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FETXIRHAERAZ RAMNEEVSEH MR, BESERAHNMRIEEERZ RIS,
FERXREETHLI995F (REAMNEFFIAREER) “R28 FRPEXAFEERL,

BEREERATUAEN B . BET . TURT . SRR . TERT O MR
“BET . ET . FET . e . BT . RXER” . RERsE . S
7. Bt . B8R . YIENXT SERMARNIE, SiBIXBEEEAY). BERESYEN

ERVRRR AR RITIE, SBEINICARR. TR, FEIEERIRG. B TIE70E 0 RHX LEaHE
MERRR, ZEFRREMRRRRT EEERIEBNNESMPEMXN R KRBT, HREEM
RAMRNESFAAEENZM. NEZFNORAHEEPN—IHSIHI, HEBRARIZWK
IERRBAIEH, NSEFRERATEESHBMEFRRPAHZEREEAHN. MBEELNEFRIEEE
AREAYIIFRIEEAHG LRERE, TAERIIEERSHEAMEERRALEN, HE
MMEEAR/HESENFEERUEMS AR~ RE WAL "NEES~m ) RFAZER
BEHNBANB R KK F. NEEASERNTHATESRIIUTERRIZMN: ERZIMIEE
TEhsIER s —RRIERIBFRE; IRSHAAFEANFHES, SRELTEREXREIXTRR
HREME, HNANTRAENFRRE, EEFSHRANANRHFFTEURBZEER, ERG
ENTE. BEHHEHRLEME. RENEFSENEZ; EESYIERNLEREHTHE
BRRBAR; REAYIERRLZATAEAEZERBEKNEEHEINBEEL~RIATRE#]
EEERER, THARERE WAL, FIRI. FR&/ B IETES = milEELYIRIsELL
MEEAFmMEEAYESRBNEEMEI NG ; BFERMEME= SR (CICHENEE
HAREMATHITRIILERFI B RE) BN AG5 | MM EEL ™ m&k FF& REEREZYIRIE
BRINEIRNE; MEEARISR EE S M mREREGYIHNERNEND (BESME=SFRS); M
BEATMEBMNEZ A AW RERERRIREVEE, SEMAAIHNETRRERE
R AR BRI TR EFRBENEEA~mIRE; EFERRGIIINESHIE
71; AMEBEELF mAEEAYPIRFHAESAIRFNRIFEES; MEEDLIMEALAINL S TN
155 RBE N IR ZF TN S5 5 | PR IEBIRISEIZE (L ; AZhH &Rz olkss; BRlETFMEpE
Ka%, BEEFENNRED; KRBT ZEEFNAHENR, HhaELRRAERRE
KR, BXEEMERTHNFAMNAE. MRFENYD UNR—RENBFEE; URBERES
MITWROR, BEFSERSLRBNEFNERIFRZINNARENE, ARRESCCRNTHE
t, 2R, WEEUAX R, FIHMXBRNAHAEE, SXFIRSTAEMXREHE—D T,
BEEANEEARXEIESFRGERR. RRIEFXZANEERZAIRINX M4, MEEHE
FREPREZANBELLE[E, HEAFFEBRFNFER. AREBGREMREMEREM
AR TEFRR R X 550
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te5h, FRRXBEESSHITHRE, B=ZHIRKRBIE, UNRMBEBEGMTLERYME=FH15
MR AT EHE Frost&Sullivan, IQVIA, BITHIHAR AT, RENFHBREUREMRFAIR
BVEkiE. FRIEHZBIREE, SNWFBERE AN, HHRRMHH0HEITHET Frost&Sullivan
5 IQVIA B3, REMBELZINALMRY). RE. AENE =S IRKRIIESAISER, BNEES
B ARIRIIOIEENE, EIA BRI BIER AR EN, HFEIEFEIEEMHIE. It
KEBES R XM ARELE, HAURRESHEAR( EFE LRER)MAEZL,

NFAXFESEERMANAFIE. EHRE. TEENERYE, FMEMBERIERNRRR
RIE, BANZEH. MEEARNBBESNERMRAHARGFIN AR ERRAERS
5 AR TR XBRXM S ENEARAFRETARERBHEMAR), xXFIHNERTES
HITEHN, T, BT, WIEAEIE, HERXEBAREEREEALE,

FRAIEXH B HEIRBEZRIER, SNXERXEBERERANAE ‘MEER" WiENEEL(PE)ER
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BEARIEEAK SR ZAAERATIESF EHMNEZHRHIEM SEC XEMAE, UNKBIESEARE
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RS
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SRENBVER E AR

MBS EAERGRR
(B %) 20244F 20234 F20245F12H31H

12A31H 12A31H

1. MERIR

ar= - $8.36{ZETI & ITHG A
R & RIS EN YRR A 1 (36D 8863 (B & VRO L B I W A G B RE RN B B
Al i 2 (155.5) 1169 el R )
HbRahErs 74.9 93.6
Yl T BERigE 92.5 99.7 2. Pz
ARG 78B4 KRNI EERETRE
Ht3EmohiR = 37.4 34.9 (+$3,700E%7TE)

AFEEE 1,274.2 1,279.8

(R R R AR AN B 3. 152k
;Ef{t‘fﬂ"}\_ﬁ Mt F = Wk 12 303 ' ‘/f'_l'*‘ctASS 30075%75
HMNIFR. B2t 32 R FuErIm 256.1 271.4 = _
ST N o — (2023&12)%315 $7,9005%7T)
RITEIRR 2 3 82.8 79.3
Hthfa 5 22.5 22.3

RS 502.4 536.4

ERFRFENE 759.9 730.6

IR AN 11.9 12.8

ERRENE ST 1,274.2 1,279.8

[1)fEHA%E: B3P B IERITER )
[2]REh G BRI IR T HY 7R 792,340 3 =7t UL AR RN f (BRI R $RIT B 95,9405 £ 7T



2024 EN4 2 o] B22025F U N$E5|

FFRIAIERKIES), EHlEiEs|

EGZEEE
(B £5T) 20244 20234
19,
LEEAIET DN 1 528.6
Hithlv 55 266.8 309.4
N B8 630.2 838.0
KEAZ:
I ONZZ:S (348.9) (384.4)
EFX 2 121D  (302.0)
HERITHRAX 3 (112.9 (133.2)
BEAZEH (673.9) (819.6)
(43.7) 18.4
H itz 250 42.6 39.9
FREAEMAZ A AT UEI(TR) /WS (1.1) 58.3
Fri8MHi A2 (7.2) (4.5)
aaERW, FHE (EE&EH) 46.5 47.3
e 21, 6 38.2 101.1
. ARIERANE R &% U (0.5) (0.3)
MBELDRL & Y 37.7 100.8

WINIE K

1

. PRk SSURNIY §3.63123€ 5T, B4E:

« BREF U
$2.711Z%7t (20234F: $1.64123%7T)

o KRR RIS KBE —E
$7,1005 25T (20234F: $3,2005 %7T)

- BfYR, BREEAR, HARSREMUIA
$9,2003 37T (20234F: $3.6512%7T)

AZER

2.

3.

MERAZRLDES2.12{2% 5T

o FBmTHMAASHIARFNEEGRPE
LASMNEAIBARO T B BY S BR P EE 4H:

- FAELISP: $3,4005 3T
(2023%: $1.0712%7T)

« HA[E: $1.78123 7T (20234: $1.9512%7T)
HERITHASZELESL13M{ZET
o HEHIPAEFHIEAKRETERNZ

HER

20255F iRk 55
L ONE]

$3.5-%4.5 2%t

[1] AIFRUZAQLA®, REREHEIHEWAN. FIFAERERB I B, MEMEC, ARILRAMNBEDSANESRAN. # REFRSEANNFFREREUNBEMEEAFARRIONEME=SHNHEER; MRRD®, KRMHAFIRAMNBEELIREBRNNET
IERZEURAMBEEATFALXZNNAME=SFNHER; MARETAMR®, ARNEEAWNE=SHN~RHEET.
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hiAHETES5.0112

RERFEXHEEKEX

Fruguintinib Capsules
EEEEEEEE

Surufatinib Capsules
SULANDA® 20,
[T ‘

Savolitinib Tablets
Orpathys' © u

mmmmmmmmmm nsirazarl

[1] EFRUZAQLA® . ZEMAFFIKIHID®,

TR ST

(B3 %7T) 2024 2023 %A (ElELCE)
APIE~ mmhinsHE &l
FRUZAQLA® (mXIEEE) $290.6 §15.1 +1,825% (+1,825%)
Eintse (XIEER) $115.0 $107.5 +7% (+9%)
AHFE® (BERER) $49.0 $43.9 +12% (+14%)
Kimib® (FixERE) $45.5 $46.1 -2% (+0%)
AR (fthiEE]fth) 50.9 S1.0 -8% (-7%)
ApIE= mEH E U $501.0 $213.6 +134% (+136%)

FEOHAREHE « ALRMFHRFRRERONE=ZSNEHES. MEF—ESNEEAKENSH = RIIRA—K



FRUZAQLA® : REILIIMRIATHEES, SIKIREY K

EEeKBE=ZXRERELE, BE2KHAHTEZNEERFY ‘0
Fruzaqla®
mREE (R X) (fruquintinib) capsules
S5mge1mg

EERRBREZIOUE, RIS
290.6 - SHEAsFEELEEIERT, #2%52,00075%TiHE RIEE IR
« MEZEEIKTG

+1,825% o EEMF: 204FFEREE;, BEH—TIRERAFRRNEBEZEXRNHHILEE
(*1’825%‘9 % B4 ANCCNHIESMOIER
o 2025FFEEFEDINHIZIEK:
> H7x: B2024F118 EibAKRB LB, KIEEHEVECTIBIX®TE
ZEH GRS 5 THiF
F2023F 115 R > BRER: RISTEEEMIE S, 2024F D28 E R (BT ANE
15.1 =, BEZEREVGRH
2023 2024 X/ E 5 L

Eoe@OFEWPTAZC o
_— 7N A — R "%

NCCN = EIREZERAEMEL; ESMO = RUMMEARF &
[1] EFFEEERR G

10



Zs® FEERE =ZE HipEh I EREF A S 1L

hiZHER (55 %)
+7%
(+9% CER)
Lo Eﬁ’m 115.0
+15% .
93.5 (+22% CER)
2022 2023 2024

CER = #ZEECE
[1] IQVIAFEFEBOAIM T E RN = RERKNEHE LT AR/ NAPBE TR
[2] BFELONSURFe R EL{AHIZ5

st

EERE R ®E

2024FE =LA EETH IR L
- PESFEMENI0.5FE =L EMEERE
B MEREF B RIREE R ETR

BHRREFHL

- RMWNFEIRKRMEFS (CSCO) . HETEMNS (CACA)
SEEEISTER. ZINEBMEEREIRSLERISE,
MUK EEE L5 ESREML(NCCN) ImPRSEEIER

- ERE=SESHREHSFRFASHAL (1QVIAL)

_____________________________________________________________________________________________________________ -
1

20194 20204 20214 20224 20234 20244 |
FHEE FHFE FOFE FOFE FFE FFE |

| BN 25%  33%  39%  44%  4T%  4T% |
FERX® 2% 35%  34%  29%  26%  26%
FTD+TPI2l 0% 0% 5% 12% 13% 17%

11



&

HFA® (RNEE): BE T RNER ™ mH# ERERH

hiHEd (55 %) Ei&iiﬁﬂﬁ#%ﬂ%ﬂf?‘z, BE R S EISHT, HEhR S
+12% i
(+14% CER) - PESFMENIFZREADBEEE
Emgy 490
e RIS S =

(+43% CER)

o RMANFEIGAMEFE(CSCO) . FEMENSHEND WEZ
r#‘é‘ﬁ (CACA). FEIBRHEZANTWIHEETRHAIR, URFLEE
Z(CMA)BRER R N 7 WP ERE L1278 HIR

« B202FB=FER, THEANDBETINSERRARET,
BT ZHEM R Z® (IQVIAL)

32.3

20215 20224 2023%F 2024%
F=FE H=FE FHEBFE F=FE

IR 7% 16% 21% 27%
ERKMEXRMY 53% 42% 38% 39%
Z18°® 14% 14% 10% 9%

2022 2023 2024

= 10% 10% 9% 8%

CER = #ZEELCE
[1] 1QVIA 202453 EH4E N 73 B ERERPA 5T

12



Kimbe (FAER): FZEE IMETHHI

EXEBEHR

Kimabe
@ Orpathys®

HIHNES (55 £7T) — 1 = 5 METex143E/ AR AR IR 5 ATHE
2025 R BIERAES — SMETY 1A AR aTT
(+1;%’/f?ER) 46.1 (+o-oﬁ‘?ER) 45.5 Ezﬁgﬁ;ﬁg SRS, R
41.2 AN \_' .
A BB R

o —#HMETex143E/ B FMEELIIE
ELCC 2024 (PFS: 13.7™MH; ORR: 62.1%); 2023 WCLC

RANEERIZITIER

- ERIEZE. FEIGKRMEZES (CSCO). FEBTENS (CACA), HLE
EF% (CMA). F[ERSAEA S {ELE (CTONG)

+ METIZUmliA E s 0 B RRAE/ N RB A RE BV 1297 A
S5REVCBKSER, hRIFDARIERNEEEME
© DEYIREYRFRERNER

© SHEFRENEXGIF

2022 2023 2024

CER = $ZEECEK; ELCC =Rt A= ; WCLC = tRIfEAS; MET = B7RHRLERFEKETF; METex14 = METSNEF14BKEE; ORR = BMVEAMFE; PFS = BHEERFH 13
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*ﬂﬁlzi"i%m%ﬂéﬂéﬁﬂﬁiz HmE Lk

ST
FRUSICA-1  —4fHpMMREIF ZRME

—

2024 TR EHI R i
TRES R, A Hie 5 ENDA

SACHI —2EGFRm METY 1§ 3F/ )\ 4R At i 22

= JZHEGFRm METH 18 /id %3A
SAVANNAH 30 mmmpme

. :/EQ&EGFRmMETH"iﬁg/ﬁ?‘%i& ............................................................

SANOVO
EMERR
BNER 1/1IEAER 5
BHE
SYMPHONY-1

BXIEE AN

FRUSICA-2

ftE =) ft A

ESLIM-01

RELEH
ESLIM-02

o CRHATGFRIMA EH
L

—S%HBIDHL 208 & /A 2024F5HERBENA

HMPL-306

pPMMR = SEREEIER; EGFRm = RREKAFRMARE; MET= BRHRLEEREKRERF; ORR=ZFMEME; NDA=#H2Z LHERIE; ELCC =KMifiEA=; IDH = SITEMKEES; FGFR = A AMIBE KRAFZE 15
*SIEFIREE; » Slpsentaff; ME5ILEKRATE



ERIEEfE

IXIEE e FERIRE: PEMATHRBIEESHPHIFIXSTT &

20245 12 B3R M AR LA

A ZFER/PpMMRF ERIRE B SRS i%RE

TEERPEIENABAZHRBTTIASTTiZZ—

EiFER: 5% mEi R0 (CDE)/ai&
i EFERIRENFECEITHEZE LA 2
91,655 03208 92,912 SAGEN TEHI S (FHEE
87 889 A o Il BR;E AR ST E5 2R (1! 20244128
81,964 22,705
21 046 IRCIF(E
18,953
N 87 X
16,607 (ARG ERE) A€
ORR 35.6% BEYE= ~140
DCR 88.5% FEXS =0RR
2020 2025 2030 2035 2040 o 9.5m
B AR - RRE (N=98, #1- A#A20234118150)
PMMR = EECEEIESE; IRC =JHIHEEZERS; ORR = BMEMEK; DCR=HFIEHIE;, PFS=THEEEH

[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
[2] International Agency for Research on Cancer



520205485, FETRIBK

IXIEE SIS

BEE=TE

NYE

BF B, N K SRS REII/NE

FE H2020F 2AIFE T I KR
BdxE. REME. REM2 L

106,616

100,242

ERIEEfE

[0 B

ARRIKEEURER

FRUSICA-2 I1IHBEASE
HEHAN =S SHILECPI-TKIBR &%
FELA: PFS (IRC)
RELR S BELERR (ORR. DCR. DOR): 0S - R&M

NBEH:
- ZPOF MARFITSESMAREERE
o W—4VEGFR-TKIARTHZ 20877 o Rt E

2023F 12 EEIBF

A
2020 2025 2030 2035 2040 ﬂ*ﬂ%g}ﬁ Bﬂ':ét;%e@ ﬂkﬂ%ﬁ)ﬁ
v AN
. hE R H AR ——E N ‘ EE# %zﬁzﬁzﬁ‘j
——[F i 28 7o [+ B4 ] SIEF 241 RS F] HY BTk
—— N~ 120 N~ 120 N ~ 15-20
CPl = &0 ? SEIF; TKI = EREESHESINGIF; PFS=T#HBEEH; IRC=HMIUBEEZRSR; 0S=24%7EHA; ORR=ZFMEMZE; DCR=XKFIEHIZE; DoR = EFIFLATIE]; VEGFR = MERNKE KEFZK

[1]EPREEAERR A (International Agency for Research on Cancer)
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TAERE: EXMPESWMERAFRHIT, EohRFIGEK
TRHTEREMIR: STEHHARATFERR: S NEME, 2575

20245 RTA

Bk | =&BTTMETR E R MatEIE ) AaRafhE
SAVANNAHHRSS :

ELCC"; WCLC-

2025 3225 & BFIGKRE X BIFARORR B /=& METRENRIEDC et
e fhiE
thE] METSME-F 14825 3E/ N RRRAIE SAFFRON 5.
fLec ... INIDERRRIEMERRSS: —EM 4T 20255 K B 6 A BRI DB AT AR 1| B3
2025 520243 FRET
s , ~ T 2025 FEERREENA
e — 45587 METH 1219 EGFR TKI 354143/ B ! 7

SACHI Bft5i: hE  —AFMETIERIAR EGFRm+

. T BRI T 2024 12 ARSI I

© A8 —HairA SANOVO 5%

«  FERER + RImDC N HEMAR
£k MET 3RzhEYEL LIRS RRTE

FTAREE + RImDOC I BV

SAMETA B R E  MET M EE

e J024FEHEENA 2 AFMMRENNREHR

o EXREBRMIEKNC vs. FiBO vs, KN AMPAFIE F2023F3BEREHIEEN
« N HBEMERSR A

WCLC = R fifEA%; ELCC=RUNFEAS ; AACR=XEREMRINE; MET = B7R ERFELAF; EFGR = REEKAFRE; TKI = BRBLHENGIF



SACHI: FXHERE +FimD® EFPERINRERMERR

« FEARD T E SR AFHERIEMRAES
« 2024F12RETHAR D, REHA LEHRIERREFHRLIEHT
« 2024F12ARERIEETT mif

AR IENSCLC FAEIE 600mg (1A —
EGFR+, —4EGFR-TKIAS >50kg), 3 400mg (& BERMERNT
I=ptidz ‘ g =<50kg) QD* + REEE ERRNEG
st /9nd G- _ 80mgQD
o 1x/2G:TTo0M(), MET [
= 1:1
o 3 G:METH 15
METH4 (FISH+)ErhsRsats |, [P EERRARAE || LR IITER,
= B, 2EERMEe EREHE N RS Ve S
PS 0-1 B R XI5
RER: - EFELL INVIRFRIRHIPFS:
%% (BIE) o HEERZZE=REGFRTKIFEER#HIT, ZBEITTABHHT
- EEIE=NTKLIET: (BRHSE) - JREL: PFS(IRC). ORR. DoR. DCR. OS. &2

- EGFRZEZ: (ex19del, L858REE fth)

MET = B 78R LA UAF; EFGR = REREKEFRIAK; TKI = BRIERMESINGEIR; PFS = T#EERFH; ORR=FMEMZE,; DoR=EMr4E; DCR=FHRZ=EX; 0S=2EEH 19



TAER

SAVANNAH: METR®E. EGFRm+BZ4&3F/)\lBE A=
X HRImDORITEHENMET+ . EGFRm+IE/NEREEE, IRETHEMTHORT EiEEF

2024%F10816H, ErtE. BEIGEKEX HIFAAORR RipAYEyaKee ¢ yth gyt 2K)zpli)=)
SAVANNAH EEMETH S 1%
(100% EGFR=1X; u#g)

SEMETSREKF EMETRE7KF MARIPOSA- ORIENT-  HARMONi-
BL-BO1D1[¢!
N=185* 2102] 31[3104] Al5] - ”
IHC90+ #1/3% FISH10+ IHC50-90 #1/3¢ FISH 5-10 (I11%R) (I11%8) (I11%) (17)
EGFR-TKI?&AF7
RERE e EGFR-TKI EGFR-TKI
NBRENES 0 . A BOEER e AR
R EE m 28% BERE NSCLCE®Z
100% 3rd gen 37% 3rd gen 86% 3rd gen 89% 3rd gen
BETEMTT 20% FMAT T4 18% FAT £ EHAT ABEEH GEASR RKEPR BOIDI
.................................................................................................................................................................................................................................................................. - (EGFR/MET) (PD-1) (PD-1/VEGF) (EGFR/HER3
A ][] ST R Y U 207 S 7 ADC)
BENE n=108 n=87 n=77 n=63 297U n=131 n=158 n=322 n=38
EBENE
WCLC
2022‘v
ORR 49% 52% 9% 10% ORR
[
mPFS 7.1m 2.8m 2.8m mPFS 6.3m 7.2m 7.06m 6.9m
mDoR 9.3m 9.6m 6.9m 7.3m mDoR 6.9m 8.5m n/a n/a

AT B E X HIESA N B E T EAPNRRE NS HES E D MRAT PRECISTIEMN . AEIE8RAIHCIO+HN/HFISHIOHRER ML R TR MANEE, EREBERNEIEERETFTMETREKFHLASHFH

ELCC = WiiMpffE A ; MET = B8 LR #KETF; AGA = IREHERAT R ; TKI = BREELHESIIHIF; ORR = BMMEME; DoR = EMEFFLEMTE];, PFS = THBEEH; EGFR = REEKRAFZK; VEGF = MEBRBEEKRF; ADC = HAAYEBEY
[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] The Lancet Respiratory Medicine 2023, DOI: 10.1016/52213-2600(23)00135-2;

[4] ESMO 2022 Abstract #LBA58, DOI: 10.1016/j.annonc.2022.08.060; [5] ASCO 2024 Abstract #8508, DOI 10.1200/JC0.2024.42.16_suppl.8508;

[6] 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



AT
ftEEIM:. =SB EEZS LHEBIENMPAR IEH
. T AEZH REIE R HEA A KD

« PEZ542IK=HIEZH-302/SYMPHONY-1f#33(NCT04224493), iR EM+R2AFE & /ME TR0
W JEE

"PEIFHER R . ER/MEAM AN FEAS
- - Z1-3a% 3 Z s
2021 TAZO0CHL - BAEL32% NS33n  fEAM 800mg © ORRSEHMWR  FiitF2025%
« EZH2RZ . SEER O - BR—H -
@ « SOBBEERYIAT, ] " . BFo0sEgs P TRR
BFECD205577 EEXRM
et memaeeens
B4: EZHIRT B R0 ERAR
B§5EZH2EFAR - EZHOZRZS/FFAER, N=99 7 * ORR: 63%/34%  F20204F 54
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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.

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.

FISHI0+=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.

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

HL = Hodgkin’s lymphoma.

HR = hazard ratio.

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®),
Takeda (FRUZAQLA®), AstraZeneca (ORPATHYS®) and HUTCHMED
(ELUNATE® SULANDA®, ORPATHYS® and TAZVERIK®).

HCPs = healthcare professionals.

Cl=immune checkpoint inhibitor.

HC = immunohistochemistry.

/
I
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.
/

LD = interstitial lung disease

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.

MSL: Medical Science Liaison.

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

na = not available.

NDA = New Drug Application.

NEC = neuroendocrine carcinoma.

NETs = 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.

PDAC = pancreatic ductal adenocarcinoma.

PpMMR = Proficient mismatch repair.

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.

SNDA = supplemental New Drug Application.

SOC =standard of care.

Syk = spleen tyrosine kinase.

TEAE = treatment emergent adverse events.

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.

VET = venous thromboembolism

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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[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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HMPL-306: IDH1EZFIIDH2R T EERICR+CRhE

IHAEA 5]
IDH1RR L B EHCR+CRhE IDH2ZE T BEHICR+CRhE
150/250mg 48 150/250mg 48
RP2D Senl 500
150/250mg £H* 33.3 150/250mg £B* 35.7
feodl 500 RP2D 62.5
0 20 40 60 0 20 40 60

B CR+CRh rate (%)

B CR+CRh rate (%)

80

SET7FHA(OS) S4T7FRA(0S)HR
H1¥, n (%) {ii#%(95% Cl), B

150/250mgZ8 8 (53.3) 13.4 (1.2-NR)
RP2D4A 4 (36.4) NR (0.9-NR)

SHETFHA(0S) S4T7FRI(0S)HR
H14¥, n (%) {ii#%(95% Cl), B

150/250mg#H 13 (65.0) 13.1 (2.3-16.9)
RP2DZH 4 (33.3) NR (1.3-NR)

*HEBR FLT3/RAS RITEBE
CR=52%EM; CRh=HoMMAEFMERCR; RP2D = IR RHEETIE
[1] EHA 2024 #P532
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