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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
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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 FHFRUERBRIRNIGKEBE —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
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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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HiAtHEENA5.0112%TT

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

EIKERE AR, FRRIRILL
290.6 - BB HFEERERXERINES, %2,0007%THE RIZEIR
- MMEBEEEIKTHY

i o EE:2024ERERTIIEN; BEE—SRARREEENDHSEE; B

’ °} 4 ANCCNFIESMO$ERT

o 2025FZE LSS R K
> Bk B20244 118 FLSE S EMEY, KR EEREinEs
VECTIBIX®FR &2 g9 4nse i+t 5 s
F023F11F57H > B BT S EEMSRS, 2024E 128 BRMNER(FENF), G
15.1 RREESER
2023 2024 S1I2 X /ER Eifi:

A LA - A e U am\
EoPOFMPL 2T Qe

NCCN = EIREZERAEMEL; ESMO = RUMMEARF &
[1] EFFEEERR G
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hiZHER (55 %)
+7%
(+9% CER)
Lo7s Efj’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

2024 E = 4 H infETh A RIF T i
- FESEMIEN10.5FE =44 EHESE
BUHERAETEPEIRM , BT AT FERERE

sEB NIRR F (i

« RMNFEIGKRMEBFS (CSCO) . FEHEMNS (CACA)
ZEpE2TieE. ZINEB LS B E IR RSE RS,
UK EEE LR EREEMES (NCCN) IR SEES R

- EREZZEEMEDSERFESMAL (1QVIAL)

_____________________________________________________________________________________________________________ -
1

20194 20204 20214 20229  2023F 20244 |
FUEE FNFEE FNFE FNFE FFE ETE

| B 25%  33%  39%  44%  4T%  4T% |
FERX® 2% 35%  34%  29%  26%  26%
FTD+TPII 0% 0% 5%  12%  13% 1%
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HFAE® (RNEE) : BRI RNER ™ mM B ER TR

4,
HNES (55 27)
EEMmBIAERA, HERTBEIZHEHNE, ik AIEK
iR oo . REEEFEAATEREN S NS
ERELY

FEFANMNHHSEE

« RPNFREIRKMEFS(CSCO) . FETENS(CACA) A 73 Wbt
Bizirie . FEBHBREERDBETRAIR, UNFEEFS
(CMA) FRIRHLEA 0 e 278 30R

- B202F5=FER, THREADBETINSERAEREL,
BT REOHMCEZ® (IQVIAL)

+36%
(+43% CER)

32.3

20214 20224 20234 20244
B=FE P=IE  ENSE  E=FE
HIRIK® 7% 16% 21% 27%
e S E £ 3Ly 53% 42% 38% 39%
2022 2023 2024 Z1E0 14% 14% 10% 9%
KB&E® 10% 10% 9% 8%

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



Kimbe (FAER): FZEE IMETHHI

hintHEE (55 %)
+12% 2% 202;5
(+19% CER) 46.1 (+0% CER) 45.5 EREL
HNER ) '
41.2 J ~)
2022 2023 2024

X i e
@ Orpathys®

ZXBREA

BARER T —4M LR METIN 2 F 14k IR/ AR AR AT IE
2025F FERRERNAEE — 87 METH 18 RYAE/HRRFHIE
EERIRINITRFRALINERLY (H20255F2ER)

HIE%R

« —HIRITMETINE F14BK T AR/ AR AT R 448 -
ELCC 2024 (PFS: 13.78; ORR: 62.1%); WCLC 2023

RMNXRBERIZITIEE

- EXRIDEZE. FEIRKMFEF = (CSCO). FEIENZ (CACA).
PEEFZ (CMA). FEKIERIERZF7{ELE (CTONG)

+ METiZETI B a0 B HAE/ B R e RY 1277 A
S5&REVBREAYE, hREZIFNARIEBEENE
© UEYIIRSYIRFENER

- SHEANRERE(E

CER = $ZEECEK; ELCC =Rt A= ; WCLC = tRIfEAS; MET = B7RHRLERFEKETF; METex14 = METSNEF14BKEE; ORR = BMVEAMFE; PFS = BHEERFH
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-

MEELSZ T EREIENGE

1& N AE
4, pMMRFE &S

1™ i & £

W&
2024F R E SR AL

BREER"
FRUSICA-2

— %, KRR

SACHI

— %%, EGFRRZ METH 1G3E/ \ARRB A fee

BSRRIRB TR SR, T RER ML LhEE

2024 F REFZ EHERERRIE (LA F T, PEEIEIEETT aafh)

SAVANNAH

— /=%, EGFRRZ METH 18 /i3 K/ AR i 22

=353 -] -M SAFFRON

— /=%, EGFRRZE METY 1 /i3 RiXIE/ )\ R fmiE

NAH (15120255 FHEFSTRRNA)

=. BEIEKREX BIFABORR; #IEFELCCAT (FDARE#EE)

*SIEFIREE; » Slpsentaff; ME5ILEKRATE

s
4
SANOVO —4, METiERA I/ AR e N
MRS =4, METY B8 N (15120255 FHEETHNA)
— =X =]
sl 2
ZNERE H/INEBERSE & BRSeiE B SERNAA S
FHERR =4, R/ RIS S ARl lEd
IESSIE SYMPHONY-1 —#, = aiHng NAT (RIEEZ G ZHRNRELDS)
=%, -
ESLIM-01  —% B emh i MEm e 20244 FREHZ LT ERERBIE (L7 5T)
RERLEER M i
ESLIM-02 — 4 SRR E S G E A MR NAF (IHRI12025F T HF5ERNA)
SEMERS — 4, FLFGFRORIS /EHBO T AR E 2025 3R TTAMNA; Fit2025F HiEik i
SO RAPHAEL =4, AIDH1 20 E & At RMBRENLE 22 E%-%% A\
pMMR = fEEEEIEE; EGFRmM = REE KA FZARE; MET = @7eR LEZKETF; ORR=ZFWEME; NDA=HZ LHHRIE; ELCC =FulffeA=; IDH = RITEEHISE; FGFR = B4R KR F2A |
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IXIEE e FERIRE: PEMDTHRBIEESHPHIFIEXSTT &

20245 12 B3R M AR LA

oms J £ pMMRF E RS E IR AT R
PEFERRENECRMHGZRFE L7 TS EREFERIAFN TR TR G AL —

525 mEi¥Hi(CDE)AE

e —]

_// . Wi
- T AR - 20244128

| B EARFRTTLE R (0

18,953
16,607 IRCi¥fh
. 87 .
BENH (FRAHERE) AR S
X

ORR _— BEHHE: 491404

2020 2025 2030 2035 2040 DCR 88.5% FEL S ORR
o 9.51
"FLPFS (N=98, #iE# 1L A 2023 11815R)

pMMR = $5EEEIESE; IRC =JHIIBHEZERSR; ORR = FWEMZK; DCR=HERITHE; PFS=THEBEEH
[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
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FPE H20205F 2A9FE T R IE KR E
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106,616

ERIEEfE

2% S dmRadE: REI/E

HV SRR AT &5

FRUSICA-2 IIIHAtH%:

[0 B

FEE N 2S5 MIgRECPI-TKIERGY A

FELSE: PFS (IRCiE()

100,242
W REL S hyEEfE (ORR. DCR. DoR)+ 0S « 2%
Ho
i AR
_I§ ° ézéﬂ—/\%\ éEﬂH@%llE:‘—EIJ”x H@;: %
s + F—HAVEGFRTKIRTZ a7 Rt R
h_H\_ - —
S 20235 12 A SR EE LS
S
I
2020% 20255 2030% 20355 20404 l
\ 4
- e XIS FEEE KIEE
—o— X[ KRERPO[E + R [E + =7 B
—— 8% Sl (RYEE] By
N~ 120 N~ 120 N~ 15-20
CPI = Rt E RINEIR; TKI = BREBSHESHIGIR; PFS = E#REFHN; IRC=RIUFEERR; 0S = DEFH; ORR=FMEME; DCR=ZKITHIZE; DoR = EMRFFLHTE; VEGFR = MERREKHEFZIE

[1]EPREEAERR A (International Agency for Research on Cancer)
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2024 pRFh

<5k — /=4, #BEMETRENREDVOMSEIE/ N ARERhE
ELCC'~':wch~: SAVAN NAHEH%‘?.: QBR
2085575 5. BEIBKREXBIFAMORR
ORR: 56% (F53&¥1d); 55% (BICREAH)
FE METYME F 145k IE/ AR A=
ELCCince.  IIIbRARAIEIERRS: 2025 F RIS HAMLE, AT —4M L0877
hE —%, EEMETY HEAYEGFR TKIME S IE/ AT thE]
SACHI fff55:
20244128, $hZ5 L THERIEHSIE, 5K
BE—%arE
FABE+TR IS TT A B EMEA SR
<Bk MET IRZHRYZL LK S AR = E
SAMETA ff5:: e
2024F 52N
FZABRBAR ENCELEITIE vs. RiB® vs, TR K HL®
[l HRF AREA 5~

WCLC = R fhfEAs;

ELCC =ERNFiEEARZ ; AACR = XEREMRIMNE; MET = BZER ERFEMAF; EFGR = REREKEAFRE; TKI = BABLHESNGEF; BICR=EFMILAF D

Z| =%, FEMETR ERNRIEVOMAY
JE/ N B B e

SAFFRON #5:
BARBR+RIGWOBETTE AR
I F2025F FHEFRENE

—4%, FBEMETE RAMEGFREZ A%
I/ AR Ay

SANOVO HfR:
FBABR+RImVBR ST A IIEEMAR

MET ¥ 188 B &
EAMAREB N EEHR
AT E F2023FE38 R EREENA
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SACHIERZR: FX B e +& I *BX STz R EIIHRE MR 5

. ERESMITHERHTN, TRILLRR
+ 2024128, FMNTHANEATT RA¢
© 2024%128, FBEIE L HEATRERSEAMALR LT

« AEIYIBRE ARSI R/ AR

400mg (fRE<50kg) H—R
+

« EGFR+, —4EGFR-TKI;&77

fitieE FREE 600mg (fAE>50kg)sk {

BEERXRIHR }

o AT S B
IR REBE 80mg SA—R
o —/Z—f: TT90M(-), MET
i1
o =& METH 1Y e ———
. BrhRTREWAMETS Y 3K + HEEENEE 4-6-M HERFAR SRR R
FIsH > B R ImEA AT HATAMZNEN || sesmanRar
PERE: )
. [piEEE: 2HE - EBLS: HRABITEHIIPFS, H#ITHERR:
° ﬁ%ﬂ%E{%TKI;‘Sﬁ: IEEE‘ZZD: o Eﬁ&**&gﬁz'f—%EGFR'TKIE"J%%EPi&’Ti—) %EEITTAE'*FEP&{T?

« EGFR %: ex19del vs. L858R vs. EHith « REBL A PFS (IRCIF(E). ORR. DoR. DCR. OS. &£

MET = B 78R LA UAF; EFGR = REREKEFRIAK; TKI = BRIERMESINGEIR; PFS = T#EERFH; ORR=FMEMZE,; DoR=EMr4E; DCR=FHRZ=EX; 0S=2EEH
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SAVANNAH EMETH5 1%

(100%BY BB EEEINER SRRV A5 11H7)

BMETSEKFE:
IHC90+ /5 FISH10+

elcc®

European Lung
Cancer Congress 2025

THT

AAk

N

== TAEE ftE St NI =i

SAVANNAH: — 4877 METR EEGFREZAE/ A fhJ=
HNEIFNVOETEHENMET+. EGFREZIE/NAEMEESE, 1#HILEATRORT HER
$IEF20255FELCCATH

FEAT(ETMARE =80

ORR
56%

F{PFS (B) 7.4

f{iiDoR (H) 7.1

R E (L BICRi¥{

w.
N
pwal
R
=

FRAEAE, EMETHRIE
EGFRIEZE B EH T 2R

MARIPOSA-2”  oriEnT-31"""  HARMONI-A® BL-B01D1"
(1ER) (1ER) (I11ER) (18R)
BZEBRE  EGFR-TKEAFF/EH  EGFR-TKI EGFR-TKI
B BFE IEBMRNSCLCEE  ARE 2Ll
100% =1t 37% =1t 86% =1t 899% =1t
A% X RABZEHR SR 2 RIRFAERT B0O1D1
%gjj Efﬂ’]( (EGFR/MET) (PD-1) (PD-1/VEGF)  (EGFR/HER3
TR S e ST e ADC)
................ 11151155
%G%E;;g‘z n=131 n=158 n=322 n=38
ORR
H{iIPFS (A) 6.3 7.2
F{iiDoR (A) 6.9 8.5 n/a n/a

ELCC = BRilNffifE A= ; BICR=EZAIMIZALN; MET = B EEENETF; AGA = BahERATE ; TK = BRBELHESINGIF; ORR = FMEME; DoR=EMIFLEATE]; PFS = THEBEREM; EGFR = RE4EKREFSAE; VEGF = MBREEKRAF; ADC = IABYMBEHY
[1] Ahn MJ, et al., SAVANNAH: Savolitinib + osimertinib in patients with EGFRm advanced NSCLC and MET overexpression and / or amplification following progressive disease on osimertinib; ELCC 2025 Proffered Paper 20;

[2] ESMO 2023 Abstract #LBA15, DOI: 10.1016/j.annonc.2023.10.117 ; [3] The Lancet Respiratory Medicine 2023, DOI: 10.1016/S2213-2600(23)00135-2; [4] ESMO 2022 Abstract #LBA58, DOI: 10.1016/j.annonc.2022.08.060;
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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;
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HMPL-306: IDH1ZZMIDH2R T B EMCR+CRhE

| HAERFT
IDH1RZE EHBICR+CRhZE IDH2RZE HHBYCR+CRhE
150/250mg 4R 150/250mg 44 30.0
2D 2D
150/250mg A* 150/250mg 4A*
OHl 50 w20 2.5
0 20 40 60 20 40 60 80
B CR+CRhZE (%) B CR+CRhE (%)
BEFRA(0S)  BETFHA(OS)H BEFRA(0S)  BETFHA(OS)H
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)
RP2D%H 4 (36.4) NR (0.9-NR) RP2DZH 4 (33.3) NR (1.3-NR)

*HEBR FLT3/RAS RTEBHE

CR=5E24&f#; CRh=&HoMmBAFIMENCR; RP2D = IHARZTHEEIE

[1] EHA 2024 #P532




	Default Section
	Slide 1: 全球商业化布局 新一代创新平台
	Slide 2: 安全港声明和免责声明
	Slide 3: 主要亮点
	Slide 4: 和黄医药：成就今日，未来可期
	Slide 5: 财务回顾与近期交易
	Slide 6
	Slide 7
	Slide 8: 商业化进展
	Slide 9: 市场销售额达5.01亿美元
	Slide 10: FRUZAQLA® : 中国以外市场销售强劲，全球快速扩张
	Slide 11: 爱优特® :继续保持中国三线结直肠癌市场领导地位
	Slide 12: 苏泰达® (索凡替尼) : 患者可及性及产品知名度不断提升
	Slide 13: 沃瑞沙® (赛沃替尼): 同类首创MET抑制剂
	Slide 14: 产品管线更新 & ATTC平台
	Slide 15: 和黄医药多元化且经验证的后期产品管线
	Slide 16: 呋喹替尼子宫内膜癌: 中国领先的免疫检查点抑制剂联合疗法
	Slide 17: 呋喹替尼与信迪利单抗，针对二线肾细胞癌: 中国II/III期研究
	Slide 18: 赛沃替尼：全球和中国多项研究并行，驱动未来增长
	Slide 19: SACHI研究: 赛沃替尼+泰瑞沙®联合疗法的中国III期注册研究
	Slide 20: SAVANNAH: 二线治疗MET异常的EGFR突变非小细胞肺癌
	Slide 21: 他泽司他: 2025年于中国获批用于三线治疗滤泡性淋巴瘤
	Slide 22: 索乐匹尼布: 原发免疫性血小板减少症(ITP)市场规模
	Slide 23: 索乐匹尼布ESLIM-01后续研究更新
	Slide 24: 温抗体型自身免疫性溶血性贫血(wAIHA) ESLIM-02 II期研究展示出令人鼓舞的数据
	Slide 25: 索凡替尼治疗胰腺导管腺癌(PDAC)
	Slide 26: 和黄医药ATTC设计目标
	Slide 27: 概念验证：靶点1抗体-TT1 ATTC在肿瘤模型中的研究
	Slide 28: 传统ADC 对比 和黄医药ATTC
	Slide 29: 我们的战略
	Slide 30: 2024年亮点与未来展望
	Slide 31: 稳步迈向实现自给自足的道路 
	Slide 32: 2024可持续发展进展良好
	Slide 33: 谢谢!
	Slide 34: References & Abbreviations
	Slide 35: 附件
	Slide 36: 和黄医药的注册/潜在注册研究
	Slide 37: 呋喹替尼治疗于三线结直肠癌于2023年11月获美国FDA批准
	Slide 38: 呋喹替尼+信迪利单抗二线治疗肾细胞癌: PD-1抗体联合疗法
	Slide 39: 他泽司他：EZH-302/SYMPHONY-1
	Slide 40: 赛沃替尼：MET异常、EGFRm+的二线非小细胞肺癌潜在市场
	Slide 41: 索乐匹尼布：温抗体型自身免疫性溶血性贫血(wAIHA)
	Slide 42: 索乐匹尼布：高选择性Syk抑制剂
	Slide 43: 索乐匹尼布在经治ITP患者中显示出高应答率 
	Slide 44: 索乐匹尼布: ESLIM-01研究中未观察到血栓事件
	Slide 45: 索乐匹尼布：首个潜在免疫性疾病药物
	Slide 46: HMPL-306 治疗IDH1及/或2突变的急性髓系白血病(AML)
	Slide 47: HMPL-306: IDH1突变和IDH2突变患者的CR+CRh率


