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[1] The Global Cancer Observatory, China fact sheet. https://gco.iarc.who.int/media/globocan/factsheets/populations/160 -china -fact -sheet.pdf. Accessed December 3, 2025 
[2] Expert consensus on precision detection of intrahepatic cholangiocarcinoma (2024 edition). Chin J Clin Med. 2025;32(1):1 -18
[3] Global Cancer Observatory. China Fact Sheet. https://gco.iarc.who.int/media/globocan/factsheets/populations/160 -china -fact -sheet.pdf. Accessed April 7, 2025
[4] The Global Cancer Observatory, China Fact Sheet. Accessed June 12, 2023; [5] IQVIA analysis; 
[6] Gehrs BC, Friedberg RC. Autoimmune haemolytic anemia . Am J Hematol . 2002; 69:258ς271. doi : 10.1002/ajh.10062.
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94.6 92.5
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77.6 98.5
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[1] FRUZAQLA® ® ®

Savolitinib Tablets

( ) H1 2025 H1 2024 %ɲ ( )

[1]

FRUZAQLA® $162.8 $130.5 +25% (+25%)

® $43.0 $61.0 -29% (-29%)

® $12.7 $25.4 -50% (-50%)

® $15.2 $25.9 -41% (-41%)

® $0.7 $0.5 +49% (+49%)

$234.4 $243.3 -4% (-4%)
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[1] Cancers (Basel). 2023 Feb; 15(3): 713. 
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Å PI3K-AKT-mTOR(PAM) HER2 [1-2]  

Å HER2 PAM PAM [3]

HMPL-A251

[1]. Berns K et al. Cancer Cell. 2007;12(4):395 -402.  [2]. Nagata Y et al. Cancer Cell. 2004;6(2):117 -127.  [3]. LoRusso PM et al. J Clin Oncol. 2016;34(31):3803-3815. [4]. Oh DY et al. Nat Rev Clin Oncol. 2020;17(1):33-48. [5]. Krüger S et al. Int J Cance r. 
2002;102(5):514-518. [6]. Luo H et al. PLoS One. 2018;13(1):e0191972. [7]. Slamon DJ et al. Science. 1987;235(4785):177-182. [8]. Press MF et al. Cancer Res. 1993;53(20):4960-4970. 9. Raghav K et al. JCO Precis Oncol. 2019; 3:1-13. 20
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[1] Glaviano, A., et al. PI3K/AKT/mTOR signaling transduction pathway and targeted therapies in cancer. Molecule Cancer. 2023  Aug 18;22:138. doi : 10.1186/s12943-023-01827-6
[2]  Gajendra S.,et al. The value of genomics in dissecting the RAS -network and in guiding therapeutics for RAS -driven cancers. Semin Cell Dev Biol. 2016 Jun 20;58:108ς117. doi : 10.1016/j.semcdb.2016.06.012
[3] Jaeyun J., et al. Clinical Implication of HER2Aberration in Patients With Metastatic Cancer Using Next -Generation Sequencing: A Pan -Tumor Analysi s. Precision Oncology, Volume 7. doi.org/10.1200/PO.22.00537
[4]  Minkyue  S., et al. Epidermal Growth Factor Receptor Aberrations Identified by Next -Generation Sequencing in Patients with Metastatic Ca ncers. Journal of Korean Cancer Association 2025;57(4):932 -941. DOI: https://doi.org/10.4143/crt.2024.564
[5] Aditya S., et al. ALK fusions in the pan -cancer setting: another tumor -agnostic target? Precision Oncology Volume 7, Article number: 101 (2023)
[6] Cancer Today. Global cancer data visualization tools (GLOBOCAN estimates)
[7] Li Y., et al. Comprehensive characterization of HER2 -low breast cancers: implications in prognosis and treatment. BioMedicine . 2023;91:104571
[8] Celcuity . Investor Presentation: Detailed Data ESMO, October 20, 2025. Retrieved from https://ir.celcuity.com/wp -content/uploads/2025/10 /Celcuity -Investor -Presentation -Detailed -DataESMO10.20.25-Final.pdf 25
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# ##
[1]. CA Cancer J Clin. 2024 May-Jun;74(3):229 -263. [2]. Nat Rev Clin Oncol. 2020;17(1):33 -48. [3]. Annu Rev Med. 2024;75:31-48.; [4] Cells 2021, 10, 1206;  [5], Cancer Cell. 2017 Apr 10;31(4):501-515.e8.;  [6], Cancer Res 2017;77(13 Suppl):Abstract nr 42
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Å 2025 6

Å

ITT =  MET = EFGR = TKI = PFS  =  ORR = DoR =  NMPA = 
Shun L, et al; Savolitinib combined with osimertinib versus chemotherapy in EGFR -mutant and MET -amplified advanced NSCLC after d isease progression on EGFR tyrosine kinase inhibitor: results from a randomized phase 3 SACHI study; ASCO 2025
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SACHI : + ® III

4.5

8.2
5.4

9.8

3.0

6.9

(n=105)

+

(n=106) (n=68)

+

(n=69) (n=37)

+

(n=37)

p < 0.0001 

HR: 0.32

p < 0.0001 

HR: 0.34

p < 0.0001 

HR: 0.34

PFS

/ EGFR-TKIITT EGFR-TKI
ITT

N=105
+

N=106

ORR, % 34 58

DCR, % 67 89

DoR
( ) 3.2 8.4

HMPL-306Fruquintinib Sovleplenib Savolitinib Surufatinib



ITT = MET = EFGR = TKI = PFS  = 
[1] Califano R, Amivantamab plus chemotherapy vs chemotherapy in EGFR-mutant advanced NSCLC after disease progression on osimert inib: Outcomes by osimertinib resistance mechanisms in MARIPOSA -2, ASCO 2025, Abstract# 8639
[2] Passaro A, Amivantamab plus chemotherapy (with or without Lazertinib) vs chemotherapy in EGFR -mutated, advanced NSCLC after progression on osimertinib, ESMO 2023 Abstract #LBA15, DOI: 10.1016/j.annonc.2023.10.117 
[3] Shun L, et al; Savolitinib combined with osimertinib versus chemotherapy in EGFR -mutant and MET -amplified advanced NSCLC aft er disease progression on EGFR tyrosine kinase inhibitor: results from a randomized phase 3 SACHI study; ASCO 2025

SACHI MARIPOSA-2 EGFR-TKI
MET  

MARIPOSA-2[1][2]

+  
vs 

ITT 120 vs 221

SACHI[3]

+  
vs 

ITT 106 vs 105

MET

ctDNA NGS FISH

~30% FISH
ctDNA

ς 

EGFR-TKI
MET

12 vs 30 37 vs 37

PFS ( )
4.4 vs 3.1 (ITT 4.2)
HR: 0.51 ( p =0.078)

6.9 vs 3.0
HR: 0.32 ( p <0.0001)

MET

(CNS)
SAVANNAH SACHI

14% ~30%+

HMPL-306Fruquintinib Sovleplenib Savolitinib Surufatinib
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YF Yu, et al., Final Overall Survival and Long -term Safety Outcomes of Savolitinib in Patients with Locally Advanced or Metastat ic NSCLC Harboring MET Exon 14 (METex14) Mutation: An Update from a Phase 3b Study. ELCC 2025 FPN:80P

MET (OS)
IIIb (NCT04923945) METex14

n (%)

OS (95% CI), 

24 OS :
51.7% (95% CI: 39.1%, 62.9%)

36 OS :
44.7% (95% CI: 33.7%, 55.0%)

( )

HMPL-306Fruquintinib Sovleplenib Savolitinib Surufatinib

( )

Kaplan -Meier

47 (54.0)

28.3 (17.5, -)

41 (41.9)

25.3 (20.5, 30.5)
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