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____________ SZ | ey OorBscences | 105 | 2005 teOAW
____________ S i Biogen Gty Therapeutic 300 000 RN A e
: 5/29 :Astellas Pharma:  Evopoint Biosciences 130 : 1,340 XNW27011(CLDN18.2 + Top1 ADC, 2% 1724, SIe, HIHY 5 DEY the 5= 4 2145
. el02 Eilily Camurus | 290 870 FluidCrystal 712(%71xI%), 22l2] 471 22 548 7k5(Dual, Triple GLP Agonist, Amylin5)
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® [CHEES VEGF+PD-(L)1°l chemo H&Al ORR=70%E 2[ot= &4

8impotel o2 VEGF x PD-(L)1015 %A =8, 251 6 BMS7t BioNTech2t A (LA 2 H

ol

=

PHs4oll ZSs o2 T

£0t 21 ot F|ERCIeL ZO| NSCLCE of EE[-QIC|7|o|d S5HAH

VEGF x PD-(L)10I5%4l 7|&0lH i
YR Jl@olE Y WAL PEE(SM)  FHE(SM) mo| majol
22/12/06 © Summit Therapeutics . Akeso . 500 = 5500 AKM2(lvonescimab. PD-1xVEGF, Fc-silencing, 33 24 34 11%3) :
241114 MSD ~ LaNova | 588 . 3288  LM-299(MK-2010PD-IxVEGF OI5%Al, 53 YA 14 LAl BEF) Ilgol
25/5/20 Pfizer ~ 3SBo 1700 6050  SSGJ-707(PD-1xVEGF, IgG4-Fc-silencing, 3 24 34 o) lgold
2411113 BioNTech . Biotheus | 800 950
. ............................ .. ............................... BNT327(PD-LIxVEGF-A o|%<_%|—x1|' ]11|<|>:|I—' %I/g 3/};)
25/6/03 BMS BioNTech = 1500 = 7600
TNBC 1At2 %, Y =8 Hat
IHEEA} Summit/Akeso BioNTech/Biotheus MSD
UA oY 245 3) :

) ) S PM8002/BNT327 )
Ivonescimab(PD-1x VEGF-A) (PD-L1x VEGF-A) i Keytruda(PD-1)
+Chemo

+Chemo + Chemo

2370
77.9%
26.5%

0%

16.170%
73.7%
6.4%

Keytruda(PD-1)
+Chemo

24704
77.9%
31.9%
19.5%

23%

A& : ESMO 2024, N Engl J Med(2022)
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® (5/23) WHOOIM |2 ofA|ofof|Af ZHite| 2t QL= NB.1.8.1 Hoof| CHYF ZLIER 5 /Y 2 Atz TR

® NB.1.8.1%#0|= 2025 12 22U MIA 2= AE, §3 T LT I710IM YTIAL A A2 AL FAO] 521012 UL FFE T2 2E{US I 2

® ViR QA HHO[Ql | P.8. 13k B[ Al T22N, F59S, G184S, A435S, V445H, T4781 EHHO|E 7HA| 1 Lo, JN.1ZHH|W A| T22N, F59S, G1

A435S, L455S: F456L, T478l, Q493E SHHO| 201> > 445 (K| SHMHO|= hACE2 2YHZ 57HAI1H HEH 571 435849 32
114212 F8Hs2 AL 478H| F2 Class 1/2 ZA| BT E F7t, WM EHA| LP.8.1 CHH| SOHAA| HI17t GAIBHAHLE Of2F SH2 o4t

o UHAR Y Y4 Ffo1a QoL 25

WHO<= CHE $H0| | S5 521 2AHS AlALSHA| Q4=Ct U E

@)

ol

bSAl o[l P 8.1} HI il Al O|0|PF 227} HY o|nj5 &0l SF = P CHE HO|A| CHH| FCh= Ba = s oY

® (5/23) HEEEIFOIM S5, Ei= S D2LE 19 T St 2, ILH P X = pelFo|Lt HEH [ 7bsd BN 4 QL= THE, oAl 4 S MR

ofut M= 27

2025 1434t ~ 173X SARS-CoV -2 Ho| M AjA| HI& NB.1.8.1 0|0l Pt 21 Yo} S5 {3

Indicator Evidence

- Levelof = Level of

Lineage* Countries§ ~ Sequences§ 202514 2025415 2025416 202517 risk _ Confidence
VOls ot = AR o=
N | w sl 20] 21 11§ o7 HEREN osaummaswoM rEA0 7%z Moderate Lo
e —————————— T
8.1THHI B2 1.5~1.680 A
kP3 5 51506 27 22 08 15 - P8 TE B ek 51,60 ' Low Low
RNA #A1 B A| 7| gHo|4] |
EE? 1 2 e gi 12'8 12; T %m SYM TP RANEEORISEAY
: i L ' D : 09 INB.1.8.180|7} QI4f01x 0 2 0|%| = Fgrol| chot ¢/
XEC 73 52366 2.3 2. 18.8 178 : HIE Qe A
LP8.1 51 15993 42,0 414 40.9 39.0 s55/ ol QU LHH| FFE S HE YT
EB.1.8.1 2 518 25 4.1 11 10.7 %!j;;i:;'fd ok SR AR /MY Fat 28 K EDt - Low Low
Reconbinant 14 513365 65 69 89 178 e An e B A soE e
H H Al LHA Jb=Ad LS
Others 1 35263 0.1 0.1 - 0.1 remﬁgz\i:rgél\::\rolrllfp:l'ai;’%}jéioETxT?J%

At&E : WHO, SK3H At& : WHO, SK3H
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Americas 5% o 1%
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E{=}, 221} 19 2l HTIAL F0| CHEE 22 WSS WEANS 0|
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HER2+ S8t 1A A| 2 Q Ol Standard of CareZ AHEE|D QU=
THP(EH S MEI+THA|E}) CHH| R TIOW E= AMY QIH S 44% ZAAR

A E+IA|E} I} 2 H Practice Change 7HsAI2S &9l

ORR A E+IAEH-E 28 85.1% vs THP 78.6%, mPFS= THP
CHH| 13.87HE A AIPIH 252 SHWE HHH, 248 I2MAUR 355

F2E 54.9% vs THP 52.4%, tZ¢H #28 27% vs THP 25% =

SArRol| m2r 1ROl Ant e

CH2E (1) A+ ADCE A E@eH THP CHH| financial toxicity?t =1, (2)1A}
O|Z ZMo| A|BHHO|H, (3)Management?t {22 ILD/HE(12% vs
1%), ZHAOIM(11% vs 7%) 2l 52 HZH 52 1S ul 4t

HPOlM HOfLt AHE-E R|7} 2HA

PFS Z1} : THP CHH| 13.8 & A%

Probability of PFS

ey
%% DESTINY-Breast09

PFS (BICR): primary endpoint Toxd +r DS

93.0% n=383 n=387

95%C189.9,95.2) g oy : s 40.7* 26.9
(95%(:751 9,89.1) Median, mo (95% Cl) (36.5, NC) (21.8,NC)
1 Hazard ratio (95% CI)  0.56 (0.44, 0.71)

70.1%

(95% C1 64.8, 74.6) P-value <0.00001t

187.8% :
1(95% C184.0,90.7) 1

H
152.4%
1(95%Cl 46.4, 57 5)

T T T T
3 6 9 12 15 18 21 24 27 20 33 £ 39 4z 45 48
Time from randomization (months)

358 385 321 203 275 242 208 175 153 82 49 21 10 3
353 32 m 24 215 187 160 124 108 51 32 12 5 1

oo

Statistically significant and clinically meaningful PFS benefit with T-DXd + P (median A 13.8 mo)

At&: ASCO2025, SK5H

DESTINY - Breast 09 ¢3t C|XIQI(1A} HER2+ 942t HA|E} -2 )

5 DESTINY-Breast0?

DESTINY-Breast09 study design
A randomized, multicenter, open-label,* Phase 3 study (NCT04784715)

Eligibility criteria Endpoints
+ HER2+ a/mBC Primary
= . + P ICR
+ Asymptomaticfinactive brain mets allowed Blinded until final PFS analysis S (BICR)
« DFI =6 mo from last chemotherapy or f(zyssecondary
HER2-targeted therapy in neoadjuvant/ R T-DXd* + pertuzumab®
adjuvant setting = Secondary
+ Qne prior line of ET for mBC permitted + PFS (INV)
N ) THP * ORR (BICR/INV)
* No other prior systemic treatment
for mBCT Taxane (paclitaxel or docetaxel 1+ + DOR (BICR/INV}
trastuzumab | + pertuzumabt + PFS2 (INV)
Stratification factors - Safety and tolerability

* De-novo vs recurrent mBC
* HR+orHR-
* PIK3CAm (detected vs non-detected)

At this planned interim analysis (DCO Feb 26, 2025), results are
reported for the T-DXd + P and THP arms

Safety analysis set”

T-DXd + P THP
(n=381) (n=382)
Total exposure, patient years 659.7 564.0
Any TEAE, n (%) 380 (99.7) 378 (99.0)
Possibly treatment-related TEAEs (investigator assessed), n (%) 373 (97.9) 369 (96.6)
Grade =3 209 (54.9) 200 (52.4)
Serious TEAEs, n (%) 103 (27.0) 96 (25.1)
TEAEs associated with any treatment discontinuation, n (%) 79 (20.7) 108 (28.3)
TEAEs associated with any dose interruptions,t n (%) 262 (68.8) 187 (49.0)
TEAEs associated with any dose reductions,t n (%) 175 (45.9) 76 (19.9)
TEAEs with outcome of death, n (%) 13 (3.4) 3(0.8)
Possibly treatment related (investigator assessed)* 9{1i3) 1(0.3)

At&: ASCO2025, SKZH



4, ASCOOCIIM Practice Change 758t

DESTINY- Breast 09 &AL E4 ORR % DOR Z2t
Age, median (range), years B DX (25) (o) Confirmed ORR*
Female, n (%) 383 (100) 387 (100) g 100~ 85.1%
i R ¥ 0 (95%CIB12, 885 78.6%
C\;::.lern Europe and North America 1:73((24;71)) 17931((2‘11?;) g 80 ( ) (95% CI74.1, 82.5)
Rest of World 108 (28.2) 118 (30.5) 9 704 s
ECOG performance status, n (%) : T-DXd + P THP
0 (normal activity) 256 (66 8) 246 (63 6) @ 604 (n=383) (n=387)
restricted activi y Q
HE1R(2 siorte :y c':nz:n test, n (%) e e g :: d Median DOR, mo (95% Cl) 35319.ic 22236.140
::z i;l ISH+ 36128(586372‘;) 37115(:&:1.;;) '2 30| 70.0 700 Remaining in response P R
IHG NR / ISH+ 3(0.8) 1(0.3) % | (4 (=2 at 24 mo (%) 138 54.9
HR status, n (%) <]
et 2 ) 20580 g 10 Stable disease, n (%) 38(9.9) 56 (14.5)
Negative 176 (46.0) 178 (46.0) o
D: at diag n (%) 200 (52.2) 200 (51.7) g ¥
PIK3CA mutations detected, n (%) 116 (30.3) 121 (31.3) T-DXd +P THP
rain metastases, n t . 3
3i$;el?| :e::stas%,("rj::%) Zii E?::) Zéi iz;’\)‘s) . R i . CR ER
20% Ol4} AISH BELg THP CHHl &2 558 : ILD/HI, FHIA oy
Nausea* 711 Adjudicated drug-related ILD/pneumonitis*
Diarrhea 55.9 T-DXd + P, any grade
Neutropeniaf 4838 [l T-DXd + P, Grade 23 n (%) Grade1  Grade2  Grade3  Graded  Grade5  Anygrade
Fatigue* 483
Abesie b :THP- any grade T-DXd + P (n=381) |RAUY IVIATA)) 0 0 2005)  46(12.1)
L ; THP, Grade 23
~ Vomiting 420 THP (n=382) 205 2(05) 0 0 0 4(10)
Transaminases increased® 36.0
Anemial 354
Leukopenial 294
Decreased appetite 28.6
Welght decreezad 29 Left ventricular dysfunctiont
Thrombocytopenia 234 6.3
Constipation 23 n (%) Grade 1 Grade 2 Grade 3 Grade4  Grade5  Anygrade
Hypokalemia 215
Peripheral sensory neuropathytt T-DXd +P (”=331) 4 (1-0) 30 (7-9) 7 (1-8] 1 (0-3) 0 42 (11-0}
W @ 0w 0 » o @ THP (n=382) 103 19(60)  7(18) 0 0 27(7.1)
Patients experiencing possibly freaiment-related TEAES (%)
Atz : ASCO2025, SKFH Atz : ASCO2025, SK3H



4, ASCOOIM Practice Change 5%t A

OptiTROP-Lung O3 Study PFS

Enhertu?| HHE 2 o|0{H2

O|tH ASCOOIM 24} 2}21 0] NSCLC MO 2 MSD2| MK-2870 &4
24 A0S 2HH ¥Rl Standard of Care®l docetaxel CHH| =2 B8 8 &
OtL|2H ORR:45.1% vs 15.6% (docetaxel)) PFSOIM HR= 0.3 2 H

FAIZ FFUUE Trop-2 ADC

1A}

Practice Change 7'5/d2 QIMUS & OIL|2t Gilead, AstraZenecaq,
MSD 3ujHof|AM JHg 220 HIOo|E| S 2H | COF 32 340l S At
Ao ol HQ gt %:'%: financial toxicity 2 24t P10l AE LTHE

QoA B 52 UAVH OIS REsjor Y o 2 Tk

H4%HollA MSD CiH| Q&9 HIo|HE & Jdnssen/E|7|‘;"H|'°|9_7f
MSD Trop2 ADC2| PHAH|E SHIA S £ U2 X F

Z3}: Docetaxel EHH| 4.1 78 A% HR 0.3

OptiTROP-Lung 03 &3t C|AIQI(24} o] NSCLC)

OptiTROP-Lung03 Study Design

Open-label, randomized, multicenter, registrational trial (NCT05631262)

Key Eligibility

+ ECOGscere0or 1

+ Nsg-NSCLC (stage lIIEAIIIC
ineligible for surgery or radical
radiotherapy or stage IV)

+ EGFR-sensitizing mutations,
including 19-Del and L858R

+ Progression after prior combination
or sequential reatment with
EGFR-TKIs and platinum-based
ehemotherapy

Primary Endpoint?

Sac-TMT + ORR"assessed by BIRC

5 ma/kg IV, Q2w

Treatment until disease
progression, intolerable
toxicity, or any other

reason for discontinuation.

Secondary endpoints®

+ PFS
— + 08
+ ORR assessed by investigator
+ DOR,DCR, TTR

Docetaxel
75 mgim? IV, Q3w

« Safety

Stratification factors:
+ Brain metastases (present vs. absent)

OptiTROP-Lung O3 Study Q4] Zat

Sac-TMT significantly improved PFS over docetaxel with 70% lower risk of disease progression or death. CELR LI EVE ¢ Median duration of exposure
Safety-related variables (n=91) (n=46) . 4
i ] SecTMT e n (%) n (%) = Sac-TMT: 5.0 months (range: 0.5, 9.2)
e — - Docetaxel: 2.8 months (range: 0.7, 6.1)
FESirvortE, N (4] e k) Treatment-related adverse events (TRAEs)  89(97.8)  45(97.8)
- 80+ Median PFS, months (95% Cl) 6.9(54,82) 2.8(16,4.1)
£
% 6-month PFS rate, % 542 1486 Grade 23 TRAES 51 (560) 33 (717)
3 60 0 .
% HR:0:30/(357% C1. 9.20,,0:96) * The incidences of grade 23 TRAEs and serious
& P <0.0001 Serious TRAEs f
£ w{ mPFS:28mo mPFS: 6.9 mo A P19 TRAEs were lower in the sac-TMT group compared
E TRAEs leading fo dose reduction 29(31.9) 20 (435) fo docetaxel group.
20 Sac-TMT
- 2:::::| l_‘_‘—|—* TRAES leading to dose interruption 32(35.2) 13(28.3)
0- T T T T T T
’ ' " (Months) ’ b . TRAES leading to treatment discontinuation 0 1(22) * TRAEs leading to dose reduction and dose
oot Rk interruption were mainly neutropenia and stomatitis
Sac-TMT 91 63 45 28 2 0 2
Docetaxel 46 17 6 2 o TRAEs 1eadmg to death 0 0 in the sac-TMT group.

A& : ASCO2025, SKFH

A& : ASCO2025, SKFH
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THERAL Gilead AstraZeneca/Daiichi Sankyo MSD/Kelun-Biotech Janssen/2|71H[0|Q
o= Trodelvy Datroway(Dato-DXd) MK-2870(SKB264) LCB84
20/4 (0I=) TNBC
AlBFS{ 7t it 21/4 (0]=) 1A TNBC W @ 244m|et 25/01(0]=) HR+/HER2- {242t 24/11 (F=) TNBC NA
23/2 (0]=) HR+/HER2- {2+¢t
oA hRS71gG1 hTINATIgG1 hRS71gG1 hu2G10 IgG1
Ho|2= SN-38 Dx-D T-030 MMAE
DAR 7.6 4 7.4 4
Moxi:m-lu'\rlns';cln)le’\rlonPe)Dose 120mglkg 10mglkg 50mg/kg 12mglkg
Therapeutic Index 1.2 1 5 6
NSCLC 2t0|4} Trop2 ADC %4+ Zx} H|id
£oi8% 10mpkQ3W 6mpkQ3W 5mpk Q2W (docetaxel 3QW)

(ON]

=a-g
30 = _I_K_r%

Reference

NSCLC 24} 2kl (EVOKE-01)
3%
n=299 vs 304 (docetaxel)
13.7% vs 18.1%(docetaxel)

4.1m vs 3.9m (docetaxel) HR 0.92

11.1m vs 9.8m (docetaxel) HR 0.84
66% vs 75.7%(docetaxel)

2024 ASCO

NSCLC 2#t 2! (TROPION-LungO1)
3
n=299 vs 350 (docetaxel)
26.4% vs 12.8%(docetaxel)

4.4 mvs 3.7m (docetaxel) HR 0.75

12.9m vs 11.8m(docetaxel) HRO.94
25.6% vs 42.1%(docetaxel)

2025 ASCO,FDA

NSCLC 2,34} 221 (OptiTROP-
Lung03)

2%
n=91vs 45 (docetaxel)
45.1% vs 15.6% (docetaxel)
6.9m vs 2.8m (docetaxel) HR 0.3

NR vs NR (docetaxel)
56% vs 71.7%(docetaxel)

2025 ASCO

112814 253 32 F= A%)

A& : ASCO, FDA, 2|7178}0] 2, SKF#
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4. ASCO9M Practice Change 7%

OptiTROP-Lung O3(24} 0|4 NSCLC MSD Trop2 ADC) Study 2} E4

Sac-TMT Docetaxel Sac-TMT Docetaxel
(n=91) (n=46) (n=91) (n=46)
Median age (range) 57.0(37,75) 550(34,74)  T790Mgene status, n (%)
265 s, n (56) 19205 8 (174) Positive 19(20.9) 10 (21.7)
Negative 32(35.2) 13(28.3)
m’"'l" f:‘] HERE 28008) Unknown 40 (44.0) 2 (50.0)
stologic type: 3 s z
91 (100) 46 (100) Prior anti-tumor therapy lines
adenacarcinoma, n (%) —_— (Including EGFR-TKI), n (%)
Clinical stage at enroliment, n (%)
T 9(29) 5(109)
Stage Il 2022) 122) 5 s2(571) 20435
Stage IV 89(97.8) 45(97.8) 2 30(33.0) 21(457)
ECOG PS 1,n (%) 76(835) 37 (80.4) Prior EGFR:THI therapy, (%)
3rd generation EGFR-TKI In 1st line 54(593 2 (56.5
Brain metastases, n (%) 18(19.8) 10(21.7) o (293) 1o85)
3rd generation EGFR-TKI in 2nd line 30(33.0) 18(39.1)
iver metasta
Liver metestases 1 (%) 1841319 s 2] No 3rd ion EGFR-TKI used 707) 2(43)
EGFR mutation type®, n (%)
Prior antiangiogenic therapy, n (%) 60 (65.9) 33(71.7)
19-Del 373 32(696)
e nEn 14004) Prior immunotherapy, n (%) 15 (16.5) 6(130)

RIS LD SLE TRl : RS 1%, ILDYUS

Anaemia 77
WBC decreased 68
NEUT decreased 66
Stomatitis 62

Alopecia
PLT decreased
Asthenia
Weight decreased
Nausea
LYM decreased
Hypoalbuminaemia
Hypokalaemia
Pneumonia

Febrile neutropenia

80 60 40 20 0 20 40 60 80
TRAES (%)

O Sac-TMT, Any Grade B Docetaxel, Any Grade
B Sac-TMT, Grade =3 B Docetaxel, Grade = 3

At&E : WHO, SK3H

D(°°m§' ORR (BIRC assessment)
CORR, n (%) 4145) 7(158) . 45.1%
(95% CI) (346, 55.8) (6.5,295) o
40.0%
Difference (95% CI) 28.9(145,43.2)
28.9% (95% CI: 14.5%-43.2°
One-sided P-value 0.0004 30.0% % (95% %-43.2%)
P=0.0004
DCR, n (%) 75 (82.4) 27 (60.0)
(95% CI) (73.0,89.6) (44.3,74.3) 200% 15.6%
Difference (95% Cl) 223(60,38.7)
10.0%
DOR, n (%) 26(63.4) 6(857)
N 0.0%
ledian DOR, months (95% C1) 7.0(54,9.1) 5.1(31,NE) — po—
n=91) (n=45)

+ ORR benefit favoring patients with sac-TMT over docetaxel across all pre-specified subgroups, including brain metastases, EGFR mutation type, etc.

MK-2870(MSD Trop2 ADC) PFS Sub Group &4 &1}

Favorable PFS of sac-TMT over docetaxel was observed across all clinical and molecular subgroups.

Subgroup Events / No. of Subjects HR (95% CI)
Sac-TMT Docetaxel
All Subjects 84791 42148 | ; 0.30(0.20, 0.46)
Sex
Male 28/38 2022 B : 0.28 (0.15, 0.52)
Female 36/53 22124 —— | 0.38 (0.22, 0.68)
Age
<65 5372 35/38 — : 0.34 (022, 0.54)
=63 1119 718 I—‘| 0.41(0.16, 1.11)
ECOGPS
0 10/15 819 —_— ! 0.22 (0,08, 0.62)
il 54176 34737 —— : 0.37 (0.24, 0.58)
Liver Metastases \
Yes 12118 m | e | | 0.21 (0,08, 0.61)
No 52173 3539 [—— 0.37 (0.24, 0.59)
Erain Metastases !
Yes 18/18 9110 —_— ! 0.16 (0.06, 0.45)
No 48173 33136 [— 035 (022, 0.55)
Smaking Histary [
Yes 16/20 12114 — 0.45 (021, 0.96)
No 4871 3032 —_— ; 0.33 (020, 0.54)
Prior EGFR-TKI therapy
3rd generation EGFR-TKI in 1st line 38/54 24/28 —_— ! 0.26 (0.15, 0.44)
3rd generation EGFR-TKI in 2nd line 21/30 16/18 ——! 0.44 (0.22, 0.88)
EGFR Mutation Type 4
19-Del 29/43 31132 — ! 0.35(0:20, 0.58)
L858R 35/48 1114 —— : 0.32(0.15, 0.66)
]
oot or ‘-------‘-------’ o
Data cutoff date: Dec 31, 2024. Sac-TMT Better  Docetaxel Better

At& : WHO, SK3H



O|tH ASCOOIAE= AstraZeneca®l Trop2 ADC(Dato-DXd)2l 1%t

2tRlofiM Q| 7| ERL} B§-gof CHYH Zaf & E 3! Ho|Q O3 24 Z1E L8

=2 Therapeutic Margin@ 2 MSD CHH| L2 FRHZ B9 5t Qe

_— i

TROPION-LungO2(1x} NSCLC Keytruda H-8) 7 CIAIQ!

2t= AstraZenecas H|AM|ZHQQ| ZFAL 22|
Hio|OlH #M2 Foil H'50| U&= AT 2 EXYSIHAM M2 A| 1A}

219102 SFSICH: H2

® O|Ho| ATt A= MSDZH YR THIAL 2} NSCLCO| Keytruda &
Keytruda+ Chemo -8 CHH| ZIFAMO 2 Q 2%t AuLE UH CIot

NATPED A7] QI ZIHE e

[ W == |

[o] =] =1

Follow-up GIO|E{ F£A] l{of

TROPION-LungO2 Study H's Z1}

N
ORR %
(95% CI)
BoR (%)
CR
PR

DOR, months

(95% CI)

DCR (%)

(95% Cl)

Median PFS, months
(95% CI)

Median 0S, months
(95% Cl)

PD-L1<50%
30

53.3%
(34.3-11.7)

3.3%
50%
12.0

(BO-NE)
96.7

(828-99.9)

1.1
(7.2-133)

NE
(192-NE)

PD-L1250%

100%
(47.8-100)

NE
(5.5-NE)

100
(47.8-100)
NE
(8.3-NE)

3
(126:NE)

PD-L1 <50%
40
55.0%
(38570.7)

2.5%
52.5%
146
(5.3-NE)

875
(73.2-95.8)
64
(55-132)

133
(7.7-NE)

PD-L1250%
10

60.0%
(26.2-678)

10.0%
50.0%

NE
44-NE
90.0
(655-99.7)
68
(0.8-NE)

NE
(0.8-NE)

At&: ASCO2025, SK5H

Key eligibility criteria
+ aimNSCLC

+ Dose escalation®:
<2 lines of prior therapy*
+ Dose expansion
= <1line of PECT
(cohorts 1 and 2)¢
* Treatment-naive
(cohort 2)e

* Treatment-naive
(cohorts 3-6)°

Dato-DXd
[V Q3W

conort1 (n=2): [
WIPIU 6mgkg [ 200mg |
conort3 (n=14): [ EEELEN + IEESEXI « Carboplatin AUC'S
Cohort 4 (n=26): +[JEZIZ - Carboplatin AUC S

i Pembrolizumab Pt-CT
1L patients only + QW +

IV Q3W

TROPION-LungO2 Study ¢+’d Azt

Objectives

Primary:
Safety and
tolerability

Secondary:
Efficacy

Event, n (%)
TRAEs
Grade 23
Associated with death

All 1L (N=96)
Doublet (n=42)
39 (92.9)
17 (40.5)
0

TRAEs associated with dose modifications

Dose reduction of any drug
Dose reduction of Dato-DXd
Discontinuation of any drug
Discontinuation of Dato-DXd
Serious TRAEs
Grade 23
AESIs
QOral mucaositis/stomatitis
Grade 3

Adjudicated drug-related ILD/pneumonitis

Grade 3
QOcular surface events
Grade 3

+ Median treatment durations for the doublet and triplet combinations were 9.7 and 5.8 months,

8(19.0)
8(19.0)
14(333)
13(31.0)
5(11.9)
4(95)

26 (619)
2 (438)
11 (26.2)
2(48)
9(214)
1(24)

+ No grade 4 or 5 AESI events were observed

Triplet (n=54)

54 (100)
30 (55.6)
0

14 (25.9)
7(13.0)
20 (37.0)
16 (29.6)
12 (22.2)
9(16.7)

22 (40.7)
1(19)
14 (25.9)
1(19)
18 (33.3)
2(37)

respectively

At&: ASCO2025, SKZH
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TROPION-Lung02

AstraZeneca/Daiichi Sankyo

KEYNOTE-024

PD-L1<50%

AtE : ASCO2025, keytrudahcp.com, SKZH

Doublet(n=30 :

oublet(n ) ¢ Triplet(h=40)
Dato-DXd :

(4mpk/6mpk) Dato-DXd+
mprromp ¢ Keytruda+ Chemo
+Keytruda :

T SRS & L FE

PD-L1=50%

........ e e
oublet(n=5) Triplet(n=10)
Dato-DXd

(4rmok/6mok) : Dato-DXd+
mprromp i Keytruda+ Chemo

........ HKeyfruda
53.3% 55% 100% 60%

1.1(7.2-13.3) 6.4(5.5-13.2) NE(8.3-NE) 6.8(0.8-NE)
NE(19.2-NE) 13.3(7.7-NE) NE(12.6-NE) NE(O.8-NE)
40.5% 55.6%

KEYNOTE-189
PD-L1=50%
Chemo
(n=206)
49.4%
4. 9712
0.75
13714
0.49
67.8%

Keytruda(n=154)

PD-L1=50%

..................................................................................................................................................................
..................................................................................................................................................................

Chemo(n=151)



TROPION-LungO2 S AL 21l NSCLC): At £4

Doublet (n=42) Triplet (n=54)
Age, median (range), years 65 (48-83) 64 (33-78)
Male, n (%) 32 (76.2) 34 (63.0)

Asian race, n (%) 31(73.8) 23 (42.6)

Histology, n (%)
Nonsquamous 32 (76.2) 74.1)

History of brain metastases, n (%) 4 (9.5) 18.5)
ECOGPS 1, n (%) 24 (57.1) 61.1)
Dato-DXd dosing, n (%)
4 mg/kg 2(4.8) 22 (40.7)
6 mg/kg 40 (95.2) 32 (99.3)

40 (

Squamous 10 (23.8) 14 (25.9)
10(
33

PD-L1 expression?, n (%)
<50% 30(71.4) 40 (74.1)
250% 5(11.9) 10 (18.5)
NE 4(7.4)

TROPION-LungO2 Study: 20% ©|%} 2/¥gt

Stomatitis
Nausea
Anemia

Decreased appetite

* The most frequent TRAES of
Preumonitis 2 any grade across regimens
Increased amylase were stomatitis, nausea, anemia,

Faligue 14% 2% decreased appetite, and alopecia
Alopecia

* Hematologic toxicities
occurred more frequently in
the triplet cohorts

Pruritus
Vomiting
Constipation 24% 11%
Decreased platelet count | 26%
Increased blood creatinine Th |2"w‘, 20%
Rash  poyblet 2% 11% Triplet
Neutroperia B Grade 1-2 Y EE 11 | M Grade 1-2
Decreased neutrophil count HGrade 23 EE 1% | [ Grade 23
r

T T T T 1
60% 40% 20% 0% 20% 40% 60%

At&: ASCO2025, SK5H

TROPION-LungO12Study : 2% H&= H&

Confirmed ORR*, n (%) 23 (54.8)
95% CI 38.7-70.2
Median DOR, months 20.1
95% CI 97-NE
DCR, n (%) 37 (88.1)
95% ClI 744-96.0
Median TTR, months 14
Range 12-70
Median PFS, months 1.2
95% Cl 82-213

Progression-free survival (%)

Progression-Free Survival

Median PFS (95% CI)
Doublet: 11.2 months (8.2-21.3)

+ Censored

Median OS, months NE
95% Cl 19.2-NE

No. at risk:
Doubl

TROPION-LungO2Study : 3% &=

Triplet (n=54)

Confirmed ORR*, n (%) 30 (55.6)
95% Cl 41.4-69.1
Median DOR, months 13.7
95% CI 57-NE
DCR, n (%) 48 (88.9)
95% Cl 774958
Median TTR, months 14
Range 12-96
Median PFS, months ]

Progression-free survival (%)

Y o
0 2 46 8 10121416182022 24 26 28 30 32

Time since start of treatment (months)

Progression-Free Survival

Median PFS (95% Cl)
Triplet: 6.8 months (5.5-11.1)

+ Censored

95% Cl 55-11.1 0
Median OS, months 174
95% Cl 9.1-NE

No. at risk:

Vo oo T Ty e e oo v e e e o L
0 246 81012141618 2022 24 26 28 30 32

Time since start of treatment (months)

Triplet 54 48 38 28 23 20 18 17 14 §

At&: ASCO2025, SKZH




TROPION-LungO1 Study (2% 2t NSCLC): Hio| 03 4 [Ht PFS

TROPION-LungO2 Study (1%} 2t2I NSCLC): 25 §-&= PFS Zxt

Biomarker-evaluable population, n=352 TROP2 QCS-NMR+ TROP2 QCS-NMR-
100 - Dato-DXd | Docetaxel Dato-DXd | Docetaxel
n=107 n=107 n=65 n=73 =
HR = 0.62 (0.35-1.10)
! ORR, % 3247, 10.3 16.9 15.1 BEP (n=76)
L ~ Doublet (n=32)
75— Median PFS, months 6.9 41 2.9 4.0 "
2 Triplet (n=44)
s PFS HR (95% CI) 0.57 (0.41-0.79) 1.16 (0.79-1.70)
:'—f Treatment by biomarker status interaction: p=0.0063
L 50
2 BEP (n=76)
3 —— Dato-DXd, QCS-NMR+ DeicE (2}
e e = e Dato-DXd, QCS-NMR- Triplet (n=44)
o - —— Dooetaxel, QCS-NMR+
-- Docetaxel, QCS-NMR-
¢ ! . : Time (months)
0 4 12 16 .
Time from randomization, months

Progression-free survival

Median PFS

(95% CI)
HR
(95% CI)

Median 0S

(95% CI)

HR
(95% CI)

ORR

TROP2NMR+  TROP2 NMR-
(n=16) (n=16)

21.3mo 108m0 | M2mo
({02-NE)  (@2-134) | (82-213)

050
(0.18-1.29)

NE N NE
(26.2-NE) (143-NE) | (192-NE)

035
(0.07-172)

68.8% 62.5%

:ASCO2025, SKZH

Progression-free survival (%)

Time (months)

20

Median PFS
(95% Cl)

HR

(95% Cl)
Median 08
(95% Cl)

HR
(95% Cl)

ORR

TROP2 NMR+
(n=21)

82mo
(5.6-NE)

TROP2 NMR-
(n=23)

55mo
(3.0-132)

067
(0.33-1.36)

PLET
(7.1-NE)

13.3 mo
(6.4-NE)

071
(0.31-1.59)

52.2%

6.8 mo
(5.5-11.1)

At&: ASCO2025, SKZH
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5. ASCOO||AM 21Tt ADC IH'2e g

o

® ADCE TumorZ 7h= HIE9] 1% OITt Off Target S92

= O

OHYTOl 35| Y4 E BRGo| Ffste U el

o Ui ADC L9l 2 1) A 2)-FH 3)H0|2E 2t Q45 SYUHO 2 I

N =

o

Receptor Medicate
02 Q10 2 A|FE[0] &, 0|5 SHADI7| fIoH TMIEH ADC S 7HE HF2 &

21Tt @ TERM LHAH 2}
o QHgXQl FHHE THEDI Free PayloadE Z|4R0h= 20| & A AOL

£ 8l Free Payload, ADC AHH[2 240 &
o

Ots YOz TIW 5. 5351 ASCO20259% M= o5 EF YAIE §¢H2E
s x

2]
28 I | Fc AAILIO|31S SO Q MEL 2| ME] O7H LA R, 2170] B4 24401 AI4AMOZ HSH HO|ZC EEIA| 292 £9 Total ADCE]

Solyg Fols ¥ EM WE
ADC EZHg9| gi91 : ADCP} TumorZ 7H= HI& 1% 0|2, Off Target 5/ 812 LR

Stable Linker ¥4& Safety= FOIX|A| Qb=C}--

On-tumor

On-target on-tumor

g
(typically <1%)

Distribution Cle \

arance
Off-tumor

ADC metabolism

Off-target % A .
: Payload in circulation

(including on-target off-tumor)
(typically >99%) J’
[ Toxary |

R. Calomba, P. Teranting, J. R. Rich, P. M. LeRussa, E.G.E de Vriss, Cancer Discav. 2024, 14, 2089-2108

O'H ASCOOIM FZ5HM eelgt ADC Zat HE

Dose Efficacy

Polatuzumab vedotin (less stable)

”
ah! T L -

- AT hq
co79b S [ ll“l
DAR4 Stochastic vedotin

080 002 oms ook

Mormalized Cytctoxin
‘Contem (matkal

lladatuzumab vedotin (more stable)

Y g : :
L AT SO eV e aa M.,
Y ‘sag
co7eb g w0 om abe b g
DAR2 gite specific vedotin o™, et T

0
Incwsenca (s

Comparison of CD79b MMAE ADCs: # toxicity profile

=MTD = ORR

BL-BO1TID1(EGFRxHER3)

Antibody

Hydrophobicity

Conjugation site
Fc-binding

Pfizer (PD-L1,LALA)

= pl/charge

Linker

» Cleavage * Mechanism

* Charge = Bystander

= * Hydrophobicity
= DAR =

Efflux

HLX43 (PD-L1, TMALIN)

YL201(B7H3, LALA, TMALIN, Potency ZH#1)

DB1310(B7H3, LALA, Potency ZHH)

At& :ASC0O2025, SKFH
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® =2 HER3ADCY 5’42 7HM3}7] /l5i EGFR x HER3 °I5 %X ADC=Z 7H&¢t Baili-

Bio2| BL-BO1D1+= TumorE EFIESH= HER3OM= 2f5HA| HIQIFSE Tumor LHAHRIE S

#0|= EGFRO| FopA HIT 2 4 QA &4

® =2 TO|ZE PotencyE Patritumab Deruxtecan CHH| 1/2 £2F(2.5mpk Q3W)2| 832 RN g SESED
QRO DAL 2Ll AMEHQ ORR 46.7%, 3522 £A82 75% 2 oI5 %A M Hol e Sl ik

QUTH 2IX| OFE| LAV IO[EIS YUFIHAIE 23

® O|H ASCOO9IAM ZaptHE el FAl0 7145521 HR|E MAUTH MSD/Daiichi Sankyo?2l

«+——— DAR=8

Cat B cleavable linker
Ed-04 (TOPI inhibitor)

<+——  wit Fc lgG1

Patritumab Deruxtecan(HER3-DXd, 5.6 mpk Q3W)= 24t 2l NSCLC 4

<«+——— aHER3

3HHERTHENA-Lung02)2 ORR 35% vs 25.3%(Chemo), mPFS 5.87H& vs ey . e

5.471E(HR 0.77), 358 £&& 72.8% vs 57.1%

BL-BO1D1, 2MIZH| ORR 1%} 21! 77.3%, 2*t 2121 46.7%

2.5mg/kg D1D8 Q3W'

1 prior line! 2L+ prior line
(N=22) (N = 30)

Median (range) LoT
BOR, n

PR

Confirmed PR

sD

PD

NE’
ORR, % (95% CI) 55.2 (41.5, 68.3) 59.6 (45.1,73.0) 77.3 (54.6,92.2) 46.7 (28.3,65.7)
cORR, % (95% ClI) 44.8 (31.7, 58.5) 48.1(34.0,62.4) 72.7 (49.8,89.3) 30.0 (14.7, 49.4)
DCR, % (95% CI) 81.0 (68.6, 90.1) 80.8 (67.5, 90.4) 90.9 (70.8, 98.9) 73.3 (54.1,87.7)
Median DOR, mo (85%Cl) 4.6 (4.2,6.0) 4.98(4.2,6.7) 4.9(3.1,6.7) 4.4(3.0,7.0)
Median PFS , mo (95% Cl) 40(3.0,55) 4.1(3.0,55) : ; 30(26,44)
Median OS, mo (95% Cl) 12.0(9.1,132) 122(91,132) 15.0 (8.7, NR) 10.3(7.9,124)

Patients received at least one study drug were included in the analysis. The median follow-up time is 16.4 months.

*: all patients received plainum-based chemotherapy: 2 patients did not receive prior anti-PD(L}-1 treatment; 20 patients with prior anti-PD(L)}-1 treatment.
*: Including patients without post-baseline tumor assessment.

CI: confidence interval; cORR: confirmed objective response rate; PR: partial response; SD: stable disease; PD: progressive disease; NE: not evaluable

At&: ASCO2025, SK5H

BL-BO1D1, 2MIZH 24 oHd/d Zut

TRAES wilh frequency 2 30% by Maximum Toxicity Grade

2.5mglkg
D1D8Q3W
(N=52)

TRAEs, n (%) 58 (100) 52 (100)
Treatment-related SAEs, n (%) 27 (46.6) 26 (50.0)
2Grade 3 TRAES, n (%) 43(74.1) 39 (75.0)
TRAEs leading to death, n (%) 2(34) 2(38)

s
MI% g %
. T
e
; =
TRAEsS leading to discontinuation of

study drug, n (%)
7 7 7 £ 7
TRAES leading {o dose reduction, n (%) 24 (41.4) 24 (46.2) LA f‘f YRR
&

TRAEs leading to drug delay, n (%) 35 (60.3) 33 (63.5) Pl

Total
(N=58)

Tocety Grads
Wonses
Grade 4

Wones

Overall Safety Summary

Percentage of Subjects

7(13.5)

Two infection-related deaths (1 respiratory failure, 1 gastrointestinal infection) associated with iza-bren were reported.
No ILD was observed.

No new safety signals were identified.

At&: ASCO2025, SKZH 18




5. ASCOOIM 2219t ADC 7HiEe| '

I:II-'c')'l.E Q

=
A2 A

+ Pfizer2 PF-08046054= PD-L1 A2l AMELH 52l HI&S S7IA7|12 ADC 2485 &
LALA MutationZ =, HIO|ZE+ |CD 1} SR 7+5 % MMAE A8, DAR=4, Pfizer =

+ Henlius@ HLX43=PD-L13H|9| YMIZELH S HI&S 57} AI7|11, ADCO| 22182 £0|7| /3 TMALIN 3H (%1 29 Tumor
Microenvironment $30j|A 9F £0|3] HEH AR 510 LHALD} QoI 44tSS =R O HIO|EE = Bystander B3t SLH¥} 753t Top1 ALE,
DAR=8

+ Henlius= PD-L1 %1 ofEo} 2t Qlo] Q20 g 2101 CIOF OFE HZALZ0) Q|0 AIUE L =2 4%t
> HRWTIR| HenliusQ| Zat7t 9, Ciet Xlpid o= M gof| w2t Off Target T4 Lo SHobx{of St} 5442 37| £0|X|= 27| 2o

0] I

T UDTYHUR = EH AHE 2R UCk THE

PD-L1ADC Q4 Zat &8

mo|zatol PF-08046054(PD-L1, MMAE ADC) 2% 1% HLX43(PD-L1, TOP1ADC) Y% 1b%
IHEAL Pfizer Henlius
2 i PD-L1=1%(n=24) PD-L1K1%(n=6) PD-L1=1%(n=16) PD-L1<1%(n=5)

1.5mg/kg 2Q3W

0% 40%(2/5)
......................... mPFS_
................. 3 %ao|%}$q%5b5%(52/92)
................ _?_&%qlgm%gu%mlqz)
................ _?—{‘F%qlgm”%+87%(8/92)143%(3/21)

AtE :ASC0O2025, SKEH 19



Pfizerl PF-08046054 Y4t 14 : 22 E4

F

5. ASCOO|lA 2ot ADC 7l

PDL1V 1.5 mg/kg 2Q3W
AiBW dosing (N = 30)

-

Best Percentage Change from Baseline

Age (years), median (min, max) 60.0 (44, 73)
Female sex, n (%) 17 (56.7)
ECOG performance status, n (%)
0 10(33.3)
1 20 (66.7)
Histology, n (%)
Non-squamous 23 (76.7)
Squamous 7(23.3)
PD-L1 status, n (%)
Positive 25 (83.3)
Negative® 5(16.7)

Prior lines of systemic treatment in recurrent or

metastatic settings, median (min, max) 2007
Prior treatment in any setting, n (%)
PD-1/PD-L1 29 (96.7)
Taxanes 20 (66.7)

“After the data cut off 1 additional patient was found to be PD-L1 negative

A& : ASCO2025, SK5#

Pfizer@ PF-08046054 4} 14} : 5 ZAnt

80+ Il 1.5 mg/kg D1D8Q21 AIBW  » On treatment

60 ® Squamous ¥ Adenosquamous

B
(=)
T
b
oS

D
PD- -

PD_ pp <
PD  SD

|
N N
2 2 9

|
F-3
2

|
o)
?

—-80

&
o
b

-120-

Sum of Diameters (Maximum % change from Baseline)

Patients (N=30)

A& : ASCO2025, SKEH

Pfizer@ PF-08046054 4} 14} : E1&t2 Za}

PDL1V 1.5 mg/kg 2Q3W AiBW dosing

TPS <1% (n=6) TPS 21% (n = 24) Total (N = 30)

Best overall response,*® n (%)
CR 0 0 0
PR 0 8(333) 8(26.7)
D 4(66.7) 9(37.5) 13(433)
PD 2(333) 4(16.7) 6(20.0)
Not evaluable® 0 1(4.2) 1(33)
No assessment 0 2(83) 2(67)

ORR (CR # PR), n (%) 0 8(333) 8(26.7)
(95% CI)e (0.0-45.9) (15.6-55.3) (12.3-459)

DCR (CR + PR +5D), n (%) 4(66.7) 17(70.8) 21(70.0)
(95% CI° (22.3-95.7) (48.9-87.4) (50.6-85.3)

“Assessed per RECIST v1.1, CR or PR were confirmed with repeat scans 228 days after the initial response.

“CR, PR, 5D, PD, Not evaluable’ and "No assessment’ are mutually exclusive

“Patients had post-baseline assessment and the best overall response was determined to be not evaluable per RECIST v1.1

“Two-sided 95% exact C1 computed using the Clopper-Pearson method.

A& : ASCO2025, SK5#

PDL1V 1.5 mg/kg 2Q3W

n (%) AiBW dosing (N = 92)
Any TEAE? 92 (100)
Any TRAE® 77 (83.7)
Grade 23 TEAE 52 (56.5)
Grade 23 TRAE 29 (31.5)
Any SAE 40 (43.5)
Any treatment-related SAE 13(14.1)
Discontinued treatment due to TEAE 11(12.0)
Discontinued treatment due to TRAE 5(5.4)
TEAE leading to death 8(8.7)
TRAE leading to death 0

“TEAESs are newly occurring AEs or AEs that worsen after the first dose of study treatment through 90 days after the last dose of study treatment.
"TEAEs related to treatment with PDL1V as assessed by the investigator.

A& : ASCO2025, SKEH
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5. ASCOO]|A] 2ol

Henlius® HLX43 24 14} : &x

M
Am
oX

—

ol

| -

AD

Phase 1b Phasa 1b
2.0 mg'kg
n (%) (n=21) n (%)
Median age (range), years 52 (34-71) 56 (39-73) NSCLC subtype
Male 13(61.9) 14 (66.7) Squamous
ECOG PS EGFR wild type 100%
0 11 (52.4) 5(23.8) mous 6(28.6)
1 10 (47.6) 16 (76.2) EGFR wild type 100%
Prior anti-cancer therapy Used docelaxel
Chemotherapy+immunotherapy 16 (76.2) 16(76.2) :}’-5 92“52#93
Chemotherapy 11 (52.4) 11 (52.4) Bra? - 12571
Target therapy 10 (47.6) 9(429) Ye';"' = 6 (28
Immunotherapy 6(28.6) 5(23.8) No 15 (71.4)
Prior lines of therapy Liver melastasis
1 6(28.6) 7(333) Yes 3(143)
2 8(38.1) 1(4.8) No 18 (85.7)
3 3(143) 6 (28.6) PD-L1 expression level
24 4(19.0) 7(333) CPS 21 16 (76.2)
Median (range) 2.0 (1-6) 3.0 (1-7) CPS<1 5(23.8)
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Henlius@ HLX43 24 14 : 5 /Subgroup'g B

Phase 1a ,f g“e ,Lb ORR DCR
(n=19) -) markg % (95% Cl) % (95% Cl)
n=21
CR, n (%) 0 0 NSCLC subtype
on Squamous (n=15)  40.0 (16.3-67.7) 73.3 (44.9-92.2)
11 (%) 7(368) 8(38.1) Nonsquamous (n=6)  33.3 (4.3-77.7) 100 (54.1-100)
SD, n (%) 7(36.8) 9 (42.9) Used docetaxel
D, n %) ae11) 4(190) Yes (n=9) 333 (75-70.1) 77.8(40.0-97.2)
No (n=12) 417 (152-72.3) 83.3 (51.6-97.9)
NE, n (%) 1(53) 0 Brain metastasis
ORR, % (95% Cl) 36.8(16.3-61.6) 38.1(18.1-616)| | 'es(n=6) e L)
No (n = 15) 40.0 (163-67.7) 73.3 (44.9-92.2)
DCR, % (95% Cl) 737 (48.8-90.9) 81.0(58.1-946) | | |iyer metastasic
mDOR, months (95% Cl) 7.2 (1.4-NE) NR (1.4-NE) Yes (n=3) 33.3 (0.8-90.6) 66.7 (9.4-99.2)
No (n = 18) 389 (17.3-64.3) 83.3 (58.6-96.4)
mPFS, months (95% CI) 4.2 (2.7-8.4) 5.4 (4.0-6.3) PD-L1 expression
CPS=21(n=16) 375 (152-64.6) 81.3 (54.4-96.0)
mOS, months (95% Cl) 8.9 (6.0-NE)  NR (6.7-NE) CPS<1(n=5) 400 (53-853) B0 (28.4-99.5)

A& : ASCO2025, SK5#
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Henlius@l HLX 43 24+ 14} : £128 At

Phase 1a 2P ga;‘;;:‘; Phase 1a : EH:‘Z 1"2
=21 ; d = . 4
n (%) =20 ", -2 n (%) m=2" " o)
Any TEAE 21(100) 21 (100) Anemia ; 16(76.2) 16 (76.2)
> Grade 3 10476) 11 (52.4) Inlelrleukln level increased 13(61.9) 6(286)
o White blood cell count decreased 11(52.4) 8(38.1)
2 Grade 3 (210% in either group) Neutrophil count decreased 10 (47.6) 8 (38.1)
Neutrophil count decreased 5 (23.8) 0 Hyponatremia 10 (47.6)  7(33.3)
White blood cell count decreased  5(23.8)  2(9.5) :auseﬁj o 3 ézg-g; 1;((;’:-14))
) lypoalbuminemia I 5
Anemia 3(143)  3(143) Hyperuricemia 8(381)  3(143)
Pneumonia 3(14.3) 2(9.5) Ast aminc increased 5(23.8)  6(28.6)
Lymphocyte count decreased 2(9.5) 3(14.3) Lymphocyte count decreased 5(23.8) 6 (28.6)
Serious 10 (47.6) 11 (52.4) ng:’:hlfltr.emia iﬁg-gi 3:222:
onstipation . 5
ATTHAE 201052V 21 (100) Pneumonia 4(19.0) 5(23.8)
Grade 23 6(286)  9(429) Decreased appetite 3(143) 12(57.1)
TEAE leading to Tx interruption 9 (42.9) 10 (47.6) Vomiting 3(14.3) 7(33.3)
TEAE leading to Tx reduction 8 (38.1) 0 Hyperlriglyceridemia 3(143)  6(266)
TEAE leading to T di tinuati 4 (19.0 2 0.5 Alanine aminotransferase increased 2(9.5) 6(28.6)
leading to Tx discontinuation (19.0) (95) Weight decreased 295  5(238)
TEAE leading to death 4 (19.0) 3 (14.3) Proteinuria 1(4.8) 5(23.8)

Atz : ASCO2025, SKZH 1
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5. ASCO0jIM &It ADC 7HE2]
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® 3 Nature Medicine®l YL201(B7H3 ADC) &4t 1/1b 2112 U H, FILAS
EE'ADC ENZF2 0|1 S42 MY HQ Har8 X2 I8 Zio|2HE= of| 4

OIEHO = SII5IH Total ADCE| &0 H|2|

® O|H ASCOOM L HET Minghui Pharmaceutical®| ZH25t 9= B7H3 ADCQ MHBO88C Al &HAl|Q| @ HI&S 2-3H] 57tAIZ |11, HIO|2=
Potency= Dxd tHH| 5-108H 57, Bt271= B2 &2, DARE 42 FF 8F LLPH1/3 AAATAQLE 1.6mpk~2.4mpk 52 21.4~43.3%, 355

2B 66.7~43.3% 02 83 SCH| 2t B2 FOIRIX| 947, QHHAIE HME|R] 942

® O|tH ASCOO9IME 159EE(MEF 1.7Y E2{) F L= HIO|QUEI O = J|&50|HTH FYUE|EHIO| 22| DB-1311/BNT324(B7H3 ADC)2| &4 14+
ZIE YH, FcBinding®l 2|8t Off Target ToxicityE £|22517| 2I5H LALA Mutation2 £¢, ZIE Top1 LHH| PotencyE &9 ¥4 DB-

1311/BNT324 Y4 Aaf HA| QI 2318 4 Hik= B FX| @

>> Ol 23 29t HO|ZES AR 20|

A
rlo

33 o] obel2 AlA}

YL201(B7H3 ADC) & DB-1311/BNT324(B7H3 ADC)+Z

Key attributes of DB-1311/BNT324:11

YL201 Structure

‘ ' — - Selectively endocytosed into the lysosome of
DAR . 8 D v B7H3-expressing cells
» - Bystander antitumor effect
®
Cancer Cell e Bystander
Killing Effect
°
% anti-B7H3 ADC : ¥ ’
°

q@ ADC Payload:
DNA Topoisomerase |

- Highly potent proprietary topoisomerase | inhibitor
payload

- Stable tumor-selective cleavable linker

+ Optimized drug-to-antibody ratio: ~6

- Fc silenced (L234A/L235A)

B7H3 targeted Topo 1 inhibitor

antibody Glenvable linkes (YL0010014) A
B7H3 (CD276)
Fully human Tumor microenvironment 5~10 times more Receptor
IgG1 activable linker (TMALIN®) potent than DXd
R : Medilink, SK2 AHE - ASCO2025, SK3 2
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YL201(B7H3 ADC) #%t&

[
YL201(B7H3 ADC) B's
0.8 mg/kg 1.6 mg/kg 2.0 mg/kg 2.4 mg/kg 2.8 mg/kg 3.0 mg/kg Overall
(N=2) N=7) (N=87) (N=184) (N=6) (N=1) (N=287)
- 18.7 6.5 7.4 132 - 7.5
Median follow-up (95% CI), mo
) (14.0,21.4) (6.2,7.6) (6.4,8.6) (9.3,16.9) (--) (6.5,7.9)
BOR, n (%)
CR (confirmed) 0 0 1(1.1%) 1(0.5%) 0 0 2(0.7%)
PR (confirmed and pending confirmation) 0 2(286%)  43(494%)  T2(39.1%) 4 (66.7%) 0 121 (42.2%)
PR (confirmed) 0 2(28.6%) 41 (471%)  68(37.0%)  4(66.7%) 0 115 (40.1%)
SD 2(100.0%)  2(28.6%)  32(36.8%)  84(457%)  2(33.3%) 1(100.0%) 123 (42.9%)
PD 0 3 (42.9%) 6 (6.9%) 26 (14.1%) 0 0 35(12.2%)
ORR (confirmed and pending confirmation), % 0.0 28.6 50.6 39.7 66.7 0.0 429
©5% CI) (0.0,842) G7,710) (396,615 (326,47 (223,957 (00,975 (37.1,488)
0.0 286 48.3 375 66.7 0.0 40.8
ORR (confirmed), % (95% CI)
(0.0,84.2) (37,710)  (374,592)  (30.5,449)  (22.3,957)  (0.0,975)  (35.0,46.7)
100.0 571 85.1 83.2 100.0 100.0 83.6
DCR, % (95% CI)
(158,100.0)  (184,90.1)  (758,91.8)  (769,883)  (54.1,100.0) (2.5,100.0)  (78.8,87.7)
- 13.6 6.3 6.4 36 - 6.3
mDOR (95% CI), mo
(--) (4.6,6.7) (4.3,8.4) (2.8,5.0) (4.7,6.7)
6.9 34 7.6 5.6 57 33 59
mPFS (95% CI), mo
(4.1,9.6) (1.3,14.9) (6.0,7.8) (4.9,7.2) (3.0,-) (-.-) (5.5,7.5)
A& : Nature Medicine 2025.03, SKZ#
DB-1311/BNT324(B7H3 ADC) B
o
Overall 6 mglkg 9mglkg Overall* 6 mglkg 9 mg/kg
(N=52) (n=24) (n=28) (N=68) (n=33) (n=33)
ORR, % 423 a7 429 LR
[95% CI] [28.7,56.8)  [221,63.4] [24.5,62.8) Months [95% CI] ne [5.7, ne| ne [5.7, ne| ne [5.6, nej
. rPFS events, n (%)  14(20.6) 8(242) 6(18.2)
BOR/" n (%) IPFS rate, %
CR 0 0 0 6.month 67.7 674 627
PR 22 (42.3) 10(41.7) 12 (42.9) 9-month 58.0 587 ne
sD 25(48.1) 12(50.0) 13 (46.4) 100
PD 1(1.9) 0 1(36) 7l
cORR, % 30.8 29.2 3241 g
[96% CI] [18.7,45.1] [126,561.1] [15.9,52.4] E s
Pending confirmation, n 5 3 2 <o 6 mgkg —
DCR, % 80.4 91.7 89.3 ol 9 mgkg —
[95% Cl] [79.0,96.8] [73.0,990] [71.8,97.7] 0 1 2 3 4 5 6 7 &8 § W0 1M 12
Patients at risk: Months
mDOR, months ne ne ne 6 m‘gmg W @ W Wz W oB oE T o4 @ 2 b
[95% CI] [4.0, ne] [4.2, ne] [4.0, ne] Smgkg 33 30 & 1 18 1 5 40

At& : ASCO2025, SKFH

Exposure cycles,

5.5mglkg |Overall

median (range) 19.0 (2-20) 55 (1-11) 12.0 (4-14) 8.0(3-11) 4.0(1-6) 5.0(1-8) 4.0(3-5) 5.0(1-20)
AnyTRAEs,n (%) 2(667) 4(100)  6(857) 10(100) 18(100) 10(100) 3(100)  53(964)
TRAES of
gadesssnpy 1Y 2600 3029 9600 13022 80 300 209
TRAES leading to:
Dose reduction 0 0 0 6(600) 10(556) 7(700) 1(333)  24(436)
Drug interruption 0 0 1(143)  2(200) 3(167) 3(300) 1(333) 10(182)
Drug vithdrawal 0 0 0 0 3(167) 0 1333 4(79)
Death 0 0 0 0 2114) 0 1(333)  3(55)
A}Z : Nature Medicine 2025.03, SK3#
DB-1311/BNT324(B7H3 ADC) £4t8

CRPC Population Overall Population
Overalr ~ 6mglkg  9mglkg Overall! = 6mglkg  9mglkg
(N=73) | (n=38)  (n=33) (N=485) ~ (n=118)  (n=332)
Any TRAE 66(904)  35(921)  29(87.9) | [Any TRAE 429(92.3) 110(924) 306(%2.2)
Grade 23 TRAE 31425  11(289)  20(60.6) | [Grade23 TRAE 20(473) 34(286) 178(536)
TRAE leading to: TRAE leading to:
Dose reduction 12(16.4) 3(19) 8(242) Dose reduction 71(15.3) 6(5.0) 59 (17.8)
Interruption 14(192)  4(105  10(303) Interruption 100(21.5)  16(134)  81(244)
Discontinuation 7(98) 4(109) 3(9.1) Discontinuation 30(6.5) 6(5.0) 22(6.6)
TRAE leading to death 0 0 0 TRAE leading to death*  2(0.4) 0 1(0.3)

AtE: ASCO2025, SKFH
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6. ADCe| Mi=:= EPAl 248 EGFR ADC

® EGFR2CHEZA Oncogen?| StLtZ &2 LA S, Ct4 243

(o]
f= gy
HEE A=ROLE &2 2ER, QEERI BX-8.0 2 I of2{ &

P
ljo
okl

® 20254 iR Aol TS Tjo| T2k Microgen, CPSC, Bliss 50| 2400 Blissi= OlIAtololl @14t 14 EOI 200] St FR2 7|z0lH, 22
CPSCE CPO3012| Y4 14 ZTHE ECHZ 017 TEEL{AL % 509 &2l F2 7|go|M JIWFUS 2

® Microgen2 MRGOO3 (Becotatug Vedotin)2 CetuximabZCt £2 ZUAHS 717 A ve LinkerE 28 MMAEE DAR=42 ZYTt ADCE
20243 ESMOO]| 0|of o ASCO202500A T0|’d Nasopharyngeal 44t 2tQ1 A4 AuHE U H, UACIAIRIZ Nasopharyngeal 44} 2121 2HA}
17380l tof MRGOO31} #H| 2 -8 HIHE H| o= Aoz A7

® 2 ¥ CiH MRGOO30| ORR=30.22 I FEA| 11.5%01 B[ =% PFS HA| 5.8270E vs 2.837HE€ 2 HR=0.632 2Jot= Hl 45

® QIT/Jol TS EGFR 2EPI BAE HLH= Q TMEPN SHALZ0| 2 JAE L2 3mpkE 3F AL 2 BEofot: YA o2 S4M MMAE &
ADCHL 2 8F2 FAUEMHE 358 FHE 45.3% 2 A2 & 49.4% 2L &2 A2 &Ll

MRGOO3 2's Zxt MRGOO3 2t%d At
MRG003 (N=66) Chemotherapy (N=87)
Events 58 56
7 TG _tRUN Y Tt s RIES (1) oo
% 60 A -, Log-rank P-value 0.0146 .
. ‘*aq_ ) Dose reduction’ 26(30.2) 18(207)
S d _MB-A )
g ” - e | Treatment discontinuation? 3(35) 3(34)
Death? 1012 114)
04 fﬁ !\:ﬁr’:{e(;;'no&?]erapy
; ] i : ) s 23 Grade TRAES 39(453) 13(494)
Number of subjects at risk suialmontt)
ChoniRG003 25 gf = 4 ! 0 Treatment-related SAES 29(33.7) 26(299)
AtZ: ASCO2025, SKZH AtZ: ASCO2025, SKZH
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® COCCON Trial ofa|teraL, #lo|~E| ) -8 Al LIEHHS EGFR o)
TSRS RSP AT oG £710HBY LIS HFON| Y%t AoR

= +-=2

O 24T
E

= TOo

QOL S ST A &g ZHoIM T8

® HFEDMELCHH| FotE DM XMEA| Rash 71%, I

71% Y230 20l

RRUZ 69%, &=

r

2t

® 59| Grade2 O|% IR 2A-G E/YH|E2 BHEQ B CHH| 28] o4 M=
O|Z QI8 BYZXT, FOUFTHUAS HA| Chf 28 o4 BoIE 2 2ol
o O4o| ZuE St IESHTH QOL JHMo| WoIE|Yo D2 G
A 7| 4 S
COCCON 4+ Zxt
COCOON DH: md
P=0.06t P=0.194¢ P=0.210¢ 1 COCOON DM: none
100 So0 DM:mild
. 1 500 DM none
o
£y 0
¢ : M 60% M
%9
o otk
T s g8
[
H More
fg & participants
4 N
T reporting
'Eg " mild or no
E.E symptoms
0
162 i) 1762 5] e6 157
Rash Skin condition Nailinfection

A& : ASCO2025, SKEH

Key eligibility criteria:

+ Locally advanced or
metastatic NSCLC

+ Treatment naive for
advanced disease

+ Documented EGFR —
Ex19del or LB5BR

+ ECOG PSscore of O or1

Stratification factors:
+ Race (Asian vs non-Asian)
+ Age (<65 vs 265 years)

111 randomization (N=201)

Primary endpoint:
Incidence of grade =2 dermatologic AEs® In the first 12 wk | PROs by Skindex-16 and PGI-S through
after Initiation of amivantamab + lazertinib treatment

Amivantamab + lazertinib + enhanced DM

COCOON regimen:
+ Oral doxycycline or minocycline for 12 wk

~ Followed by topical clindamycin lotion on

the scalp dally, starting at Week 13, for 8 ma

+ Chlorhexidine on the nalls daily for 12 mo
+ Ceramide-based molsturizer on the body

and face at least dally for 12 mo*
SoC DM Included general skinprophylaxts per local
practice and reactive treatment, such as topical
corticosteroids and systemic antbiotics

COCOON DM:

(n=99)*

VTE prophylaxis was mandatory for the first 4 mo

Select secondary endpoints:

12 wk of follow-up™®

Interim analysls planned for when ~70% of participants completed Week 12 assessments

COCCON % A=t

253 ol TREY

| S EEgol oJ9t 82 24

I SAkof ofo FTH

COCOON DM(n=70) SoC DM(n=68)

38.6% 76.5%

4.3% 8.8%
7% 19%
1% 4%

A& : ASCO2025, SKFH
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JIN-AQ2&= C797SHO|E 8 3MICH EGFR TKI LH/S HO|E EFAIRITH
4M|CH EGFR TKIX|ZA|2 K| AACROIAM 19% CH 12.5mg ~ 150mg
Dose Escalation 22 ORR 15.3%(3/19) &l

o ASCOOIAE 27} 23 Dt Mg 5 A 1oy WIYQ wH

T T1L- - O
Part A 2T} HEEQ EA 2 1~252
SA(DLT) BHAIE|R| QFOfOD EQ T

LS AMA—
Q40 LHopY B!

7177.3% &2 3 PR 1E, 100mg £+ %—%Fi7|

50mg E_Otl_ 25.0#
g , 300mg B4R F%37] 39.7% A2

= o
35.3% 44 % PR 1Y

URlZ £7%

Characteristics

EGFR mutation

L8S8R/C7975  [L8SBR/T790M/C7975|  E19del/T790M E19del/C7975  E19del/T790M/C7975

Total |
(n=21) L858R/T790M
(n=2) (n=3) (n=2) (n=7) (n=1) (r=6)

e EIxF
Cohort 6
Dose level 6 o0 b
Dose level 5 Cohort 5
150 mg QD
Dose level 4 2 gfc‘t'-'!rl::;r‘:cfl.3
Dose level 3 Cohort 3
50 mg QD
Dose level 2 Zgor:;rct“:z)
Dose level 1 Cohort 1
ose level T s, (BTEY
_________________________________________________ i
End-points MTD, AE/SAE* incidence, DLT
*AE : Adverse Event / SAE : Serious Adverse Event
A 1A o d
U 1% Part A s YW 228

E19del/T790M/CTI7S I 7 | =)
E19del/T790M/C797S I a14

E19del/T790M I 273 w—)

E19del/T790M/CT797S 1251

E19del/T790M I > «

E19del/T790M/CTI7S I 164
E19del/T790M/C797S I 141 m—p

E19del/T790M § 124

700

Median(range), Years 64(52-78)  59(52-66) 89 (62-74) 59 (55-64) 61(54-69) 68 (68-68) 64 (54-78)
Gender

Male 8(381) 1(50) 1(333) 0(0) 4(511) 0{0) 2(333)

Female 13(6L9) 1(50) 2(66.7) 2(100) 3(429) 1(100) 4(86.7)
Smoking history

Never 16(76.2) 1(50) 3(100) 2(100) 5(714) 1(100) 4(66.7)

Previous 5(238) 1(50) 0(0) 0(0) 2(86) 0(0) 2(333)

Current 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)
Prior lines of therapy

1 2(95) 0(0) 1(333) 0(0) 0(0) 1(100) 0(0)

2 9(429) 1(50) 2(66.7) 2(100) 3429 0(0) 2(333)

3 7(333) 1(50) 0(0) 0(0) 3(029) 0(0) 3(0)

4 3(143) 0(0) 0(0) 0(0) 1(143) 0(0) 1(16.7)
Brain metastasis

Yes 12(57.) 1(50) 1(333) 2(100) 4571 0(0) 4(66.7)

No 9(429) 1(50) 2(66.7) 0(0) 3(429) 1(100) 2(333)

A& : ASCO2025, SKFH

E19del/T790M/C797S &

EGFR Mutation Profile

Treatment Related AEs

Any AE

E19del/C797S NN 50
E19del/T790M  IEG_— G5

E19del/T790M 162
L858R/T790M & 59
L85BR/CTITS 157
L85BR/CTITS )57
L858R/T790M/CTI7S & 56
L858R/CTI7S 56
LB858R/T790M 1§ 43
LB58R/T790M/C7I7S B 41
E19del/T790M 37 wmp

n (%)

Grade23 AEs
Serious AEs

E19del/T790M 27 wmp

Total Cohort 1 Cohort 2 Cohort 3 Cohort 4 Cohort 5
(n=21) (12.5mg QD) (25mgQD) (50mgQD) (100mgQD) (150mgQD)
(n=3) (n=3) (n=3) (n=3) (n=4)
9(42.8) 0(0.0) 1(33.3) 1(333) 1(333) 1(25)
3(14.2) 0(0.0) 0(0.0) 0(0.0) 1(33.3) 0(0.0)
0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)

.SD
B R

PD
T8D

) Ongoing

* Beyond PD Tx

Cohort 6
(300mg QD
{n=5)
5(100.0)
2(40.0)
0(0.0)

A& : ASCO2025, SKFH
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7. ASCO 2025 : =Ll 7|

d 21t - H{e[YE

® (Q702& ZXL/MER/CSFIR 3% TKI AsHiA|=z &
52 UESH| T G2 HY. OPXIDFSFTKIHOHXI | £ T AR

S CHb| /g S ef=Esh= 2ol 2t

14 H1E Pembro $-89 2 PD-1/PD-L1 H|¥ F% N LR} 29T
CHAY O 2 ZIY. Therapeutic Index®¥HEE @{TH 153 2t T
o O/ ZHOM 353 542 100mg 2EAME 0%, 120mg IE0I|A
Q1% E IR YT, T5AIH= 120mgoilA 2t 218K 17 2HA

Fsoll 2OI1AI2H120mgollM 152 DLT &% Hat

8 FHA Y M7
8YFH0| M2 T 2F40| W2 HE Fofsio}
g 2t

100 mg (n=7)

120mg(n=22)

TRAE, n (%) Total (n =29)

All 2 Grade 3 Al 2 Grade 3
AST increased 4(57.9) 0 1 (50.0) 2(8.4) 15(51.7)
ALT increased 4(57.1) 0 B(364) 1(4.5) 12 (414)
CPK increased 4(57.9) 0 7(318) 1(45) 1(379)
LDHincreased 4(51.1) 0 6(27.3) 0 10 (4.5)
Fatigue 1(14.3) 0 3(136) 0 4(138)
Constipation 3429 0 0 0 3(103)
Dysgeusia 0 0 3(136) 0 3(103)
Nausea 0 0 3(136) 0 3(10.3)

AtE : ASCO2025, SKZH

Beat reapo rae in Langet lesion (%)

Q7oz P2D
+
pembrolizumab

Table 1. Patient Baselne Characteristics
Baseline Characteristics

Median Age. Years,

n {range)

60 (31-75)

Gender, n (%)
Female
Male

10 (34)
19 (66)

Median Number of Prior Lines,
n {range)

4 (1-7)

Tumor Type, n (%)
Gasiric/GES
Esophageal
Hepatocellukar

Cerdical

13 (45)
3 (10)
o (31)
4 (14)

Cervical

G702 Dose (mg

Tumor Type

At&: ASCO2025, SKZH
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IMC-002= M| 20| DAL CHAMES| Sirp-a2t 22, AME &S
Meliohs CD475 EFUIQ = JHREE HAYUA|

CD47ERN BHYANI= LB =S HIE, tHRE2Q LI fR2 AEE

RUOLE 2-QI EP BAME0 2 CHE R JHEO| FTHE! AN

O|F2Alok= 2EI 22180 2 RBCO|| Z¢E CD471te| A2

=
A| AR Fe K18 717H HTHEO 2 2f0tIgG4 ELY BAIZ AL

A HEUYOIME T2 g o HBIE| §-&Al RBC 2
FEE2 15% OIotZ Ui & HEEEUOL A2 g2 30% = 7|t
2 H, F ICI+Chemo §-&2t CHH[PH F7H 50l FF T THIHA|

£ &3t

* Most of TRAEs were grade 1-2 (96%), with 88% occurring during cycle 1.

* Anemia was reported in only two patients, while no cases of neutropenia or
thrombocytopenia were observed.

* No treatment-related SAEs or infusion-related reactions occurred.
Table 2. Treatment related AEs with IMC-002 2 2 patients

IMC-002 20mg/kg (N=13)

Preferred Term a1 o ) Al

Anaemia 1 1 2 (15%)
9 9 (69%)

Vitreous floaters 5 5(38%)

A& ASCO2025, SK5H

o4t Cxfel
Key Inclusion Criteria
IMC-002 * Metastatic or advanced HCC
30mg/kg Q2W |M|.¢I:c§oz + Child-Pugh A
P — 20mg/kg Q3W + * > 1 prior systemic therapy
IMC-002 Lenvatinib * At least 1 measurable lesion
20mg/ke Q2W 8mg or 12mg * ECOG PS of 0-1
based on Wt
« ANC=1.5 x 109/L,
IMC-002 (<60 kg or 260 kg) Heb > 10.0 g/dL,
10me/kg Q2W TNBC PLT 2 100 x 10%/L
BTC (2 75 x 10%/L for subjects with
IMC-002 Lymphoma liver involvement in their tumor)
5mg/kg Q2W
s 2t

= The ORR was 30% and the DCR was 80%.

= All three patients with PR remain on treatment; two have continued therapy for
more than 12 months.

= mPFS of 8.3 months was observed, indicating a favorable clinical benefit.

Table 3. Tumor Response and Survival Outcomes

e Efficacy Analysis Set

(N=10)
Objective Response Rate (ORR) 3 (30%)
Disease Control Rate (DCR) 8 (80%)
Best Response
Partial Response 3(30%)
Stable Disease 5 (50%)
Progressive Disease 2 (20%)
PFS, median (95% ClI) 8.3 mo (3.13-13.47)
PFS, 1-year rate 37.7%
0S, median (95% Cl) 11.1 mo (8.6-13.59)
08, 1-year rate 43.3%

At&: ASCO2025, SKFH



8. EC|o] SiAEI HKO|w0ll o] Exta

® (6/6) EDAE= Phathom Pharmaceuticals?t 24 128 11 voquezna(P-CAB *{3HA|) 2|
EYAS 5Ho| ol 10HO ZE £ Bt AR HRE M=o CHsl 591, o[l 2t Phathom Pharmaceuticals2l £71 G 90.19% 5

® Voqueznae HKO|L=RMO F|o|ZH O|= FRH=SHZ Ol= L SHH Al 7|20 H4E o UCh= 232 Phathom $£7h= &2 QM HKO LAl HA|
0j=F AR TIE2 S0 FRALS| SHA Oteof [HE M|U|2| HF I 282 FI} 612t

® HKO|LQ2 o[/ d7%tat CE0] £ IHME HESHH 2U2 HZSILt Phathom SHE O|f&2 IFESHH| M YoLE 0HF, S siao) WE 37t
AFA J|CH

oo "I

Phathom ZH|O|X|of| HA|$ VOQUEZNA®S S™HA A% L E

Phathom.

PHARMACEUTICALS ABOUTUS  OURPRODUCTS  OURSCIENCE  INVESTORS&MEDIA  LIFEATPHATHOM  CONNECTWITHUS Q

4 BACK

Phathom Pharmaceuticals Announces Positive FDA Decision to Recognize
10 Years of Regulatory Exclusivity for VOQUEZNA® (vonoprazan) Tablets
through May 3, 2032

PDF Version
PDF

June 6, 2025 at 12:28 PM EDT

FLORHAM PARK, N.J., June 06, 2025 (GLOBE NEWSWIRE) -- Phathom Pharmaceuticals, Inc. (Nasdaq: PHAT) today announced that the U.S. Food and Drug
Administration (FDA) has approved Phathom’s Citizen Petition filed on December 11, 2024 and communicated the Agency’s intention to correct the Orange Book to
recognize the proper 10 years of New Chemical Entity exclusivity for VOQU EZNA" (vonoprazan) tablets, extending through May 3, 2032.

At& : Phathom, SKZ# 29



9.BIO USA(6/16~19)

>

® A|2f/HIO|Q MIE{ LY &|CH F29| 7|=0|M LF 9| QI BIO International Convention(BIO USA), 6% 16 ~19Y O|= HAEO||M FHZE| of|
o (A/JHIO|QEAA MER|2 SKHIO|QETH O|AE|E 2HHIO|QEAA 5 HAS MA| 7| Y W IHLNE SE TIY

® Oio[H|&Ho|Q, A[ofo[o]lt|o| M, RTHYY, AlFMATL|, UH|H 5 =LA ASf/Hio| 2 7|Y BD HIAtSCl &7Io 222 MEHE S 24 of

BIO USA 2025 78 / 2024 Highlights

International

Registrants Partnering Meetings Exhibitors

50 68 150

States+ DC & Puerto Rico Countries US & Intemational Public
Officials

At& : BIO International Convention 2025, SK&H
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10. ADA 2025(6/20~23)

@
o 6 20Y ~232 0= A|ZI10|A FHZ|E|= 85%] ADA(American Diabetes Association, 0|= B8 8t9])
o ZXEUHUZ HH 13Y(AFLH XE2 T FM), Late Breaking ZE ZAE ZIHE 6& 20
® [0 G /H|TH2HA To|X2jQlo| A1 ATt Bhf of| Y El 7420 PHO|eFE, QIHIE|X | MEE Aot 2 T
® O|F I FT oiot J|H2 PH0|FE 0 = 24701 S H|DTHCHA A4 14 2ot 2R ol
ADA 2025 FLH 7| LHE LHE
1= 7214 MM Abstract # mfojmatol SRS

Safety, Tolerability, and Pharmacokinetics of HM15275, a Novel GLP-1, GIP, and Glucagon Triple
. _ . Receptor Agonist—Preliminary Results from a Phase 1 Study
Late Breaking  980-LB HM15275(Triple. SIEE BETE) pxyay oias aaim i: 24711 & HIBF 74% T OFF14 B2t 2024.05.28~2025.05.02
Primary Endpoint: @FH43/LH2f4], Secondary Endpoint: Pharmacokinetics, 7|Ef: H[O| AZFQICHH| A|F2fA

. Metabolic Adaptation of Liver with Treatment of HM15275, a Long—Acting GLP-
- H|QIAK
Poster 755-P HM15275(Triple, MASH, HI21%) 1/GIP/Glucagon Triple Agonist, Supporting Lean Mass Preservation
. Robust Antiobesity Effect and Mechanistic Insights of HM15275, a Novel Long-
- - H|OF H|QlA}
H0[FE Poster 74P HM15275(Triple, HI2, 412%) Acting GLP-1/GIP/Glucagon Triple Agonist in Animal Model of Obesity
o Poster 842-p HM17321(UCN2 Andlog, ke, HI2I4) Novel CRFRZ—SeIechYe UCN2 Analog, HM17321, Improves Glycemic Control
across Multiple Preclinical Models
Poster 843-p HM17321(UCN2 Andlog, HIZE H[214) A Novel CRFR2 Selecfl\{g UCN2 Anqlog, HM17321, Focﬂltqtgs Weight Loss and
Improves Body Composition across Animal Models of Obesity
Poster 886-P HM17321(UCN2 Andlog, HIZH H[214) Novel UCN2 Analog HM17321 with HM15275 Improves Body Compositionin
Mouse Model of Obesity
olHIE| X |24 Poster 754-P 1PH¥ X|4% Semaglutide/Tirzepatide ‘Development of a Novel One=Month Long-Acting Injectable Semaglutide(IVL3021) and Tirzepatide
e (HI44) (IVL3024) with Well-Controlled Pharmacokinetic Profiles and Enhanced Quality of Life Window
HEE Late Breaking 1976-LB PTAP-009(HI%4) A Novel PTAP-009 Peptide—Enhancing Glycemic Control and Sustained Appetite Suppression

AtE : ADA 2025, SKZH 31



10. ADA 2025(6/20~23)

@
ADA 2025 2 5li2| 7|1 HB i &
= 719 MM Abstract # ZHEY nto|mafol WHELLE
_ Association of Tirzepatide with Kidney Parameters in People with Obesity and Prediabetes
Oral 103-OR } 6/20 from SURMOUNT-1over 176 Weeks
Oral 144-0OR 6/20 Sustained Weight Reduction by Thresholds in Adults with Obesity and Prediabetes Treated

with Tirzepatide over 176 Weeks (SURMOUNT-1)

Oral 224-OR 6/21 Tirzepatide SURMOUNT-5 Tirzepatide vs. Semaglutide for Obesity
(GLP/GIP, F18| FA|, H|ZH/AN2¥ S =) —Rapid Responders and Associated Weight Reduction and Safety
_ Switching from Dulaglutide to Tirzepatide in T2D
Oral 226-OR 6/21 —Subgroup Analyses of the SURPASS-SWITCH Trial
_ Patient-Reported Outcomes in People with T2D in the SURPASS
L Oral 227-CR 621 ~SWITCH Phase 4 Clinical Trial
ILilly . . .
. . o Emerging Non-Peptide, Small Molecule GLP-1Receptor Agonists
_1 AEX} HIAG OlAF ZAF
Symposium 621 Orforglipron(GLP=1, M2 F7%, 84 3¢) —Can They Become Players?, ACHIEVE-1Phase 3 A1l 3§ 9%
Late _ . B =AM Hlolap Comparative Metabolic Effects of Semaglutide, Tirzepatide, and Retatrutide in a Monogenic
Breaking 2169-LB 6/22  Retatrutide(GIP/GLP-1/GCG, FAA|, H[4) (db/db) Mouse Model of Obesity
Eloralintide (LY3841136), a Selective Amylin Mimetic, Lowered Body Weight with Improved
Poster 849-P 6/22 X . P X i
o . . OIAE 1A Quality of Weight Loss and Gl Tolerability in Rats Compared with Cagrilintide
S| Eloralintide (amylin agonist,HIZF 44+ 14f) e : : . . :
Eloralintide, a Selective, Long—Acting Amylin Receptor Agonist for Obesity—
Poster 882-P 6122 ¢ g amy prorfg y
Phase 1Proof of Concept
. . . L Can We Improve the Quality of Weight Loss by Augmenting Fat Mass Loss while Preserving
HoH
Symposium 6/23 Bimagrumab(activin pathway inhibitor, H|ZH) Lean Mass? The BELIEVE Study of Bimagrumab + Semaglutide
1966-LB 6/22 Efficacy and Safety of Semaglutide 7.2 mg in Obesity—STEP UP Trial
Effect of Combined Therapy with Once-Weekly Subcutaneous Cagrilintide 2.4
1969-LB 6/22 mg and Semaglutide 2.4 mg (CagriSema) on Energy Intake, Gastric Emptying, and
Semaglutide(GLP-1, HIZHA 2% Gix) Appetite in Adults with Overweight or Obesity
Novo Late 1971-LB 6122 Impact of Semaglutide on Kidney, Cardiovascular, and Mortality Outcomes by
Nordisk Breaking Baseline BMI and Weight Loss in People with T2D and CKD—Data from the FLOW Trial
_ Efficacy and Safety of Semaglutide 7.2 mg in Obesity and Type 2 Diabetes—
1978-L8 6/22 STEP UP T2D Trial
_ . _ - Wlot olak1/9an Amycretin, a Novel, Unimolecular GLP-1and Amylin Receptor Agonist:
2002-LB 6/22 Amycretin(GLP=1/Amylin, HITF, &% 1/2%) Results of @ Phase 1b/2a Clinical Trial
Metsera Poster 788-P 6/22 METO97 A Twelve-Week Trial of METO97—A Potent and Ultra-Long-Acting GLP-1

(GLP-1X|5% FAH, A4 2b%, Al JHY)  Receptor Agonist

A& : ADA 2025, EliLilly, Novo Nordisk, Metsera, SKZH 32




11. Z=25jofet LY N2k /HIo|2 =9

X(‘l
Q

&

71 383 Fouy H|2
YH35324(IgE Trap)  7|=0|H 7|chY EM UTHAL: R|ofo|o| e ti[o| 44
........................................................................................................................................................................................................................... e e

ot ‘BI3006337(FGF21/GLP) UOLHAY 1Y FRE U o oz b E_
QOIOROH

2|7tzHto|

of|o|u|&H[o|

'ELCC(3/26~29) Amivantamab -8 OS % 9Fx4d Glo|E| W& 2t

: Lenacapavir
(HIV, 1 28] ZARA)

S, ¢ o s susesseousensessssntnensentssuseasasnasnnnenssnsnofeasasnnsnnne

4

ol| T} 7|k Y Aslo|H

125 2/3% ORR Z1

THE A} OHA
AL © A

r

=

O RH AL 52 Al (PDUFA 25.06.19)01| [HE f~3A|2f B3 7|TH

zlof= et
oivor AP| 3R 2%

| K| 2 A 7|0l H LR 7|t

LH(4/1), SFEI| PFS, OS, o’y Zut & ol
26 KX BR| 2 7445501 Al 480} OFUAE ol 2HE| 7|ch

ABL111(CLDN18.2 x 41BB)

BEIHLAL: ool

AtE : ZfAL SKEH



L Tfo| mafo! T 729y B3
FAY 24 TIYS, B2 A1} 7|20 2 L MEE{THTHA A% ol :
o= : - - : ojoHot 6401095, 01= R =l E
O, 0O AR GERE % 14 Follow-up Data &EI°IE e
HEIX|HIO|Q BBT-877(ATX)
................................... HM15275
(LA-GLPIGIPIGCG) = 7
'HM1732(LA-UCN2)
oho|ob= RPN
Efinopegdutide(GLP/GCG a2 7|ch, 255 129 A 24 B R ol
HM97662(EZH1/2) B 7|
.................................... é f.b(FR) T T T P
atoclimab(FcRn A} Ef@lO| 7| I OF _ RO AT A|THS{ T} 2F
BEQHEO|QIIHIF o 325 22 A 3 ©EH 20 HH A2 (IMVT-4020 FLAY) *Argenx PFS ATt 22
IMVT-1402(FcRn) % 370 &= (GD, ACPA+D2T RA, MG, SjD, CIDP)
'FC303(PSMA) S
_ﬁ_ﬂ;é! oo nasnnannseinssnnesssnasnnannssnsnnsnnssnsnsssssasssss dassnssnssnsnsssnssnsestssssssssnetnnssnsshansssnssssnssssseesshatanssnsassnsssn s hatansansansnass st hatans s asaa s s N s s s s ass s e bt anaansa s s Aa e bt ansansa s s R s s R RS SSSLRRSRE

FC705(PSMA, 177Lu)

................................... e

slEartsc HIAHEH}

EE_I..__OI ..................................................................................................
VRN10(HER?2) Yy
OLX702A(MARC 1) MASH

22IA IS OO
OLX104C(QE2AL8H) Em

AACR(4/25-30) Y% 1% 2ot &HE 2tz

N
oz

J
o =
>
=2
A
Il
o
_I"I._I
)
ur
L]
Mo
rx
o

>
>
N

[}
o

AtE : ZfAL SKEH



IR QS LIC.

7| 2HERLT} = A| SAMOA| AP M5 7 Abalo| Gl LT

—

Compliance Notice
HIaMe=

=
[

A7 ASLIC.

9t o|of

M

)15%0°1% > O/ -15%~15% > T/ -15%0(2 > Oi=

=
(L

RPEHER 3THA| (671 7|

E
e




	슬라이드 번호 1
	슬라이드 번호 2
	슬라이드 번호 3
	슬라이드 번호 4
	슬라이드 번호 5
	슬라이드 번호 6
	슬라이드 번호 7
	슬라이드 번호 8
	슬라이드 번호 9
	슬라이드 번호 10
	슬라이드 번호 11
	슬라이드 번호 12
	슬라이드 번호 13
	슬라이드 번호 14
	슬라이드 번호 15
	슬라이드 번호 16
	슬라이드 번호 17
	슬라이드 번호 18
	슬라이드 번호 19
	슬라이드 번호 20
	슬라이드 번호 21
	슬라이드 번호 22
	슬라이드 번호 23
	슬라이드 번호 24
	슬라이드 번호 25
	슬라이드 번호 26
	슬라이드 번호 27
	슬라이드 번호 28
	슬라이드 번호 29
	슬라이드 번호 30
	슬라이드 번호 31
	슬라이드 번호 32
	슬라이드 번호 33
	슬라이드 번호 34
	슬라이드 번호 35

