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ARNGES

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 GI =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 ymphoma.

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-regulated 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.

FISH10+ = 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.

IDH1/2= Isocitrate dehydrogenase-1 OR isocitrate dehydrogenase-2.

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.

ICl =immune checkpoint inhibitor.

IHC = immunohistochemistry.

IHC50+ = MET overexpression as detected by IHC with 3+ in =2 50% tumor
cells.

IHC90+ = MET overexpression as detected by IHC with 3+ in =2 90% tumor
cells.

ILD = interstitial lung disease.

iNHL = indolent Non-Hodgkin’ s Lymphoma.

/O =Immuno-oncology.

IND = Investigational New Drug (application).

IR = independent review.

IRC = independent review committee.

ITP = Immune thrombocytopenia purpura.

ITT=Intent-to-treat.

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.

PI3Ké = 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.

PMMR = 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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Clin Oncol 41,2023 (suppl 17; abstr LBA4500), DOI: 10.1200/JC0.2023.41.17_suppl.LBA4500; [3] ASCO 2023 J Clin Oncol 41, 2023 (suppl 16; abstr 4553), DOI: 10.1200/JC0.2023.41.16_suppl.4553; [4] Lee CH, et al. Lenvatinib plus pembrolizumab in patients with either
treatment-naive or previously treated metastatic renal cell carcinoma (Study 111/KEYNOTE-146): a phase 1b/2 study. Lancet Oncol. 2021;22(7):946-958. doi:10.1016/S1470-2045(21)00241-2.
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BICR = &z F; ELCC = MM As; MET = @3k ERENEF; AGA = IRshEFRAT R ; TKI = BEEEHESINSIF; ORR = FWEME,; DoR=EERFEME; PFS = THESEH; EGFR = REAEKRAFZK; VEGF = mMEBEREEKETF; ADC = JAAYBEY
[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;

[5] JAMA. doi:10.1001/jama.2024.10613; [6] ASCO 2025 Abstract #8507, DOI 10.1200/JC0.2025.43.16_suppl.8507.
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[1] Kim DS. Recent advances in treatments of adult immune thrombocytopenia. Blood Res 2022; 57: 112-19
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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
IQVIA analysis; [4] Clarivate, ; Immune Thrombocytopenic Purpura Niche & Rare Disease Landscape & Forecast. 2018 Apr
Prevalence estimated based on Rigel presentation and Delvelnsight, only considering China and 7TMM markets
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[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.
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[1] Eaton WW, Rose NR, Kalaydjian A, Pedersen MG, Mortensen PB. Epidemiology of autoimmune diseases in Denmark. J Autoimmun. 2007; 29 (1):1-9. doi: 10.1016/j.jaut.2007.05.002.

[2] Roumier M, LoustauV, Guillaud C, etal. Characteristics and outcome of warm autoimmune hemolytic anemia in adults: new insights based on a single-center experience with 60 patients. Am J Hematol. 2014; 89 (9):E150-5. doi:
10.1002/ajh.23767.

[3] Hansen D.L., Moller S., Andersen K., Gaist D., Frederiksen H. Increasing Incidence and Prevalence of Acquired Hemolytic Anemias in Denmark, 1980-2016. Clin. Epidemiol. 2020;12:497-508. doi: 10.2147/CLEP.S250250
[4] Gehrs BC, Friedberg RC. Autoimmune haemolytic anemia. Am J Hematol. 2002; 69:258-271. doi: 10.1002/ajh.10062.
[5

] Cotran Ramzi S, Kumar Vinay, Fausto Nelson, Nelso Fausto, Robbins Stanley L, Abbas Abul K. Robbins and Cotran pathologic basis of disease. St. Louis, Mo: Elsevier Saunders; 2005. p. 637.
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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
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20255F FXFHiIHHETREA WA

(REEF%, BHET) 2}__’3:2 ZJ(:)EI:‘E %A (BIELR) ZJ(;)is: ZJ(:)EI:‘E %A (BEELCE)
hintHEE ZalA
FRUZAQLA® (KXIEEE) $162.8 $130.5 +25%(+25%) $43.1 $42.8 +1%(+1%)
ZintFe (RIEFERE) $43.0 $61.0 -29%(-20%) $33.6 $46.0 -27%(-27%)
HFRE® (BENERE) $12.7 $25.4 -50%(-50%) $12.7 $25.4 -50%(-50%)
Kimib® (FixERE) $15.2 $25.9 -41%(-41%) $9.0 $13.1 -32%(-32%)
AR (fthiEE]fth) $0.7 $0.5 +49%(+49%) $0.7 $0.5 +49%(+49%)
ApIE = i $234.4  $243.3 -4% (-4%) $99.1 $127.8 -22% (-22%)
BHEET. SEREERAZIRSUIA $29.5 $33.8 -13%(-13%)
HAthUEN (B & AR SS B2iF ] ) $14.9 $7.1 +111%(+111%)
BhyEE el U\ it $143.5  $168.7 -15% (-15%)
=0T ON $1342  $137.0 2% (-1%)
L ONSE ] $277.7 $305.7 -9% (-9%)
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