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[1] Adapted from J Clin Oncol. 2010;28(6):1075-1083. [2] JAMA Oncol. 2016;2(12):1565-1573.
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S. Siena et al, Nat Commun 2024 15 10213; Adapted charts. 12
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PAM pathway alteration: PIK3CA/AKT1/PTEN mutation, PTEN loss

[1] Front Oncol. 2020;10:1475
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[2] Sara Hurvitz,., et al.; Gedatolisib Plus Fulvestrant, With & Without Palbociclib, vs Fulvestrant in Patients With HR+/HER2-/PIK3CA Wild-Type Advanced Breast Cancer: First Results from VIKTORIA-1, ESMO 2025 LBA 17
[3] Ju WK, et al. Phase Il study of trastuzumab-pkrb plus gedatolisib in patients with HER2-positive metastatic breast cancer who progressed after 2 or more HER2-directed chemotherapies (KM-10A/KCSG BR18-13). Journal of Clinical Oncology 43(16_suppl):1021-1021
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HMPL-A251: H3&AmHM5041609 (“609”) BYEIMIFAE (2/3)
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HMPL-A251: H3&iAmHM5041609 (“609”) BYEIMIFE (3/3)
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DISCOVERY OF HMPL-A251, A FIRST-IN-CLASS HER2-DIRECTED
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