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American Cancer Society. What is Lung Cancer? Accessed on 28 Aug 2024

Estelamari R, et al. Prevalence of EGFR mutation testing in early-stage lung cancer: Implications of the ADAURA trial for clinical practice. Journal of Clinical Oncology May 28 2021, volume 39, number 15_suppl

Barbara M, et al. Worldwide Prevalence of Epidermal Growth Factor Receptor Mutations in Non-Small Cell Lung Cancer: A Meta-Analysis. Molecular Diagnosis & Therapy 2022, volume 27, page 7-18
WCLC 2022 Abstract # EP08.02-140. DOI: 10.1016/j.jth0.2022.07.823;
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ORR 49% 52% 9% ° A P
[ =)
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mDoR 9.3m 9.6m 6.9m 7.3m mboR 69m 7.1m 85m n/a 8.7m n/a
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MET = )78/ LR35 LA F; AGA = IREhERATR ; TKI = EREELMESINHIF; ORR = EMEARE,; DoR = EMBIFBTIE]; PFS = THEBEEEFH; EGFR = RE4EKEAFSAK; VEGF = MEBEREEKETF; ADC = IAAYIEEY)

[1] WCLC 2022 Abstract # EP08.02-140. DOI: 10.1016/j.jth0.2022.07.823; [2] ESMO 2023 Abstract #LBA15, DOI: 10.1016/j.annonc.2023.10.117 ; [3] ESMO 2023 Abstract #509MO; [4] The Lancet Respiratory Medicine 2023, DOI: 10.1016/5S2213-2600(23)00135-2;

[5] ESMO 2022 Abstract #LBA58, DOI: 10.1016/j.annonc.2022.08.060; [6] Wenfeng F, et al. Updated efficacy and safety of anti-TROP2 ADC SKB264 (MK-2870) for previously treated advanced NSCLC in Phase 2 study; AACR 2024; [7] ASCO 2024 Abstract #8508, DOI
10.1200/JC0.2024.42.16_suppl.8508; [8] Li Zhang, L-B01D1, a first-in-class EGFRXHER3 bispecific antibody-drug conjugate, in patients with non-small cell lung cancer: Updated results from first-in-human phase | study; ESMO 2023
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4.8 1.8 16.1%
EETE 114+ [ o 10215  EE
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CORRECT &ft5¢ o HR=0.77 . HR = 0.49 1450,
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[1] Dasari A, et al. Fruquintinib versus placebo in patients with refractory metastatic colorectal cancer (FRESCO-2): an international, multicentre, randomised, double-blind, phase 3 study. Lancet. 2023;402(10395):41-53. doi:10.1016/S0140-6736(23)00772-9;
[2] Grothey A, et al. Regorafenib monotherapy for previously treated metastatic colorectal cancer (CORRECT): an international, multicentre, randomised, placebo-controlled, phase 3 trial. Lancet. 2013;381(9863):303-312. d0i:10.1016/S0140-6736(12)61900-
X )

; [3] Mayer RJ, et al. Randomized trial of TAS-102 for refractory metastatic colorectal cancer. N Engl J Med. 2015;372(20):1909-1919. doi:10.1056/NEJMoal414325; [4] USPI.
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[1] Xiaohua W. et al. Fruquintinib plus Sintilimab in Treated Advanced Endometrial Cancer (EMC) Patients (Pts) with pMMR Status: Results From a Multicenter, Single-Arm Phase 2 Study. ASCO 2024. Abstract5619
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[2] International Agency for Research on Cancer
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N 87
(A EEE)
ORR 35.6%
DCR 88.5%
MPFS ~9.5m
(N=98, #1- AE820234 118 150)
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IXIEE e SEaFI S, T8 SdAmE: REII/IE

[

20204 A2 TE T IR E R
;Eggl;@\ &?ﬁ%@%ﬁ*ﬂ%&n}] FRUSICA-2 ||/|||,Hﬂﬁﬁ7b

106,616 FELS: PFS (IRC)

80%
100.242 REBLRE: hELEAE (ORR. DCR. DoR) - 0S - &2
0% 92,195 :
60%
el NAEH:
w20 - BARY. BRFITERNSALEEE
3 40% o W—LVEGFR-TKIRMZ /AT EERERE
B o
g SO% 2023128 EEIRE
S 20%
up
10%
\ 4
0% IXIEE 2 FIEEE IKIER 2
+ 14 B
2020 2025 2030 2035 2040 (R B sk Pt
Bl hELSEAY  —e—E —e—EE K% B8 /O [+ B [F] —e— H 2N N~ 120 N~120 N~ 15-20

PFS = T#EEEH; IRC=MIHFEEEZRS; 0S=24%%FH; ORR =FMEMEK; DCR=EFKITHIZF; DoR = EMERIFLBYE]; VEGFR = MEAREKEAFZE; TKI = BRERHESHIHIF
[1]EPREEAERR A (International Agency for Research on Cancer)



y RALE:
RZELER: FER%eEttmm i E(ITP)hiniE

R KT, BREEER S
mEWRS: 5-T{ZFET
BIEITPRE AR E =]

ATEERR

. HSBEIHENTPO/TPO-RAZASF %55%%&90
NEFMERERSE LD BEERAST
- fEfthE B (fostamatinib)@M—3KFDA
HEERYSYKIDEIF, RN RN 1
18% ‘ \

|
41,000 215,000
EERERR shisl s EE

- |ITPEBERES. EIZEMEE,

EEREREF N2

M 215,000

BEKID

B ZEAES. 7R
AR 5250

ITP = RA SR M/ IMRBME; Syk = IRER S ERES; TPO = M/MRAERLZR; TPO-RA = I/ ViR 4E A8 3= 4R Eh

[1] Kim DS. Recent advances in treatments of adult immune thrombocytopenia. Blood Res 2022; 57: 112-19

[2] Mathias SD, Gao SK, Miller KL, et al. Impact of chronic immune thrombocytopenic purpura (ITP) on health-related quality of life: a conceptual model starting with the patient perspective. Health Qual Life Outcomes 2008; 6: 13

[3] IQVIA analysis; [4] Clarivate, ; Immune Thrombocytopenic Purpura Niche & Rare Disease Landscape & Forecast. 2018 Apr 19
[5] Prevalence estimated based on Rigel presentation and Delvelnsight, only considering China and 7MM markets



R nEde  AIERE SliE HMPL-306
RELEMm: SiEFESykinF5

R RILEM(HMPL-523), T—RSykil®l5fI#2RAR M & ERNETF K

@ AR RIS A B

o ." . BaAr A ENETFERETAR. S
TS/ PR AR - Bémﬂﬂ
\_/
’ v KEBTFRE R,

Y
T ‘ v BESEWSLING, BT EMaTIER
IVig 5 anti-D
o SykarTITPR I8 EAYER 5
% v Sykild =2 REMIERME, TFE/ERTBA
—— RO B MR
—— \ / v/ EftERBEEE. BNBARE, R,
\ AT RIES SRS

N Syk
B4R

ZRIRIE: Adapted from Newland A, et al. Immunotherapy (2018) 10(1), 9-25



RERLEH _ZarITP:
M L ERIBIRREBHMN R H T

RRLEHANITPEREEREERLRE

HRICEAES A BB AL R (ESLIM-01)Y

ESLIM-01ff5R{EiaT7 I TPEEPRINERE T TEL SFIFAEREE S, BIEERFESSEaTHESPHRENL
o OfR. HRIEEN - BNER:T1%, FENETE:48%

« ERRIZLATHERERERLEE T (T5%EEEEZTPO/TPO-RAETT)

FHREFRANRB BT EHYIm

RERLCRH - 300mg, #H—X

E U = R
0-24 3 0-24

SRS n (%) 48.4% 0.0%
BILE: N (%) 70.6% 16.1%
S ER AL

oo or 1) 22.2% 35.5%

[1] Liu X, et al. Sovleplenib (HMPL-523), a novel Syk inhibitor, for patients with primary immune thrombocytopenia in China: a randomised, double-blind, placebo-controlled, phase 1b/2 study [published online ahead of print, 2023 Apr 4]. Lancet Haematol
2023;52352-3026(23)00034-0. doi:10.1016/S2352-3026(23)00034-0

ITP = RARGRIEMARRIME; Syk = FRERERERMES o e



RERLEHRIEZBITPEERETHSH

&~ic s
&E

RRICEHREINHSTPO-RAMBERNIFEEME, BIMETS%HNEERETEEXITPO/TPO-RAKTT

RRLEHERHILEIEEEENEZRT

RELRHSH MM R mBvfr Attt

sid s bl FPRN AN BRI B MR AT
R R
[
|
BT 5 513 06 43.8% |
o |
pcgiiipisllE 39.9% I
FIEER 23.0% [
N : Y mEE | 47.0% -72.2%
YhneE . 21.8% I
|
2o [ Ek 0,
——————————————————————— I — | m— - - _— e = _— e = _— e = — T -
_ (11148) : (1115H)
0% 20% 40% 60% 80% 100% I 0% 20% 40% 60% 80% 100%

(1] Fr & REX:

TAREZ: E24FN, SRARIBAPELCRMIMRITER=50X10%/L, RIEZEIATFAEERM

SahiEmE: E26/ART RN RGE8ERAE6EAEI> 50X 10%/L B< 400 x 10%/L

FI{RRRIEME: ERMMREE S, 75%L EREEE /MR #=> 50 x 109/LE <400 x 10%/LA9LL5!

TSEIEMA: E24EATTHRE, /MR BT ERE DB T5%MIHE R TE N EHBRE LG

A edke: SRDFFNEMESSAS, Mm/vMRE=> 50x 10%/L, RIEZEIVAFTFERIH

SERE: E% 19 AESE 24 AHAE, 6 RFHIZHMED 4 RIVMRE> 50 x 109/L , EREREIUATTPREERSM

B/MBE. SRELEA—; =5 14 AESE 24 AHE, 6 RpiZPED 4 Rif/MRE= 50 x 10°/L , FEEZRIETFIEERN

2] BREFREX:

TAREZ: FASEENMIVREE; EEAM: 8T R Rm/IVMRM < 30 x 10%/LE] > 50X 10°%/L

FMILEBE: AFM/VR=> 50X 10%/L; MNEE: AT 24 BARM/MRITHZ 50X 10%/LED—R

FItephiamg . JTikEE; Seam: EANELT —REIMHZENEELLH

B|BE: AT 12ARMIMRITEZ 50X 109/ LEL—R ; RRLEHR: M/IMRITEHZ 50X 10°/LEL—R, BREERAKBIEY
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{£ESLIM-01ff 5= ARk MZ E M2 FH 4

o [/ MRITECE I M2 R TPO-RABTTITPEEHIBTEX I,
AR EMNITPEER, MEAERFTIAT%I

« ITPEEEBAENRFR, —BREME, HEELMEENEERE

. . HELREH mftEre il el 3Zeh;ata
Z 7“"9'9*5’?575#’ ELISM-01 FITL&FIT2  hEXRHAR ETTES
n{“o (n=126) (n=102)[2] (n:339)[3] (n:466)

MRS 1(0.8%) FiRE 39 (11.5%) /

— B2 LEESE
MmizteESEH 0 Zina=) — IS & T ERRK 17 (3.8%)
e

[1] DOPTELET® (avatrombopag) FDA label
[2] James Bussel, et al. Am J Hematol. 2018;93:921-930.
[3] Mei et al. J Hematol Oncol (2021) 14:37.

SKE=
R EINDARIE
(n=653)

R E
R B 2541 7 (ADR)

39 (6.0%)

(E)ed:i p2L
EEHRAH

ZS 4

9 (7%)
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EAEE Y =TEh HMPL-306

ainFi g B EdiamiEs m(wAIHA)
ESLIM-02 —HRtR R BT H < A EERI IR
- 24NN, BERLEMRATWAIHAREN SN SR N66.7%, 1FENETERNAT.6%
- MNZEFIHEEZENNEEZNRE T SFREEEBMUNENEE

0-8/@ 8-24f
(E) (FFIARE)
HRRE® REM MEZEFIEAEN
(n=16) (n=5) (n=5)
BREE, Mm£IZEH(Hb) >100g/L B
n (%) BRI >20 g/L R . HI0:0)

e ABIETREGESIHIEM
R T IEAMD) >100glBR 3089 0 2 (40.0)
° EAEHIN>20 g/L

(WG +FHInE)

FREEFREERES
(n=21)

14 (66.7)

10 (47.6)

24



RN & afr xRS E PRy (PDAC)

BERNRBERKRE T WER T =B mE KAIFER

ThizHAR

 hEFE: US$8-$101Z b

AmAE 107

| EHmH RRALSILY y

& —Z&PDACHYIITERFT &SR

NASCA AG

ORR: 50.0% ORR: 26.9%
MmPFS: 9.0mo VS. mPFS: 5.8mo
mOS: 13.3mo mOS: 8.6mo

NASCA = RN ER+RIGHEREM+HEREMEES]; AG = BERERME + SHAME,;

IIT= ARREXRENHAR; 0S = SLEFH; ORR=BFWEME; PFS = THELETFH

[1] Pancreatic Cancer Action Network. Accessed June 28, 2024

[2] Sumit S. et al. Current and Future Therapies for Pancreatic Ductal Adenocarcinoma. Cancers (Basel) 2022 May; 14 (10): 2417

RZRER

MELLRTT

REFHNMWE, RZE
BRRTERERGTIAIR
A ERS R IR

ATTHREMR

7. FATBTIIRER
EZNEZEINETTRR; X
H10-20% MEBEESFRD

EEFER
RFFHEFER<13%!



HMPL-306 ;87IDH1 R /sk2 R TS 4B R B InjB(AML)

EEENIDHL/ 28I FIHMPL-306 8911 EARAPHAE LA 5T

s IDH1/2%:%5
49 .5 AMLEE £ #915-25%3) A ETHhim

BHA2FW
HEIT 25% HOAML B B TEE A
&8 7 ISR ALIA BB AR - US31-521¢
2Bz

I IDH1/2 S a5 Rt . .
19 A~ (2]
o« FA[EAF—MIDHINEIFIFRHL k’ﬁki& )]

« EEBERMIDH1IHNHFIF—
ARIDH 2Nl 5R

] Lin J et al. IDH1 and IDH2 mutation analysis in Chinese patients with acute myeloid leukemia and myelodysplastic syndrome. Ann Hematol. 2012;91(4):519-525. doi:10.1007/s00277-011-1352-7.
] AbbVie. (2024). Acute myeloid leukemia (AML). AbbVie Science. Retrieved July 1, 2024, from https://www.abbviescience.com/cancer-types/acute-myeloid-leukemia.html
26

1

2

3} Guillermo Bravo et al. The role of IDH mutations in acute myeloid leukemia. Future Oncology 2018 (14) 10: 979-993

4] Mianmian Gu et al. The prevalence, risk factors, and prognostic value of anxiety and depression in refractory or relapsed acute myeloid leukemia patients of North China. Medicine 98(50):p €18196, Dec 2019
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IDH1EZEFIIDH25E L B HERICR+CRhE

IHAER 55
IDH1R T B HRICR+CRhFE IDH2ZR T £HFICR+CRhZE
150/250mg 48 150/250mg 48 30.0
P2 RP2D
150/250mg A* 150/250mg 4A*
o w20° 2.5
0 20 40 60 0 20 40 60 80
B CR+CRh rate (%) B CR+CRh rate (%)
BEFFR(0S) SEFHA(OS)Hh BEFFR(0S) SEFHA(OS)Hh
H1¥, n (%) {ii#%(95% Cl), B H14¥, n (%) {ii#%(95% Cl), B
150/250mg#H 8 (53.3) 13.4 (1.2-NR) 150/250mg#H 13 (65.0) 13.1 (2.3-16.9)
RP2D4H 4 (36.4) NR (0.9-NR) RP2D#H 4 (33.3) NR (1.3-NR)

*HEBR FLT3/RAS R B HE

CR=5E24&f#; CRh=HoMmBAFIMENCR; RP2D = IHARAZHEEIE
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20245 _E 3 014 55[o]fpi
SEN SRR L
HEAGREE

2024%  2023%F  phEr Ghis L 2T A BTN

(B5=7) F¥E E¥E
WA : 1. Byl SUT N8 +59% (64% CER) £1.2812% 5T, BHTF
BB/ RS - Bl 1 80.1 FRUZAQLA® (4,300/55<7t) B AF 118 EHLIRERMES, HE
/el - REEA. BREBERAD 33.8  269.1 mHEZINEERIHERMEW RS 77
B/ Se Rl 5% - EARR & 7.1 10.0
B/ e S5 AN 2 68D 3592 . \
s 2L Y /Rl S S ARG BAT024E S E S
BN 2 557 305.7  532.9 (312-4123%7t)
ZEAFXZ:
W\ B 7S (180.2) (208.3) s B8 v ok
filslalliiin 4 T8 (833 EiAe TR EBETRE NI B AL E AR
ZEALZESE (333.3) (421.2)
(27.6)  111.7 - FEDSMNFEZ: 1,500/53%7T (H12023: 5,600/5 3% 7T)
= e T 22.8 25.4 . _ , _
BFEBRERA AL (SH) /i (4.8) 1371 REEPN7TS: 8,000 (H12023: 8,90055 % 7)
FERAY (2.9) (2.7)
ABaeW, BHE (LefmEzll) 33.8 35.1 4, HERITHAXZ TR TEEHTHNSZHBEITT ETIKER
U ES 26.1 169.5
e AEERRAE R g U (0.3) (0.9)
MBELDR L RIS 25.8 168.6

[1] B4E (a) FRUZAQLA® 4,28075 %7t (H1 2023: &); (b)ZE %5® 4,60075 %7t (H1 2023: 4,20075 %78 ); () AZ=ix® 2,54075 57T (H1 2023: 2,26075 %7t ); (d)iRIm® 1,310753% 5t (H1 2023: 1,51075 37T ); & (e)ixMETI® 5075 35T (H1 2023: 4075 % 7T)
[2] B4E (a) REHEYTR1,81075 E AU NIRIA(HL 2023: 2.587123%7T); (b) R ITR13075 T NFEIA(HL 2023: ); & (<) AR RHEFMLIREA TR 1,44075355(H1 2023: 1,04075 %7T)
[3] A3k B AL R R Pl i BRBYBA & AR SS W N AR Bl



2024 g/ Bl SEZE SN SiE5]

FR2Fm T E L RIME/ R am59 %Y UI NS

Fruguintinib Capsules
ELUNATE"

e,

Surufatinib Capsules

SULANDA® . E2% 0
50n, )

Savolitinib Tablets
Orpathys® u

m

21 O teston G st

(EHFZ5T) 2}__’3;‘: 2}__’132 %0 (BELE) ZJ(__E;‘: 2}__’132 90 (BELE)
hipHEE ZalAL

FRUZAQLA® (FKIEEE) $130.5 - - $42.8 - -
ZMEC (KIEER) $61.0 $56.3  +8% (+13%) $46.0 $42.0 +9% (+14%)
HEX® (ZRERE) $25.4 $22.6  +12% (+17%) $25.4 $22.6 +12% (+17%)
Khebe (FJ/EXER) $25.9 $22.0  +18% (+22%) $13.1 $15.1 -14% (-10%)
IAMER® (fhiFEF)Mh) $0.5 $0.4  +40% (+46%) $0.5 $0.4 +40% (+46%)
Py RS E IR $243.3  $101.3 +140% (+145%) $127.8 $80.1
HKEET. BEEERAEIRSIAN $33.8  $269.1 -87% (-87%)
Hthif & RS U $7.1 $10.0 -29% (-27%)
B/ Al SN St @ $359.2 -53% (-52%)

[1] EFRUZAQLA®  EMISeRIKIRD®, TEDFIAREE « ALRMMAHTFIREHIMNE =SB HER
[2] AFRUZAQLA® , RERBHEXMHARMERMMFIFAGERLE; MEME®, ARILRANBELIMNNERMER. BURSEMFTAERZURBNEESFRLZNNEME=SNHET, MARD®, KARMFFHRANEERD NN RHERNRIFREREURBAMEES
FERZNMAMBE=SHHEET, MHTE AT, ARMEEANE=SFHN~RHEER
(3] LA R ARSS WA E B A RMHFIBRAAL R AIREMLIRE TR
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sEENHVEI RN

TR FESHER ER P RIT

F20245F6H30H

BRESSEEHER 20244 20234
(B/5%7T) 68308 12A31H
B’
M RIS ENYREER AL 886.3
o7 WS RR 156.9 116.9
HAmoh s 88.9 93.6
. " BERIgEE 94.8 99.7
BRI 80.5 48.4
B3I moh = 37.3 34.9
- L 1,260.9 1,279.8
iR R A R e
Rz IKFR 43.4 36.3
HMRN R RzitFFsz BRI 249.2 271.4
EFEUTN 108.8 127.1
TR 79.3
HAthta {5 25.4 22.3
RGREH 508.9 536.4
TR R FEN = 740.1 730.6
IEIT AN R 11.9 12.8
TR R AR B 8 1,260.9 1,279.8

[1] 3EHR R B3 PTARRITEN (2] MBI MRITR R N2,65075 = T AR AR AN f2 530 T $R1T 53R 95,5603 = 7To

MERRE:
- 8.031ZFjt M=E/MEFENY/ FSHRE A
«  6,3005%TT AR ITERIE

RITHITR:

- 8,200/ %7t BT (2023%F12A31H:7,9005%7T)

Hith:

. BELWVEEMERWIFES,800FETNEMINEENY)
(2023%12831H:1,9005%7T)
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FE LEh

~ BAERE —&
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KIEERE BAER & BEXER =4 GC

RCCHELETF NSCLCHREET FEET
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B
\ i\ EAEE =4
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KIEE
EREAFf A ki Q HRLR%E
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EMCHRE L

33



2023R]FF5 A RINRZ R

[RRHRE; AELRTEE,; HIERKSZE; BERSCEBANEE; MigESHKE

HORAFEARESRATENMEES S
WERAIE @ @

MEREE @ @

1. BERFHREECEISHEREI R 4, BARFIFHERRSIHE

BREABR ZITNERIZ R 25K E BRIV EE
—~ O
©) %S fegel m )

A N
abIE ‘
2' B%‘EHFH*D Bei. \lsﬁg‘g B3R SARTTEh ANER %}T];iﬁ gﬁg
D 8 . B
68% T 58% 2.4% -
R SRS SRR = ==
(5% 2020%F) (5% 20204F) HREBE >. Qgiiiﬁg_igl?ﬁ';‘ggf
(3% 20194F) = BRERATII B/
. ARSERSTENERS (SASE). EFTREENEER(SSE). SIRIBEEYN
YA4R(GRI). IBABREMISRE T (E/\A(TCFD) £7RIESGIREBREN
3. BTt emmgliFas - EETEF. IR, CHEST EFESGIEE/ER
BHRT -
TR st ] o O S iR 6. TE11IAIRIRA BB RS LEVSHE#HE
BEE 59 smEaR)

54% it
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References & Abbreviations

ADS = American depositary share.

AIHA = autoimmune hemolytic anemia.

ALK =anaplastic lymphoma kinase.

ALL = acute Lymphoblastic Leukemia

AML = acute myeloid leukemia.

API=active pharmaceutical ingredient.

ASCO =American Society of Clinical Oncology.

ASCO Gl =ASCO (American Society of Clinical Oncology) Gastrointestinal
Cancers Symposium

ASH = American Society of Hematology

bsAb = bi-specific antibody

BID = twice daily.

BRAF = B-Raf.

BSC = best supportive care.

BTK = bruton’s tyrosine kinase.

CBCL= cutaneous B-cell lymphoma.

CER=constant exchange rate.

Cl=confidence interval.

CLL/SLL = chronic lymphocytic leukemia and small lymphocytic lymphoma

CRC = colorectal cancer.

CRL =complete response letter.

CSF-1R = colony-stimulating factor 1 receptor.

DCO =data cutoff

DDI = drug-drug interactions.

Deutsche Bank AG = Deutsche Bank AG, Hong Kong Branch.

DLBCL =diffuse large B-cell lymphoma

dMMR = deficient mismatch

DoR = duration of response.

DRR =durable response rate.

epNET = extra-pancreatic neuroendocrine tumor.

EGFR =epidermal growth factor receptor.

EGFRm+=epidermal growth factor receptor mutated.

EMA = European Medicines Agency.

EMC =endometrial cancer.

Epizyme = Epizyme Inc.

ERK=extracellular signal-requlated kinase.

ES=epithelioid sarcoma.

EU=European Union.

EZH2 =enhancer of zeste homolog 2.

FISH = fluorescence in situ hybridization.

FISH5+=MET amplification as detected by FISH with MET copy number > 5

and/or MET: CEP signal ratio = 2.

FISHI10+=MET amplification as detected by FISH with MET copy number = 10.

FDA = Food and Drug Administration.

FGFR =fibroblast growth factor receptor.

FL = follicular lymphoma.

FPI =first patient in.

GAAP = Generally Accepted Accounting Principles.

GC =gastric cancer.

GEJ = gastroesophageal junction

Gl = gastrointestinal.

HBYS = Hutchison Whampoa Guangzhou Baiyunshan Chinese Medicine
Company Limited.

HKEX = The Main Board of The Stock Exchange of Hong Kong Limited.

HL = Hodgkin’s lymphoma.

HR = hazard ratio.

HSBC = The Hongkong and Shanghai Banking Corporation Limited.

Hutchison Sinopharm = Hutchison Whampoa Sinopharm Pharmaceuticals
(Shanghai) Company Limited.

IDH = Isocitrate dehydrogenase.

In-market sales = total sales to third parties provided by Eli Lilly (ELUNATE'),
AstraZeneca (ORPATHYS') and HUTCHMED (SULANDA" and TAZVERIK).

HCPs = healthcare professionals

ICI =immune checkpoint inhibitor

IHC =immunohistochemistry.

IHC50+ = MET overexpression as detected by IHC with 3+in = 50% tumor cells.
IHC90+ = MET overexpression as detected by IHC with 3+ in = 90% tumor cells.

iNHL = indolent Non-Hodgkin’s Lymphoma.

1/0 =Immuno-oncology.

IND = Investigational New Drug (application).

IR = independent review.

IRC = independent review committee.

ITP =Immune thrombocytopenia purpura.

Lilly=Eli Lilly and Company.

MAA = Marketing Authorization Application.

MAPK pathway = RAS-RAF-MEK-ERK signaling cascade.
Mab = monoclonal antibody.

MCL = mantle cell lymphoma.

MDS/MPN = myelodysplastic/myeloproliferative neoplasms
MET = mesenchymal epithelial transition factor.
MRCT = multi-regional clinical trial.

MSI-H = high levels of microsatellite instability.

MSS / pMMR = microsatellite stable / mismatch repair proficient.
MZL = marginal zone lymphoma.

na = not available.

NDA = New Drug Application.

NEC = neuroendocrine carcinoma.

NETSs = neuroendocrine tumors.

NHL = Non-Hodgkin’s Lymphoma.

NME = new molecular entity.

NR = not reached.

NRDL = National Reimbursement Drug List,

NSCLC =non-small cell lung cancer.

ORR = objective response rate.

0S =overall survival.

QD =once daily.

PD = progressive disease.

PD-L1 =programmed cell death ligand 1.

PFS = progression-free survival.

PI3KS = phosphoinositide 3-kinase delta.

PJP = pneumocystis jirovecii pneumonia.

PMDA = Pharmaceuticals and Medical Devices Agency.
PNET= pancreatic neuroendocrine tumor.

CCRCC =clear cell renal cell carcinoma.

PRCC = papillary renal cell carcinoma.

PTCL = peripheral T-cell lymphomas.

R&D = research and development.

ROS-1=c-ros oncogene 1.

SHPL = Shanghai Hutchison Pharmaceuticals Limited.
SOC =standard of care.

Syk = spleen tyrosine kinase.

TNBC = triple negative breast cancer.

TGCT = tenosynovial giant cell tumor.

TKI = tyrosine kinase inhibitor.

TPO-RA =thrombopoietin receptor agonists.

Tx = treatment.

VEGF = vascular endothelial growth factor.

VEGFR = vascular endothelial growth factor receptor.
WAIHA = warm antibody autoimmune hemolytic anemia.

WM/LPL = Waldenstrém macroglobulinemia and lymphoplasmacytic

lymphoma.
WT = wild-type.
WCLC =IASLC World Conference on Lung Cancer.
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BXEE e +EEF i —2%inTy S HiEE: PD-1InPEXSTTE

THE, HARBPD-1/VEGFHNHEIFINE ST/ ZRR BT —4&a — &8 S4paE

EERMEASARERETR, MREENBFANER
Belzutifan + S{&& R (KEYNOTE-1466H53%)

CONTACT-03ff5z 12
+~iEER +/- WEFIERERR
siarsEE o KEZIARN | BEIRER
S BRIDHEFLET | ERIHEIFET

IREE e+

(SiBFIEHR
IB: 1t N1 27

. PTG FIEREEN +
RigER EEBE

5mg ZH—AX

TKI RIS Z S 60mag EZH—X 20mag &ZH—X 20mag &ZH—X
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