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Safe Harbor Statement & Disclaimer

The performance and results of operations of the HUTCHMED Group contained within this presentation are
historical in nature, and past performance is no guarantee of future results.

The performance and results of operations of the Group contained within this presentation are historical in nature, and
past performance is no guarantee of future results of the Group. This presentation contains forward-looking statements
within the meaning of the “safe harbor” provisions of the US Private Securities Litigation Reform Act of 1995. These
forward-looking statements can be identified by words like “will,” “expects,” “anticipates,” “future,” “intends,” “plans,”
“believes,” “estimates,” “prepares,” “could,” “potential,” “first-in-class,” “best-in-class,” “designed to,” “objective,”
“guidance,” “pursue,” or similar terms, or by express or implied discussions regarding potential drug candidates,
potential indications for drug candidates or by discussions of strategy, plans, expectations or intentions. You should not
place undue reliance on these statements. Such forward-looking statements are based on the current beliefs and
expectations of management regarding future events and are subject to significant known and unknown risks and
uncertainties. Should one or more of these risks or uncertainties materialize, or should underlying assumptions prove
incorrect, actual results may vary materially from those set forth in the forward-looking statements. There can be no
guarantee that any of our drug candidates will be approved for sale in any market, that any approvals which have been
obtained will continue to remain valid and effective in the future, or that the sales of products marketed or otherwise
commercialized by HUTCHMED and/or its collaboration partners {collectively, “HUTCHMED’s Products”) will achieve
any particular revenue or net income levels. In particular, management’s expectations could be affected by, among
other things: unexpected regulatory actions or delays or government regulation generally; the uncertainties inherent in
research and development, including the inability to meet our key study assumptions regarding enrollment rates,
timing and availability of subjects meeting a study’s inclusion and exclusion criteria and funding requirements, changes
to clinical protocols, unexpected adverse events or safety, quality or manufacturing issues; the delay or inability of a
drug candidate to meet the primary or secondary endpoint of a study; the delay or inability of a drug candidate to
obtain regulatory approval in different jurisdictions or the utilization, market acceptance and commercial success of
HUTCHMED’s Products after obtaining regulatory approval; discovery, development and/or commercialization of
competing products and drug candidates that may be superior to, or more cost effective than, HUTCHMED’s Products
and drug candidates; the impact of studies (whether conducted by HUTCHMED or others and whether mandated or
voluntary) or recommendations and guidelines from governmental authorities and other third parties on the
commercial success of HUTCHMED’s Products and drug candidates in development; the ability of HUTCHMED to
manufacture and manage supply chains, including various third party services, for multiple products and drug
candidates; the availability and extent of reimbursement of HUTCHMED’s Products from third-party payers, including
private payer healthcare and insurance programs and government insurance programs; the costs of developing,
producing and selling HUTCHMED’s Products; the ability to obtain additional funding when needed; the ability to obtain
and maintain protection of intellectual property for HUTCHMED’s Products and drug candidates; the ability of
HUTCHMED to meet any of its financial projections or guidance and changes to the assumptions underlying those
projections or guidance; global trends toward health care cost containment, including ongoing pricing pressures;
uncertainties regarding actual or potential legal proceedings, including, among others, actual or potential product
liability litigation, litigation and investigations regarding sales and marketing practices, intellectual property disputes,
and government investigations generally; and general economic and industry conditions, including uncertainties
regarding the effects of the persistently weak economic and financial environment in many countries, uncertainties
regarding future global exchange rates, uncertainties in global interest rates, and geopolitical relations, sanctions and

» o«

tariffs. For further discussion of these and other risks, see HUTCHMED’s filings with the US Securities and Exchange
Commission, on AIM and on HKEX. HUTCHMED is providing the information in this announcement as of this date and
does not undertake any obligation to update any forward-looking statements as a result of new information, future
events or otherwise. This presentation is intended for investors only. Information concerning pharmaceuticals
(including compounds under development) contained within this material is not intended as advertising or medical
advice.

Nothing in this presentation or in any accompanying management discussion of this presentation constitutes, nor is it
intended to constitute or form any part of: (i) an invitation or inducement to engage in any investment activity, whether
in the United States, the United Kingdom, Hong Kong or in any other jurisdiction; (ii) any recommendation or advice in
respect of any securities of HUTCHMED; or (iii) any offer or an invitation to induce an offer by any person for the sale,
purchase or subscription of any securities of HUTCHMED. Information concerning pharmaceuticals (including
compounds under development) contained within this material is not intended as advertising or medical advice.

In addition, this presentation contains statistical data, third-party clinical data and estimates that HUTCHMED obtained
from industry publications and reports generated by third-party market research firms, including Frost & Sullivan,
IQVIA, independent market research firms, clinical data of competitors, and other publicly available data. All patient
population, market size and market share estimates are based on Frost & Sullivan or QuintilesIMS/IQVIA research,
unless otherwise noted. Although HUTCHMED believes that the publications, reports, surveys and third-party clinical
data are reliable, HUTCHMED has not independently verified the data and cannot guarantee the accuracy or
completeness of such data. You are cautioned not to give undue weight to this data. Such data involves risks and
uncertainties and are subject to change based on various factors, including those discussed above.

No representation or warranty, express or implied, is made as to, and no reliance should be placed on, the fairness,
accuracy, completeness or correctness of the information, or opinions contained herein. Neither HUTCHMED, nor any of
HUTCHMED’s advisors or representatives shall have any responsibility or liability whatsoever (for negligence or
otherwise) for any loss howsoever arising from any use of this presentation or its contents or otherwise arising in
connection with this presentation. The information set out herein may be subject to updating, completion, revision,
verification and amendment and such information may change materially.

All references to “HUTCHMED” as used throughout this presentation refer to HUTCHMED (China) Limited and its
consolidated subsidiaries and joint ventures unless otherwise stated or indicated by context. This presentation should
be read in conjunction with HUTCHMED’s results for the period ending June 30, 2026 and HUTCHMED’s other SEC filings
and announcements published in accordance with the Rules Governing the Listing of Securities on The Stock Exchange
of Hong Kong Limited, copies of which are available on HUTCHMED’s website (www.hutch-med.com).

Use of Non-GAAP Financial Measures - This presentation may include certain non-GAAP financial measures. Please see
the section of the HUTCHMED results announcement titled “Use of Non-GAAP Financial Measures and Reconciliation”
for further information relevant to the interpretation of these financial measures and reconciliations of these financial
measures to the most comparable GAAP measures.

Company names and logos are trademarks of their respective holders.
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2026 H1 Key Financial Highlights (1/2)

In-Market Sales (US$ m) H1 2026 H1 2025 N\
ELUNATE® $61 $43 +41%
SULANDA® $18 $13 Financial Guidance
ORPATHYS® & Others $16 $15 +3%
FRUZAQLA® $185 $163 +14%
Total In-Market Sales $280 $234 +19%

Consolidated Revenue (USS m) H1 2026 H12025 YoY Growth
HUTCHMED

reiterates FY2026

Oncology Products §121 $99 @ guidance for
(ELUNATE®, SULANDA®, ORPATHYS® & FRUZAQLA®) Onco./Immu.
Consol. revenue

Other Oncology!!! 41 $45 8% $330m to $450m
(Upfront, Milestones & R&D Income)

Total Oncology/Immunology Revenue $144 +13%

Other Ventures (Low margin distribution business) $116 $l34 -149%

Total Consolidated Revenue $278 $278 -

[1] Other Oncology Revenue includes $18m milestone for FRUQ RCC approval and R&D service for partners' post-launch



2026 H1 Key Financial Highlights (2/2)

R&D Expenses Net Income
H12025:$72m H12025: $455m
A Investing in in-house discovery capabilities A Continues path of profitable operations

(talent & Al technology) , . . .
A Prior period includes $416m SHPL divest. gain &

A Multiple ATTC assets entered the clinic globally $21m share of SHPL profits before divest.

~$1.4bn






FRUZAQLA®: Global Geographical Expansion

Colon cancer is the 3" most common cancer and 2" leading cause of cancer-related deaths worldwidel

'.

In-market sales (in US$ millions) o Fru Zaq la ®
Proven global strategy (fruquintinib) capsules
Q2 YoY _— A H12026 ex-US YoY (()%driven by geographical exp@
+27% (CER) 2

0 Recentlaunches in Portugal, Belgium, South Korea and Mexico
0 New reimbursement secured in France

0 Reimbursement available in ~50% of launched markets with
strong uptake

A H1 2026 total sales YoY +14% (CER)

@a reiterates fiscal year guidance of 25% @

Ql Q1 41 markets launched:

Sy - 4
o, S E0eZFZ®OWROOOO0

H12025:162.8 H12026:185.4

[1] International Agency for Research on Cancer 9
[2] Takeda Fiscal Year 2026 Q1 Results on July 30, 2026



ELUNATE®: Robust China Growth

In-market sales (in Us$ millions)

+41%

43.0

60.8

H1 2025

H1 2026

Fruguintinib Capsules

A Expanding indications and target markets

0 Successfully expanded NRDL coverage to 2L EMC
(mPFS: 9.5 months)

0 2L RCC (mPFS: 22.2 months) approved in May 2026

A Leading market share in 3L CRC in China

10



ORPATHYS® & SULANDA®: 12% of In-market Sales

 rosecus

despite competitive markets with new entrants

Orpathys®

ZXABRA

Wy 2imiDC ORPATHYS® (savolitinib)

A 3L MET-amplified GC approved in June 2026
A Target to include SACHI in NRDL by year end
A SAFFRON/SANOVO upcoming readouts

CSCO = Chinese Society of Clinical Oncology; SSA = Somatostatin Analog

. SU@NDA SULANDAZ® (surufatinib)

A In-market sales up 45% vs. H1 2025

A CSCO guideline upgrade:
highest-level | recommendation. No longer recommend

SSA dose escalation after progression

A A strategic pivot to focus on top-tier hospitals

11



Sovleplenib: Entering the New Wave of Hematology Products

A novel, investigational, selective small molecule inhibitor for oral administration targeting Syk

& CHINA

ESLIM-01
ITP

Immune Thrombocytopenia

g Expected NDA Approval - H1 2027

& CHINA

ESLIM-02
wAIHA

warm Antibody Autoimmune Hemolytic Anemia

i Expected NDA Approval - mid 2027

[1] IQVIA market research 2026

)

Prevalence (IQVIA) 1]

China (2031e)

~360,000 ¥

Prevalence (IQVIA) []

China (2031e)

~47,000 ¥

Predictable
long-term stable
disease control

First new
targeted therapy
in 30 years

12
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H1l 2026 & Recent Achievements s

Fl

ATTC Platform

m A580 Phase | initiated

m A830 INDs cleared (CN & US)

Savolitinib*

1,11 GCNDA approved

*In collaboration with AstraZeneca * In collaboration with Lilly

Fruquintinib?

o ,]i)-W RCC NDA approved

Surufatinib

HMPL-760

—

: .1, DLBCL Phase lll initiated

)

g Sovleplenib

(o ,1IFH WAIHA NDA under review &
Phaselll at EHA

} ~ KeWLEW ITP NDA under review

7z Fanregratinib (HMPL-453)

“,t ICC pivotal study at ESMO Gl




Savolitinib: Global & China Progress Driving Future Growth

Our 2" potential global commercial asset

CYCT SAFFRON

2L MET amplification/overexpression EGFRm NSCLC

Enrolled 338 patients > t!,
Expected Phase llI
Combination with TAGRISSO® vs. platinum-based doublet chemo Data Readout H2 2026

GLOBAL FIRST

Primary Endpoint: PFS

SJILEN SANOVO
1L MET overexpression EGFRm NSCLC CHINA FIRST

Enrolled 412 patients > T
Expected Phase llI
Combination with TAGRISSO® vs. TAGRISSO® Data Readout H2 2026

Primary Endpoint: PFS

China SACHI Study mPFS (Prior 3" Gen EGFR): 6.9 months vs. 3.0 months (HR: 0.32)
n (Approved in 2025)  mOS, ITT (excl. patients who received subsequent MET inhibitor): 22.9 months vs. 7.9 months (HR: 0.32)



Sovleplenib Showed High Durable Response Rate & Good Safety

EHA ESLIM-02: wAIHA ESLIM-01: ITP

2026
(Potential NDA Approval in 2027) (Potential NDA Approval in 2027)
Durable Response Ratell Durable Response Ratel2! in double-blind phase

. 75% of pt
Sovleplenib 15% _ 66% Sovleplenib _48.4% Tpo;:r‘:)(f.RsA

treated
Nipocalimab 8%- 24% Fostamatinib 18.0%
. . Efgartigimod 21.8% TPO/TPO-RA
Substantial Reduction of Rescue Therapy thrombotic complication
Rilzabrutinib 23.0% label warnings
Placebo 54%
Avatrombopag 34.4% Yes [3]
Sovleplenib - 16% '
Eltrombopag 7._ 38.0% Yes [4]
Time to Response
Placebo 6.3 weeks

[1] Sovleplenib (N=44 vs. placebo N =46), defined as proportion of patients with: hemoglobin level 2100 g/L, with an increase of 220 g/L from baseline at three consecutive assessments with an interval of at least 7 days. Hemoglobin not affected by rescue therapy;

Nipocalimab: hemoglobin 210 g/dL and =2 g/dL increase from baseline at 23 consecutive visits (=28 days) starting in week 5-24, without rescue therapy or new/increased steroids/immunosuppressants

[2]Definition of durable response: Sovleplenib (N =126 vs. placebo N = 62), same with fostamatinib: platelet 250x10°/L on at least 4 of 6 visits during weeks 14 and 24, without rescue therapy; Efgartigimod: platelets = 50 x 10°/L on at least 4 of the last 6 scheduled visits between weeks 19 and 24 of treatment
without intercurrent events; Rilzabrutinib: platelets = 50x 10° /L on =8 of the last 12 weeks, without rescue medication; Avatrombopag: proportion of participants with platelet count 50 x 10° /L = 6 weeks; ; Eltrombopag;: platelets = 50 x 10%/L and <400 x 10° /L for 6 out of the last 8 weeks of the 26-week 16
treatment period; Hetrombopag: proportion of patients who responded at=75% of their platelet count assessments throughout 24-week treatment; Romiplostim: platelets = 50 x 10° /L for any 6 of the last 8 weeks of the 24-week, without rescue medication

[3]US label 2018; [4] US label 2008; [5] US label 2008; [6] China label 2021



MTTEEY
HMPL-760: Targeting 2L DLBCL All-Comers Market

A highly potent, selective, and reversible inhibitor with long target engagement against BTK

Phase Il Completed Phase Ill Ongoing
r/r DLBCL r/r DLBCL
Diffuse large B-cell lymphoma Diffuse large B-cell lymphoma
Only BTK for
Enrolled 61 patients Target 240 patients > t!) 2L DLBCL in
HMPL-760 + R-GemOx vs. placebo + R-GemOx HMPL-760 + R-GemOx vs. placebo + R-GemOx late-stage development
Primary Endpoint: PFS Primary Endpoints: PFS, OS

= To present at = To complete enrollment
an academic conference H2 2027

17



HMPL-A251 Overview

A first-in-class PI3K/PIKK inhibitor conjugated to a HER2-targeted antibody

Monotherapy:

I~*  Market Opportunity
potential to overcome DXd-mediated resistance

Global Phase | Study Ongoing:

HER2 expressing A Population: HER2 positive or HER2 low; PAM status (retrospectively)
Breast Cancer

Pre-clinical validation in overcoming Dxd-mediated resistancel?!

HER2 positive
Solid tumors
DS-8201 HMPL-A251
_____________________________________________ - # DXdsensitive | ® DXdsensitive 'y
80~ 4 DXdresista 80|~ 4 DXdresistant /‘/}_.
E : K L
. ENHERTU® (HER2 ADC) ! 6oL
i ! = c
| 2025 Revenue: US$5bn ! e 0
i i X - =
i Global Peak Sales Forecast: US$16bnlt ! — 0
i ! L [ L
\ ) £ 20 =
0% L l | | l
0.M 1 100 100
nM
[1] Goldman Sachs analyst model, non-risk adjusted sales (1/15/2026) 18

[2] J Hu, et al, Discovery of HMPL-A251, a first-in-class HER2-directed antibody-targeted therapy conjugate (ATTC) with a novel PI3K/PIKK inhibitor payload; AACR-NCI-EORTC 2025



Antibody-Targeted Therapy Conjugate (ATTC)

HMPL-A251 Combo Therapy: Unlocking First-line Potential

Combination with 1L standard of care demonstrated stronger activity and improved tolerability in pre-clinical models

Relative Tumor Volume

20

16

12

Gynecologic Cancer Xenograft

—o—Vehicle
=o=—=HMPL-A251
=i=1L SOC

—~— Combination

5 10 15 20 25 30
Days of Treatment

Relative TumorVolume

Gastrointestinal Cancer Xenograft

—o—Vehicle
—¥— Chemo

—&—Trastuzumab + Chemo
—te— HMPL-A251 + Chemo

- @
0 ¢

12 16 20 24 28
Days of Treatment

**: p<0.01

19



HMPL-A580 Overview

A first-in-class PI3K/PIKK inhibitor conjugated to an EGFR-targeted antibody

I~*  Market Opportunity AEE T R

potential to overcome EGFR TKI resistance

Global Phase | Study Ongoing:

EGFRm
NSCLC A Patients with Solid tumors, including NSCLC, CRC, HNSCC and ESCC
HNSCC . D trated pre-clinical effi in the EGFR resistant model
RAS wildtype emonstrated pre-cunicatl erricacy in tne resistant mode
CRC
NSCLC Xenograft NSCLC Xenograft
1500 (EGFR Exon19 del,C7975) (EGFR Exon19 del,C797S)
e ¥ —oTvehicle Day28
4 \ F~ —&—0simertinib
: ! E —%—HMPL-A580 . -
i TAGRISSO® (EGFR TKl) I E 1000 - 400— Il Osimertinib
{ i S [ [ | -
' 2025 Revenue: US$7.3bn ! s £ 5 300 HMPLASSO
i Global Peak Sales Forecast: US$8.7bnlt! : E 500 - Eé 200-
| /} . . gg 100
B e T . 0 w . w w A . g8
0 4 8 12 16 20 24 8 2 .
Days of Treatment
00 R R

[1] Goldman Sachs analyst model, non-risk adjusted sales (3/24/2026) 20



Antibody-Targeted Therapy Conjugate (ATTC)

HMPL-A580: The First-line Combination Strategy

HMPL-A580 in combination with EGFR inhibitor demonstrated efficacy in pre-clinical models

Lung Cancer Xenograft Lung Cancer Xenograft
(EGFR mutant) (EGFR mutant)
—6—Vehicle Day28
2000 | —©S—EGFRinhibitor 400 —
—%— HMPL-A580

1500 —i— Combination

2500 -

300 Il EGFRinhibitor
Hl HMPL-A580
1000 200 — Il Combination

500 100

Tumor Volume (mm3,)

Tumor Volume Change
from Baseline (%)

-30

0 4 8 12 16 20 24 28
Days of Treatment -100

**: p<0.01 21



A251/A580 Payload: A Potent Inhibitor Targeting PI3K/PIKK Pathways

Cover multiple nodes along both PI3K and PIKK pathways with high affinities

Target PI3Ka PI3KB/y/d AKT mTOR ATR ATM
Drug HMPL-A251/A580 payload
kinome tree with high selectivity
A251/A580
payload (p1) ° ° ° °
Gedatolisib (2026) ° °

mTOR

PR’ 01106 Dw
™
D‘.‘OV pLi0 ATR

’ PIPSK1a

PI3KC2y
PIPSK1y
PI3KC2a PIP4K2a

Alpelisib (2019)
Inavolisib (2024)

Capivasertib (2023) °

Everolimus (2009) °

Sirolimus (1999) °

Ceralasertib (P3 missed) °
Lartesertib (p2) °

. 1C5o<20nM
: @ 20 nM<ICg, <100nM
el ® 100 nM <ICgy< 1000 nM

Concerns in PAM/PIKK pathway:

A PI3K/mTOR: too toxic to proceed; poor PK properties

A Pan-PI3K: high toxicity; limited efficacy

A Single node: tolerable safety profile but OS benefit is still not desirable

22



ibody-Targeted Therapy Conjugate (ATTC)

PAM Pathway: Potential to Address Huge Unmet Medical Needs

PAM is the most frequently altered pathway PAM-altered frequency!®

in solid tumors
38~50% Breast Cancer Lung Cancer

d N

Gastric Cancer Ovarian Cancer

30%

9%
6% .
3%

ALKS  EGFR®  HER23  RAS?  PAMW

[1] Glaviano, A., et al. (2023). 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 (2016). The value of genomics in dissecting the RAS-network and in guiding therapeutics for RAS-driven cancers. Semin Cell Dev Biol. 2016 Jun 20;58:108-117. doi: 10.1016/j.semcdb.2016.06.012

[3] Jaeyun J., et al (2023). Clinical Implication of HER2 Aberration in Patients With Metastatic Cancer Using Next-Generation Sequencing: A Pan-Tumor Analysis. Precision Oncology, Volume 7. doi.org/10.1200/P0.22.00537

[4] Minkyue S., et al (2025). Epidermal Growth Factor Receptor Aberrations Identified by Next-Generation Sequencing in Patients with Metastatic Cancers. Journal of Korean Cancer Association 2025;57(4):932-941. DOI: https://doi.org/10.4143/crt.2024.564

[5] Aditya S., et al (2023). ALK fusions in the pan-cancer setting: another tumor-agnostic target? Precision Oncology Volume 7, Article number: 101 (2023)

[6] Sherri Z., et al (2016). Landscape of Phosphatidylinositol-3-Kinase Pathway Alterations Across 19 784 Diverse Solid Tumors. JAMA Oncol. 2016;2(12):1565-1573. doi:10.1001/jamaoncol.2016.0891 23



Al-Aided Innovative Drug Discovery

2026 2027 2028

ATTC1
HMPL-A251 @ Global Phaselongoing

(PI3K/PIKK, HER2)
ATTC2

HMPL-A580 @ Global Phase | ongoing
(PI3K/PIKK, EGFR)

ATT
HMCPL3_A830 @ Toinitiate Global Clinical Study

Candidate 4 & - -
Candidate 5 @ Toinitiate Global Clinical Study

More Early-Stage Assets @ Multiple early-stage assets entering preclinical studies

Al-Aided

Drug Discovery Platform @ Deliver multiple innovations annually

24







Outlook

Commercial
Progress

BD Interest

A Multiple ATTCs entering clinic
A Al transformation

A FRUZAQLA® - next sales milestone

A Hematology portfolio - commercial launch

Y

é

i A Engaging MNCs in multiple ATTC discussions

Near Term

Ongoing




Q&A

Thank you!
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HUTCHMED


http://www.hutch-med.com/

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.

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.

ICI=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.

1/0 =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.

PI3K6 = 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.

TK| = 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.



Appendix



In-market Sales & Consolidated Revenue

{~im milions} In-market Sales* Consolidated Revenue**
H1 2026 H1 2025 % Change (CER) H1 2026 H12025 % Change (CER)

FRUZAQLA® $185.4 $162.8 +14% (+14%) $43.1 $43.1 ——
ELUNATE® $60.8 $43.0 +41% (+33%) $47.1 $33.6 +40% (+32%)
SULANDA’ $18.4 $12.7 +45% (+37%) $18.4 $12.7 +45% (+37%)
ORPATHYS" $§15.7 $15.2 +3% (-3%) $13.3 $9.0 +48% (+39%)
TAZVERIK™™* $(0.5) $0.7 —— $(0.5) $0.7 ——

Oncology Products $279.8 $234.4 +19% (+17%) $121.4 $99.1 +23% (+18%)
Takeda upfront, regulatory milestones and R&D services $20.7 $29.5 -30% (-30%)
Other revenue (R&D services and licensing) $20.2 $14.9 +35% (+35%)

Total Oncology/Immunology $162.3 $143.5 +13% (+10%)
Other Ventures $116.0 $134.2 -14% (-19%)

Total Revenue $278.3 $277.7 — (-4%)

* FRUZAQLA', ELUNATE" and ORPATHYS" mainly represent total sales to third parties as provided by Takeda, Eli Lilly and AstraZeneca, respectively.

** FRUZAQLA® represents manufacturing revenue and royalties paid by Takeda to HUTCHMED; ELUNATE" represents manufacturing revenue, promotion and marketing services revenue and royalties paid by Eli Lilly to HUTCHMED, and sales to other third parties invoiced by HUTCHMED; ORPATHYS' represents
manufacturing revenue and royalties paid by AstraZeneca to HUTCHMED and sales to other third parties invoiced by HUTCHMED; SULANDA® and TAZVERIK' represent HUTCHMED's sales of the products to third parties.

*** Ipsen is the Marketing Authorization Holder for TAZVERIK', for which HUTCHMED acts as domestic agent/licensee. In March 2026 Ipsen voluntarily withdrew TAZVERIK® from all Ipsen markets, effective immediately, following emerging safety data from the ongoing SYMPHONY-1 trial.



HUTCHMED Diversified and Validated Late-stage Pipeline

Drug Target Disease

FRUSICA-1 2L pMMR EMC China conditional approvalin Dec 2024 (2026 NRDL inclusion)

FruquintinibA? | |
FRUSICA-2 2L RCC China approval in May 2026

Chi lin Jun 2025
SACHI 2L EGFRm MET-amp NSCLC ina approvalin Jun

i i Chi lin Jun 2026
Registration 3L MET-amp GC Ina approvalin Jun

SERE T Fully enrolled in Nov 2025 (data readout H2 2026)
SAFFRON 2/3L EGFRm MET-amp/oe NSCLC Y

SANOVO 1L MET-0e NSCLC Fully enrolled in Aug 2025 (data readout H2 2026)

Phase lll FPlin Dec 2025

Surufatinib Phase "/l" 1L PDAC —

hina NDA re-submission in Feb 202
ESLIM-01 L ITP China re-submission in Feb 2026

SOVIeplenib China NDA acceptancein Apr2026
ESLIM-02 2L wAIHA . -

Fanregratinib A . . China NDA acceptance in Dec 2025

(HMPL-453) Registration 2L FGFR2 fusion/rearrangement|CC —
Ranosidenib FPIin May 2024

(HMPL-306) RAPHAEL 2L IDH1/2+ r/r AML -

FPlin Mar 2026
r/r DLBCL n Mar

MET-amp = MET amplified; MET-oe = MET overexpressed; LPI = last-patient-in; FPI = first-patient-in 21l
A In collaboration with Lilly; * In collaboration with AstraZeneca;



HUTCHMED ATTC Pipeline

Drug

ATTC 1
HMPL-A251

ATTC 2
HMPL-A580

ATTC 3
HMPL-A830

Indication

FPlin Dec 2025
PI3K/PIKK, Solid tumors Global
HER2 Phase | ongoing

FPlin Mar 2026
e Solid tumors Global
EGFR Phase | ongoing

To initiate global clinical study in H2 2026

Global

Undisclosed Solid tumors
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