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ARRES

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 G/ =ASCO (American Society of Clinical Oncology) Gastrointestinal
Cancers Symposium.

ASH =American Society of Hematology.

bsAb = bi-specific antibodly.

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.

DD/ = 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-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 = 50% tumor
cells.

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

ILD = interstitial lung disease.

INHL = indolent Non-Hodgkin’ s Lymphoma.

/0 =Immuno-oncology.

IND = estigational New Drug (application).

IR = independent review.

IRC = independent review committee.

/TP = Immune thrombocytopenia purpura.

/TT=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.

OS =overall survival.

QD =once daily.

PD = progressive disease.

PD-L1 = programmed cell death ligand 1.

PFS = progression-free survival.

PI3KS = phosphoinositide 3-kinase delta.

RJP = 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 = Waldenstrom macroglobulinemia and lymphoplasmacytic
lymphoma.

WT = wild-type.

WCLC =IASLC World Conference on Lung Cancer.
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VIRl RAPHAEL éé!ﬁ%ggﬁggﬁﬁ%ﬁ E  ~320, vs. k57, OS HEBEUEFSH 2027
LSVl FRUSICA-3 (A pMMRT SRR hE  ~410, vs. {7, OS HRBEUEL2T 2028
ZNERE UL —LIRIRS ERE RE 62 (IHRAZ), 53 mRO+EITERA vs. 7, OS 2024F11B5EREBENA 2028

20245 RV IRERIAR B4E: FRESCO-2 (£Ik=4 L L4EEAE), FRUSICA-1 (FEZLE&HBpMMRFERER) T XS BHIEMMAR (PE—&FM ZLMETex1438/ )RR ATEE)

*SHEHFMEREIE; * Slpsen&ff; MEILREMF “EUATIRKA RIS S S IHE
EGFRm = RRAEKEFRARE; MET = BIZRLREMEF; METex14 = MET/NEF14BkZ; pMMR=$5EEEIER; IDH = RATERERIISES; FGFR = BAHEAMERKRTRMA; 0S=S%EH; ORR=ZFMEME; DRR =FEENER ; PFS = THEREFH
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+1.8 \F
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IRIEER 2 3.7
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I
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1.7
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HR =032
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EHET2023F 118 IXEEFDA%LE

55 20,40
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T o
’ +26.1%
14.9%
tasi2  [RERO
+27.7%
16.3%

FRESCO-2 (1] [4] CORRECT 214 RECOURSE [3]14

ERIZE FE BV 3214
Rif, ZEMIHIE
55%mBsgTiER
MR E ) —2Y

A BLEEERRAFSBA RIS, RE

il
EFREHELLGTT 20% 21% 17% 12% 4% 2%
3RFIULFREH 63% 50% 54% 14% 69% 52%
REFEBIS%HIBRFIULERREH

SIME 14% 1% 7% 1% n/a n/a

FBIEIREE 6% 0% 17% <1% n/a n/a

Z /K% 8% 4% 15% 9% 7% 9%
HXFENAREN - RBEEES - FFSMEEES - EESREE

- F—MASARN—RLE, tE - WWSTASTHESARER - A8 NMTEARIIRELSXGES
R IE PR ?E“?EE""@H”" M—x Zth i MATFIhaEE T b )

BITRI KR HRSHEAFE. HR= XKLL

[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. d0i: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. doi: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.

42



TAE

(%7T)

METSE. EGFRm+M_—Z&IE/AiufhiES1EHT

i

RET

E| N
8-5'121Z¥77I3 29 5 2985 %! 1)

EGFREL
> ~20% =[F 2
> ~50% I3 B!

% EIFE% SMETSEKFE

7.5-1112%7T 5 EGFREZS AR/ R R 1 34% 4

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.jtho.2022.07.823
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Rrdis. ABIKFEXBFAMORR

SAVANNAH EMET45S514%

(100%0Y B & BEEINER I RIH N BT
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IHC90+ /fﬁ/ﬂjf FISH10+

elcc®

European Lung
Cancer Congress 2025
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w5y

I1HA) [

FEANFETMARE =80
R E (L

ORR

56%
F{iPFS () 7.4
f{iiDoR (B) 7.1

BICRiTEA&

55%

7.5
9.9
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EGFREZEE BT URIE

MARIPOSA-2%  oriENT-31""  HARMONi-A" °ptiTR°[5'
HA) (HIZA) Q) Lungo3
(III/\ I\ Ay (II,H\H)
REEZRE EGFR-TKI;ATF /59  EGFR-TKI EGFR-TKI
B BITE EBSRNSCLCEE AR e
100% =1t 37% =1 86% =1t 93% =1t
A1 ey Spa=cEy =iEF B N L==E
%gjj zifﬂ’i (EGFR/MET) (PD-1) PD-IVEGF) oo ot
TR S e ST e
%Gggg n=131 n=158 n=322 n=91
ORR
ch{IPFS (B) 6.3 7.2
H{iiDoR (A) 6.9 8.5 n/a n/a

BICR = E&JHIIFDLAEF ; ELCC = BMfiEEAS; MET = BB EEENEF; AGA = REpBEREAT S ; TKI = BRRELHESHIEIF; ORR = FVERFE; DoR = EiHFEAE, PFS = E#HEB4EEH, EGFR=REAEKEFZMA,; VEGF = MEAREKETF; ADC = AHZYIEERY
[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: 10.1016/52213-2600(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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. WFEZEEXNHMEFTPO/TPO-RAZE
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PN EERNI18% 3 \

I \
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BEET AT

ITP = RA SR/ IMRBME; Syk = IRER S ERAES; TPO = /R4 ZR; TPO-RA = /R4 A &= 1A EhFI

[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 Outcomes2008; 6: 13

[3] IQVIA analysis; [4] Clarivate, ; Immune Thrombocytopenic Purpura Niche & Rare Disease Landscape & Forecast. 2018 Apr 45
[5] Prevalence estimated based on Rigel presentation and Delvelnsight, only considering China and 7MM markets
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ARBRIR: Adapted from Newland A, et al. Immunotherapy (2018) 10(1), 9-25 46



RRLRHEZAITPEE PR TSRS R

BME75%H R ZBEE B ER I TPO/TPO-RAGSy, BEARLEMINBI LS TPO-RAMHERIFFERE RS

RELEMETHILEIEZFEENEZRT

LRI

T Eg At
g pd Uz _ 60.0%
TKE= 49.0%
Fa] £ #1781 43.8%
gl U
MiLBERE
LmEE
mfthER
%?Fﬁ@ﬁ#ﬁ 0.0% 51.4%
0% 20% 40% 60% 80% 100%

(1] BRI & RE X

TAREF: 14BN, SRHEFMPELDCRMVIMRITE=50X10%/L, FIERERIATFREERIN

LAt : E26/RTTHBNEIRE8AAE6EIAE> 50X 10%/L H< 400 x 10%/L
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ITPEE ABEMINER, —BREME, BEEHMBENEEIHRE « EHA s
e : BRI EthER S HSE M 32 SN TR o
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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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AlHA =B 5 REEAMIER; wAIHA = BiAE B 5 REEAmER M

[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., GaistD., 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: IDH1ZRZFIDH2R T EE RN CR+CRhE

| ERff 5=
IDH1R T B HEYCR+CRhE IDH2ZRTEEHEIICR+CRhZE
150/250mg 48 150/250mg 4
20 2o
150/250mg 4A* 33.3 150/250mg 4A* 35.7
oDl 0 500 00 RP2D” 62.5
0 20 40 60 0 20 40 60 80
B CR+CRhE (%) B CR+CRhE (%)
SHETFHA(OS) SH7FHA(0S)H SHETFHA(0S) S 7FHA(0S)H
H1¥, n (%) 1ii%%(95% Cl), A H14¥, n (%) 1ii%%(95% Cl), A
150/250mg#H 8 (53.3) 13.4 (1.2-NR) 150/250mg#H 13 (65.0) 13.1(2.3-16.9)
RP2DZH 4 (36.4) NR (0.9-NR) RP2DZH 4 (33.3) NR (1.3-NR)

*HEfR FLT3/RAS REEE
CR=5E£4EM2; CRh =N MKFIMERCR; RP2D = IR HET=
[1] EHA 2024 #P532
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20255F FEFHIBHETNREGEIIA

(REZFZ, BHGZET) zﬁflf: ﬁgfﬁ: %A (EIELH) 2J(:)f|f§: ﬁggﬁ: %A (EIELE)
hiBHEM SZalA
FRUZAQLA® (IKEEE) $162.8  $130.5 +25%(+25%) $43.1 $42.8 +1%(+1%)
Effii5e (KIEER) $43.0 $61.0 -29%(-20%) $33.6 $46.0 -27%(-27%)
BHEE® (ENER) $12.7 $25.4 -50%(-50%) $12.7 $25.4 -50%(-50%)
Kive (BiXER) $15.2 $25.9 -41%(-41%) $9.0 $13.1 -32%(-32%)
ARG (fliFE=t) $0.7 $0.5 +49%(+49%) $0.7 $0.5 +49%(+49%)
By $234.4  $243.3 -4% (-4%) $99.1 $127.8 -22% (-22%)
HEHD. BEBRERRALIRESWA $29.5 $33.8 -13%(-13%)
BN RRIRSRIFH) $14.9 $7.1 +111%(+111%)
BRI SN Bt $143.5 $168.7 -15% (-15%)
HAth $134.2 $137.0 -2% (-1%)
PN $277.7 $305.7 -9% (-9%)
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