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Safe harbor statement & disclaimer

The performance and results of operations of the HUTCHMED Group contained within this presentation are historical in
nature, and past performanceis no guarantee of future results.

This presentation contains forward-looking statements within the meaning of the “safe harbor” provisions of the U.S.
Private Securities Litigation Reform Act of 1995. These forward-looking statements can be identified by words like “will,”
“expects,” “anticipates,” “future,” “intends,” “plans,” “believes,” “estimates,” “pipeline,” “could,” “potential,” “first-in-
class,” “best-in-class,” “designed to,” “objective,” “guidance,” “pursue,” or similar terms, or by express or implied
discussions regarding potential drug candidates, potential indications for drug candidates or by discussions of strategy,
plans, expectations or intentions. You should not place undue reliance on these statements. Such forward-looking
statements are based on the current beliefs and expectations of management regarding future events, and are subject to
significant known and unknown risks and uncertainties. Should one or more of these risks or uncertainties materialize, or
should underlying assumptions prove incorrect, actual results may vary materially from those set forth in the forward-
looking statements. There can be no guarantee that any of our drug candidates will be approved for sale in any market,
that any approvals which are obtained will be obtained at any particulartime, or that the sales of products marketed or
otherwise commercialized by HUTCHMED and/or its collaboration partners (collectively, “HUTCHMED’S Products”) will
achieve any particular revenue or net income levels. In particular, management’s expectations could be affected by,
among other things: unexpected regulatory actions or delays or government regulation generally, including, among
others, the risk that HUTCHMED’s ADSs could be barred from trading in the United States as a result of the Holding
Foreign Companies Accountable Act and the rules promulgated thereunder; the uncertainties inherent in research and
development, including the inability to meet our key study assumptions regarding enrollment rates, timing and
availability of subjects meeting a study’s inclusion and exclusion criteria and funding requirements, changes to clinical
protocols, unexpected adverse events or safety, quality or manufacturingissues; the inability of a drug candidate to meet
the primary or secondary endpoint of a study; the impact of the COVID-19 pandemic or other health crises in China or
globally; the inability of a drug candidate to obtain regulatory approval in different jurisdictions or the utilization, market
acceptance and commercial success of HUTCHMED'S Products after obtaining regulatory approval; competing drugs
and product candidates that may be superior to, or more cost effective than, HUTCHMED'S Products and drug
candidates; the impact of studies (whether conducted by HUTCHMED or others and whether mandated or voluntary) or
recommendations and guidelines from governmental authorities and other third parties on the commercial success of
HUTCHMED'S Products and candidates in development; the costs of developing, producing and selling HUTCHMED
Products; the ability of HUTCHMED to meet any of its financial projections or guidance and changes to the assumptions
underlying those projections or guidance; global trends toward health care cost containment, including ongoing pricing
pressures; uncertainties regarding actual or potential legal proceedings, including, among others, actual or potential
product liability litigation, litigation and investigations regarding sales and marketing practices, intellectual property
disputes, and government investigations generally; and general economic and industry conditions, including
uncertainties regarding the effects of the persistently weak economic and financial environment in many countries and
uncertainties regarding future global exchange rates. For further discussion of these and other risks, see HUTCHMED’s
filings with the U.S. Securities and Exchange Commission, on AIM and with The Stock Exchange of Hong Kong Limited.
HUTCHMED is providing the information in this presentation as of this date and does not undertake any obligation to
update any forward-looking statements as a result of new information, future events or otherwise.

» o«

This presentation is intended for investors only. Information concerning pharmaceuticals (including compounds under
development) contained within this material is not intended as advertising or medical advice.

Some of the clinical data in this presentation relating to HUTCHMED’s products or its investigational drug candidates is
from pre-clinical studies or early phase, single-arm clinical trials. When such data or data from later stage trials are
presented in relation to other investigational or marketed drug products, the presentation and discussion are not based
on head-to-head trials between HUTCHMED’s investigational drug candidates and other products unless specified in the
trial protocol. HUTCHMED is still conducting pre-clinical studies and clinical trials and, as additional patients are enrolled
and evaluated, data on HUTCHMED’s investigational drug candidates may change.

In addition, this presentation contains statistical data, third-party clinical data and estimates that HUTCHMED obtained
from industry publications and reports generated by third-party market research firms, including Frost & Sullivan, IQVIA,
independent market research firms, clinical data of competitors, and other publicly available data. All patient population,
market size and market share estimates are based on Frost & Sullivan or QuintilesIMS/IQVIA research, unless otherwise
noted. Although HUTCHMED believes that the publications, reports, surveys and third-party clinical data are reliable,
HUTCHMED has not independently verified the data and cannot guarantee the accuracy or completeness of such data.
You are cautioned not to give undue weight to this data. Such data involves risks and uncertainties and are subject to
change based on various factors, including those discussed above.

Nothing in this presentation or in any accompanying management discussion of this presentation constitutes, nor is it
intended to constitute or form any part of: (i) an invitation or inducement to engage in any investment activity, whether in
the United States, the United Kingdom, Hong Kong or in any other jurisdiction; (i) any recommendation or advice in
respect of any securities of HUTCHMED; or (iii) any offer or an invitation to induce an offer by any person for the sale,
purchase or subscription of any securities of HUTCHMED.

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. Neither HUTCHMED, nor any of
HUTCHMED’s advisors or representatives shall have any responsibility or liability whatsoever (for negligence or
otherwise) for any loss howsoever arising from any use of this presentation or its contents or otherwise arisingin
connection with this presentation. The information set out herein may be subject to updating, completion, revision,
verification and amendment and such information may change materially.

All references to “HUTCHMED” as used throughout this presentation refer to HUTCHMED (China) Limited and its
consolidated subsidiaries and joint ventures unless otherwise stated or indicated by context. This presentation should be
read in conjunction with HUTCHMED’s results for the six months ended June 30, 2022 and HUTCHMED’s other SEC filings
and announcements published in accordance with the Rules Governing the Listing of Securities on The Stock Exchange
of Hong Kong Limited copies of which are available on HUTCHMED’s website (www.hutch-med.com).

Use of Non-GAAP Financial Measures - This presentation includes certain non-GAAP financial measures. Please see the
appendixslides titled “Non-GAAP Financial Measures and Reconciliation” for further information relevant to the
interpretation of these financial measures and reconciliations of these financial measures to the most comparable GAAP
measures.
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HUTCHMED’s deep & broad portfolio

Most discovered in-house

PRODUCT INDICATIONS PARTNER GLOBAL!M
. Marketed (Colorectal);
Fruquintinib VEGFR 1/2/3 (mcuolt?ic%’ gang';mis) z@y Ph.1Il (Gastric) :’Cho‘l'c')'rgc';;f‘”" Japan
P (China) Ph.Il reg-intent (EMC)
Marketed (NET)
.. VEGFR 1/2/3, NET, NEC U.S. FDA / EMA MAA
Surufatinib FGFR1 & CSF-1R (multiple 1/0 combos) None Marketed (pNET) discussions ongoing
Ph.1II (NEC)
. . Marketed (NSCLC mono) Ph.ll/1ll global
[2]
savolitinib MET NSC(L;I’J:‘t'id Teely/’ogf?ﬁ’ci"nﬂifﬁ;tal AstraZeneca Ph.II (NSCLC combo) (multiple NSCLC)
P (Worldwide) Ph.Il reg-intent (Gastric) Ph.lll global (PRCC)
Amdizalisib PI3K& B-cell malignancies - indolent NHL None Ph.Il reg-intent (FL & MZL) Ph.l1U.S,,E.U,, Aus.
Sovleplenib Syk ITP, B-cell malignancies None ::.III:I(:I?(F)’? Ml i) Ph.1U.S. E.U., Aus.
. Marketed (ES & FL, Hainan) 3
e AP hematoslc?“iccl;crnn::lris,nancies IEENY Bridging (3L FL) Marketed by Ipsen
& & (ex-China) Global Ph. Ib/lIl (2L FL combo)
HMPL-453 FGFR1/2/3 Cholangiocarcinoma None Ph.II (Solid tumors) -
HMPL-306 IDH 1/2 Hematological malignancies, None Ph.I Ph.l
solid tumors
HMPL-295 ERK (MAPK pathway) Solid tumors None Ph.I -
HMPL-760 3G BTK Hematological malignancies None Ph.l IND cleared, Ph. | activated
HMPL-653 CSF-1R Solid tumors None Ph.1 -
HMPL-AS3 D47 MAD - solid tumors, None Ph.I :

hematological malignancies

[1] Represents the most advanced clinical trial stage and indication; [2] Investigator initiated trials (IITs); [3] Epizyme was acquired by Ipsen in August 2022.
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FRESCO-2: A global phase 3 multiregional
clinical trial evaluating the efficacy and
safety of fruquintinib in patients with
refractory metastatic colorectal cancer
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Introduction

® The VEGF pathway is a key mediator of angiogenesis, which is necessary for tumor growth and metastasis!

® Fruquintinib is a highly selective and potent oral tyrosine kinase inhibitor of VEGFRs-1, -2, and -32

® The phase 3 FRESCO study showed the efficacy and safety of fruquintinib in Chinese patients with mCRCin a
3L+ setting?
= mOS improvement of 2.7 months with fruquintinib vs placebo (9.3 m vs 6.6 m; HR=0.65 [95% Cl, 0.51-0.83]; p<0.001)
= mPFS improvement of 1.9 months with fruquintinib vs placebo (3.7 m vs 1.8 m; HR=0.26 [95% Cl, 0.21-0.34]; p<0.001)

* Fruquintinib was approved in China in 2018 for 3L+ mCRC
» Standard of care for mCRC in China differed from global patterns when FRESCO was conducted

® There remains an unmet need for effective treatment options for patients with refractory mCRC

® FRESCO-2is a global phase 3 study evaluating the efficacy and safety of fruquintinib in more heavily pretreated
mMCRC patients reflective of current global treatment practices

1. Hicklin DJ et al. J Clin Oncol 2005; 2.Sun Q et al. Cancer Biol Ther 2014. 3. Li J et al. JAMA 2018.

Dasari A et al. ESMO 2022, Presentation LBA25 Content of this presentation is copyright and responsibility of the author. Permission is required for re-use. 8



FRESCO-2 Study Design

Fruquintinib 5 mg PO, QD
(3 weeks on, 1 week off)
+ BSC l

(N=458)

Patient Eligibility

Prior treatment with fluoropyrimidine-, oxaliplatin-
and irinotecan-based chemotherapy, an anti-VEGF

biological therapy, and, if RAS wild type, an anti-EGFR a

Treatment until
progression or
unacceptable toxicity

therapy

Progression on, or intolerance to, TAS-102 and/or

: Placebo 5 mg PO, QD
regorafenib N=687 (3 weeks on, 1 week off) T

+BSC
(N=229)

Prior treatment with an immune checkpoint inhibitor
or BRAF inhibitor if indicated

Stratification Factors
* Prior therapy (TAS-102 vs regorafenib vs TAS-102 and regorafenib)
* RAS mutational status (wild-type vs mutant)

» Duration of metastatic disease (<18 months vs >18 months)

Note: To ensure the patient population is reflective of clinical practice, the number of patients treated with prior regorafenib was limited to 344 patients (50%)

BSC, best supportive care.
NCT04322539.

Dasari A et al. ESMO 2022, Presentation LBA25 Content of this presentation is copyright and responsibility of the author. Permission is required for re-use. 9



Study Objectives and Statistical Assumptions

* Objectives
= Primary: Overall Survival
= Key Secondary: Progression-Free Survival
= Other Secondary: Objective Response Rate, Disease Control Rate, Safety

* Sample Size

= 687 patients (480 OS events) would provide 90% power to detect a difference in OS with a HR of 0.73 at a
2-sided a of 0.05

= Median OS assumption in the placebo arm is 5.0 months and median OS in fruquintinib arm is 6.8 months
* Non-binding interim futility analysis at one-third (160) of OS events

» Safety monitored by independent data monitoring committee

Dasari A et al. ESMO 2022, Presentation LBA25 Content of this presentation is copyright and responsibility of the author. Permission is required for re-use. 10



Patient and Disease Characteristics

ruqumtmlb Placebo ruqumtlnlb Placebo
0 ")
Characterlstlc, n ( /o) (N 61) (N 230) Characterlstlc, ] ( /0) (N 61) (N 230)

ITT Population

Enrollment: Sep 2020 to Dec 2021

Data Cutoff: 24 June 2022

Ace Median (range) (25, 82) (30, 86) Duration of <18 mo 3 (5.7
8¢y > 65 214 (46.4) 111 (48.3) metastatic disease >18 mo 424 (92.0) 217 (94 3)
Female 216 (46.9) 90 (39.1) WT 170 (36.9) 85 (37.0)
Sex Male 245 (53.1) 140 (60.9)  RASstatus Mutant 291 (63.1) 145 (63.0)
North America 2 (17.8) 2 (18.3) No 401 (87.0) 198 (86.1)
Region Europe 329 (71.4) 166 (72.2) BRAF V60OE mutation Yes 7 (1.5) 0 (4.3)
Asia Pacific 0 (10.8) 2 (9.6) Other/Unknown 5 (11.5) 2 (9.6)
ECOG PS 0 196 (42.5) 102 (44.3) Number of prior Median (range) 5 (2,16) 5(2,12)
1 265 (57.5) 128 (55.7) treatmentlinesin <3 125 (27.1) 64 (27.8)
Colon left 192 (41.6) 92 (40.0) metastatic disease >3 336 (72.9) 166 (72.2)
. . Colonright 97 (21.0) 53 (23.0) L
:;':;:rﬁz':iesat Colon left & right 4 (0.9) 2 (0.9) Prior therapies \E/(E;IC:EII;mElEch[or igg Eggg; 2281 gg;))
g Colon unknown 25 (5.4) 13 (5.7) IARIDITOT ‘ ‘
Rectum only 143 (31.0) 70 (30.4)
iertasaonandor [0 oG
Liver metastases Yes 339 (73.5) 156 (67.8) regorafenib Both 181 (39.3) 91 (39.6)

11



Primary Endpoint: Overall Survival

Fruquintinib

ITT Population

Placebo

173/230 (75.2%)

1.0 - ooy Events/Patients (%) 317/461 (68.8%)
> Stratified p-value (log-rank) <0.001
®
; 0.8 = Stratified HR (95% Cl) 0.662 (0.549, 0.800)
.
o Median (mo) (95% CI) 7.4(6.7,8.2) 4.8 (4.0, 5.8)
T 06- ,
o mOS difference (mo) 2.6
o
(T
° .
._,i: 0.4 -
=
g Median.fol.lo.w up:
g 0.2 Fruqum’leb: 11.3mo
Placebo: 11.2 mo
= Fruquintinib + BSC . ) . ,
= Placebo + BSC
0 -
I I I I I I | | | | | | | | I I I | I
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Patients at Risk Time since randomization (months)
Fruquintinib 461 449 429 395 349 297 266 224 187 143 113 76 58 41 23 14 7 4 0
Placebo 230 219 184 153 125 105 89 73 63 45 37 34 20 15 10 6 3 1 0

Dasari A et al. ESMO 2022, Presentation LBA25

Subsequent anti-cancer medication balanced between the two arms: 29.4% in fruquintinib arm vs. 34.3% placebo arm

Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.
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OS Subgroup Analysis ITT Population

Subgroup Fruquintinib n/N Placebo n/N HR (95% CI)
ITT population 317/461 173/230 O | 0.662 (0.549, 0.800)
Age <65 171/247 89/119 —e— | 0.694 (0.534, 0.903)
> 65 146/214 84/111 —e— | 0.648 (0.494, 0.851)
Sex Female 149/216 61/90 —@—— 0.828 (0.609, 1.125)
Male 168/245 112/140 —e— ! 0.584 (0.456, 0.749)
ECOG PS 0 121/196 67/102 —o— 0.775 (0.573, 1.050)
1 196/265 106/128 —o— | 0.571 (0.499, 0.728)
Caucasian 260/367 145/192 —o— ! 0.696 (0.567, 0.854)
Race Asian 24/43 14/18 [ ® 1 0.377 (0.171, 0.833)
African American 713 517 ; L , | 0.550 (0.135, 2.231)
Other 26/38 9/13 [ L@ | 1.199 (0.478, 3.008)
North America 50/82 29/42 —e——1 0.620 (0.387, 0.995)
Region Europe 237/329 130/166 —o— | 0.688 (0.554, 0.855)
Asia Pacific 30/50 14/22 [ ® — 0.631 (0.321, 1.241)
Duration of metastatic <18 mo 30/37 8/13 I @ : | 0.605 (0.260, 1.406)
disease > 18 mo 287/424 165/217 Ho— | 0.642 (0.529, 0.779)
Primary tumor site at Colon 195/279 109/137 —o—i ! 0.672 (0.528, 0.855)
1t diagnosis Rectum 99/143 49/70 —e— 0.633 (0.446, 0.900)
Colon and Rectum 23/39 15/23 | o — 0.686 (0.339, 1.388)
RAS sfatus WT 119/170 62/85 —eo— ! 0.667 (0.489, 0.909)
Mutant 198/291 111/145 —eo— ! 0.683 (0.539, 0.865)
# of prior treatment lines =3 80/125 45/64 —e—i 0.714 (0.488, 1.043)
in metastatic disease >3 237/336 128/166 —o— | 0.645 (0.519, 0.802)
. . Yes 306/445 167/221 —o— | 0.683 (0.565, 0.827)
AR No 11/16 6/9 ° : | 0.193 (0.024, 1.557)
Prior EGFRI Yes 127/180 64/88 —e— | 0.689 (0.507, 0.936)
No 190/281 109/142 —o— | 0.666 (0.524, 0.846)
] TAS-102 165/240 88/121 —e—, 0.723 (0.557, 0.938)
;23;;?3&;32 it Regorafenib 25/40 12/18 | *~—— 0.772 (0.379, 1.573)
Both 127/181 73/91 b 0.600 (0.447, 0.805)
Liver metastases Yes 255/339 132/156 F : 0.576 (0.465, 0.713)
No 62/122 41/74 —e— 0.771 (0.513, 1.158)

I 1 1
0.1 Favors «— Favors 10
Fruquintinib Placebo

Dasari A et al. ESMO 2022, Presentation LBA25 Content of this presentation is copyright and responsibility of the author. Permission is required for re-use. 13



ITT Population

Progression-Free Survival

- Fruquintinib Placebo
>
< 104
7'; Events/Patients (%) 392/461 (85.0%) 213/230 (92.6%)
g Stratified p-value (log-rank) <0.001
n 0384
. Stratified HR (95% Cl) 0.321 (0.267, 0.386)
I
e
s Median (mo) (95% ClI) 3.7 (3.5, 3.8) 1.8(1.8,1.9)
= 0.6 -
(2]
§ mPFS difference (mo) 1.9
b0
o
o 0.4
S
)
£
'_;: 0.2 - = Fruquintinib + BSC
= = Placebo + BSC
a
04 t .
1 1 1 1 1 1 1 1 1 1 I I I I I I 1 1 1 1
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Time since randomization (months)
Patients at Risk
Fruquintinib 461 430 291 256 170 146 89 71 43 36 21 17 10 9 6 4 2 2 2
Placebo 230 194 60 36 12 10 2 2 1 1 1 1 0

Dasari A et al. ESMO 2022, Presentation LBA25

Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.
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o .
PFS Subgroup Analysis IFFRopulation

Subgroup Fruquintinib n/N Placebo n/N HR (95% CI)
ITT population 392/461 213/230 —o—i % 0.321 (0.267, 0.386)
Age <65 214/247 111/119 —— | 0.329 (0.255, 0.424)
> 65 178/214 102/111 o 1 0.314 (0.241, 0.410)
Sex Female 190/216 81/90 —e— | 0.351 (0.263, 0.468)
Male 202/245 132/140 —o— | 0.302 (0.237, 0.385)
ECOG PS 0 169/196 90/102 —e— | 0.264 (0.197, 0.354)
1 223/265 123/128 —o— | 0.351 (0.277, 0.446)
Caucasian 312/367 176/192 b e i 0.313 (0.255, 0.383)
o Asian 37/43 17/18 : ® | i 0.286 (0.140, 0.584)
African American 9/13 717 { } 0.081 (0.014, 0.468)
Other 34/38 13/13 [ o : 0.525 (0.248, 1.110)
North America 64/82 36/42 —e— i 0.261 (0.163, 0.417)
Region Europe 283/329 158/166 —o— | 0.324 (0.261, 0.401)
Asia Pacific 45/50 19/22 | ® | | 0.271 (0.144, 0.509)
Duration of metastatic <18 mo 35/37 11/13 I @ } 0.361 (0.166, 0.787)
disease > 18 mo 357/424 202/217 e : 0.300 (0.249, 0.363)
Primary tumor site at Colon 241/279 127/137 —o— ! 0.294 (0.231, 0.375)
1st diagnosis Rectum 118/143 64/70 —eo— ! 0.315 (0.225, 0.441)
Colon and Rectum 33/39 22/23 : ® : 0.386 (0.202, 0.739)
RAS status WT 145/170 76/85 —eo— ; 0.333 (0.245, 0.454)
Mutant 247/291 137/145 —o— : 0.318 (0.254, 0.399)
# of prior treatment lines <3 108/125 57/64 —e— : 0.280 (0.192, 0.409)
in metastatic disease >3 284/336 156/166 —o— } 0.334 (0.270, 0.412)
e —— Yes 377/445 206/221 - } 0.335 (0.278, 0.402)
No 15/16 7/9 | : 0.020 (0.001, 0.385)
Prior EGERI Yes 154/180 79/88 —e— | 0.325 (0.239, 0.440)
No 238/281 134/142 —o—i 1 0.310 (0.247, 0.391)
: TAS-102 210/240 111/121 —o—i 1 0.367 (0.287, 0.470)
;L'gg:a?f;gz il Regorafenib 29/40 16/18 : ° | 0.292 (0.139, 0.611)
Both 153/181 86/91 — 1 0.285 (0.212, 0.382)
. Yes 297/339 149/156 - 1 0.291 (0.234, 0.362)
Liver metastases No 95/122 64/74 —e— | 0.334 (0.235, 0.476)

0.1 Favors «— Favors 10
Fruquintinib Placebo

Dasari A et al. ESMO 2022, Presentation LBA25 Content of this presentation is copyright and responsibility of the author. Permission is required for re-use. 15



ITT Population

Best Change (%) in Tumor Size

Anti-Tumor Activity

Fruquintinib (N=401)®

Fruquintinib Placebo g
Category @
(N=461) (N=230) 5
Confirmed ORR (CR+ PR) 2 7 (1.5) 0 <
Adjusted difference (95% Cl) 1.5 (0.4, 2.7) %
Two-sided p-value 0.059 B
NE
Disease Control Rate (CR + PR + SD) 256 (55.5) 37 (16.1) ) m PD
140 A
Adjusted difference (95% Cl) 39.4 (32.8,46.0) o Placebo (N=181)° W PR
Two-sided p-value <0.001 W SD

2No CR reported

* Tumor assessments were performed every 8 weeks until
disease progression

Best Change (%) in Tumor Size

-60

80 bincludes patients who received study drug and had =1 post baseline scan

Dasari A et al. ESMO 2022, Presentation LBA25 Content of this presentation is copyright and responsibility of the author. Permission is required for re-use. 16



Safety Population

Study Drug Exposure

Fruquintinib Placebo
Category
(N=456)a (N=230)a
Cycles received, median (Q1, Q3) 3.00 (2.00, 6.00) 2.00 (1.00, 3.00)
Relative dose intensity (%),
median (Q1, O3} 91.63 (74.13, 99.52) 97.62 (86.67, 100.00)
Number of patients with drug interruption, n (%) 312 (68.4) 110 (47.8)

Number of patients with

any dose reduction, n (%) 121 (26.5) 10 (4.3)
Reduction from 5 mg to 4 mg 121 (26.5) 10 (4.3)
Reduction from 4 mg to 3 mg 45 (9.9)

@ Of 5 patients assigned to the fruquintinib arm, 3 did not receive fruquintinib treatment and 2 patients received placebo instead.
Two patients assigned to the placebo arm did not receive treatment.

17



Safety Population
Overview of TEAEs

Fruquintinib Placebo

o

Category, n (%) (N=456) (N=230)

Any TEAE 451 (98.9) 213 (92.6)
Grade=3 286 (62.7) 116 (50.4)
Treatment-related Grade =3 164 (36.0) 26 (11.3)
Leading to Death 48 (10.5) 45 (19.6)

Any Serious TEAE 171 (37.5) 88 (38.3)
Grade=3 162 (35.5) 85 (37.0)

TEAEs leading to dose modifications

Dose interruption 247 (54.2) 70 (30.4)
Dose reduction 110 (24.1)2 9 (3.9)
Dose discontinuation 93 (20.4)b 49 (21.3)

3 Most common TEAEs leading to dose reduction in the fruquintinib arm: hand-foot syndrome (5.3%), hypertension (3.7%), and asthenia (3.5%).
® Most common TEAE leading to dose discontinuation in the fruquintinib arm: asthenia (1.5%)
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Safety Population

Most Common TEAEsS

(Any Grade = 15% in Either Arm)

TEAE Fruquintinib (N=456) Placebo (N=230)

Patients with =1 TEAE 451 (98.9) 286 (62.7) 213 (92.6) 116 (50.4)
Hypertension 168 (36.8) 62 (13.6) 20 (8.7) 2 (0.9)
Asthenia 155 (34.0) 35 (7.7) 52 (22.6) 9 (3.9)
Decreased appetite 124 (27.2) 11 (2.4) 40 (17.4) 3 (1.3)
Diarrhea 110 (24.1) 16 (3.5) 24 (10.4) 0
Hypothyroidism 4 (20.6) 2 (0.4) 1 (0.4) 0
Fatigue 1 (20.0) 18 (3.9) 37 (16.1) 2 (0.9)
Hand-foot syndrome 8 (19.3) 29 (6.4) 6 (2.6) 0
Abdominal pain 3 (18.2) 14 (3.1) 37 (16.1) 7 (3.0
Nausea 9 (17.3) 3 (0.7) 42 (18.3) 2 (0.9
Proteinuria 9 (17.3) 8 (1.8) 12 (5.2) 2 (0.9
Constipation 8 (17.1) 2 (0.4) 22 (9.6) 0
Dysphonia 4 (16.2) 0 12 (5.2) 0
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Conclusions

FRESCO-2 met the primary endpoint of OS

= mOS improvement of 2.6 months with fruquintinib vs placebo
(7.4 mvs 4.8 m; HR=0.66 [95% Cl, 0.55-0.80]; p <0.001)

= OSimprovement was consistent across all pre-specified subgroups

« FRESCO-2 met the key secondary endpoint of PFS

* mPFSimprovement of 1.9 months with fruquintinib vs placebo
(3.7 mvs 1.8 m; HR=0.32 [95% Cl, 0.27-0.39]; p<0.001)

* PFSimprovement was consistent across all pre-specified subgroups

* Fruquintinib was well tolerated with a safety profile consistent with the previously established
monotherapy profile

* The FRESCO-2 results are consistent with those of FRESCO and support a new global oral treatment option for
patients with refractory mCRC, which enriches the continuum of care for these patients

Dasari A et al. ESMO 2022, Presentation LBA25 Content of this presentation is copyright and responsibility of the author. Permission is required for re-use. 20
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Colorectal cancer a significant burden...

...but there are still limited treatment options for most patients

Second most common metastatic
cancer diagnosis
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Unmet medical need

* Limited use of approved 3L
treatments

— Regorafenib (approved Q3 2012)
— TAS-102 (approved Q3 2015)

* Chemotherapy, anti-VEGF & anti-
EGFR agents used across all lines

* Newer treatment options focus on
discrete actionable mutations

— ~10% of patients have BRAF mutation [

— ~15% of patients have MSI-H or dMMR
disease ¥

[1] D'Haene N, et al. Clinical application of targeted next-generation sequencing for colorectal cancer patients: a multicentric Belgian experience. Oncotarget. 2018;9(29):20761-20768. Published 2018 Apr 17. doi:10.18632/oncotarget.25099
[2] André T, et al. Pembrolizumab in Microsatellite-Instability-High Advanced Colorectal Cancer. N Engl J Med. 2020;383(23):2207-2218. doi:10.1056/NEJM0a2017699
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