL R & CTLA-4 &o— CD80
PD-1/CTLA-4t RIATAMRMNE AT, HEFECPIEY cs2009) (52009
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HFIRUHAT

PD-(L)1 + VEGFER B STTAX0SHzE: IMpower150f5TiEsE—— R PFSEE = OS3zE, A HE
PD-L1{ERAFH P

Efficacy endpoint Arm A Arm B ITT A ZE PFS g1 46
(Atezolizumab + (Atezolizumab +
Paclitaxel + Bevacizumab + f;u 1.0 4 Treatment arm Median PFS  HR (85% Cl) _ p-value
. . N - Tecentrig+bevacizumab+paclitaxel+carboplatin 8.4 mo 0.59 (0.50, 0.69) < 0.0001
Carboplatln) Paclitaxel + Cﬂ.l‘b(]plﬂtlll) g 0.9 Tecantri:*pa:li!axel*-carb?:apIatin i 6.7mo 091 :0.78,1 05; 0.2194
Investigamr-assessed PFS (RECIST n =402 n =400 2 0.8 - Bevacizumab+paclitaxel+carboplatin 6.8 mo
vI.]) * £ 0.7 4
No_of events (%) 330 (82 19%) 291 (72 8%) ﬂ ué ’ Arm B
| Median duration of PFS (months) 6.7 8.4 o 061 At
ezo + bev +
95% CI (5.7,6.9) (8.0,9.9) Q 0.5 1 ﬂ:'ﬁ
Stratified hazard ratio®” (95% CT) 0.67 (0.57, 0.79) g 0.4 Arm A
p-value!? < 0.0001 034 Atezo + #¥7
0S8 interim analysis* n=402 n =400 g.. 0.2 - .
No, of deaths (%) 200 (51.2%) 192 (48.0%) % - —t Taoentriq+bavacizumab+paclilaxs\+carboplatin~'-\-q.._,
I Median time to events (months) 19.5 _19.8 ﬂ .‘é 0.1 ___:___ ;xgﬁj;ﬁfm:gﬁm’gggmn [t
95% CI (16-37 21-3) (17'47 24'2) 6-_ 00 A T T T T T T T T T T T T T T T T T T T T T T T T l--l-.‘ T T T T T T T T T
Stratified hazard ratio™ (95% CT) 0.90 (0.74, 1.10) 012345678 9101112131415161718192021222324 2526272829 3031323334
p-value!? 0.3000 Time (months)
ITT A8 OS #i%5
o PD_(L)] + VEGF %?ﬁﬂ*éﬁ%*ﬁﬁﬂz PD—(L)] %*ﬁ; E 1.0 Treatment arm MedianOS _ HR (95%Cl) pvalue
n 0.9 - Ieoentn:q*-beva_cizumab+pacli(.axel*carboplatin ::: mo g;g 235:13 (1)22; gggg
b =2 3 =] > ¥4 * ecentrig+paclitaxel+carbopl| .5 mo .85 (0.71, 1. .
NSCLC EP Hbﬂ%aﬁ% P FS ] 12* HbEg{tj\J EH Eﬁ OS zkﬁﬁ ] (_; 0.8 4 Bevacizumab+paclitaxel+carboplatin 14.9 mo
AY N -E
HEEXS PD-L1T RFRELA (<1%) %7
5 0.6 -
4 . £ 05 Arm B R
« IMpower150432%88: Arm B (PD-L1 + VEGF + {4¥7) 2 04 ftf)n o o
8- Atezo + bev + {£¥7 E}‘t%
e —— —t 2 i
HEF Arm A (PD-L1 +4¥r) PFS k&= EE, (EOS L& & b3 ArmA
0.2
EYE,; £ PD-L1 FRIX <1% B9 LHT, Arm B vs. XFHRZ 0y i Do ot infinoniopiith Atezo + {57
Ab E - ; 0.0 & --’l-- ?evaICizu:nabl."pa(l:‘i‘afelf::arblopla‘lin T T T T T T T T T T T T T T T T T T T T T T T T T
EEHENJL/_.I_\ OS 1%%0 012345678 910111213141516171819202122232425262728293031323334
Time (months)

HHEF R Tecentriq FDA 1555 10 EE



HFIRUHAT

BIECTLA-4R AL REBIR, XSPD-(L) 1R RFRBELEFN (0S) , ERCTLA-4EETF
K P XRIER

"PD-1/L1 + CTLA-4" B8 Y7/ 45 BHEZEPFSROSKm, TLRERHOSKERE——HIY: BHREXELHEFILEG (PD-1) BESFELEAEH (CTLA-4)

CheckMate 067 F155: WiE FIL EH B S FILKE 57 IEHT B EZIEH 10F 1552
M FRAKREH (IPI, 3mg/kg Q3W) &EZ4875457%)

A Overall Survival

100_@;__ 3-Yr Estimate  5-Yr Estimate 10-Yr Estimate P':‘;‘g::s g:i':ﬂ
07 & (959? <l (95% Cl) (95°/|° < with Survival
1
g 801 ! ! Event (95% Cl)
£ 707 i : mo
v
& 60 ! Nivo+lpi (N=314) 173 71.9 (38.2-114.4)
S 504 Nivolumab (N=316) 192 36.9 (28.2-58.7)
%" 104 #) Ipilimumab (N=315) 243 10.9 (16.3-24.6)
g 30 Hazard ratio for death, nivo+ipi vs.
2 20 S-5%D ipilimumab, 0.53 (95% Cl, 0.44-0.65)
I Ipilimumab SR Hazard ratio for death, nivolumab vs.
10 19 (15-24 ipili < 52-0.76)
o — ! azard ratio for death, nivo+ipi vs.

ivolumab, 0.85 (95% CI, 0.69-1.05

T T T T T T T T 1
54 60 66 72 78 84 90 96 102 108 114120 126 132
Months

FEIENLJEfRE (NSCLC) B BEFILEG (PD-L1) + )7 vs BT
KETHRLEFR (PFS) , (BELFR (0S) KB ERIFEX

1.0 4

0.8

0.6 1

0.4 4

0S (probability)

0.2 A

Median OS,
Months (95% CI)

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

Events,
n/N (%)

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

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

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

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

Durvalumab (PD-L1) + Chemo

0 3
POSEIDON ##53

6

Time Since Random Assignment (months)

X HIERE6ITCheckMatetis (i8/7H1/8BEXBEEE) , EZWEH
FT B +FEAREL (NIVO 1 mg//i(g +IPI 3 mg/kg Q3W) ZEHMEF
L ETEZET, BRREHRELL4H

A NIVO +IPI NIVO
(n =839) (n = 536)
100 Events, No. 386 315
90 4 Median, months (95% Cl) ~ 84.6 (59.5- 36.9 (31.2-45.7)
HR (95% CI) 0.78 (0.67-0.91)
80 o —
70
60%
—~ 604 56%
= ; 54% 529,
o 50 1 :
! i
e 40 251% P 46% T
i ! 41%
30 : i \
204 —a NIVO + IPI !
10 4 -9 NIVO
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)

ERFILER (PD-L1) + BHBALELG (CTLA-4) + )7 vs ELH )T

0.8

0.6 4

0S (probability)

FEPFSHIOS T BRI B &=

Events,
n/N (%)

Median OS,
Months (95% Cl)

24-Month OS,
% {95% Cl)

M2 BEACTLA-42%1 (75 mg
Q3W) , RELZ4T7EFH

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 (10.5to 13.1) 22.1(17.8t0 26.8)

C-IR 077 (asbcu I, 0.65 to 0.92); P=.0030

Durvalumab (PD-L1) + Tremelimumab (CTLA-4) + Chemo

0.4
0.2 4 :

o 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48
POSEIDON ##53 Time Since Random Assignment (months)
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ZCheckMate-227RRiE : FFRAICTLA-4;8TTREIERIISHIOS K 1%

ER, EXNGEEESHFINRZEBRNET ZAE —FEHLIR--EENKPERF "HBEMN" BE C(TLA-4 RENMISTARMNKEEER.

| Dr. Julie R. Brahmer (UEEEIRER:) /A CheckMate-227 AR EEHFTE, PAKRAKT12 HARMONI-6TFFRFEEASCO 2026 I EITIE

PD-L727% —#% NSCLC EZ OS ##E PD-LT<1% —#% NSCLC EZ OS ##E

Nivolumab Plus Nivolumab Plus  Nivolumab Plus
Ipilimumab Nivolumab Chemotherapy Ipilimumab Chemotherapy =~ Chemotherapy
(n = 396) (n = 396) (n=397) (n=187) (n=177) (n=186)
100 100 =y
. Median OS, months 17.4 15.2 12.2
Median OS, months 17.1 15.7 14.9 o '
g0 —f 8 (95% CI) (15.0 to 20.2) (13.3 to 18.1) (12.7 10 16.7) 90 — & 1 (95% CI) (13.2 t0 22.0) (12.3 10 19.8) (9.2 to 14.3)
HR v chemotherapy 0.65 0.80 —
80 — HR v chemotherapy 0.77 0.92 - 80 : (95% CI) (0.52 10 0.81) (0.64 to 1.00)
(95% CI) (0.66 to 0.91) (0.79 to 1.07)
70 = 70 =
NIVO + IPl vs. NIVO + {&¥7
S NIVO + IPI vs. NIVO —
S~ S
2 | 50
wv ¥ %)
o 40 - o 20 -
30 = 30 =
20 - > A N 20
I 18 :
10 - | I 14 10 =
[ [ '
. 1 . ]
1 1 1 1 1 1 1 1 | | ] ] ] ] ] i ] ] ] ] ] ] ] 1 1 1 1 1 1 1 1 1 | 1 1 | 1 1 1 1 | 1 1 | 1 1 1 1 | 1
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63 66 69 72 75 0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63 66 69 72 75
Time (months) Time (months)

HIEF R Checkmate-227 5-yr follow-up (Brahmer et al., JCO 2023) 12 EE
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CS2009IE R A& it2): WM EEEBHEIN R & S

IH-—RRHEEE (ERN) RIFEAE

FIBKE5
30 mg/kg, Q3W

FIBKF4
20 mg/kg, Q3W

. AAFEANAD

AGA: TJHEERELT, FOLFOX: B + ZRIEIE + ZDFH
PMMR/MSS : $EHEENEETE / M PEBE, MSI-H: GEMEEFEE,
Q3W: BE=/G— &, TPS: FHEHAIFH

V%
— 2 EBOIRIE/NABE BT RE, AGARRM, BEEIEEmE+RA
— B IENARE TR, AGARRM, XK E+RHA
ZiaE: B, Z/=ZHKESHMR
(7] —%IE/NMEBHE, AGABEM, PD-L1 TPS 21%
— & ZH/NAREE, BREKEEE+RH

B G EE
—#%pMMR/MSSEE MR / RIRE, BEEhT

—%BE, KEREMERE+EDFH
—LBREBRARE, KEELE (H5-RIREE) +IRNHA
FrAfERE: — %84, /=885

LR
( —4ZIPHALRE, BAABALEE )
( (£%5] /=4 =BHLEE )
LR
( —LEIE, BAELBH% )

( HMBMERE: —/ —ARAELE, Z/=48% )
EERAMSIIE

PSCHLRI IR E R 2 oG I PR 3

— &R IESRR /NIRRT, AGABRM
CS2009 + IZEME + ~4A vs. IHERIBRE T + ISEME + K51

— S EBUESRIE/NERE IR, AGARAM
CS2009 + 4285 + F4 vs MBRIBRE I + K28 + £48

Z /=& BRI NAEADE, AGARRM
CS2009 + £ IR vs. S PR

[ — IR/ NIATE, AGARHE, PD-L1TPS250% |

CS2009 vs.1HER B 71

ISRIE/NB R AR, BT R INE BT
52009 vs. ERFISEHT

—& 2B/ R R R
CS2009 + AFEHIE + £ vs. ERIZREH + KITHE + £

—%MSSEH ke

(52009 + FOLFOX vs. X% &471+ FOLFOX

—4% = B ILARE
CS2009E A RIFE, BRIBKE RIBHE
—4&ERERSE
CS2009 +/- [M&EE vs. BRI KB + WSS

— 2 AT 40 R
C52009 vs. FIERIBR S + NELHEH

— 4 IIRQ =
[ (5] —ZEARE ] —#MSI-H ST,
( [8%)] —%MSI-H/dMMR L4698 ) R )
FEEER 2025%F3H 202549H 2025 FNFE 20264 2H 2026F FE_FE 2026FENEFE 2026FENEFE
RULTHIELR SIRIBIEFRIR L SIIBIGFRIR K ESMOASE R E£EINDIKH  EASCORDIBEIRRIEAR FEESMOASIHTT BENNEREMTHT
B EERY B BERY A LLE 6 I PRIEB YT ST S 2R BEIROSLIRE
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ETFiE300/BEHE, LH=KXRIEFKRIE

2026 ESMO

BEIGEI/ N E R IGFEE

2026 ASCO

DR —ZTENBIE
HEEZ RGBT

2025 ESMO
WG 7 20 B E HIIG A # R

WF 15
EHEEANA

1G4
BRI EENA

Oct. 2026 @

20265F88 @

20265F58 @

2026548

20255 10R

20255 9H

20255 3H

> {EFRNLEILEIE

o CTLA-4PEBTR R Y2530 F £ ARSI COSEECDA THE L 2 SMRifERIX HiF
- BRIHZSHEMBE, LEPLN6-OK; RBMAKEER £

. #A75%|8220 mg/kghy, PD-1/CTLA-4SHASAIER

© MEBEVEGFABRIEERE, WilsIRAIEAL AR NS4S

> TeMRNE

« BRER|XARBHRER12.7%; HTIAFEDTETARSBSRNMETHRDPCTLA-4ESEURE,

HBRFCLA-ARRBAESPD-1/PD-L1BEE AR, (TLA-AEXEHEERE, WONEHEALE

o 23RVEGFEXEMARERS.1%; HFERAHMEMAKREANTARNSHPD-1/CTLA-4-VEGFARKRES

MREFTSE

> SIEMET ST BIRIE

- E—ARELTNAHIED, RHRESUTHENLBNTH EEEVD
.+ E—KRELPMMR/MSSEREEERED, BARKFHEHRRREGR Y EEEMD
- ERARNE. FERANSMRESI, BEESBMEAMNTIRE. MR SPHLELRE. 58

BERBNRATRRS ABRF

TME: FEERHE,; ICOS: BHEM T AR HAF, NSCLC: FENBIEfiRE, STS: KALRRE, nccRCC: FEEHAEEHIEE, PMMR/MSS: FEBEWFTE / MPERE, mCRC: BEMEERE, SCLC. )AREfTE mMCRPC: BEMLEHM

TIETARE OC: JIEE, TNBC: =M EE, GC: B&E, EC: BEE
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ETFiE300/BEHE, LH=KXRIEFKRIE

> {E R HIIRIE

o CTLA-4PEBTR R Y2530 F £ ARSI COSEECDA THE L 2 SMRifERIX HiF
- ARPNEELMIFE, ¥FRPN6-9X; NAMTIARRMEERE

. #A75%|8220 mg/kghy, PD-1/CTLA-4SHASAIER

. MEHBVEGFABRIEEEE, FIRMERL AERE LR

2026 EsMo Qct. 2026 @

BEIFI/IBESEFAE 20265E8H @

2026 ASCO 20265E58 @

LA —2H B
wanzamme 2020F4H @

2025 ESMO
swmromasimae 2020+ 108 @

WF 15
202549
EHEEANA F9R @

1B

spmery 2025%E3R @

TME: PRERFFEE, 1COS: HEH T HIEREEAF, NSCLC: FENBEFE, STS: HHLERE, nccRCC: HEZEHLHEEREE, PMMR/MSS: HEEENHETE /M PERE, mCRC: EEMEZER®E, SCLC: BEE MCRPC: FEEIMHELIE
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HANFISE

CS200955CEN /1 R4SE: MERSHAIBRMRLH; ZRERELN6-9K; BRAEBESERREER

CS2009 iR E-IFE L (33{E +SD)

Cycle 1 Cycle 3

i
o
o
o
1

100 1

CS2009 Serum Concentration (pg/mL)
>

012 7 14 21 012 7 14 21
Nominal Time(day)
- 1 mg/kg (Cycle 1: n=1; Cycle 3: n=1) = 3 mg/kg (Cycle 1: n=5; Cycle 3: n=4)
Dose Level 10 mg/kg (Cycle 1: n=15; Cycle 3: n=11) - 20 mg/kg (Cycle 1: n=34; Cycle 3: n=22)
-~ 30 mg/kg (Cycle 1: n=59; Cycle 3: n=37) - 45 mg/kg (Cycle 1: n=10; Cycle 3: n=8)

ADA: i Z5 51k
HIER T HE: 20265E8526 7

REESFIEMLAE
LRFFTHAZI6-9K
ZREBARTHEER
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HANNFHE SREYE (REAYHE) p- 3Ly VEGF fl/RE 253 FHHE (ICOS & Ki67)

SHERE (MBYHE) : I/INRIBEKHRRD, 875 HRNRSNRSHEER ERRK (0.43%, 23461
aiFERE MR &P 15IBEME)

Patient Number (%)

ADAT] 1 E{ B EE 234 > ADARLEESEE: EZAYar BE DA 1UREZLEADARK
ADASPAMER 11/234 (4.7%) > (EERHESAIADARRMSR, GIERLAM AT HAEEEME
SA¥T HRiEET K ADABE M 1/234 (0.43%)

- HAMPM. B%BE%HE 1/234 (0.43%) > ATFTIER: ELADARRM — BZEEE AR

- BN, LAEHETS 0 > ATFIEIE: EEADAIRM: — AZIEEEIRT 24 %

- EHADAKEARERSL . E&SAM 0

ADAMYIISERETR: - 52, 3. 4. 6. 8. 12/, 2EBANEHRFRE—X
- HEAEHIERKMEIHFESE16EAE (LBFE315X)
o KREZERNPAIETE: $4EE (BAFE63X)

ADA: L2 IHi1E nin
HIEEEFH: 20265F8/526 A 19 |="=



BhERi: =220 mg/kgfIRT, SNETHAKR LEPD-1/CTLA-ANBAEBRERMAHANBRGER

taf

120

100+

o)
=

Receptor Occupancy (%)
B (@))
C? o

N
o

(11 IF R
I

Time (Day)

Group

10 mg/kg (n=4)
B 20 mg/kg (n=20)
B 30 mg/kg (n=29)
B 45 mg/kg (n=5)
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B FHE ZRRE (RBYHRE) 2k G HRFASAE (1COS & Ki67)

VEGFPFI{ER: EMEAEKET, NNENVEGFAKEESHRAYSENREREREME, BiZ¥MN
B M E ia) B S B SR A 15

RERI XM SR EVEGFARE

1 mg/k 3 mg/k 10 mg/k

— g/kg g/kg g/kg

1000-
O
E
o 1001
e
c
o LLOQ = 8.81 pg/mL LLOQ = 8.81 pg/mL
= y | 0; B I R R < T T i
s
o

20 mg/k
2 10000 9
o
o
o
O 10001 |
> |
o
L 1001
A — / 4
| .81 pg/mL
O XK
07 21 42 63 84 105 126 147 07 21 42 63 84 105 126 147 07 21 42 63 84 105 126 147
Time (Day)
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B FHE ZRRE (RBYHRE) 2k G HRFASAE (1COS & Ki67)

A HEEVEGFIIFIZR: CS20093FtLAK112

N - 1 mgk
IM&# B VEGF K EAA B MK : CS2009 + 3moke
- 10 mg/kg
100 1 — 20 mg/kg
-+ 30 mg/kg
0 = 45 mg/kg
— -1004---- —— - ____
X T [
E'\'f( a7 21 105 147 231
_:A_J\ Time (days)
<R Mean + SD Post-baseline BLQ values were imputed as LLOQ/2. LLOQ = 8.81 pg/mL.
Ho
o
fun}
ﬁ BOOA A 3mglkg (Q2W)
1 &R VEGF K FHENELHNENK: AK112 S Q)
® 7007 S 20mgkg(Q2W)
E o 30mgkg (Q2W)
H_ &0 —g— 10mgkg (Q3W)
’x‘ o 20meke (QIW)
X
i 500
G}
L
> 400
e
#,-”é 300
BT
H 200 -
G.
100 v
9 e o
A i : { t fL —
: s —4 4 -

El

FRFEE: *Cancer Medicine, 2025, 14:e70653

3

9 C-

153'

Tlme (days)

2].0

T
240

T
270

300

m CS2009T] LI N B VEGFEIFEEIME; Fr
BRIENYI D, HXNREBEMHATXVEGFR
ISR

n BARFRNAKI2 IbEEUE*E/<, MBVEGFH]
SIMBEARE, S/ NEAMERVEGRRE
R EFH

/3." AR IR L, 12T %5 R T E )=
B O] BER NI AR I
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B FHE ZRRE (RBYHRE) 2k G HRFASAE (1COS & Ki67)

VEGFARIECIE: CS20094EH8:Bi3PD-1FHICTLA-ANLUBIE N SVEGFARE

o (S2009T]/ 5t &IAPD-1HICTLA-484)urkat T A £3EMK
VEGFARE
CS2009 (#&ftE) vs WA (ZE&H)

20—
o (CS20092HPD-15CTLA-4MKBIRERNSVEGFAR S
’%‘ 154 #PD-1502 CTLA-4E— 8B AT IRET, 392855 HCS2009N SHIVEGFARS; 08
P WEBE U AENEEAR, ERANSTHEXVEGFARERR
2
G 109 PD-1 CTLA-4§ [ o (S2009%SHIVEGFARBM M 5T PD-1/VEGFRUERMEF R
S DN BN e PD-1/VEGFXUS RIEFUARUKSEPD- BB KIBIER, EFNSHIVEGFANBKFHE
5 5 H BIE (REETHLENE 1 REEE)
Loy /CrAc — et —— i ek ) ) ) )
_ ZEERNG:
PHEBURRBMHRICH) VEGFA - + + + + + + + + +
"VEGFESIEN" + " ECVEGFER" + "RERERNSF A"
CS2009 - - + + + - - - - -
» JEMHIEDPVEGFAREREE SV BEREBRF MBI M EINE, HIt
PD-1/VEGFREERERE - - - - - 4 - - - RESIE. BHR. BILXEENHVEGFEXEM, £CS20008%82 By
MREEFE - ; ; ; _ _ + _ _ _ MR
WERE - _ _ _ _ _ . + + + » G, HIBIR/RCS2009FBEBEHUN S TARKENIPD-1RCTLA-4ANRE
(REXHIEALHNEFEHRAREN) ., RABHEE SEEMHZ I, XFT
* 2 FCS1003REHTPD-1 - - - + . . - - + - M FEBREE RS F AR, o#H—F18mCS20098 iz R &2 a7 &M
* LRICS1002fEMFCTLA-4 - - - - + - - . . + k j

* CST003%C52009 PD-1HEEB H9GAHHA: # (5100252009 CTLA-ATREB I @A H 23 [4E



BN RISE BEFRYE (RAYHE) L= N VEGF h#fl/ A& ZWRIEAE (1COS & Ki67)

CS2009RERMMiETAM (Kie7HIICOSEKIXE LM, E/E=10 mg/kghHXBIEEHE)
CD4* THE _EICOSFEIA

ICOS Ratio to Baseline on CD4+ T Cell

Ki67 Ratio to Baseline on CD4+ T Cell

600%

400%

200%

-.'.I

=

1900%
1840%
1340%

1000%

800%

600%

400%

200%

0%

n=1 n=5  n=14 n=31_ _ n=44 _ n=9
1mg/kg 3 mgkg 10mg/kg 20 mg/kg 30 mg/kg 45 mg/kg
CD4* THfE_EKi675RiA
* '
n=1 n=5 n=14 n=30 n=44 n=9
1mg/kg 3 mg/kg 10mg/kg 20 mg/kg 30 mg/kg 45 mg/kg

ICOS Ratio to baseline on CD8+ T Cell

Ki67 Ratio to Baseline on CD8+ T Cell

700%

CD8* T4ffl_LICOSZRIXA

660%

400%

200%

0%

==

3700%
900%

800%
600%

400%

200%

0%

n=1 n=5 n=14 n=31 n=44 n=9
1mg/kg 3mg/kg 10mg/kg 20mg/kg 30 mg/kg 45 mg/kg
CD8* THfE_EKi67RiA
g
n=1 n=5 n=14 n=31 n=44 n=9
1mg/kg 3mg/kg 10mg/kg 20 mg/kg 30 mg/kg 45 mg/kg

+  CDA'T 4fEICOS_EiR ol 45 R MIEST
CS2009 #9471 CTLA-4 ARSI T CTLA-4
=SB E T

- THMRIEESEN: F1AHESXK,
CS2009i55CD4*, CDS8*'THAEEIKI6T
(1&%8) . ICOS (&) RAXEZHZER
SRBIME LA, HENEBEXPD-1X&
CTLA-4HYHDHI4E B

CD4 or CD8_ICOS_ratio = CD4 or CD8_ICOS+% (day8 / baseline)
CD4 or CD8_ICOS+%= (CD45+CD3+%) x (CD3+CD4 or CD8+%) x
(CD3+CD4 or CD8+IC0S%)

CD4 or CD8_Ki67_ratio = CD4 or CD8_Ki67+% (day8 / baseline)

CD4 or CD8_Ki67+%=(CD45+CD3+%) x (CD3+CD4 or CD8+%) x
(CD3+CD4 or CD8+Ki67%)
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BN RISE BEFRYE (RAYHE) L= N VEGF h#fl/ A& ZWRIEAE (1COS & Ki67)

HYWPWR: CD4* THMICOSHEX L if REECTLA-4E 2% RE By

ICOSR—MEHNFSEIRMZAR, RATENTHERE, (RHTHRY B RRNINEE2

( CTLA-4 )
\ MEER )
( CD28/B7 )
\ SRR )
4 Tﬂﬂﬂ N\
\ & )
[ ICOS* CD4 )
\ TRy 12 )

FHFERE: 1. Carthon BC et al. Preoperative CTLA-4 Blockade: Tolerability and Immune Monitoring in the Setting of a Presurgical Clinical Trial. Clin Cancer Res. 2010,16.:28671-2871. 2. Wei SC et al. Distinct Cellular Mechanisms

Underlie Anti-CTLA-4 and Anti-PD-1 Checkpoint Blockade. Cell. 20717,170:1120-1133.e17.

« CTLA-45CD28=S 455 B7H{A (CD80/CD86) , HULINAITHABBIIMNER

CD28N S HRBF S

- CTLA-APBBTOI @R Fx CIRHEIVER, 1EIRCD28KBIETAEFL ST 18’

- REMECTLA-4FEMT O] LB SICOS/ERAMEWCDA" THREY 18, EIt/EIM

CD4* THMICOSEIX BB AN CTLA- 4B A M EinE4]
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IEFRIER : FFEARER (MCTLA-4HfR) nJREF{EdH CD4* ICOS* TAluY 1N
-]

FRILARBHUATr FHERERE /NI M CDAYICOSN TAME S EEHAS

5

Ly

% CD4* ICOS" T cells
s

prypy-y fRm— ] S—
mOr Lt
Pasent 28
Py
Pawman
— * Pt 1 -
ePdiert 22
a
*
L)
Pre Post.therapy Post therapy

therapy

Week 7

=6, 10 mg/kq/ X

REZIKFEHRL (F38) : 4-515

HWRYFE (1COS & Ki67)

FPRARBHATE, BitEREEREREINIMPCDAICOS+TAME
=P adch

EARGBBR
|
BENT (W7)
=r N =
Hﬁﬂ_ﬁgj 236 +x1.18% 13.33x4.14% 16.27 £10.29%  5.65%x > 6.89x
B
l\%i’g 2.08+1.67% 6.13+5.27%  7.46+6.18%  2.95x% > 3.59x

FRFEE: 1. Carthon BC et al. Clin Cancer Res. 2010,16:2861-2871. 2. Tang DN et al. Increased Frequency of ICOS+ CD4 T Cells as a Pharmacodynamic Biomarker for Anti-CTLA-4 Therapy. Cancer Immunol Res. 2013,1:229-234.
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B4R a4 VEGF $Fl/NE HPRFE (1COS & Ki67)

Volrustomig a novel PD-1/CTLA-4 bispecific antibody leads to robust increase in peripheral and

intra-tumoral pharmacodynamic biomarkers in solid tumors from FTiH study

Ikbel Achour', Michael Kuziora', Florian Song’, Steven Eck?, Lina Meinecke’, Jorge Blando', Jennifer Pearson?, Megha Saraiya®, Christian Eisen’, Felix Segerer', Markus Schick’,
Nicolas Triltsch', Michael Surace’, Gisele Silva Boos', Harald Hessel', Mai Bui', Katrin Pratsch', Alma Andoni’, Shelby Gainer', Dan Freeman', Deepa Subramaniam' and Ben Tran®

'R&D Early Oncology AstraZeneca USA, 2R&D Biopharmaceutical AstraZeneca USA, *Peter MacCallum Cancer Centre, Melbourne, Australia

Abstract 3627

"

Figure 1 Volrustomig doses = 225mg achieved dose dependent increase in phar

Volrustomig (MEDIS752) is designed to fully inhibit
PD-1 while preferentially inhibiting CTLA-4 on
activated PD-1+ T cells. In a FTiH trial, volrustomig
demonstrated meaningful dinical activity in patients
with advanced solid tumors (including 1L RCC and
MSCLC), acceptable safety profile, sustained PD-1
receptor occupancy, and T cell proliferation at levels
greater than seen with clinically tolerable doses of
CTLA-4 inhibitors with co-administration of anti-
PD(L)-1**. We sought to further characterize
volrustomig pharmacodynamic effect in the
periphery and tumor to demonstrate its biological
activity and inform dose optimization.
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AstraZeneca

biomarker specific to CTLA-4 blockade at levels 2 tremelimumab 3mg/kg in comb
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VolrustomigHl&

iXE)>225 mghy, AT

CTLA-4[EE X RMA B EREDEEARS,
HER SR

Volrustomig doses 2 225mg achieved robust
dose-dependent increase in peripheral
pharmacodynamic biomarkers specific to
CTLA-4 blockade.

- AtCiDE, volrustomis doses = 300mg,
incrensed (04 T cell profiferation (1667 and
sctivetion (ICO5) at levels greater or egual
than thase obiserved with Ristorical controls of

patients treated with tremedmumab 3mg kg

—

(T2 in < mbingtion with duralumak.

= Similarly, volmustomis incremsed CDE T cell
prodiferation above durmiumab and st levels
higher than T3

* Ageitional incresse in T cad proliferation and
activation was observed beyond cyce 1. at
C208, supporting the Dbenefitof repeat dosing.

Figure 3 Volrustomig leads to greater increase in intra-tumoral T cell proliferation and cytotoxic

activity than durvalumab alone
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" Marker cell density by digital image analysis of mIF/IHC /"_“\ Gene expression by RNAseq
! Q—I—( Volrustomig oaw) Durvalumab® zw) l\ g Volrugtomig jaaw, Durvalumab* fozw)
all solid tumors, 1L3I_ NSCLC, 1L-3L e all solid tumors NSCLC
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Conclusion

Volrustomig demonstrated robust peripheral and
intra-tumaoral T cell activation and proliferation,
broadening the pool of antigen experienced

T cells, at levels greater than seen with dual
checkpoint blockade currently used in the clinic.

References

1. Tran B of al. AACR 2 Cancer Resaarch, 2022

2 Aligas L ot al. ASC Z; Jounal of Clinical Oncology, 2022

A Ahn, M-J ot al. ESMO 2022 Annals of Oncology, 2023

4. Vious M otal. ESMO 2023 ; Annals of Onoology, 2023

& Antonia 5, ot o Lances Oncol 2076;17(2):295-208

B Anioria 5. et 3l Journal of thoracic Oncology 2019

7. Higgs BW. ot al. Clinkcal Gancer Rassarch 2018

B. Achaur | et al. SITC 2018 Journal of Immunctheragy cancer 2018
5. McCoon F, at al. Joumal of Clinical Oncology 2021

Acknowledgements

On behalf of tha study isam, the authors thank the patisnts and S
families and caregivers for their paricipation in this study. Th
sponsored by MedimmunalAstrazeneca (Gaithersburg, MD, USA). Copies
of #is postar ars for personal uss oaly snd may not be reproduced without
writtsn permission of the authors.

Contact Emall: ikbal achour@esirarensca.com

27 |4



CS2009EGLPEHEH P 2R RKRBE b ERERT M

BERARAGNFE (PD) EMIREW A

* SBmaig ICOS* CD8" T ® oo Ki67* CD8" T48
w0y ¥ 100 S0 Ng MK BRE 007 % 300 oG M EREL
BT R | BB
hE . (520098 ZESCDA A CDS* T
" e 7B (Ki67) KiEf (ICOS) HXARE
S
OT - S - - =
o FPIRAYMEINBAENN SR, H
ICOS* CD4* T T Ki67* CD4* T4 EPS(D? \ /TEE}E@E’QMW%ﬁEh{EE%UET
AR R R ERES BIAE) 55
BHBH R RS

LT D15 D30 YT D15 D30

28 |58



(o)
©
©
N
n
S

Il PRES R S A

- 1I/11]

- REHIEIE




ETFiE300/BEHE, LH=KXRIEFKRIE

2026 ESMO

BEIGEI/ N E R IGFEE

2026 ASCO

DR —ZTENBIE
HEEZ RGBT

2025 ESMO
WG 7 20 B E HIIG A # R

WF 15
EHEEANA

1G4
BRI EENA

Oct. 2026 @

20265 8H

2026558

2026548

20255 10R

20255 9H

20255 3H

> EanswE @

> TeMRNE

BREFHEXABRBHLER12.7%; BTFHEARHUTARSBS RN ETHARPCTLA-4EEEURE,
HBRFCLA-ARRBAESPD-1/PD-L1BEE AR, (TLA-AEXEHEERE, WONEHEALE

23R VEGFIHXBMRERS.1%; HIFERAHIMEMKREANTMAENSHPD-1/CTLA-4-VEGFARRES
MRESE

TME: FEERHE,; ICOS: BHEM T AR HAF, NSCLC: FENBIEfiRE, STS: KALRRE, nccRCC: FEEHAEEHIEE, PMMR/MSS: FEBEWFTE / MPERE, mCRC: BEMEERE, SCLC. )AREfTE mMCRPC: BEMLEHM

TIETARE OC: JIEE, TNBC: =M EE, GC: B&E, EC: BEE



HR2: JREERIECS2009{ TR TS EHE

- F2BEETH; REMFERFESM (DLT) ; RRERBHFAWMZRE (MTD)
o RHEBMECTLA-4RPD-(L)1BXEBT PMANTESMY, 23R VEGFEXAREHAERE
- BEHAI, REUMEZSMES,; CS2009Z L MRFIE 52026 FASCOXS KB NEIRFRFT—E

n (%) 1-10 mg/kg 20 mg/kg 30 mg/kg 45 mg/kg ENEAH
° (n=21) (GEEE)) (n=54) GE) (N=118)

T BN ARSEY (TEAE) 21 (100) 31 (93.9) 45 (83.3) 10 (100) 107 (90.7)
>32%TEAE 10 (47.6) 15 (45.5) 20 (37.0) 5 (50.0) 50 (42.4)
JAYTHEXAE (TRAE) 18 (85.7) 27 (81.8) 39 (72.2) 10 (100) 94 (79.7)
« >3#%KTRAE 6 (28.6) 7 (21.2) 13 (24.1) 3 (30.0) 29 (24.6)
BIIAXAE (irAE) 9 (42.9) 18 (54.5) 16 (29.6) 3 (30.0) 46 (39.0)
- >3£RirAE 3(14.3) 6 (18.2) 5(9.3) 1(10.0) 15 (12.7)
ST AR 2 R N 1(4.8) 1(3.0) 1(1.9) 2 (20.0) 5(4.2)
O] BE5VEGFAEXTRAE 5(23.8) 11 (33.3) 9 (16.7) 2 (20.0) 27 (22.9)
« >34%T] 8L 5VEGFAEXTRAE 2 (9.5) 1(3.0) 3 (5.6) 0 6 (5.1)
SREANARSEH 1(4.8) 3(9.1) 5(9.3) 0 9(7.6)

- RELH (=5%) RBIEXTEAE (irAE) :

BENN (25%) TJESHMVEGFAfr#EXHTRAE:

AST: X[TXGBaGBEZEm, ALT. FaBbalzen
HEFE: 2026 ASCO

=ME (8.5%)

FRBRINGERUIRAE (6.8%) , R . ASTHE. ALTHE (F455.1%)
BARK (11.9%) .
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g%%%&: RIERENESEXAREY (irAE) NEERPEETPD-(L)1/CTLA-AMREREE
I

CS2009 PD-(L)-1/CTLA-4 31 CTLA-4 843 PD-(L)1 841 + CTLA-4 B
|
mRash mDiarrhea Pruritus  m Hypothyroidism  m Hyperthyroidism mALTincreased mAST increased
Fmmm——m——m————ee =
1 1
1 : ©
1 3 3
1 o
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1 1 X 2@ <
! . B S g " R R R
: : o o = o o o
LB A R v o ] Y v
______________ -
CS2009 (N=118) PH1 AK104, PREVIOUSLY AK104 (N=111) 2/3LR/M : MEDI5752 (N=32) 1L : IPI (N=311) CHECKMATE GOTISTOBART (N=45), IPI+NIVO (N=313) IPI+NIVO(N=332) DURVA+TRE (N=388)
1
TREATED NSCLC (N=53) CCPH2 : CCRCC PH2 | 067, 1L MELANOMAPH3  PRESERVE-003, 2L SQ- CHECKMATE 067, 1L CHECKMATE 9DW, TL HCC HIMALAYA, 1L HCC PH3
PH2 T NSCLC MELANOMA PH3 PH3

*REFIEF 10%HIFRFEIERZY 7

B (Rash), KESE (Diarrhea), % (Pruritus); ERERIIEERBAE (Hypothyroidism), BAERIEEFAHE (Hyperthyroidism),; ALTHE (ALT increased); ASTHE (AST increased)

FJE: Lung Cancer 184 (2023) 107355, Lancet Oncol 2023; 24: 1134-46,; 2023 ESMO, April 16, 2018, at NEJM.org, N Englj Med. 2025 January 02; 392(1): 11-22; Lancet 2025, 405: 1851-64, June 6, 2022 NEJM Evid 2022, 1 (8); Nat Med. 37 F'":
2026 Mar27 Lld



Z2MHE: ERRNK=BRVEGFHEXTRAER EEPE M TFPD-(L)1/VEGFNR

ERHFIVEGFHEXTRAE =34% VEGFHEXTRAE

W Hypertension M Proteinuria Haemorrhage m Thromboembolism B Hypertension M Proteinuria Haemorrhage  m Thromboembolism

=
o8}
o
x
(o)}
<
X
g .
I UK UK | I UK UK UK

€52009 (N=118) JAK112 (N=51) PH1 AK112 (N=197) PM8002 (N=310) PM8002 (N=61)
PHI i PH3 PH1 PH2

I 13.7%
2.0%

I 5.1%
I 3.1%

1.0%

6.5%
1.3%
0.6%

®
9
<t
~N
*
(o)}
wn
I UK UK UK UK

€52009 (N=118) JAK112 (N=51) PH1 AK112 (N=197) PM8002 (N=310) PM8002 (N=61)
PHI H PH3 PHI PH2

I 19.6%

M 0.8%

. s.5%

I 11.9%
2.5%

| 0.8%

. 25%

I 15.7%
[ ©63.5%
14.7%
| 1.0%
I 19.4%
I 26.5%
4.8%
[ 1.0%
54.1%

TRAE: B/rHEXIRENE, Hypertension: SMI/E; Proteinuria: &AM, Haemorrhage: £, Thromboembolism: [M#E#ZE, UK: unknown (F#]) .
B 2026 ASCO, | Immunother Cancer. 2024 Apr 19,12(4):e008037; Lancet 2025, 405: 839-49; 2023 ASCO, #414802; 2024 ASCO, #8533 33 | Gl
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ETFiE300/BEHE, LH=KXRIEFKRIE

2026 EsMo  Oct. 2026 @ > EpnsRE @

BEIFI/IBESEFAE 20265E8H @

2026 ASCO 20265E58 @

> mepuwir @

LA —2H B
wanzamme 2020F4H @

2025 ESMO
e e

> SIEMET ST BIRIE

/ﬁﬁllﬂ congress
2025%9H . E-ARELINARIED, BEREALFORLEESSY  EEEMD™

EHEZAA
+ E—HRIFLODMMR/MSSEBMEEHET, BBRWTHEAHTREAEHERE TR EHEMD
1 - ERALNE. FERARSHAREZ S, RBERBERENTIRE, MR, SHELRE B8,
sz 2025%F3F BREBNERT RIS AR

TME: FP/BERIHIE, ICOS: HEMH T HIRFHAF, NSCLC: FENBREfE, STS: AR EE, nccRCC: FEEHRIEEREE, PMMR/MSS: EHIIEEFETE / MPERE, mCRC: FEEMEZERRE, SCLC: NEfEME MmCRPC: EEIHZEIT
TIETARE OC: JIEE, TNBC: =M EE, GC: B&E, EC: BEE



CS2009

- 1/l HAllaREHESEH

- SIERSISIE
1. dEhRBERGREE (NSCLC) ZiESs




—#NSCLCEZ534YT — B RNSCLCBES AT >4 NSCLCEA 2454y T 2/38NSCLCEE ST 1LIEESIRNSCLCEX &34 YT

*ESMO 2026 AE/MAKHENSCLCERATIERE E SIS4E

2245 NSCLC

2/3% NSCLC

BERELIFI BHRYT K&afr
(n=57) (n=18)

Fie, i CeHE) , & 67.0 (37-78) 64.0 (44-74)
B, n(%) 43 (75.4) 13(72.2)
AR, n(%)

A 42 (73.7) 16 (88.9)

BHA 14 (24.6) 2(11.1)

HAh 1(1.8) 0
ECOGHEARSER, n (%)

0 13 (22.8) 3(16.7)

1 44 (77.2) 15 (83.3)
HAFHEB, n (%)

3N 25 (43.9) 11 (61.1)

JEBEIR 32 (56.1) 7 (38.9)
PD-L1TPS, n (%)

<1% 10 (17.5) 8 (44.4)

1%-49% 22 (38.6) 5 (27.8)

>50% 15 (26.3) 0

AR 10 (17.5) 5(27.8)
BEERTT &, n (%)

14% 36 (63.2) 17 (94,4)

24 11 (19.3) 1 (5.6)

>34 10 (17.5) 0
REEIZIERERT, n (%) 48 (84.2) 18 (100)

NSCLC: FENApafEsE, PD-L1. FFMITEMAE], TPS: FHERRERM LA 24

14 NSCLC
BIayT

(n=55)

66.0 (40-82)

46 (83.6)

55 (100)
0
0

7 (12.7)
48 (87.3)

31 (56.4)
24 (43.6)

0
25 (45.5)
30 (54.5)

— LB BIRNSCLC

BT
(n=27)

67.0 (38-74)

22 (81.5)

27 (100)
0
0

11 (40.7)
16 (59.3)

27 (100)
0

8 (29.6)
15 (55.6)
2(7.4)
2(7.4)

— R EBRNSCLC

B&iayr
(n=18)

63.0 (52-75)

11 (61.1)

17 (94.4)
1(5.6)
0

3(16.7)
15 (83.3)

0
18 (100)

11 (61.1)
7 (38.9)

37 |38



— & NSCLCEZEYT — & BIRNSCLCEBE&34YF 224 NSCLCEEZS34YT 2/3%2NSCLCBES AT 1LIEBERNSCLCBESA YT

*ESMOS TE&IE —HNSCLCHZAYTH: CS2009 [ EEPD-L1 TPS21%8)—S JE/NA B ft 18 A B
th R 4R 5= B9 i PR 7 3

CS200982558%r, 205430 mg/kg, Q3W; BENACTM; TPS 1-49%520 mg/kgM\ T E M EM KRG LERMIH BT E—FEF; BHEE
BEFRRERESEFELRITRERNENER,; AMELITENRE, DPM?E‘#EET%HH th{\ ERRIFE H‘J‘IEﬂi’]f‘Hi XE|

R e

Tps 250% ORR, % (n) 87.5% (21/24) 76.9% (10/13) 100% (11/11) 91.7% (11/12) 83.3% (10/12)
DCR, % (n) 95.8% (23/24) 92.3% (12/13) 100% (11/11) 100% (12/12) 91.7% (11/12)
ps a1 ORR, % (n) 66.7% (32/48) 58.3% (14/24) 75.0% (18/24) 69.0% (20/29) 63.2% (12/19)
DCR, % (n) 93.8% (45/48) 95.8% (23/24) 91.7% (22/24) 96.6% (28/29) 89.5% (17/19)

b = T
= 30 matkg 30 marky
= 30m maikg
gra * First New Lesior_l
SDgpsp »  Treatment ongoing
n_
=
@ 2
= SD 3
£ sD
s L SDgp £
s - SDSDSDSDSD E
§ s g . .
& £
=]
S PRPRPRPRPR = "
=]
S .a0- PRPRpRpR 3
S PRPRPR E
S
3 PRPRPRpR o = ) S
PR
- PRPRPRpR
1 PR
PRPR
PRPR -
PRpR
TPS 21% PRPR TPS 21% N —
-80 - -80 -
T T T T T T T T T T T
o8 Vo Vo, Siny Ony By 8y Fy S Sy o, Sy Sy Y Sy iy T Fos Ty Sy Sy Fos i Sy Fos Sy Sy Sy By Sy Fs iy i Sy Fos i Sy Fon Sy Sy By 5y A
50 Ysfase Sotego s % % So a0 o tago Yot Teso %o %o s s g0 Mg %o %o Yo So e T o e faso Yago Yo Yo o ks, ] 1 2 3 4 5 6 7 8 9 10

Months
PD-L1(%) 60 2 8 60 5 30 8 5 4075204020 2 809099409540 3 40 1 60 8070 3 95 65 90 30 90 80 90 90 80 10 50 90 3070 50 5 80 1 65

NSCLC: FEDBREFTHE, TPS: PRI AIIFER, SQ: 8E, NSQ.: FE&E, ORR: EIIEME, CORR: HINHISHEME, DCR: FFIEHEF, DOR: LEREIFLERTIE, PFS: THREEFH

SRR, 2026 ESMO, REI202628 105 FHE. HSEHTE 38 [sE



— & NSCLCEZEYT — & BIRNSCLCEBE&34YF 224 NSCLCEEZS34YT 2/3%2NSCLCBES AT 1LIEBERNSCLCBESA YT

E—4%PD-L1BAM /MBS TPSIEAD, CS2009EENEMERENMTEBARTRULEHIE
g SR

CS2009'1

AK112 2 Pembrolizumab 3 Nivolumab +/- Ipilimumab 45
(PD-1/VEGF/CTLA-4)

(PD-1/VEGF) (anti-PD-1) (anti-PD-1 +/- anti-CTLA-4)

Phase 2 Phase 3 Phase 3 Phase 3
FE%I%S(?EWTEQ CS2009-101 HARMON:i-2 KEYNOTE-042 CheckMate 227

NIVO (3 mg/kg,

N AK112 Pembro. Pembro. Platinum- NIVO (240mg, Platinum-

TR 20mg/kg, Q3w I 20mg/kg, Q3w 200mg, Q3W  200mg, Q3W  based chemo r?é]\;vk)ng g6|\5\;) Q2w) based chemo
1 D b
: ORR, % (n) 76.9% 100% 60.2% 48.2% 39.5% 32.0% 45.4% 36.9% 35.4% :
: PD-L1 TPS =250% (10/13) (11/171) (50/83) (41/85) (118/299) (96/300) (93/205) (89/214) (68/192) :
) ]
’ :
I ORR, % (n) 58.3% 75.0% 50.0% 39.0% 27.3% 26.5% 36.4% 27.5% 29.7% [
: PD-L1 TPS 21% (14/24) (18/24) (99/198) (78/200) (174/637) (169/637) (144/396) (109/396) (118/397) :
I I
e e e P L. T P eV Ve PV VTV e e . e TV e e S e T e e ST e e e e -

A —&IE/NEERRTE (PD-L1 TPS=50%) &, MHISFIRBERBSUTHNEMEMER: JE8H= (KEYNOTE-189) A 61.4%, %= (KEYNOTE-407) 5 60.3%;
ZHIEEFCS2009 R B5RTT N EMEMER (IEBH=E 83.3%; #5%= 91.7%)

NSCLC: FENBfefiss,; TPS: ABARMAIEL AR, O3W: HF=/F—X, ORR: BEVIEME, Q2W: EFE—X 06W: ENFE—K I
HAEFE: 1. ASCO 2026, 2. Aug-2026 in-house update; 3. WCLC 2025, 4. Lancet 2019, 5. JCO 2022 39 | Erd



—&NSCLCER YT — G BRNSCLCEE &4 FT 224 NSCLCEEZS34YT 2/3%2NSCLCBES AT 1LIEBERNSCLCBESA YT

*ESMOS EHTEE —HRMIRNSCLCEES 8T : CS2009 SR E + FHARE—EMIANSCLCh
R FIERTTH

ANEREBEZHPD-L1 TPS 5%, Fi&EES20 mg/kgsl30 mg/kg CS2009EX &£ 4282 + R$H, =2 4 B8, BEELACS20094 5877, BENANEHE;
ETREIFERASBINSCLCBATIFIMEFNE, MBEMERRSBEHIFERHE—FHS. AEANENRE, PULHBEFE. PUEBRRFEREYERIXE

At =] - - 0,
FaTEERE 20 mg/kg IS4 30 mg/kg FIB4H PD-L1 TPS <1% P/g__ '-71 /TIE)?QPS‘S‘E%/" PD-L1 TPS =50%

ORR, % (n) 81.5% (22/27) 76.9% (10/13) 85.7% (12/14) 100% (8/8) 66.7% (10/15) 100% (2/2)

DCR, % (n) 100% (27/27) 100% (13/13) 100% (14/14) 100% (8/8) 100% (15/15) 100% (2/2)
HF FEZHIPD-L 1K KAH Z 10 & X F) B A EF

20 b 20
= 20 mglkg 20 mglkg
= 30 mglkg 30 malkg
* First New Lesion
0 / »  Treatment ongoing
) ~
=) p
g 2
£ N \ p
? -20 2
g s
a e o
g -40 2
£ 7 5
PR
S PR PR PR PR PR PR pg =
g PR 2
= 60 - PR c
C ©
3 5
[<}] PR >
m >
-80 PR PR PR
PR PR
PR
-100 PR -100 >
T T T T T T T T T T T
% % %% %% % %% %% %% %% %% %% % % % % 0 1 2 3 4 5 6 7 8 9 10
PDL1(%) 5 2 1 3 5 5 5 <1 5 80 <1 UK<1 5 1 <1 2 35 1 0 <1 UK 1 1 60 <1 <1 Months

NSCLC: FENBREFTHE, TPS: FEBHAIIFER, ORR: EHIEME, DCR: BAFIEHIE, DOR: EREIFZATIE, PFS: THEEFH aC
HIEHTE- 20265105 FEEHHIE 40 g8



—&NSCLCER YT — & BIRNSCLCEBE&34YF >24 NSCLCEZ534Y7 2/3%2NSCLCBES AT 1LIEBERNSCLCBESA YT

*ESMO 2026#0#F =22 NSCLCEZS8YT4H: CS2009 54T ES &2 8/t B Eh R H
B BB SR BN I R 3

CS20098%458¥r, 10, 20, 30, 445 mg/kg, Q3W, CS2009MZMRYF, £ 10. 20. 30 mg/kg FI=dth, HoZHAEF BT NEKEBI121MNE

FrBTiHMaEE 30 mg/kg FIEA - = = =
(87.0% BB BB (82.0% %2R 817455 ey SOt L3 AP, 30ma/kg e

ORR, % (n) 16.7% (9/54) 28.0%* (7/25) 33.3% (4/12) 23.1% (3/13)
DCR, % (n) 68.5% (37/54) 60.0%* (15/25) 75.0% (9/12) 46.2% (6/13)
mDoR, B 10.5 10.5 - -

. B8, BEESEREARTINEE (n=21) : ORR23.8% (5/21) , DCR61.9% (13/21)
. 4% BEESHEBEESHTATiNEE (n=13) : ORR38.5% (5/13) , DCR84.6% (11/13)

60+

60 -
10 mglkg 10 mglkg
PD = 20 mglkg —— 20 mg/kg
= 30 mglkg —— 30 mg/kg
45 mglkg 45 mg/kg
40 4 Prior Anti-angiogenic 40 *  First New Lesion
= Prior 10 »  Treatment ongoing
ES
$ 20 2 204
= [
o E
8 ©
£ g
£ 0 o
5 e .
e SDspspsp E
SDSD =
g SDPDSDPDSDSPgp @ R
= -20 - SDSDSD g
S 2
- sD -20
g 5 20
m
-40 >
-40
»
60 PR
A 'y A A A A A A A& A s A A A
e« s & o L " s s o ® e s s 0 s 0 ® & & & & & 5 8 8 & 8 B B 8 S s 0 s e s . o - 60 -
T T T T T T T T T T T T T T T

Months
PD-L1(%) 2 40 5 0 0 1 UK15UK 1 0 60 0 10030 5 90 10 80100<1 10 5 UKUK 20 70 21 <1 <1 <1 80 75 20 UK250 1 UK 80 10 10 20 1 90 0 30 UK60 10 60 UK <1 70

2 1HEERLT TWNELEF, FERGERYGFE D ZH
NSCLC: FENBREfEE, Q3W: & 3 [ ORR: EWERMR, DCR: BAFHEHZF, mMDOR: PHrEMIFLEEATE aC



>24 NSCLCEA 24348

CS2009EFHESEZ AN/ MM ED, ENERERTIISRER, AR TCTLA-4ERBNRM

a1

CS2009' AK104+AK109? AK104+anlotinib3 AK1044 AK104°

(PD-1/VEGF/CTLA-4) || (PD-1/CTLA-4+VEGF) | (PD-1/CTLA-4+TKI) | (PD-1/CTLA-4) | (PD-1/CTLA-4)

AK1126

(PD-1/VEGF)

(PD-L1/VEGF)

BNT327/PM80027

|/115A
“HBRIFLNSCLC Ib/I14E — —
Fr| BURMER (AGARRIE ) — B NSCLC Ib/115 IHAF & i 18 Ib/NEH IHAF & i 18 Ib/llafA
30 mg/kgFIE4A
oiEHBEE, n 25 47" 6 6 23t 2 8"

R T R L 3
; ORR, % (n) 28.0%* (7/25) 12.8% (6/47) 16.7% (1/6) 0% 0% 0% 12.5%(1/8) !
: :
: Ol it 33.3%vs.23.1%  11.5% vs. 14.3% n/a 0% 0% 0% n/a :
| B vs. JEBEE :
: :
I DCR, % (n) 60.0%* (15/25) 95.7% (45/47) 100% (6/6) 33.3% (2/6) 30.4% (7/23) 50% (1/2) 62.5% (5/8) :
R d
*THREE (n=13, BANESIREEKSHKTTIAST) BORRFMDCRAH17A38.5% (5/13) #184.6% (11/13)
NEFEBREIIAAGARM., % (2L) ®EEZLaHIE/NAIEIhE
t FFEREIIAAGAAME R, —E&RPALE (22L) REZKEHIE/NMAIEHE
221 R4, NSCLC: FENBEfRE, AGA: HHEEEHESEE, ORR: EWEME, DCR: BRHEZE
HAEFNE: 1. ESMO 2026, 2. WCLC 2025 (2L NSCLC), 3. ESMO 2021, 4. Cell Reports Medicine 2023, 5. Lung Cancer 2023, 6. JITC 2024, 7. ASCO 2024 42 EE



—&NSCLCRZATY — R BHRNSCLCERBIRYT 224NSCLCRZGATT 1LIEBPRNSCLCER & IA YT

*ESMO 2026%0#F 2/3ZNSCLCEXS AT : CS2009B &S HMME LB HLITEaE/diakhE SR
&= o R I IR 55 89 i PR 77 3%

C52009 20/30 mg/kg Q3W, BXEZHME,; NANEFRE. BEANEANEFRE, ETHITEMAFINSCLCAZINMENE, MEENERRZM
EINERHE—F S, FRERNENRE, PUNLEREFH. PAUEERFLLEYEY EARER

ORR, % (n) 55.6% (10/18) 55.6% (5/9) 55.6% (5/9)
DCR, % (n) 100% (18/18) 100% (9/9) 100% (9/9)
20— 20
m 20 mg/kg 20 mg/kg
m 30 mg/kg 30 mg/kg
° »  Treatment ongoing
=~ 0
' =
£ -
3 B -20-
£ 3
2 £
o 2
g, @ -40 -
] o
£ c
3} ©
- =
§ © -60 |
-80_ T T T T T T T T T
L) Yo Yo S Yo S Yo Yo S Yo [y Sy Y [y
Q G‘O Q \90 Q@ é‘o Q 6‘0 ©Q 6‘0 Q@ 6‘0 Q¢ @ @ G‘Q © @ 0 1 2 3 4 5 6 7 8

PD-L1(%) 3 5§ UK <1 0 0 2 2 UK 0 30 <« 0 <1 UK <1 UK UK

NSCLC: FENBROIFRE; Q3W: &3 /8, ORR: BUIEME; DCR: LRIEHE -
HIEFIR: 2026 ESMOBE TLIR 2 43 |5E



2/3%NSCLCBRETATT | 1LIEBRIRNSCLCER & AT
*ESMO 2026#¢4#E JE/NARARTEE R\ T TSR

CS20098 A AR XS ey AR IR NAR i PRI R F R 2 1T

« (S2009 BXEFREMIT AR E| REM X VEGFEXSMHSN

« (52009 RIMAEHZPD-(L) 1 + CTLA-4ABES ARE NIICTLA-4E XS ; >3RVEGFIEXSHAEREERTFEIREMIPD-(L) 1/VEGFIUF Bt
E7IRYN

s REUDHNZESMES, CS2009ZeMHFIES52026 ASCO. 2025 ESMOAfEIEIERIF—

n (%) CS20098Z538¥r (n=112) CS2009BX&4¥r (n=63)

BT R HINAREH (TEAE) 106 (94.6) 58 (92.1)
>34 TEAE 45 (40.2) 37 (58.7)
JAYTEXAE (TRAE) 96 (85.7) 57 (90.5)*
234X TRAE 29 (25.9) 33 (52.4)*
BRAMFAE (irAE) 51 (45.5) 23 (36.5)
>34RirAE 13(11.6) 8(12.7)
o] g 5VEGF#EXTRAE 35(31.3) 11 (17.5)
>34% 0] BE 5SVEGFHHXTRAE 6 (5.4) 3 (4.8)
SECS20091= 29 TRAE 9 (8.0) 3 (4.8)

CTLA-4: O T HERERTEER 4; NSCLC: FENBRFE,; PD-1: BFMIEL S, PD-L1: BFMIEL IR 1, TEAE: B HIIH AN TREM, VEGF: MERNEELEF .
HIEFIE: 2026 ESMORZE [TL 752 44 |38
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- SIERSISIE

2. HBRHEEME (MCRC) HURE




*ESMO 2026#015 %M EHFEMCRCETIBREE RIS

JE&mMCRC —#mCRC JE4mCRC —#%mCRC
BEFE CS2009 8255487 CS2009BX&XELOX BB EHEAE CS2009 8 2545 CS2009E: A XELOX
(N=23) ((\EPE)) (N=23) (N=23)
FiR, & FF&E#, n (%) 15 (65.2) 16 (69.6)
by (GEE) 60.0 (40, 74) 59.0 (35, 75) B R AR A, n (%)
B, n (%) 13 (56.5) 16 (69.6) 14 11(47.8) 5
AR, n (%) 24 7(30.4) 0
A 20 (87.0) 22(95.7) >34 5(21.7) 0
HA 3(13.0) 1(4.3)
BREESERMEEMRET, n (%)
ECOGIEIREES, n (%)
e 18 (78.3) 0
0 7 (30.4) 2(8.7)
1 16 (69.6) 21 (91.3) = > (21.7) 25 (190)
BURBOEERT, n (%) RASSREIERE", n (%)
EE&QE%EEE% 19 (826) 19 (826) ﬁﬁﬁﬂ 5 (21 7) 10 (435)
B LR 4(17.4) 4(17.4) FEE 7(30.4) 6 (26.1)
MSI/MMRIRZS, n (%) BRAFZRIDIRAE*, n (%)
PMMR/MSS 22 (95.7) 22 (95.7) LR 3(13.0) 2(8.7)
RAN 1(4.3) 1(4.3) B4ER 8 (34.8) 15 (65.2)
KRR ETRBSFAN)EE

ECOG PS: ECOSHRRENTIFS, MCRC: FHREMEERE, MSI/MMR: R EPEFEEM/FIEE, pMMR/MSS: EIEENEZE/ M PERE, XELOX: FIEME + ZNFIH




— & MCRCEESXELOX}AYT B4 mCRCEZAYT

*ESMO 2026%0#F —HmCRCEES;4YT: CS2009 B SXELOXAF RE—Z B LHEEP R LSO RISEKTT
®, EHEREREPA RN

CS2009 (30 mg/kg, Q3W) BEEXELOX (EMDFIEH + RIBMIE) 5B 8AH, FLECS2009 L5 RIEMIEHRr;, SRAMANTINIMENE, FHIORRE M
EEAS, B ERHASDERFLEAYru]#2 APR, BEMEANEMNRE, PULHEEGFL. P{UEBFFENEEERIXF

T RS R R E?ﬂﬂiﬁ%ﬁiﬁéﬁ%ﬂ%ﬁm)

ORR, % (n) 63.6% (14/22) 68.8% (11/16) 85.7% (6/7)
DCR, % (n) 100% (22/22) 100% (16/16) 100% (7/7)

B R KA N B Ew K48/ =210%
HEBE*, % (H)

YEX: JBITIEEXERIITH, ERHRKEZIREL R 210%0)EE

77.3% (17/22) 75% (12/16) 85.7% (6/7)

20 oo oo eeeoeo oo 20
= 30 mglkg 30 mgikg
> Treatment ongoing
;2 o
& > >
£ [
S £ .
w r— >
g 2
E o
o £
- 2
= ‘; >
© D
= [ »
3} ©
|7 5
m
80+ . BRAFZEZE: 80 >
22BEPFIETEBRAFSREE, 2BI1AZIPR; 6B EBRAFSEIDRARA PR
« KRASZ2%E:
007 22BMEPIBUETHKRASIREE, FISTHIPR; 76 BEKRASRIBRERA PR 100 -
FF#®% Y Y NN Y YN Y NY NY Y Y Y YYYYYYN 0 1 2 3 4 5 6 7 s
ﬁ*i’ﬁ‘[ﬁ R RecRecRecRecRec R L RecRecRec R Rec L L R RecRec L RecRecRec Months
DCR: BRIEHIE, L: ZHEH, met.: FEM, mut.: F, N: &, ORR: BEVEME, R: HFEH, Rec.. B, SLD: RELZH,; UK: FH, V: 2

BIEFE: 2026 ESMOBRUE [JLIRE 47 EE



— & mCRCEEESXELOXIAYT B&mMCRCEZAEYT

*ESMO 2026#0# BEmMCRCELAYT: CS2009 R H AT EEXEPHEEHMMPRSHRBNIBERT Y, Xk

BEXSHpMMR/MSSTER -——HFPD-(L)1RRABUERN “HE" , 48T CTLA-4A5E R & B in iy iSiE

CS200982Z558¥F, 30 mg/kg, Q3w

60

40 +

Best change from baseline, %

-60

-80

P

2026705
15 8

20

0_

-20

-40 -

WWMAME R Rec Rec Rec R Rec Rec Rec L Rec L Rec L R Rec

DCR: BHRIHIZ, L Z¥4H, met.: BEM, mut: BF; N: &, ORR: BYEMRE, R: HFEH, Rec.: B, SLD: REEZH, UK: FH, YV: 2

BIEFE: 2026 ESMOBRUE [JLIRE

25.0% (2/8)
87.5% (7/8)

30 mg/kg
*  First New Lesion
»  Treatment ongoing

\
oL B EL, n
ORR, % (N) 20.0% (3/15)
DCR, % (n) 93.3% (14/15)
30 ki 60
L] m
PD A PriorgAn%i-angioenic
40 -
SO 8D ---sD B'g_ 20 -
sSD [
=
SO sp sp E
2 o0
SD sD o
* BRAFZEZE: 5
158 P 1P HBRAFRZ, S = =20
PRy BB B EBRAFSRLRARI 2
Z 40—
+ KRAS Mutation: ©
158 & 4G ETHKRASSREE, 3L PR PR
TSD; 74 B EKRASSE TR KA -60 -
-80
Y Y Y Y Y N Y N Y Y N Y N N N

Months
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— & MCRCEEEXELOX;AYT B&mMCRCEZAEYT

*ESMO 20264 EHHBAARZ IR

CS2009 B A REXEWITE MCRC h EM R IFL LIS

AFI1: [E2&mCRCEZAYT BABI2: —Z&mCRCEBESXELOXAYT
n (%) (n=23) (n=23)
EBLA* >34% EBHAN* >34
BREXARKM (irAE)

Bt 6 (26.1) 3(13.0) 9(39.1) 5(21.7)
= LRINEER S 2 (8.7) 0 0 0
RERIFELREBHS 1(4.3) 1 (4.3) 3(13.0) 1(4.3)
TS 1(4.3) 1(4.3) 3(13.0) 0
AR GBRIEBEEBAHS 1(4.3) 1 (4.3) 3(13.0) 1 (4.3)
B BRI BETUHHIE 1(4.3) 1(4.3) 2(8.7) 0
ERAKBRIN BEIRLIRIE 1(4.3) 0 2 (8.7) 0
FERESH & 0 0 4 (17.4) 1 (4.3)

o] 88 5 VEGF#EXTRAE

Bit 7 (30.4) 2(8.7) 4 (17.4) 1 (4.3)
THR 4(17.4) 0 2 (8.7) 1(4.3)
28m 2 (8.7) 0 0 0
R B30 BR 4 2 (8.7) 0 1(4.3) 0

TR 2P BRI AE R B FEH VEGFHTE TRAE
IrAE: ZRIXTEEM, MCRC: BEIABHE, TEAE: B HIALTNTREN, VEGF: MEMEEKEF, XELOX: FIEME + BLF/H -
HAEFIR: 2026 ESMOLFTLIRE 49 |5E
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Hith “}BE" - STS

Hh "} pyE"” - nccRCC

Hft "2 hpyE"

- ES-SCLC

H - PROC, HCC, ESCC, GC

CS2009 R F5ayr /S R WAL (STS) PR/RHRBMIGKRITH; STSTRE—HNPD-(L)1RHF
SRS “MNE" , $HT CTLA-4EE B H St

CS200982558¥F, 1,3, 10, 20, 30, 45 mg/kg, Q3W

aiHEREL,
ORR, % (n) 38.5% (5/13)

DCR, % (n) 69.2% (9/13)

80
PD = 1 mg/kg
= 3 mg/kg
10 mg/kg
= 20 mg/kg
= 30 mg/kg
45 mg/kg
A Prior Anti-angiogenic

Best change from baseline, %

801 *

Q3W: E3/—X,; ORR: ENJEREER, DCR: FREHE 10; MEERTE
HEFNE: BEZM 2026 F PHIRE R HIE

Change from baseline, %

#HF2026F8H FHE20265FASCO
13 12

33.3% (4/12)

66.7% (8/12)

I BRSE T EIR

BARRRBRNIGKRATEFB I EENE
R[URMESIFIR (TKI) , HEUERERE
— &R FBENN20%, EEEETT
2796%

120

— 1 mg/kg
— 3 mg/kg
100 10 mg/kg
20 mg/kg
80 - — 30 mg/kg
45 mg/kg
60 - *  First New Lesion
» Treatment ongoing
40
20
0- >
20 1 \ /
40 \
»
-60 - > o
-80

5 6 7 8 9 10 11 12 13 14 15 16 17
Months
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Hitt "QAE" - STS Hfth "}oHE" - nccRCC Hth "}oHpE" - ES-SCLC

CS2009 R F5ATr /S R AEERAAMEIFM (nccRCC) hRRHRMAIGAHRTTE; nccRCCIFE—FITIPD-
(L1RRFATURE “RME” , 43T CTLA-4EN KBRS

CS200982454¥F, 20, 30, 45 mg/kg, Q3W
IEERSa B

HZF2026487 BE20264EASCO
TIERES, n ) )
— AT ERREAIRLR; BRI

ORR, % (n) 42.9% (3/7) 33.3% (2/6) £ RS A IER AN ST A RE
BEMEREAN14%

DCR, % (n) 100% (7/7) 100% (6/6)
60 60 -
= 20 mg/kg — 20 mg/kg
= 30 mg/kg ~———— 30 mg/kg
40 - 45 mglkg 40 45 mg/kg
i Prior Anti-angiogenic *  First New Lesion
) * Prior 0 »  Treatment ongoing
B T B .
o 20
E SD u:"
S =
: , I F
2 " — g 0
S SD 'E
> <)
S 20- E 20
- so so . >
3 PR £
8 -40 o -40
PR
-60 -60 *
PR
80 . . . : * -80 L, T
0 1 2 3 4 5 6 7 8 9 10 11 12

Months

Q3W: &3/8—X,; ORR: EYEHE, DCR: FRHERE, 10: HEERITE I
HIEFIT: B BRI 20265 B IR RTHIE 52 |3&



Hy “SME" - STS EHh “)SBE” - nccRCC

Heth " "

- ES-SCLC

ORR 85.7% (6/7), DCR 100% (7/7)

Best change from baseline, %

Change from baseline, %

ES-SCLC: [ ZHI/)\BRIfE, ORR: BEVEME, DCR: FREHE
HAEFNE: 20265E 108 B BRI, FE2026 ESMOWE

H - PROC, HCC, ESCC, GC

*ESMOSEFHTHE WHBATPRI R MISCAE: CS20090 X SHRAEIRTTHE—% iZ R/ el Fib 1l
(ES-SCLC) th/RILL A5 EIH) & RT3

CS2009 (30 mg/kg, E3F—X) +{&IEBE /£

20
30 mg/kg
> Treatment ongoing
—e
0 —
-20 -
-40 4 > —ap
>
-60 - —op
o)
-80 -
| 1 |
3 4 5
Months
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Hiy ) BE" - STS EHh “SHE"” - nccRCC Hth ") BE” - ES-SCLC

*ESMOJS EHT&E WHRFIPEI R MSC{FE: CS2009 R H/RBSIRERTT, E—ERGEAXBEDR
WARATE TR

CS2009 (30 mg/kg, B3F—x) B8 B EtRERTT

PROC* — /=% HCC (I0ORTKIZ G 1L ESCC 1L GC 1L CC

40 -

N
o
|

o
|

=20 -

Best change from baseline, %

-40 -
PR
-60
804 ™ 30 mg/kg
CS2009 +¥£ 8 CS20095 253487 CS2009 + TP CS2009 CS2009
+ +
XELOX -EEEI
KB

*PROC: HITZIER (EFEL 1 MEHEEE/7/E 6 TNHRHRR) ; CC: E5E, ESCC: BEHE, GC: BB, HCC: FFRfEE, TP: X128 + itH, XELOX: ZNFH + FIEmE, TKI.: BB HmE7 I
HAEFIR: 20265 105 IEBERTHHE, FHE2026 ESMOKEE 54 |3&



BE: BTFiE3000RENE, TH=AXMRIGKRE

> eanswiE @

CTLA- 4Bﬁl»fﬁ)&r“E’J*ﬁ)&;iwm\%|cosrcn4+TzlﬂﬂﬂJ:z?fusﬁ€iﬁ¢$$i$J:ﬂ
- ARMNZELMFE, E¥RHAN6-9K; NAYRIKAERERRE
. 2A*ﬁ$ﬂ%>2o mg/kglt, PD-1/CTLA-424k AR
EHEVEGFABRIEE EF, ZMFIMAEL T B NIF L 4R

> zeuiF @

SBREFEERREHLRER12.7%; BFIEABRHUTARSE BESRNETARPCTLA-4ESBIMREE, HERTFCTLA-4BBASPD-1/PD-L1BESAR, CTLA-4EXSMHE
ERE, RODERREE

o 23RVEGFHEXETMEERS.1%; HUERTHMNMBEMAREANTHENSHIPD-1/CTLA-4-VEGFARBZE SV NERSEH

> samnrgrst @
E—&RE&IFNARIET, BARKENTIIRILEINTH:
- CS20098 25387 — 43/ NAPE At (PD-L1 TPS=50%) : ORR 87.5% (30 mg/kgXIE£H4100%), DCR 95.8% (30 mg/kgFIE4H5100%)
- CS200982538Y 7 — & e/ NAMAHRE (PD-L1 TPS=1%) : ORR 66.7% (30 mg/kgF&48875.0%), DCR 93.8% (30 mg/kgFIEHN91.7%)
- (CS2009&8 %5587 — 4 R LA LIE/N MR (30 mg/kgFI=4H) : ORR 28.0%, DCR 60.0%; & #ERFLEETE]10.570 B
- (CS2009 30 mg/kgBX & £ B+ R — &8I/ NAEAEE : ORR 85.7%, DCR 100%
- (CS2009 20/30 mg/kgBXEZFMERGT Z /=& 2R M7 &8 IE/NAAEAHEE : ORR 55.6%, DCR 100%
E—H&RELPMMR/MSSEREMERMET, BARKTEEARRAHFRBRLETH:
- (CS2009 30 mg/kg B a7 5 BB ML EMHE: ORR 20.0%, DCR 93.3%
- (CS2009 30 mg/kgBXEXELOXIEfr — 4B M E B ORR 63.6%, DCR 100%
« EFEZ&PMMR/MSSHBMERFEUIIGIEM SME" PRHEEIMETH:
- CS2009E %87 /5L RA L PIE: ORR 38.5%, DCR 69.2%
- CS20098 #5754 EEHMABIERE: ORR 42.9%, DCR 100%
- REMEBBIAMAIZIRE. NERE. ZPHUILRE. BE. BEESHM SME" NBHTRASABRGF

ICOS: BEM T MGHAIHAF, PMMR/MSS: SBEEEIMEE MEERE: TPS: MEEIEIL fIH% 55 |58



£i8: CS2009 K BolFiIR, LM =EINRAMES FEMHECTLA-4#E; HERTFPD-1/VEGF,
PD-1/CTLA- 4 RIEHMME, RABEMEER,. R2HERKF, REXNERAREFERERNEN

MENZEEFEURERER AT BEPNERENEEE, GEE—%. REaTrSHRABE RRXSRAEN, USHABAYEEY (ADC) |
METECNRYT (RLT) FEXH

CS2009 vs
PD-(L)1/VEGF®
| 2

CS2009 vs
PD-(L)1/CTLA-4%1
| 2

- CTLA-4ThEEE S THBYIIRENX —— &

SRR ORI E R

« JE PD-1/CTLA-4 FENT + 1EPbE IS

hERIEENVEGFASIR

o OJ3FEEINEIVEGF, TR (vs. AK112)

- VEGFIIREB B MBEMIME. BEREER

VEGF

 MERIMRIE M S FEM N LS EE MR

T2 B 28 A

- BINMEEFMANCTLA-4%, TTHREIET

A (vs. &FFAIMEDI-5752)

BIEFFE: 2026 ASCO, HEF2026E85#HE, 2025 WCLC

ERNSFIGT SR ER(E BETAMEEEER

- ERRH K23 R VEGF HBXIATTHEX * 30 mg/kgB 257577 1L NSCLC (TPS

ABEM# (TRAE) KEXFR

o >34 31-VEGFAEXTRAES: 5.1% (I8,

N=118)

- REIFEMFIESME (DLT) |, BHRE

HREAMZFRE (MTD)

s ERRFIREEXARRE (irAE) K%

KL FPD-(L) 1/CTLA-4SUR R EBE S

o]
ES

o LXK ERIRIE
o JTDLT. MTDRIAIRHVISFIESZIFCTLA-4

LRy

>50%) ORR 100% (vs AK112: 60.2%)

+ 30 mg/kgE 253857 1L NSCLC (TPS 21%):

ORR 75.0% (vs AK112: 50.0%)

« 30 Mg/ kgBE 8T REZE2L NSCLC:

ORR 38.5% (vs AK104+VEGF: 12.8%,
BNT327:12.5%)

* 30 mg/kgBZRTT REEIR2L+ NSCLC

(30 mg/kg): ORR 23.8% (vs
AK112/AK104: 0%, AK104+TKI: 16.7%)

- ERE QBT (BBRMEERE. K

HRAPYE. FEPARSHEE) PN
EMRRATIERTT, XETREER
MR RIRDEIRE

56 |38
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EPREE, EFTZHFRENEME, SIHFOARBRNSIAKKSR

NSCLCE XA | 87 115 |/ 1158 I I
TEMRITHYIESE » P SCIAE —# NSCLC JE4NSCLC —# NSCLC —# NSCLC
(n=130) 874 (n=48) 875 (n=57) BX& (n=60) BXE (n=40)
CMC /3B —&% AGAPBRTME NSCLC — % AGAPAM NSCLC
) F20274 & £120,000% (Behe & IFBeiE) (Behe & Irde)
HF, %%gl(@l@@ﬁ%ﬁqﬂ@ CS2009 + {£57 vs. CS2009 + Z PR vs.
_i_l_tu FDA ’ 7> K#j + 'fjﬁﬁ gﬁﬁﬂ%
i o o O o o
B 2026 E=FF 2026 F EMEE 2026 EMEE 2027 E—FE 2027 E—BE
—4#% AGAPRBE NSCLC —REB ML ERE
(8% & JEBEE=E, TPS =50%) CS2009 + L5 vs.
TR BRI + 57

| HH
B LRz
(n=130)

AGA: HEFFIHAERELE, NSCLC: FE)Bafth, SO B, NSQ: 8, mCRC: BEHEBRHAE, chemo:

CS2009 vs. Kz

| HA
Ja%& CRC

\% (n:20)

L7 1548 — L5 7 BIR AT A IR PRI FE A5 7 RIS T B 1A XA 2 BRI A A2 A1 6] 7749 2
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CS20093E/MARA NG R RIAB T HNLRA LK SHIRILE
H1 H2 H1 H2 H1 H2 H1 H2 H1 H2 H1 H2 H1 H2 H1 H2

1L SQ & NSQ NSCLC, Chemo Combo (Ph lll) Q4 2026 - Q1 2030

1L SQ & NSQ, TPS =50% NSCLC, Mono (Ph 1ll) Q4 2026 - Q4 2030
€52009 2L/3L NSCLC, Combo (Phlll) Q12027 - Q3 2029 |
(CStone) =T
ORRﬁHi&I osiﬁ.‘ﬂl
osﬁﬁ J

PFS RN  OSHEASR 1
(sQ)* (5Q)* :

H—KPD-1/VEGF
—#NSCLC OSEURIEH

AK112
(Summit)

1L SQ & NSQ NSCLC Combo (HARMONI-3, Ph 11I) Oct 2023 - Dec 2028
1L NSCLC, PD-L1=50%, Mono (HARMONi-7, Phlll) Feb 2025 - Apr 2028

1L CRC Combo (HARMONI-GI3, Ph 11l US) Nov 2025 - May 2028

CS2009—4NSCLC ]

R OSHUE]
1L NSCLC Combo (BNT327-06, Ph 11/1Il) Jan 2025 - Jan 2029 HIROSHRIR i
1L ES-SCLC Combo (BNT327-03, Ph lll) Feb 2025 - Dec 2028

1L TNBC Combo (ROSETTA Breast-01, Ph Ill US) Oct 2025 - Dec 2029
1L CRC Combo (ROSETTA CRC-203, Ph II/11) Dec 2025 - Feb 2030
1L GC/GEJ/adeno-EC Combo (ROSETTA CRC-204, Ph II/IIl) Mar 2026 - Nov 2030

1L NSCLC, PD-L1 250%, Mono (ROSETTA Lung-202, Ph IlI) Mar 2026 - Oct 2031
Stage Il NSCLC, Mono (ROSETTA Lung-201, Ph IIl) Mar 2026 - Sep 2030
1 1

1L CRC Combo (Symbiotic-GI-03, Ph Il1) Dec 2025 - Mar 2030
1L NSCLC Combo (Symbiotic-Lung-01, Ph Ill) Jan 2026 - Feb 2029
1L ES-SCLC Combo (Symbiotic-Lung-04, Ph 11/1Il) Dec 2025 - Jun 2030
1L GC Combo (Symbiotic-GI-16, Ph IlI) May 2026 - Jul 2031

1L Endometrial Combo (Symbiotic-GYN-18, Ph 1ll) Oct 2026 - Jun 2029

BNT327/PM8002
(BMS/BioNTech)

SSGJ-707
(Pfizer)

1L SQ NSCLC Combo (Ph 11I) Sep 2026 - Dec 2029

I I
TL/2L/3L: —26/ =46/ =24; AGA: o[BI ERAZTE, CRC: ZEGE EC: BE/E, ES-SCLC: [ ZH/NBlfE GC/GE: B/ EBELZEEE NSQ: FEHK, NSCLC: FENBRAE, OS: SEFR, PFS: THELEF, pPMMR/MSS:
BIBED <R/ MPEREE, TNBC: ZHAEE SQ: #K, Combo: BEEMEZ, Chemo: #i7 59 |:||:
FRFIE: * Summit Therapeutics Inc. (SMMT) Q2 2026 Earnings Call July 23, 2026 ac

ABBV-1480/RC148
(AbbVie)



CS2009 B EREREPHEHHEIBIGK R RAB ANSRALKSHIBIE

2025 2026 2027 2028 2029 2030
H1 H2 H1 H2 H1 H2 H1 H2 H1 H2 H1 H2

CS2009 1L mCRC, Chemo Combo (Ph Ill)
(CStone)

Q3 2027 - Q4 2030

: Later-line mCRC, 7as, ADC, or bsAb Combo (Ph Ill) i
L Q2 2028 - Q3 2030 I

1L CRC Combo (HARMONI-GI3, Ph Il US) Nov 2025 - May 2028

BNT327/PM8002
(BMS/BioNTech)

1L CRC Combo (ROSETTA CRC-203, Ph I1/111) Dec 2025 - Feb 2030

SSGJ-707
(Pfizer)

1L CRC Combo (Symbiotic-GI-03, Ph III) Dec 2025 - Mar 2030

IL: —2#, later-line: |54, mMCRC: BEMEZEGE, MSS: MEPEEFERE, Combo: BEES/EZ%,; Chemo: #i7 60 EE



CS2009: "iHEMERE, T—AMERKEETT (1/0) BEZVAZRE

ERHAFEMEPD-1/L15ESRYTT (S0CQ)

PD-1/PD-L1ERARERTT AR
(BERTTRAERBFR)

— M/ N B fib o
PR FI BB RB S AEMST

REREIRIE/ N BB RE, AT R
ERFALBRNEET

oJYIBRIE/NREATRE (REEEN / WBAYTY) -
NEF LR S HEST

I~ 72 58N B B e -
I ER KBRS MKIEHE + R
J& BREA/ N B b FeE -
ERFALRRRNEET

— & FAREE:
& BR P MBS MR TR B
— 4% L TRER B -
ISR BRI ST

— IR HIER AR IS
MIER KBNS MEEE

AUk / HBHEERE:
PRIERIZRB MBS

\ 4

PD-1/PD-L1E85#3 A¥RAETR
(RSN FERHE [CPS] )

—% Z FAMETL BT

CPS=10: MHIGFIBRERESHST
CPS<10: H4i{kyr
—XEBE/ BRELSE
CPS=1: MHIERIBRERBX ST
CPS<1: B4ai{kyr

— & B ESREEE
CPS21: ARMABRBESWYT
CPS<1: Bai{Lyr

— % | —&HTMRNERE
CPS21: WHBFRIZRBRKSRICE, tTTEKMAN
AEXF MR BT

—%ER | U ETE
CPS21: PAIERIERBRERS NIREREH
CPS<1: iTBENKEHKEAR

|

CS20098REAHITART

BPD-1/PD-L1#P%l5

AGA: TJEEEEREZEE, CPS: LZEMMIFES, pPMMR/MSS: FHEENFZE / MEERE, TK: BaBHBM#HRK, ADC. 5ikZWEEY

v

PD-1/PD-L1EAREHH
RIIT % R RARAEETR YT

—%% | ZKEBHIE/NAITE (AGARRMY) :
EHRMERR

— &% pMMR/MSSE B 7% :

MR ERP IS BIDFIARRIBIES / RIEfhiRE

DRE / FAUBRFAIRBIEETTR

B S
EESBRAEEIDHIF (TKI)

BB RBENERISIERE
147

CS2009f R F R &EiaTTEREH
ABE, BrE1kfraiADC
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PD-1/VEGF/CTLA-4=R_{RMERARAEAXNIBKSHLNME, SEAREHRBANLEFRR S

BERNEHEREFHSE NEMNEES, BEMACS20095k A EH/EEAT—RIOB T EHNELMNE

=R RIRALBIERIGE o
fiEE »
FHEE »
SE >
ZLEWE»

PD-(L)1RVEGFEEREE 2
it 6931E ROEE Gt

[ J

PD-(L)1 X% CTLA-488 53 o 1% \
IR BYIE N RE Ye

BER > Iy O\ |
EEEE > "V " |
VEGFEE s 3R HL BOIE NI E @
R R B4 AR Y » \ oY

FERRTE » , "
IREESE » ¢ N

BN > s

2 BEBOEHER SR = TMEFR 2 B R M ENAE

o PD-(L) £ R ERRLAIERE

< SLEERE
<« EIRE
<«ESTESHERE

<« = PAMELARE

< JBBRG B
<« B

<« [REE LFeSE
< FERLE

<« FERESRE

EEEZE B, BFEETEX
60+ & RIEEE 43S PD-(L) 1. VEGF.
CTLA-4B ¥R A R S 80 S K

BUMESSY, FEEZSIER
RERAFTEI TR

3 20 I8 R B B 412025 R PR E
{Z "
$ 5 90 7 1 MR 2025F 2 TREY
9 90 2029 £F PD-(L) 1 IS Bk
{Z =’ (1QVIAF)

$ 9 O O{Z HETRRNE [/DHIF Hiz R

(Summit Fm )
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CS2009:aiAfE/ RS

XEEMARIIALKRESHOMR (MRCT) , BIRAERRERTEAXTRA
WA EEOAR ISR EMNR/ =R miETHn T, EERIHEHNTERS
FES2REEGEARRESERLRR

Q4 2026

BENE#HMRCTEMRHATR
FDAJSE —£3F/NE B e

ST IIEAMRCTEHRSI /AR I

I

FDASE—£3E/\ B fiiE
PD-L1E%iX (TPS=50% ) BaZ511IHA
MRCTHR AR

Q4 2026
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RN 6T LRI (1/2)

- B ER / BHAIGERINE
Asset Indicati POC Pivotal NDA Marketed __ Approval Part Partnering Regi
sse ndication IvOotla arkete artners artnerin eqgions
o [w [ [ us [ o [ uc ores
—#NSCLC v &
TH#NSCLC v & Y Kblueerje!;s
LRIER (RET) NSCLC v 4 PEKXME
.
TC N4 rigel.
SR -
PDGFRA%AEF182Z GIST GEEEEEEEEEED « v v
PDGFRA D842VEZ GIST (D v
FI{& 8 (KIT/PDGFRA) gblueeﬂe!;s 4 BEXRE
EHRAMEAARLESE D v ¥
BEMRFHEAARESE D v ¥
— 2 IVEINSCLC D v Spfizer < PEXR
INEINSCLC D v Qomee < mrREREBE
2 PHARMALINK 4 PEREIEM
AR (PD-L1) —#G/GE) D
M STEINCARES 4 RTEM
—#ESCC D G o < mEBSEE
S /EAENKTL D arrivtex < EXRTSHEZ
€S1002 (CTLA-4) e G iy« xP4R

CN = FEARE, TW=FELE, HK = PEEE, US=EE, EU=EE, UK=2E, NSCLC=IENMEInE, TC= FRIEE, GIST=EMmEHFEE, G/ =BKE BREEOLEE, ESCC= REBES, ENKTL = 25MNK/ THIGHEE -
1 BRI IF A LRI, FEFES AT RIiRts, INDEEEaE T 65 |98



HEBEN16HAFMmERTT (2/2)
-tHREL 2.0

s (MESE)

CS2009 (PD-1/VEGF/CTLA-4 =4 BE4IK) ® SLURYE
CS1012 (GDF-15 &) @ S D

ADC (FhyEemisE)
€S5001" (ROR1 ADC) © SLiAYE. MR
CS5007 (EGFR/HER3 YUF BMADC) © SLARYE (D
CS5006 (ITGB4 ADC) @ LR D
CS5008 (SSTR2/DLL3 SUEFEMADC) ()] SN Gl
CS5009 (B7H3/PD-L1 s BN EZEADC) © LA G
€S5010 (HER2 WEAIINEFERADC) © Sy N D
CS5012 (HER2 MENIFELFZEADC) (~) SLIAIE D

ik (RS RAET)
CS2013 (BAFF/APRIL S SHEHIER) ()] N5 3 AE D
CS2015 (OX40L/TSLP SU4F S HEHR) @ BE S IAE D
CS1016 (PD-TEEFIHE) () BRSRAE D
€S2016 (TL1A/a4B7 U R IEHK) (*)) RS RAE D

@ cuis

SE RS BTR) — R B -
1. BEMLigaChem Biosciences, Inc. (LCB)BEIE3EEL CB71/CS5001 ZEBEEESIFEL FIRTI A AGL TR 66 |2



ESEMNSRSEXFE—RAEARNBENEGLSESE -

EFHEF B4 (PD-L1) EHEe (RET) faI{% &8 (KIT/PDGFRA) XKefm (IDHT)
@ P %blueprint“ o gblueprint“ =<__ agios
ﬁlel' MEDICINES rlgelw MEDICINES g

a sanofi company a sanofi company

@pharman %ALLIST @ SERVIER

55555 1959 HENGRUI moved by you
= PHARMALINK e -1
. . — I-’—\‘- -~/
) STEINCARES § LigaChemgio =T mlz
| | HENGRUI
o GENTILI XA AERFR CS2006 (PD-L1/4-1BB/HSA) Y EMEIE
B
A
BAYER @ NUNMANABS DOtBiO
arristex \F)

BAXWESEIKZE K LEIBELEREYRARLTETSIE, HEFSHIERISEEL




BRani

CSTONE
PHARMACEUTICALS
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