AREH, ESfFiTL

o HRUEALRAZRSAEMN, REZRFARETRRTXEIN B
K. FHARAEAEE1L EGFRIES) FAENSCLCIRIF R4, BMHE &
FAEAGRBIEK, EHPBRFRRRNEAL EXEZTHARKI AN

n AK12RH#EZB/E, SWRETHTHIN, AEZMNFKREABHGAN
R BAE R £, BT HEARLLSTHNEE

m BEHAE: EEHH (NVS US), L4125 (LLYEUR 4 2
(3692 HK), &# (6160 HK/IONC US), A% THIR162

EGFRE X R4 4k mIiliE — &Kt 7. A&k

9 A 6-9H & B Fril & AT X2 (IASLC) #7645t % X 4 (WCLC 2025)
EBNFERTABI, HREME. RRBE. MG S PTA B3R
AR, BAEAT SRR EERERG TSR, KRNZAT6A it
ASCOK LW A % MMRIE, PP RIMEAARGZHGERARK, @
FE R A, kMM AEARAGRHR = HiKE, #H4HEGFRE L
A 445 HIMNSCLCA B 69 — X AP R, HIE T RLH0S (kA S
) 3. FIATAE L9 FLAURA2AF R, (NCT04035486), £ 4 4=/
TKI+bF7 89 T, B T B RIA1LsT 74 7TEGFRE £ A NSCLC E
8 AT B, B A R (osimertinib) B2 A48 46 57 2T 6 3£ 24 osimertinib
HR 0.77, 3% 0OS %£63% vs 51% . & £ % ¥ 4 MARIPOSA #f %,
(NCT04487080), =&/ =AKTKI+EGFR/CMET X iuB%4~, Amivantamab
£ 4-Lazertinibst tbosimertinib, HR 0.75, 3“0S%60% vs 51%. &A1&
ES T AR Z LR T t—F oA

HARMONi£%: —Z%EGFRMRFE) X 3% 69 L 48 547 th T4

I 5 k3, HARHONIAE 5 Summitas 3] % —ANig s = BAF R, #k3k
FET LT EBEEIZRE GG ARIIE . Summits 3] sk A
HARHONI = #1, 7% AK112338 & hnivy7 254, T2/t H] &byt 24
# £ 4t 2L EGFRm nsqNSCLC % A(EGFR % % A NSCLC % & s 37 /A i
=R TKlHeosimertinib X 1K) F #9597 L. i Z A WALLA380] &%, FInsn
BT RRLEAF, [N AHH KA, kO LMGARA273H], LER
R A 1654 (AL £ 9341). HRAE A K& £ A4 #(Overall Survival)ag X
sty £ 44547, EHARHONIZ AR a 047, T AZEIHR 0.76, it
E RN A0.84, MIKRAMH Ed EAfKEAFF K., HIPTFEMHRR T
40 £ mPFS &) K #13% 37 (LTF, Long-term follow)#) K& bt £ 4K 12% 49 £
7. IFZEERBERTH—EK R REFHFOSE E M,
ERRRINIBALT Y, TR GRELTFRERFTLENGET
FERY T3 29 A K Fa e RARIE AT BT R EG SR, RAVE 2|+ B &9 # I
B L RIFAEFROT, FA LT EA 6956 57 Huk MoA R AR H 2F it 75
B R B AT 2. BIERAVEA R, W& 7 £ TR A X 25 F R N 69 47
R, MAT A FAEPT L, B|E &5 # F AT BIE KK, B
13413 PFSAnOSIRE & a9 44, X AR E IR _EAT3t I 98 31 25 F 38 & W) 42 4+
BRI, X S AR S AR A Ak R A BB, 16 RS xF BB 2R 691K 1T VA BAE
AABEN FH ., NI A EAR A 69 46)F, 43T F —£mNSCLCH /&
AFE, BT leBIR eI R AR, AN A I REFHNEE F;
TR, EAREFHF Ik E ot T, tdedbyT 24 6948 R AT
KB R BB %

KRR AMEINEERFEZRNE; BASERE; &R RE; BUR
R,

20259 A 98 (2Z2H=)

[ 3hiE
+852 3189 6142

44, PhD
+852 3189 6354

jonahchen@cmschina.com.hk georgechen@cmschina.com.hk

2025 WCLC MijE X & % #f

WK 7
ik 4545 (2025F9HA 81 ) 21,799
IBB (20259A8H) 142
40% 1 PRS0 BB
30% -
20% -
10% -
0% 1
-10% 4
-20%
-30% -
AN & RN RN AN
>} Qd > © v}
o ,Lb?(\ oo o o
AR HHE
% 1m 6m 12m
2.3+ B3R 2.6% 19.8% 29.1%
A8 3 4R 8.4% 3.8% -1.9%

HHRR: B

R

1. AREZH, EITTL - GenAlRT5 % & .47, Agentf %3
E% (%) (2025/8/11)

2. AHEY, EFTL - 2R KRBT MREARE S
Bk LiFAr (4f7%) (2025/6/13)

3. AREWH., EJ7ITL - 2025 ASCOF4: M ARtz o ik &
Rakb x5 (%) (2025/6/5)

4. AREW, EFATL - 85 3R AR RAT S i B ik R R A
(7)) (2025/5/23)

5. AREH, ETL - TE&HEELARE: A RERAL
T ERAY (5 (2025/5/21)
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EGFRR A # A WAk N feff R —RIGTF RN T Z =M RIXB ST REAAFSMGERR

KT £ (ARFREHERPE) ABRTRR EMATENT 9 1L2LAT R T K8 R E ST FRER, KMNY
% 202546 1 P ASCO% i+ 2 2 Bit, THtik,

H1: B A& 3484 2 1L mEGFR NSCLC#) £ 41k 77 5443

Standard 1st line in advanced mEGFR NSCLC

Inv-PFS: 25.5 ws. 16.7 mo

Inv-PFS: 18.9 vs. 10.2 mo
HR 0.62 (95% Ck: 0.49-0.79)

HR 0.46 (95% CI: 0.37-0.57)

FLAURA2:

0S: 47.5 vs. 37.6 mo Osimertinib FLAURA: 0S: 38.6 vs. 31.8 mo
HR 0.77 (95% Ci: D51-0.96) + Osimertinib HR 0.80 (95% CI: 0.64-1.00)
72 % Crossover chemotharlw Crossover: 31%

MARIPOSA: AENEAS2:
BICR-PFS: 23.7 ws. 16.6 mo Lazertinib Aumolertinib BICR-PFS: 28.9 vs. 18.9 mo
HR 0.70 (5% Clt: 0.58-0.85) Yo + HR 0.47 (95% CI: 0.37-0.60)
Amivantamab | Chemotherapy

0S: not reached! ws. 36.7mo 0S: NR. vs. NR

HR 0.75 (95% @}: ©/51-0.92)
Crossoven nait zllowed

HR 0.44 (95% CI: 0.31-0.64)
Crossover: not reported

Soria NEJM 2018 ™ Rasnasmgam ~/NEIM 2019 * Planchard.- NEIM 2023 * Planchard — WCL € 2025 * Cho ~ NEJHM 2024 * Yang ~ ELCC 2025 * Lu ~AACR 2025 * Sabarl - JTO 2025
(cross ttial campparison should be undertaken with caution. CT: Chemotherapy. BICR blinded independent committee review. INV: investigator. NR: not Reached)

A WCLC PPT

M AWCLC k&L, 4r5H1L mEGFRIE L F AKX B =G ETARE T £iE:
1. FLAURA-2iX% (NCT04035486): =K TKI+/s7BE4

BA% R (osimertinib) B¢4-44 £4L55 3t kb ¥ osimertinib, HR 0.77, 3F0S#%63% vs 51%.

2. MARIPOSAiX% (NCT04487080): =K TKI+EGFR/ICMET®L# A, AT HE

Amivantamab¥x 4-Lazertinib*t tbosimertinib, HR 0.75, 350S#60% vs 51%.

B2: FAT A& A9 FLAURA2 5 7% £ MARIPOSA® 7141 2+ 1L NSCLC X 2 #9 £ Z 1% Rk 25 R 3T bt

Osimertinib-Pemetrexed-carboplatin Amivantamab-Lazertinib

Study FLAURA FLAURA2 MARIPOSA
Efficacy PFS189m PFS 255 m A9.9m PFS23.7m A12 m+
0S38.6mv31.8m 0S47.5mv 37.6 m (HR 0.77) 0S Not reached v 36.7 m (HR 0.75)
Side effects Diarrhoea 42% Diarrhoea 46% Diarrhoea 32%
(all grades) Rash 22% Rash 30% Rash 64%
Paronychia 27% Paronychia 26% Paronychia 69%
Neutropenia 4% Neutropenia 25% Infusion related reaction 65%
Neutrophil count decreased 7% Neutrophil count decreased 24% Peripheral edema 38%
Anaemia 11% Anaemia 48% (G3 20%) Venous thromboembolism 40%
Creatinine increase 14% Anaemia 27%
Supportive care  Emollient cream, steroid Emollient cream, steroid creams Emollient cream, steroid creams
creams Cytopenias/ mouthwashes Prophylactic antibiotics, anticoagulation
Schedule Daily oral tablet Daily oral tablet, Daily oral tablet,

Visit every 2-3 months

Iv Infusion once every 3 weeks

Infusion/ subcut once per week for first 4
weeks; once every 2 weeks thereafter

FHE N RIEWCLC R A1 [ % 1477

A LSEIRS TH: NH CMS <GO>


https://www.cmschina.com.hk/cmshk/ResearchReport?id=297601272603869184

20259 A 9H (EH=)

A H FLAURAZ2 MARIPOSA
2 a) AstraZeneca Janssen
Ao B A it Osimertinib + 147 (n=279) vs Osimertinib (n=278) amivantamab—lazertinib (n=429) vs osimertinib (n=429)
N AFH #1345 EGFR # % (Ex19del/L858R) 3 & 45 4% 4£ NSCLC #1745 EGFR % 7% (Ex19del/L858R) . # & 45 45 4£ NSCLC
EEA &) AR N AR R AT B A SR N AR R ALAT B B
ER 33 PFS (Lt & £ A&#) PFS (R# B4 54
X T 37 0S (# 4 445) . ORR, &4 05 (&4 44 . fist PFS, ORR
¥ 4= PFS 2554 H vs 16.7 &~ 4 (HR = 0.62, p<0.0001) 23.7 4~ A vs 166 4~ A (HR = 0.70, p<0.001)
¥4z 0S8 TEG4L 4T 5 A A vs 7 376 A~ H (HR =0.77, p=0.0202) TE & 214 iR 2] vs Osimertinib 36.7 4~ 4 (HR = 0.75, p = 0.005)
3F 0sF 63% vs 51% 60% vs 51%
EX S ¥ 91 S EME PFS 40 QS: A4 0S LK 1044 E i+ PFS 40 0S: B4 F £ AT f4m: sk PFS 440 %
I AV ERREFMH (AE) £ F4 T0%vs 34% 3O A AL F M 80% vs 52%
@R B F4Fairun 5 shx s s a, Amap g PERAFN (edbtkmitid £, o EHR) ¢ 40% dvs 11%

(o5 # 12% vs T%) .« BARE TR A FE 4 55% vs 41%

TR BEER (FH) #E

o K A9OSHIE, WAL EARI —%. 2K KREAR T, OStyE Kk 24248 R, LWFLAURA-2¢69PFS
(Rt EALGY) FOEFHERBREFE T HKS, WwShOSHAALTKEER., ETEHNRLEALSF B e
SR ERTRTRERPGAGRAZ? MERIFIE. 2 THEWACIDNAS) S MR EiZ 4o fTHEL? XL FF LR T AP
TBFANMACE ST T ot BAFEBRNEKR, LAY, HEFRVZERLEH (LmiEBeE), X RHF
JEAR: HMEIE . RAF. AL (4eCT797SKE HAMETYH 3% ). 4rst a2 ABEHGCNSHAS, &2 KRR
B SRR E EZ—,

At LR AZE, ZAMLRELN. R EAMNRAGAMIBITAG ER AL, SHLE, EXSTTT, AEA
LA = R TKIHL 77 324 89 FLAURA-2iR 340 7 K, %% 5FLAURA-2—#2R A3 £ W £ % Kb 4g i 7 it

Exposure

Osi + CTx (n=276)

g Platinum® 2.8 months (range 0.7-4.1)

Pemetrexed! 8.3 months (range 0.7-58.9)

Osi 30.5 months (range 0.1-59.0)

Osi mono (n=275)

Median total exposure

Osi 21.2 months (range 0.1-59.2)

0 5 10 15 20 25 30 35
Time (months)

[ The osi + CTx arm had a long CTx-free period — median exposure to osi vs pem was 30.5 vs 8.3 months ]

FHE N : WCLC FLAURA 747635 #PPT

EFLAURA-2iX3: T, B¢ P EHERENNIE.INMA, 50%E S4B, AR AEE—E Wt
BY T AT B 25 6 KA R Hh, o HAREN (fbyraltEm ) Aetiab i (B4 fide).

£MARIPOSAHF %, 5FLAURA-2# /T 1b 48, HIBRAME AL b, HoEARY, BEMMUBE R TR ARF G,
M ¥e & R R R FPFSAROSIKk A, (28ishFM. Wi e felf $4 & RS LM, RAT AL A K4 L7 +TKISK

FRHTKIZRA T, 24EZHT 42, BAREAFZ T ERFH 78 vs Ftk vs fid42; A8 mF A MirE MR A=

QOL#fE, Xt RAGEE F 69455 : FLAURA-2¢9 S ekit, W T MIBRAL . Iusts 5 3 faja 4 ROkt & 21,
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HARMONI: OST 485 #7th &3, BB EABHANEKERKT AL, HITOSKIBKRTRE R R

& G Summit/ e 7 & Bl IF & ¢9AK11249HARMONIR 28, 4T *FEGFRE % #NSCLC 2L% # ( sb#r4E Al = K TKlde
osimertinib% & ). — A 204384 5%, ANZLARE G IEM202241 F £2022F 115 2069 F B B4, vABM202345
A 2202410 A N0 B/ 7 B R EH . AFMAR L, LEWBHMA3I7%, aAF1/4.

Region — NA & Europe 83 (37.9) 82 (37.4)
Asia 136 (62.1) 137 (62.6)

Race - Asian 153 (69.9) 153 (69.9)
White 51(23.3) 54 (24.7)

HARR: PBEIESR (F4) #H2

ZRILE T OSHPFSRE B4 L, KEAEAHORR., EHGRAEFTENL, MEEILEFBM G HF RIRAL.

E b, ZSummitidf A~ £ 245 (PFSA0S) #4792 2040, XKEHFHAGFEERS., HFE RN E
FHIG AT KGN A, BATHFRRM., Kok 8) FxtiX — AR E K M7 537,

ZAKRE ROSHIE, B RAEWCLC LA, #FIREL FRIELLOSFL116.8/~ A vs s RBLA14.04MA, A THEFE
# (NA&EU) #/afii713.740 0, M BH432.7/~A. X4 (ivonescimabdtaby7 20 ) $45PFS 6.8/~ A vs %
A ($aheyTin) 44400, £Z25HHR0.52 (p<0.0001); #KMEiFHR 0.57. kK #ki5PFS (LTF PFS), #4k
RBAMPIE — RS oMby —4, LE+BONHR 0.67, —F @PFSHE A THMA LILEMN £ —%, F—F @LL %
B FXASABFERE D, HFAZDOELT, HRIRMEMGIRIZEE.

3847 6,45 ORR 45% vs 34%, DCR 84% vs 73%, DoR 7.6/~ A vs 4.2/ A . PFSiE##, OSAH[a, 4%k
Ed R T AR,

Overall Survival: Longer Term Western Follow-up HARMONI
OS stable with longer term Western Data, nominal p=0.0332

Events, n Median HR P Value
100 - (%) (mo) | (95%cI)
Ivonescimab + chemo 134 (61.2) 16.8 0.78 0.0332
(0.62-0.98)
80 Placebo + chemo 157 (71.7) 14.0
Region Median FU Median 0S
— 60 4 (mo) (mo)
o
&£ NA & EU 13.7 | 17.0vs. 14.0 |
& 20 NA 14.6 NRvs. 14.0
Asia 32.7 I 16.7 vs. 14.0 I
20 - ==|vonescimab+chemo
—Placebo+chemo
0 T T T T T T T T T T T T " b
ata cutoff
0 3 6 9 12 15 18 21 24 27 30 33 36 39 NAREU: Sep 2025
Months Asia:  Apr2025
No. at risk
Ivonescimab+chemo 219 212 190 160 127 92 68 53 43 33 26 16 5 0
Placebo+chemo 219 210 186 159 119 74 56 45 38 30 18 9 0

£ % : Summit Therapeutics WCLC Update Call

L EMAREANTAN, FE2FERFAGOERANALRE D, BREZL, CNAFZHFATRELLALRITFIENR, 22
WHATVIRT AREIR S 12 8o PFSHIBASATIER THTA ML LAIKE, RAABNRAGELRE EEES R LN
A, & #)-Fivonescimab.,
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Z BT B 75 A2t B iR HARMONG-A,
(AIRBAIN% ), HEAEM, (120S3IE &5 AR,

HARMON:i-A (China-only)

First analysis
Additional analysis
Announced at WCLC 2025

OS HR

0.72
0.8
0.76

p value

202549 A 98 (Z4=)

N R A F42PFS 7TAANA vs 4.8/~ A (HR 0.46, p<0.0001), ORR#Z#15%

Data

maturity

Median

follow-up

(m)
10.2
17.6
32.7

0S reaching stat sig; to be

released at a later

conference

TED

HARMON:i-OS final analysis

0S data Data maturity
Events Maturity*
1 0y
Ivonescimab + chemo 16.8 079 0.057 122 219 55.7%
Placebo + chemo 14 140 219 63.9%
Total 262 438 59.8%

Reported#
Calculated#

Median
follow-up

(m)

29.7

HARMONi-Longer follow-up

Treatment

0S data

Data maturity

mOS (m) | OSHR | p value Events n Maturi

a Qy
Ivonescimab + chemo 16.8 078 0.0332 134 219 61.2%
Placebo + chemo 14 157 219 71.7%
Total 291 438 66.4%

HARMON:i-Longer follow-up subgroups by geography

05 data Data maturity Median
Geographic rgion Picebo + chemo folow-vp
Maturity* (m)
Asia 16.7 vs. 14 0.76 98 136 117 137 215 273 78.8% 32.7
NA NR vs. 14 0.70 17 43 25 50 42 93 14.6
NA+EU 17 vs. 14 0.84 36 83 40 82 76 165 13.7
Total 16.8 vs 14 0.78 0.0332 134 219 157 219 291 438
AR : B 2 W # 1] 45 R Summit 15,87 5&
5

NH CMS <GO>
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7 b K WCLC KX 934 3R T, %k B Emory X % Winship/& /£ ¥~ 49 Suresh Ramalingam [E A 4F 4 4§ i+ &4 (leading
discussant), %% FEMNSCLCR AT, PFS#HE A XL ATNSCLCH VEGF# 4| /] (4= M4X2k £ 4% ), PD-1fL
Btk AR, HHAST, REEGFRREMNE T, LIAT ik ANERKE, NENSARLAK, 2AIA AL
B, FIAAIO (RiEs7ik) EiZEA T A EeEER,

2025 World Conference
on Lung Cancer

SEPTEMBER 6-9, 2025 BARCELONA, SPAIN

TAKEN TOGETHER....

* The level of PFS benefit observed in HARMONI is comparable to
studies that have evaluated VEGF inhibitors in NSCLC

* No clear evidence of PD-1 blockade as a contributor to efficacy

= Adverse events associated with both VEGF and PD-1 blockade are
observed in HARMONi

While Ivonescimab may be effective in other types of NSCLC, in EGFRMT
NSCLC its MoA (dual blockade) does not appear to offer an advantage

SOME NOTABLE OBSERVATIONS

= All patients who received 3 gen TKI in HARMONI-A included to this study
(nearly 2/3 of HARMONIi population)

* Median follow up for Non-Asian patients is relatively short
* 9.2m, compared to 33m for Asian patients
* Enrollment of Non-Asian patients has resulted in dilution of clinical benefit
from HARMONI-A
* PFS HR changed from 0.46 to 0.57

* OS HR changed from 0.72 to 0.79
* RR changed from 51% to 45%

WINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY

A % : WCLC HARMONI % 71 76 4f #PPT
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PD-L1 ADC%HF & #tF=4n ¥ Ve Jk 4& F 5T 1L

PD-L1E AP APIg LA b Fiz kik, REE&oul, @FRETHBRELEME, FEHELERAARESBELEN
1, R IL R A SR 2 MBIk A (ADC) Fra sy —AMAR S| A eyfe . B A A APD-L1 ADCE 4N
JK, PF-08046054 (#£3%) #eHLX43 (A 2K ), —H AR APD-L1uikisE A4, BELES T IR PHELN
FRFI., RAREANULXAFE, (2EHWXT LA KRR, FTREMAASTF AT Lagi:

HLX43 (2 ZX %) PF-08046054 (#%3%)
DAR 8:1 4:1
s HLX20, ARigGi TAZAL AR IS 5% M AL B F
EiET T E AR E k4T & Q85T E eyme-ve (=fk) #£&T
Payload C24 (FH T K, ¥ERIT4) MMAE
AR E i i DNAL st BF 3L, 42 L2 DNAZ %] g & A A
FALHE RS f, 5% A, A5

HHFRR: BHIEL (FH) #E

PF-08046054 % i 4 F f=payload & /Al 49 2 tb4 R # 89ve-MMAE % %, DAR 18494, k& Ay TFHF w/i &
%4F. ve-MMAE + &) “vc’X % valine-citrulline ( 4R B-NREL ), X2 —ATTHRM L F G B4 indne) 7 7.
WM EGEBR A ERBKT S EFSHEGH, EADCHANIE, H5E G B b5 SR B AN £ BL 2 1)
aikEE, BXEE. MMAEZZ AR LB T R, RAHBRE., b FTHLHEKE, Cih dy % mief+.

HLX431E 69 27T 2/ = ik 31, H¥Ihk5H A FE C24 (FoilFMBe | 67 X T, 4% EMB @A 3|
& DNA B2, A3 FFAT) S8EL, LHYIRKBIERY A8, F— ANk FThASNEELTF. ZHREHE
F-payload =T 12 I & IR BE TP AR AR SR 0E ST LR, IR TADC AL A2 09 IT B4 ik . RlaT, €A
BB FEPD-LIA R e mie, wah23t, HLXA3IAM B mirsy, FEHAWMAMBK, RTARHMPD-L1
FRAAL,

W IR 45

HLX43 (8 Z3 %) PF-08046054 (#%3%)
9 89T Phasel #l &6k 24 Phase1 1.5mg/kg ¥ #

BEALE AT REM PR H2.04 GLR1-8K) . #HlF
96.7%#266.7%4) % & § 4 2 L APD-1/PD-L 14w th#= K 45 1
£ LR
ORR in PD-L1=1 34% (11/32) 33% (8/24)
ORR in PD-L1<1 38.1% (8/21) 0% (0/6)

BRFSEFET I STl EE LS, BEEFE

FT LT - A : . e A
R AT L B N S S T T D

14 1% % F 34 rAE, P38 F 4 554%, K &m44% 254
Fi, BEREAZET (27.2%) . B2 (25.0%) . M
B (23.9%) % (21.7%) : kK % %TRAEs#H1-24,

1217 (21.4%) EFRE TIrAE, 81 (14.3%) &34

AR Wb AN AR, 3 4134,

W6 Z3MTRAES A o (19.6%) « & @ 80y

(19.6%) . PHEmB LAY (16.1%) LKL @B R ¥ L9234 TRAES # & (5.4%) .
Ay (12.5%) , deo AR S0 S 1L3.6%.
8.9% % & A TRAEs# L ib 77, H 1Pl ZT 5.4%9 & & B TRAES# L 5 77

HHFRR: BHER (FHE) #2

HE 72 P i - 09HNSCC ( sk #8%5% ). NSCLC (dE/ ) @mfefti ). ESCC (A% %% ). TNBC ( = A 5L ). OVC
(9P £ ) FEA —ANLR LIPPD-L15 AR F L, #%ETADCAMIed 454, HLXA369iE 5 E ik 5 84 K fafas iz,
7 NSCLCYl, EAERKLEAME. FAIRE. BBE. BB, RF&E. ek, THE. XAEFLABMT. 4
IR FER T WM, BEFEZEBA (MR, FE. RF8E. 2RES), WEHERE ZFIIEHE,
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)~ 4 AT B AR DLL34G 3B
mpeii g (SCLC) R—AMRRMEAPZE A Sikke, & PTA S BT 4913-15%. A 3RAF4 07k £9260,000 4137 7 4.

J iz Mk K (ES-SCLC, K%k #4965-70%4) &4 ) 895F A HFF 17 3]10%, Al (LS-SCLC) % e95F 4 %
H15%. iT530% HFSCLCE %8744 2 (EPIP) STH, BAEMKWHHEE R,

AR, O R AT R R BT e R Rk, ©.4EBTH3. DLL3. SEZ6%, RF A&7 i el & & 4 49
Jz .

B11:. %Ptk 4p18844 (ADC) JE4E & R 49%e.E (4= B7-H3. TROP2. DLL3. SEZ6) K K[ &) &% &

., AAE S miehFE (SCLC) 523l & 456997 3K

Select ADC Targets Under Investigation in SCLC

Ifinatamab
deruxtecan

Rova-T*

peo’.% 5

s

Datopotamab Sacituzumab
deruxtecan govitecan

DXd :!: :!:SN 38
L L 3
* -

-
ABBV 706

=8

B7-H3

TROP2

DLL3* SEZ6

##-#J&: Dr Lauren Byers Clinical Focus in SCLC: Emerging Insights on B7-H3-Targeted ADCs and Their Transformative Potential in
Clinical Practice

IDEAYA Biosciences4 <A 12 E 25 5] A 7T DLL3-ADC, 4 AWCLC4 L /LR T DLL3 ADC# — #7115 & & 37 4 3E .
T R 7 EiR T, 2AM1000 EFIEL LT

E12: SHR-4849/IDE849 DLL3 ADC PFS3 #7 % %

PFS in SCLC

100 4 Total (2.4 mg/kg)
'_\-.\\7..7 — Total (22.4 mgfkg) o
\F‘ & 21 Setting All
- e (n=42) (n=86)
g 75 '\‘
2 ,
o Events, n (%) 8(19.0%) 22(25.6%)
2%
- Median (95% CI), months NR (4.4-NR) 6.7 (4.4NR)
g = 3-month rate, % (95% CI) 93.3% 83.3%
g (752-98.3) {71.090.7)
59.0% 55.3%
- 6-month % (95% CI
e T— ) P R —, rate, % (36 CY (31.278.8) (37.869.7)
0 1 2 3 4 5 6 7 8 9 10
Time (months)

4% % : IDEAYA Biosciences

L% IR4E TH: NH CMS <GO>
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Amgen 3#1DelLphi-304iX3 ( NCT05740566 ):
B[ 13: zitDelphi-304iX 3

B A AH (0S) ##h5%

E14: Tarlatamabk k7 & it X|

The road ahead: Tarlatamab

LA

DelLLphi-304 met its primary endpoint with tarlatamab demonstrating

superior overall survival over chemotherapy (e.g.firstline ES-SCLC, or LS-SCLC)?

Recruiting? Trial ID

Is earlier tarlatamab better
DeLLphi trial # Phase Indication

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

Design

1 e W ::;:&s-mnm«-m = a 303 i iLESSCLC Tarlatamab + standard therapy N NCT05037847
(o) s 305 3 1L ES-SCLC maintenance  Tarlatamab + durva vs. durva alone ¥ NCTOBS02977
’f-‘ 80 prvalue (2-sided) p<0.001 b 3 " [S'SCLC posicchemoRT  Tarlatamab V. placebo Y NCTOG\_Wﬂ
;o 310 1 ILES-SCLC maitenance Tarlatamab + YL201 + atezoordurva Y NCT06898957
5
3
§ 1 Is b more effective in combination?
° n : DeLLphi trial # Phase  Indication Design Recruiting? Trial ID
0 ! E 302 1b 2L+SCLC Tarlatamab + anti-PD-1 therapy Y NCT04184050
5 5 ('; 6 1'2 "5 1‘8 2" 305 3 1L ES-SCLC maintenance  Tarlatamab + durva vs. durva alone Y NCT08502977
Number of patients at risk: i o awnaten (onfe) A0 1L ascLe Tarlatamab + YL201 Y NCT06898957
Tarlatamab 254 220 192 131 60 17 0 1LES-SCLC maintenance  Tarlatamab + YL201 + atezo or durva
Chemotherapy Zf-'l 210 . 156 97 2 9 2 0 m:s/A§CO m mascsnis on Catharing B. Maador, MO, PO 6§‘C‘0\::_‘_("
iyt [E—— ]

R BEHIEX (F4), ASCO

FAFR: JBFER (74 ), ASCO

P 11.24 A B, % Tarlatamabig 77 69 4 (n=254) &) A7t E A 1.7/~ A, 24057 49 %4 (n=255)
B P A% R 37 B 1) A 11.24> A, Tarlatamab#g ¥ 420S413.64~ A, mAby7 &9 F 120S48.34~ A (HR, 0.60;95%Cl,
0.47-0.77;3%A1P<.001). f£Tarlatamab’és7 28, 64 A #2124 A 90SE 55| A 76%A53%. 1LI7 LL696/4 A #2124 A
OSE 53] A T76%H253%, mALsT L85 7] 4 62%F237%.

Tarlatamab’g 57 4049 F12PFSAH4.24- A, 1Ly7 20 43.74 A . Tarlatamab:g 57 2 4= 4L 57 206964~ A PFS&E 43| 431%
#223%:124~ A PFSE 5 %] £20%$24%.

M7 DLL3-ADCYASL, B AT % 3 SEZ62 ik R AV Z Ak 4 mity i L XN IE & g, i@id mRNA &ik
HHFa IHC, SEZ62SCLC ¥ Zik kg @mirsdy, MmAELFTHEE T REAR, X—4H iﬁi%tﬁkﬁADC*%%é’JiE#ﬂ
$ei%. 202549A 48, ¥ 4444 Clinicaltrials.gov M 35 _E iz #t T SEZ6 ADC#i 25 ABBV-706+PD-L1 4k B & — 2574 77
Jz s tm R 9% B % (ES-SCLC) #92/38006 KX, =816 KXt R A1 7304] % HES-SCLC &%, %ﬁi+2031
£ ZMR,. 1202446 A ASCO % 1943+, SCLCZLORR 61%.

4 TF#: NHCMS <GO> 9

+
EALE SR



@

20259 A 98 (£H=)

EF R
A TR A IRAL K ILSIA G A G BRI, 55 S R A R R R AL T 4k,

N 3B B R S T K5 T AR A T T 5 2 8] 5 B A BA A0 S 3k B Kt . do RO SARAT 5 9]
R SRR AN, 2 3]k Hfe it AT T A R A,

N E BB RITSEFFT EETRAKT AN, ITRAGTEXADAEZREEL., B4, LT RBHINT
P8 e H e 09T AT T A 3T 8) Ak S Ao it 43T % = £ A8 vk

DA S ARALH L AR . BRT RSB E TR AN RK, RAR D LALERAL . LS
Sk 3K 69 0 JR R B0 BEAE R R AR AN 3] 60 R 5 A BT BTG R, B R0 S BT b AT T R A 8] sk S At
FATREATRA . B, A3 TR BAnls KBNS K £ B @ F BT 5. b E B AT AR KR ARl
PR 3 A7 R AR SR, BB K 0363540, 27 R B4 R A B M B LB ST I, AL s
Fo k4 AT T R & R A

’
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PR R L

A7k 3% IR R

5 AT L AR R AR K 12 /A RT3
i3 AT L EREREAR 12N 5T H K
35 AT AR EINAER K 12 NART T
IR & e

¥ 5 AR R 12 A8 5 10% 24 £

e AR AR 12 A LA RT3 10% 3 XA A
RAF MM AR 12 A0 T 10% % L
D47 B B

IR NFEES AT RIME &R N B2 AT IT AL B (1) A 5T LIRS TR LTI SRR RT L
HEAZ AT IFAS AT BT 18 091 5 Ao BAT ARG A ik (i) 247 R P AR 3R B A9 AT 2k Bf s Rt R AL . AR
TR A2 A R 3 5 AT SCAR PR 6 AR B B AR X R .

BERE

HAEZWEFR, HHAHANGWsEZ [HE | WA http://www.newone.com.hk/cmshk/gb/disclosure.html
3, http://www.cmschina.com.hk/Research/Disclosure .

EFHEXK

AREHBHIER (FB) AR, AREFOEERRTHINATEGNTTH, 2RHIEL (58 &
fRn sl BN RXFENM, ETEF, F2E, ART (RARBHIER") X EAZ LRME, At
NI TAFAEAT R L BARIE . BB IEF 348 F) ARG B L 1 5P 3] R B AT AL SRR K, #EA 03t

ARE P AR B A& AL L, KT BRI ITRIER R A K £k TR OB B, A, #F, T E R
HE. AREFIE0IER, TARKS., TRIFTRELSHALTH, ERBREFTRIATRAE L Pay—t
Ko, ELIRGFA0 2 0 FERS], RREAELHCEAATR TR HIRE, /A TRIESGHARTELE,
BHIERAFFTERRLNZLATH, RERIEALHER KWL FE 15(a)-6 FHATEFS, BRIERLG >
oo BRI T £ B AR,

BHIEATHE ZAMREFHANE, ERABTE, EATKERBEMA X T 2085, THERAFFRRELR
REM. KRRERAGMHET, TRATAFRANER. ARECEOH, AT HSHEIR. RRGBRTR SR
FTRIAR LR & TR AR GBI A/ RARE, S R K AL E T A 5 48 B 4 A& H Ak 4301 R Ak R &
KEHL S B RAR R

B ARER, FFARAFIERITHGM FRAAIT B AR, RITH BT AL AL b OEMEE, HFREAR, &
TH MR B TR, kRRGERARREABRGASAREE, FaTRERXGAS. LRTH L BITER
MREW A/ BMGSELEL, FEEAFORT BFAM 5K AT IFENFRT A, mAEAREEL AT
A FIT P R

RBRIEA T AL 2 A A RE F PTRRE) N 8] BT BAT O9IE A K T AT By, 38 T A A 3 ey S 4R B 3 4 IR B 3T 4%
AT IR 5o

RBERBFRBHIERITA, K& RFTEMIUMFANATFEAEMFH KSR, LalfFlE, T EBEHA RS
B AT AL # 5| A2 AT 5 = 7 & W RF, 1B 7IE R R A IZAEAT 4t

AMERAERNFEAFGHRELT DR I RAEEATS) ZEERX, ATEEICGERL LERRF T, B AR

HH%RIESE T NH CMS <GO> 1
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H, WAREAEPREE, LEA, ARERRBLEREEBDIEFZAFBHIERAEMGFILEIA, AARGAL
Ry XA R EF LD A REH/N LB RS EEA

EAE, AREFOBTIELS (8 ARXAGS K. BHIEL (FF) ARXNSNAHAEBELARNTFFLER
xR 2 (SFC) PrAMZ LI, i SFC #B (GEFAAMW &H) SiTHE. BAIMETELACES 1 £
GEFZH). F 2% (PAREHRH). £ 4L GUEARBEL), % 6 £ GEMMBTREEL) 2% 9 £
(R E L),

E3E, L& P AiE i China Merchants Securities (Korea) Co., Limited & K 3k 5 AR
de KRR F . FELAARRA EATIAR R A8 F Z 4, AR IR A A o,

© BHIEHK (FH) AMNS MBIAH



