ESEY—RA—TE%

q’ T T -

>  FEFEEM( 6.6-6.10 ) : AFRHGEARR L3k 1.77% |, igknRE 300
1580 (3.1% ), BEZHRR PE(TTM ) 295 24 7 , (BAhFIE+FHBEA. &
EEAIERITIE ASCO A& N RRERIRRER IR SIF 51T A RZBLE.
>  (HHEZHI AR ERIGFRER  BREMARBSTINE. RSWENAGER
HERR(DKE |, WETEIAIE DNA /EAIRR MRD IS Figira&2rIG
R, 28 ASCO EF ctDNA RIpPERHMEIZHT A REEIRRER | ctDNA 18
PR B E R AHELAT BIRKIRT T 3 EXE AT, T ARTE
EREBINENANTE | RIS AE 2RI TRME AT N E.
> BRERWBREIGHRTER : HER2 (EFRiEHAIEFLIFET ZDREASER. &E
ASCO X2k , HER2 {RFRIA B ZLBREE ABFRYIATT 5 RIS E RS, Trop?2
#EEfY ADC A7) Trodelvy 27589 TROPICS-02 =HfIGFREEREREA |
Trodelvy 48917 PFS #2577 1.5 ™8 , HR 5 0.66 , 3 CDK4/6 #HIFIZaH
HER2 [RMEEATIRM T #a9iki®, DS-8201 B9 HER2 {RFRIA=HAlIGMAK
DESTINY-Breast04 45835088 , DS-8201 JLUESRARIYLEFE 7 N8,
IEXE 5 HER2 (RRIAZLIREE BT HN— 2389,
>  #i— CAR-T HAERE, BEXIFEAMIET AR, AF ASCO
7, 1BF CAR-T & ADI-001 BEHAIGREER AT , ORR A 67%HEEBiE 5
CR. ERBEENMNEEEYNICRTHRE CAR-TAF~FE |, WEERIFN
BHAIRRER. CAR-T EFERTIATFIIRALRE | BISIBRIUEN, | 5328089
F—REA  BEREENEEEILRE.
> FREARERENKTES : 1) KES AR, SHREYRE. B
B 2) RBAS  BFTET. BASR. E=N; 3) BUHAES : K8
. [EIREY. BRI,
> RSN NAJE ASCO ATMIIRAREIERE (1) EFTHFBR2ITF
ERSEHT ( 2 ) SIHFARIENERIR R B IGRE KRG TF & ( 3 ) Fr—RAEiEiaTF
BRI EEERACIFETISRIERKIREN . ZEaERAIFBEINERE. B
FkEeN. ELFRIRELEE. RNBEEE | EFSIRENRE: , XF
FEEMUARIGIRED.
> KSR : WEARKRTRHAKEG , IAHENKE | iSIMNEABERNG.
SR AFARAMN., SESITR

, B2ff EPS (7T ) PE (&)

X3 &R —
(7t) 2021A 2022E 2023E 2021A 2022E

688677 fsE=Tle 88.30 141 1.94 2.64 62 45 33 g%
688356 BRI 193.13 2.93 3.99 5.48 66 48 35 =
688315 EREE 23.93 0.58 0.73 1.01 41 33 24 B
688133 FIBRI 145.98 1.89 274 3.95 77 53 37 BT
6078.HK  EEWET 38.62 0.71 0.97 1.32 54 40 29 B
300725 AR 89.38 244 176 2.54 37 51 35 ez
300203 BYRlE 22.10 -0.52 0.54 0.79 / 41 28 B
1548 HK =Rt 22.53 -0.17 -0.11 -0.04 / / / bi=zcd
Rl
000999 LE=h 41.65 2.09 244 2.81 20 17 15 BT

REERIR : Wind , RAEIESAFBRu;
(E : BRIN79 2022 5 06 B 10 HKEER ; RESZAEIEUERA wind —E5H )

YR

oirim . EgE

HWAES :  S0100521110005

1= zhouchaoze@mszqg.com
PRm: FE

HWES :  S0100521110007

HB%E - Xurui@mszg.com
TASSEDER - BRRRER

HWHES © S0100121110031
mpg - chenxinli@mszg.com

LEES P

LEHTI—E—FER (5.30-6.3): fEEH
8l | KEEGSHRHIEREPUEE

2 A apRlE RS — BB ORER S (I
FHFEEAE , B REIERERNXIED

3. EZmEER 2 MBI TS ERER : MR
EXETE | BIFRHURIBIETE

A BT —E—EK BEELaE |, Kt
NI ETIRS S5

5. EATWEHAIF : wil6 LTS
REERLZR , REEFHERrIHE

ARBRFIEFR LA S %, BSLAERE—NRTAEHR

IESMRRE 1
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BH R

1 2022ASCO K& SREIGFEIEAL . =HBAREKARRS 3
2 (¥BEIZHR A EFIGRER | BEEMARBSITIRGE

3 BERBRIGFTER | HER2 (RRIEK P ARETT XK E AR 8
3.1 Trodelvy BEULRTHEEFRIEUE | 79 HER2 [AMZLAREE BB IRMEIATTHIERE e eeeeceeeerresesssssssssssssseeeeeseeen 8
3.2 ADC Tz e SRR AUEIGE HER2 (RRIAFUBRIEEIETTIEILR ..ooooooeeee st sssssssnss s 12
4 Fi—X CAR-T BARIENXNES . BEXIRRA MR ANAZE 17
4.1 1®F CAR-T & ADI-001 BEHBIRRBERMN T | FIAREELASEIH—ZEHHIE ...oooeoeeeeeeeeeeeeeceeeceeeeeeessssssssssssseeceeeeeessesssssnnes 17
4.2 HUREFTERHZR | SIHHEHE CAR-T FFIEBRE] oooeooeeeeeeeeeeeeeeeeeeeeeesssssee e eeesesesssssesssssseseessssssssssssssmssssssssseessssssessesssssnnns 18
5 IREEN 22
5.1 FTUUFBIRZEIN .ot 22
6 SRR 23
EEIBER 24
FEEFR 24

FARRZFIEFRE S S HHE, BHLRAERE—TNRITEH IESMRRE 2
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1 2022ASCO XEEREIRAEIRIAL . =F AR
EKifRHR=

2022 5 ASCO X2 F 6 H 3 B-6 B 7 BEEXEZIMERF , (EALHEA
BRI R AR — , B ASCO FRER BT INETEIRIAH
AR

ARALERERIRL , PR3 NERNEEEFTF=157 (1) BES
TERAEBEISHTATE : 2015 S/ CtDNA BEERARESAR , FHEEA ARG
HIOHER, T/ FMEMIRRS I , MM FRIBIERRSNRE %
SRELAEEHERAIIBET. (2) TSLFTFREN | ADC MIAHS
5% HER2 1M/ RERA SIS ER AR, IRERES R RIT
BB FRI , XtHEREEHH ADC 2 , F5ELR HER2 # ADC 2
WFFRIBHTHHUIR. (3) FRERKRE | CAR-T [FRDREARAESR. B
2012 FEEIFR BN Kymriah IFFRIZIGFHF B2101) =4, CAR-T IFFRFRE
FEi-HERSIED, FRTEIR CAR-T I8 T S BRI ATSHIGA B CAR-
T AR CAR-T ENSEFRECESFRER | BENEBITRMET
S ASCO 475 , FEREA.

ARBRFIEFR LA S %, BSLAERE—NRTAEHR
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1T ERRR S/ ER

2 #FEIZER AT EREIRREGE R | BRENAREISIT
e
BRIFANAT N AME ST NE—KETHiL | ATIARZIEIIAGERFR
BIEAASAFE EREBERNRE. e NENEFGEEIGR S FEEEE
SBITER , LIRS F5E 8%t ( molecular residual disease, MRD ), E &

IRAYEE DNA ( circulating tumor DNA, ctDNA ) #E/927~ MRD H99 Fighninia
ETOEEER,

ctDNA Z2IMikFIEITER R R DNA |, ctDNA Bk E IR BT vE
4 , TEMEPHEENE DNA LI EGESXHE DNA RSREYIERMN , AT
SiEH. ctDNA FEEERE, K. BA. B ENHREURRENSE
BXREERREER , ctDNA DFEIMEERREERN. FmdmRml. 1T
BTN M E S EEEEENIRKRNME.

1: ct-DNA 7ERpEIS TR R

ctDNA applications in oncology

Molecular Profiling Treatment Response Monitoring Early Cancer Detection
= 2 a A B
- AP
g\ P
D ey Lot Boryy  Res n
ho oo ?

Time (moaths)

Detection of Minimal Residual Disease

= =
4 |
L] ]
A A A A A
e i B q % 5 % N
1 1

1 1 1
T T Ll T
Diagnosis Curative Intent  Serfal Monitoring  MRD Detection  Radiographic

Mulimodil Thesapy  of GDNA Progression Shields MO. ...Pellini B. In praparation
2022ASCQ #ASC022 Bruna Polini, MD ot of s prvsrnton s 4yt of S ASCO ===sse
ADRUAIEENG Assistant Member, Department of Thoracic Oncelogy, Mofitt Cancer Conter R

BEEER : ASCO , REIESHRE

AE ASCO E—K=~HEIAET ctDNA RIREAEREIZHIIE HIGPRRTFAZT
HNIEPRSEEEF ., ctDNAIAREARIR ASCO 2 5lIFHR 7 AN EREIFEE “Circulating
Tumor DNA: An Emerging Tool in Gastrointestinal Cancers” & “ctDNA:
Dawn of a New Era”, EFEAFIT DYNAMIC RFEEREREFRIF ctDNA 18R
AN ST N,

ARBRFIEFR LA S %, BSLAERE—NRTAEHR

IESMRRE 4
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1T ERRR S/ ER

2 : DYNAMIC i#18i8it

DYNAMIC Study Design

ACTRN12615000381583

Stage ll Plasma Collections ctDNA-Guided Management
Colon Cancer Week 4 + 7 post-op

+ ctDNA-Positive - Adjuvant Chemo

. . (oxaliplatin-based or single agent FP)
* RO resection
« ECOG0-2 # + ctDNA-Negative - Observation
: Staging CT within | J CctDNA-Positive = Positive result at week 4 and/or 7
8 weeks

+ Provision of
adequate tumor
tissue within 4
weeks post-op

* No synchronous
colorectal cancer

Stratification Factors Surveillance:
« T stage (T3 vs T4)
« Type of participating center (metropolitan vs regional)

Standard Management

Adjuvant treatment decisions based on
conventional clinico-pathologic criteria

Primary

+ RFSrate at 2 years

Key Secondary

« Proportion receiving
adjuvant chemo

Secondary

* RFS by ctDNA status
for ctDNA-guided arm

+ TIR

« OS

CEA - 3-monthly for 24M, then 6-monthly for 36M
CT C/A/P > 6-monthly for 24M, then at 36M

FHIIE | ASCO , RASTFEF

15441 (1BE D5 ct- DNA BRAINERGHHENETE FIA ctDNA{EA MRD
GMIEIR , Hb ct-DNA ARE7E ctDNA UIEHRIER T , A4 FHEILT.
ZERE , FIA ctDNA {EAFARIUERI SRR AT T 8B IR
(28%-15% ), EREHEMLTT IR BARIAZIE 3 FIBLEREFE

(92.4% vs 91.7% )

3 : ct-DNA Dynamic SERR4ESR

Adjuvant Treatment Delivery

Treatment Information

Adjuvant Chemotherapy received, n 45 (15%)

41 (28%)

ctDNA-Guided Standard Management P-value
N=294 N =147

Chemotherapy regimen received, n

Oxaliplatin-based doublet 28/45 (62%) 4/41 (10%)

Single agent fluoropyrimidine 17/45 (38%) 37/41 (90%) <.0001
Time from surgery to commencing 83 (76, 89) 53 (49, 61) <.0001
chemotherapy, median (IQR), days
Treatment duration, median (IQR), 24 (19, 24) 24 (21, 24) 0.9318
weeks
Completed pl d treat n 38 (85%) 32 (78%) 0.7036
Percentage of full dose delivered, 78 (56, 100) 84 (64, 100) 0.6194
median (IQR)

BEBRE : ASCO , RAFSTHR

ARBRFIEFR LA S %, BSLAERE—NRTAEHR
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4 : ct-DNA Dynamic SEIG45 R

Recurrence-Free Survival

idid 93.5%
5%
96.6% 92.4%

100%;

a0 92.4% 01.7% e

i

5o Non-inferiority confirmed:
é Median follow-up 37 months lower bound of 95% CI

i 0% No. of events = 43 lies above -8.5%

- ctDNA-guided management HR (95% Cl): 0.96 (0.51, 1.82)
0% = Standard management
g Difference in 2-year RFS rate +1.1%
(95% Cl for difference -4.1 Y0 6.2%
so% N
]
Follow-up time (months)
[—
ctDNA-guided —| 294 292 281 273 259 207 155 109 64
Standard —| 147 144 142 136 128 97 78 57 33

BEERR : ASCO , REIESIHRE

ERIIERE] , tDNA MR BERAEEGT R | R8T 3 FEERER
HA (86.4% ), ZIStrRILSEEIRER /N 20%, [FET ctDNA 1 IBAMEBETER
RABEMLTHRGT , BaLUBE 92 5%N=FEEREFH , IRANIES
BENEERE.

5 : ct-DNA Dynamic SEIS4ER

Recurrence-Free Survival: ctDNA-Guided Management
ctDNA, Clinical Risk and T Stage

ctDNA and Clinical Risk ctDNA and T Stage

1o

97.4%

96.7%
94.2%
b - 86.4% o
§ i 81.3% 1.3%
i 1o . .
- HR (95% C1) } - HR (95% CI)
- CIDNA Negative & Lowrisk 1 -CDNANegatve 873 1
CIDNA Negative & High risk  3.04 (1.26, 7.34) - CIDNA Negatve & T4 2.60(1.01,6.71)
- CIDNA Positive (treated)  3.69 (1.39, 9.87) - CIDNA Posiive (ieated) 262 (1.1, 6.20)

e ] P ]
Mt o ok N o

BRRIRIR © ASCO , REIESHRDE

ZERFFATM 2015 & |, {RIBERATHIRAREIBERET (tDNA H9fEHE
BUTRAEARES FHR BRI NTARIESEIFA.
2.1.1 ctDNA BEARLTFEEME  SEEHERRRAGEER
RIFER(FR

CtDNA AT REINER , ERSN ARG EhFmskit | FERlURA | &
WinESAEMEHERRENL. ERETIRAT  BRSTRERER
TR REE R,

20217 B , EFEHARNE (ASLCE JTO RERZR T HHR (EIRHD
EAFEIE (IASLC) XTHBdE/ERADE (NSCLC ) iRIREIRIIER) , He

ARBRFIEFR LA S %, BSLAERE—NRTAEHR

IESMRRE 6
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REHIRGT TIRER NSCLC BT FAEMIRY "R 5 "BAME" .
6 : ctDNA "Mm3Rfi5%" tGNEN

Diagnostic algorithm for liquid biopsy use in ivead d, NSCLC

Tumor tusue adequate for

-"
=7/
ADNA analysis in case of
Incomplete tumor
genotyping

Joaon

BRI | ANERE , REIESHRk

TR EMBRES | tDNA 1B LASKR s A e A £ A R
t BEEMERR. AREREN. MEABENSEN DRFEEER. S
BIMTUABEHUR BSXRILIRRERIILT | IS NG E S TRIMES
TR,

ARBRFIEFR LA S %, BSLAERE—NRTAEHR

IESMRRE 7
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3 RERBEIMATER : HER2 {FRIEKFBIEILR
EIT iR RE ST

@ ASCO K&k, HER2 {RRIABBAIEFAE ARG T SRIEREASR
B, SERSIAREEEAIIE+FT HER2 [AEE |, BRSO IIRER
F 15% , HR 85% M9 HER2 [RRIAR BB EE, SHELLK , 1230 BERAT
TR AER | BAEFRERE, ERSHE=PUIELEES | 5 &4
7N 12%  MEMEEEBUIIRERER 5 FEFEN 28%. AR ASCO X
=, Trop2 &8\ ADC 434 Trodelvy & HER2 #8 ADC 234 DS-8201 153
T IERIENERYEREIm AREUE.

3.1 Trodelvy EIMEFToH BHEFHAENE , /9 HER2 fAt%
P IR B E IR A T Ak E

Sacituzumab govitecan ( BF% : Trodelvy ) 22—t Trop2 ( FREHEXISE
SRS 2 32K ) 2R ADCaraY) , BAEsask I9Gl 5+ , HiE linker )
Fa%E%5% PEG 1Bh07KAM | 7 linker Kim# FAREREE S 527 SN-38 181, BT
WEEEASEE pH 8UUE | B RERMENE R SN R LASSIE R
B, EMES T BRIFAAERSE MBI R BN IIee. EEd SN-38 2—
MHEFNFAEE 1 DI, BEELURESRIBUREIERS DNA S SEL DNA &4

7 : Trodelvy $F4&43

short PEG for
solubility

anli-TROP2 Trodelvy® (sacituzumab govitecan or IMMU-132)

BRISER : Pubmed , RASIESAFTHE
Trodelvy H§ Immunomedics (Gilead Sciences)iffk , ERINEGE A =TT
5|, AR ASCO E Gilead ;TR 7 RIREZIRAREUE | 23R XI=PRHALIRE
f9 NeoSTAR —HAIGARIHIGLAR: HR PRIE/HER2 FB14EAY TROPICS-02 =HAlGARIR
15,

TROPICS-02 ( NCT03901339 ) 2—IZH 0. FEHl. XIHR. FRUREEAIM

IESMRRE 8
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HAIGPRIEE , FENA 543 PIBHERZ RS WIAT . RIZREWiasr . CDK4/6 11
FIFNET AR 2 ~ 4 SALTTRORGERRIERZ AN HER2 [BEBRE |, =R 1« 1 B
S4H , DBIASLIRABS T Trodelvy , JIRBBL T EIMERITHZE.

8 : TROPiCS-02 =Cigigit

NCT03901339

Treatment was continued until progression
or unacceptable toxicity

Metastatic or locally recurrent
inoperable HR+/HER2- breast

cancer that progressed after?: Sacituzumab govitecan Endpoints
10 mg/kg IV Prima
« At least 1 endocrine therapy, taxane, days 1 and 8, every 21 days y
and CDK4/6i in any setting n=272 * PFS by BICR
« At least 2, but no more than 4, lines of Secondary
chemotherapy for metastatic disease Treatment of physician’s choice® + OS

*+ ORR, DOR, CBR

capecitabine, vinorelbine
(eaps ’ by LIR and BICR

gemcitabine or eribulin)

« (Neo)adjuvant therapy for early-stage
disease qualified as a prior line of

chemotherapy if disease recurred within =271 « PRO
12 months R
+ Measurable disease by RECIST 1.1 Stratification: y
« Visceral metastases (yes/no)
N=543 + Endocrine therapy in metastatic setting 26 months (yes/no)

+ Prior lines of chemotherapies (2 vs 3/4)

FHIIE | ASCO , RASTFEF

Bt L MSTIFRERSIME Trodelvy R4 PFS /9 5.5 MF | XTHRAE
mPFS 79 4.0 A , HR 75 0.66 , BRERBHRESETNEIEET 34% , BE
FHFREMMIEARE P<0.0003 ), LARELAFHIEST 6 1 H PFS /946.1%
Et 30.3% , 9 NB PFS 79 32.5%tk 17.3% , 12 N8 PFS 9 21.3%LY, 7.1%,

9 : TROPiCS-02 SEIS B &R

SG demonstrated a statistically significant improvement in PFS vs TPC with a 34% reduction in the risk of disease

progression/death; a higher proportion of patients were alive and progression-free at all landmark timepoints

= 100 = v 6 months 9 months 12 months 7
o:. 904 | i | | BICR analysis SG (n=272) TPC (n=271)
% s | 1 1 | Median PFS, mo (95% CI) 55 (4.2-7.0) 4.0 (3.1-4.4)
E 704 B Stratified HR (95% ClI) 0.66 (0.53-0.83)
£ 60 5 L"L 3 3 3 Stratified Log Rank P value 0.0003
£ 50+ Ty 6-month PFS rate, % (95% Cl) 46.1 (39.4-52.6)  30.3 (23.6-37.3)
@ ™ | |
o 40+ il <o ‘ 9-month PFS rate, % (95% CI) 32.5(25.9-39.2)  17.3(11.5-24.2)
£ 504 ¥ ) ., ; 12-month PFSrate, % (95% CI)  21.3(152-28.1) 7.1 (2.8-13.9)
° [ g o Ty
8 201 3 L ‘_1“‘1—\ o
2 101" ?G 1 . y
& --TPC \ | |
0 T T T T T T T |
0 3 6 12 15 18 21 24
Time (months)
No. of patients at risk (events)

8G 272 (0) 148 (83) 82 (124) 44 (148) 22 (160) 12 (166) 6(167) 3(189) 0 (170)

TPC 271 (0) 105 (91) 41 (136) 17 (151) 4 (159) 1(159) 1(159) 0 (159)

Median follow-up was 10 2 months_
BICR, blinded independent central review, ITT, intent-to-treat, PFS, progression-free survival, RECIST, Response Evaluation Criteria in Solid Tumors, SG, sacituzumab govitecan, TPC, treatment of physician's choice.

BEERR : ASCO , REIESHRET

RIEBRIPAL OS $UEKE |, Trodelvy AARE mOS 5 13.9 1M |, [WBRAEH
12318, HR0.84, P 7 0.14, BRISEFHHIX—XREIRAILBERY

ARBRFIEFR LA S %, BSLAERE—NRTAEHR IESMRRE 9
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HEBEY BT EmEFREIRNLTEIRES | BIERRAR.

10 : TROPICS-02 SLI8 M IEEE

OS in the ITT Population (First Planned Interim Analysis) .‘

90 N Number of events 149 144
04 Sy R Medlan OS, mo (95% ClI) 13.9 (12.7-15.4) 12.3 (10.8-14.2)

70 R Stratifled HR (95% Cl) 0.84 (0.67-1.06)
" Stratified Log Rank P value P=0.14

Overall Survivial Probability (%)
o
=)
1

s6 P OS data is not yet mature at the
104 : :
TPC P first of three planned OS analyses
0 3 6 9 12 15 18 21 24 27 30 Further follow-up is ongoing
Time (months)
No. of patients at risk (events)
SG 272 (0) 247 (14) 215 141) 183 (64) 123(100) 77 (126) 47 (137) 29 (146) 7 (149) 2(149) 0{148)
TPC 271 (0) 224(11) 177(53) 150(77) 96(108) S8(127) 35(131) 20{137) 5(143) 0 (144)
117, imert o treat. OF, overall suvnel SO, sacuzumad goviecan; | 1°C, treatment of physioan's choice.

BEBEE : ASCO , RAFSHR

RIEBRINEMEREZR ORR #EKE , Trodelvy 42 ORR 9 21% , XJHRE

14%, EittEEELRAHMEET CRER, PAdSLEatas 7.4 NEXIL, 5.6
N8B |, Trodelvy BISETFIIREA,

11 : TROPiCS-02 SCIERIEEE

BICR analysis SG (n=272)

ORR, n (%) 57 (21) 38 (14)
QOdds ratio, nominal P value? 1.63, P=0.03

Best overall response, n (%)
CR 2(1) 0
PR 55 (20) 38 (14)
SD 142 (52) 106 (39)

SD 26 mo 35 (13) 21 (8)

PD 58 (21) 76 (28)
NE 15 (6) 51 (19)

CBR,® n (%) 92 (34) 59 (22)
Odds ratio, nominal P value? 1.84, P=0.002

Median DOR, mo (95% CI) 7.4 (6.5-8.6) 5.6 (3.8-7.9)

BRI | ASCO , RASIFSHTNE

FARRZFIEFRE S S HHE, BHLRAERE—TNRITEH IESMRRE 10
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Tttt Trodelvy BEANZEMAESEERR—H  EEERHAPR
HIFNREMERE | Trodelvy HRETFTARSEHSERIKIETRT. BEUNGT
FLERILE BB 66%. 33%. 6%, SMATHIZMHEREF.

12 : TROPICS-02 LIS 2 4R

SG

198 (74) 149 (60)

Grade 23 TEAE

TEAESs leading to treatment discontinuation 17 (6) 11 (4)

TEAESs leading to dose delay 178 (66) 109 (44)

TEAESs leading to dose reductions 89 (33) 82 (33)

TE SAEs 74 (28) 47 (19)

TEAES leading to death? 6 (2) 0
Treatment-related 1(<1) 0

The most common TE SAEs (22% incidence) in this study were
= SG: diarrhea (5%), febrile neutropenia (4%), neutropenia (3%), and neutropenic colitis (2%)

= TPC: febrile neutropenia (4%), pneumonia (2%), nausea (2%), and dyspnea (2%)

Overall, the safety profile of SG in this study was consistent with that observed in previous studies of SG

BEBEE : ASCO , RASFSTHR

IZIAFRESEREMIN 100%CDK4/6 HHIFIEAHIEEZREM HER2 (8
MEgE AT 1 HAREHATRRIGPREAZY. HR FAME HER2 [BMEERHA+SEA , B
BB ERAND AT CDK4/6 BAaTT , B LRiar AMENEELET FR
E=. Trodelvy HiXEBENLEHE CDKA/6 MMEIFIZEARE , B EES T =LA
T A RNEERM TSR RN HIREN T RETIRE,

SR ERERY , EE#HENE : B Trop2 #EZYH , Trodelvy B
RFRENE |, B2 EFIER/SE—=3hY DS-1062 JMERE1%#E , 5518
& BEER RO iFEEY. SRR TE—MEIISFHT Trop-2 ADC,

BRI | ERES , REIEEHRE
MWENFES RS . Trop2 #E[m ADC Z3¥tEEKE: HER2 B[ ADC BER =%
INERR AT , £ HR PEMZLEREIEREF | 1ZEEREEK{NE Trodelvy 5 DS-
WEERIRE 11

FARRZFIEFRE S S HHE, BHLRAERE—TNRITEH
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1062 HA=HAIGR , =FRMZLEREPINE Trodelvy , DS-1062 REHEZIAY
SK264 #HA=HAlIfFR.

14 : Trop2 ADC Y LIKEHIER

ERE RybEEReEElL  datopotamab deru... EEEASFATOP2... SKB264 BL-M02D1 BAT8003

smen Ermar—w  Eew

- --
=5
HRERESLIRE
casa --

i - /IR - IHBER
BEERR | BERER  REIESHRE

3.2 ADC hiz kIS EE LRI 5 HER2 (RRIEZLIFRE S
rdezic

KJE ASCO 1 ADC 25 55— E= R iR AP EF R 5 55— = HE & T & HY DS-
8201 X ESZR(HR)PAMERL HR BB, HER2 {RFRIARaTLIBRAN/EaEfB 142,
BREE R AU =HAX M4 SCIE DESTINY-Breast04,

DS-8201 JofiHiFl R S5 —=HEX&FF & HER2 ¥8[a ADC 254 , , HAIRIL
1 Her2 HiifA trastuzumab ( #3877 ) IBIE—MIUAK ( GGFG ) linker S5#3N 544
-1 {DEIFIEMRATAEYD ( DX-8951 fiT44) DX ) BatEmak. EFRTER
(1) BYE—=HFA TSN linker-payload RFEALASLESSHIEZMY |
DS-8201 KB MAMARRILUET: 7~8 4 DXd 9F. (2 ) DS-8201 AYPURK Linker
B LA EEABE P S RIARYAES A EEMEME , NTTERL DXd, BT DXd R=H)
fEEREN |, ILASCIIRRRUS ZREEMIA4EAE , 531 bystander RIBIAAL,

ARBRFIEFR LA S %, BSLAERE—NRTAEHR IESARKRE 12
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15 : DS-8201 4513

Humanized anti-HER2 IgG1
1-3
mAb Deruxtecan'?

A
[ )
) |
Cleavable tetrapeptide-based “ / .‘ .

Topoisomerase | Inhibitor payload
Dxd

BRER - F—=HEN , REIESHRE

DESTINY-Breast04 2—IieEk 208 NbEy I HARBHIXSERIAR | A5
YINA 540 {5 HER2 {EFRiA(IHC 2+H ISH- &8 IHC 1+ ) BREESIT 1 8
2 TR HAREERE | KE8 2:1 IR HEZE DS-8201
BEFMLITIIRBA , TELRA HR+/HER (ERIAEEH PFS,

16 : DESTINY-Breast04 3C38i%it

Unresectable and/or metastatic
HER2-low BC
(IHC 2+/ISH- or IHC 1+) End date of
21 n = 360) hypothesis-

~ (
HER2 status is and is
based on ASCO/CAP 2018 guidelines using testing period
archival or fresh biopsy tissue samples Physician's choice
If archival tissue is not available, a fresh (capecitabine, eribulin, gemcitabine, —»
biopsy is required paclitaxel, or nab-paclitaxel)
(N = 540) (n = 180)
Randomization is stratified by:

¢ HER2 IHC status (HER2 IHC 1+ vs HER2 IHC 2+/1SH-)
* Number of prior lines of chemotherapy (1 vs 2)
* HR/CDK status (HR+ with prior CDK4/6 inhibitor treatment vs HR+ without prior CDK4/6 inhibitor treatment vs HR-)

BEEER : ASCO , REIESHRE

B3t , DS-8201 ERBIIE 7T HER2 (ERAFLINE B RIS AR,
HR+ AZ#ch , DS-8201 4AFIRIARLAM PFS 9 10.1 51 5.4 A8 ; HR- ABfth , DS-
8201 {EFNXIARLAMY PFS 2517 8.5 F12.9 B ; MARiF , DS-8201 AFIXIER
4HRY PFS 5509 9.9 F1 5.1 A,

ARBRFIEFR LA S %, BSLAERE—NRTAEHR IESMRRE 13
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17 : DESTINY-Breast04 B4R

S DESTINY-Breast04

PFS in HR+ and All Patients

Hormone receptor—positive All patients

Hazard ratio: 0.50
95% Cl, 0.40-0.63
P <0.0001

Hazard ratio: 0.51
95% C1, 0.40-0.64
P < 0.0001 Z

T-DXd » VY T-DXd
mPFS: 10.1 mo } \ aa mPFS: 9.9 mo

» o
0 o
B N T e o S T T T
SV 2 48 AT YN ITTEYT NN 0 1V 2 3 4 8 07 MUV UNMBETENBDNNRDEBIRIT A
No. ot ek Sonthe No. 4 Risk Months
TORM=20) S EMIOMIMIMAT M RSN 0 B I M B T BT MR T 4 TOMP T MM IINININT DM N N eRR W s e sy v
TRCIe M M 10008 0 & 57T 0 O 22 % 7P M 0O WM T2 8 4 2 2 0 Y vy e TCER188 IR 0D E NSNS &Yy
PFES by blinded ndependent central review
MR hormane recestor, mP S median progr rvient FYS oo srena 10X TPC. traatmant of prrysoan s chowe
ZOZZASCO 9ASCO22 —— Conturt of 0 prosuution s o prpary o o ASCO sz
T = Shanu Modi, MD ovthor barwed by ALK Perrmaasnn emd of o e -
NUAL MEE " CNOWLEDOL CONQUERS CANCER
Content of this presentation is the property of the author, | d by ASCO. F quired for reuse.

BEERR : ASCO , REIESIHRE

OS E, HR+ABfH , DS-8201 HFIXIERAERY OS 7 23.9 71 17.5 18 ;
HR- AB¥+ ,DS-8201 BFOXIHRZERY OS 559 18.2 #18.3 1A ;L ABFH ,DS-
8201 AFN¥THRLERT OS 5l 23.4 1~BF1 16.8 1A,

18 : DESTINY-Breast04 &IE4iE

% DESTINY-Breast04

OS in HR+ and All Patients

Hormone receptor—positive All patients
Hazard ratio: 0.64 Hazard ratio: 0.64
b 95% CI, 0.48-0.86 il 95% Cl, 0.49.0.84

Overail Survival Probabeiity (%)
Owerait Survival Probabebty (%)
" S

E L2 A AT AN NN UM MR RNRDNANTRRNN RN
- — e w Montns.
T L N S O NI Y 1 S NN 0 O T N S0 T I T N D
PCRNE WM N DOITNNN B OO N BN BEDEN? D0 TG e T T T W T R T

ML homrore receptor mOS. meden oversll wrvival OS. overall surew 10K vastuzumed derusdecan TPC. eatrent of hyscen § chose

2022ASCO #ASCO22 RSP B LT e e——
ANNUAL MEETIN

Shanu Modi, MD i e iy AV P wgret fn wene

ASCO

ENOWLEDOL CONOULES CANCER

BRERIR : ASCO , REIESHATRET

AARREESEEE LS AN, EHLAERE— TR RH
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et £ DS-8201 ARENA> 3 RARBMP RN 13.7% )
BRI (8.1% ) FE= (7.5% ) ; WERBRIENE S ELA 40.7%., 4.7%F04.7%, [F
B, 12.1%[9 DS-8201 HEE RELINT ZERRHIERIZSYIRX BE AR
IERRMERD , Hep 3 61 (0.8% ) BEKRE 5 M, T2 SEMNR NS
B35, SWRSREAR TN,

19 : DESTINY-Breast04 2412

72 DESTINY-Breast04

Drug-Related TEAEs in 220% of Patients

- I T-DXd, Any Grade
Fatigue? _ W T-0Xd, Grade 23
Aopeci o IS = 7 v
- W TPC, Grade 23
voming w e
o s o
pr— s oEl o
Decreased appette sl
Thrombocytopenia® _
Transaminases increasede T e
Leukopena = e -
Diarrhea == [ -
Constpaton »
T T T v
80 60 40 20 0 20 40 80
Patients Experiencing Drug-Related TEAE (%)
T-DXa. trastuzumab deruxtecan. TEAE, treatment-emergent adverse event. TPC. treatment of physician's choice
“This category includes the preferred terms fatigue. asthenia. and mataise "This category includes the preferred lerms count and mmmumwmmmw red-cofl count
anemia, and mmmnmmmwmwmm “This category includes the preferred terms
alanine gan fiver function test abnormal. hepasic function abnormal WMwmmlmmmmmmmww
1 PRESENTED BY Content of this presentation i the property of the CUICAL ONCOUDOY
fgz‘zl‘év\sﬂgg Shanu Modi, MD Suthoc kcensed by ASCO Permission required 101 reuse ﬁ)§§ag)unu( --------

BEEER : ASCO , REIESHRE

AR DS-8201 #IE AT IEXE & HER2 (RRIAFLIRE QT A — 2 F Ry
. FLEREREE T HER2 ALY 15% , FITAYERRE HER2 BRME , A HER2
RILAEEGEL 45%-55%, B 1998 & , E—XATFLERER HR2 Bk
BBkt £, (BN HER2 [RMEEBE REIFAIAER. BEfE 24 S , T Ak
BIX 50%K9 HER2 #hRIXBEIREARBRIFAIAT FR , XLBERRUERD K
BT HER2 [Bt% , (BitbfiIAOAMEthRIADER HER2 |, FEREARZAUWS (IHC)
FERNPFDAA 1+, §E HC 9 2+BRRMZRAT (ISH) EARE.

AAREZIEFRESE SHERE, BHELAERE—TRITAR

IESARKRE

15
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20 : HER2 Z| BEHBY

IHC
1 1
Wi+ -20 ) 3+
B AR Rirt
'
xorm — na
A& ash
WHER2MTY HHER2MIY
wiF: HER2: AREEKNF2K2; IHC:; REMsiLT: ISH:

St
1111_. ’\‘- ’ o

BEERR - STRVE , REIESHRR

A ZERERL. IRZIREB/T-DM1 R/ FERINEE R T HER2
ERIAEMNAE , DS-8201 REMRAEBENLEFIRERT 10 TN |, K3
182 MR, pEEERAIRE S TEMES. ERRIGAREIEBANESE
OB FDRAIBMERIIAREEE | B ERAILEIE 12.1%,

HER2 {RRXAIRER BRI EREEN NN AP HERIRINERS
EYNHEBEFEET, FEEYWETF 2021 & ASCO AL HiREMA BT
HER2 {EZ=IA(IHC 2+/FISH-, 8% IHC 1+) BYEHEAsktLm I i B E IR
. 7 48 fIFEHEN HER2 ([RFAIWAF , #EAY ORR FO4 PFS 9 39.6%
(95%CI : 25.8%. 54.7% ) #15.7 MR (95% Cl:4.1,83 ), &RERE (RER
>10% ) 1923 FAR KA EEFMEREIETTEPEE ( 16.9% ). y-BREGEHEET
B (127%) =5 (11.9% ), BRReMHiRLE  FREEEERFNZS
MESCILS DS-8201 HUERES.

21 : HER2 (BRI IRIE S IXIGFFiH 15

I FREE R B RHLERR)

LEJRPRET R, HER2 FEED =H 2021-06-08 (CN )
Ds-8201 HER2 g3 = 2019-12-20 (US)
. —H
=R HER2 Roche 1998-09-25 (US)
nelipepimut-S HER2 Galena Biopharma —HA
MRGOO2 HER2 =1 _H

BRRR | ERES , REIBSHTR

ARBRFIEFR LA S %, BSLAERE—NRTAEHR IESMRRE 16
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4 th—1¥ CAR-T HARIENE) BEXIERFHE
friZMAZEE
4.1 iEF CAR-T & ADI-001 BHAIGFHEBRMKES , A
IR 1SEIH—CTRIE

ADI-001 2—5X#8E CD20 RyEFR4R CAR-yS T4l , HAMKRIFEHAZE
—H% CAR-T fiEREZ KNP T e , MEhS T HEERY 0.5%-5%r%y6 T
4, HERERY T HRZAR(TCR)BYHEFOHEAR  ARESTEALMETUES

WMHO D FEE  AFEAFEBETRIEEAR(APC) , EILEHANERES
BiEIEERLN (GVHD ), S#RRMERIK.

22 : ADI-001 fhiBffEEtlal

ADI-001: First-in-class, Allogeneic Gamma Delta CAR T Cell Therapy

for R/R NHL Targeting B-Cell Antigen CD20

* Gamma delta (yS) CAR T cells may provide three
mechanisms of anti-tumor activity, limiting ability for
tumor escape
« Innate ant tumor activity targeting multig 10 ¢ e CAR
ted by evolution to mark t t willing y6 TCR
* Adaptive anb-tumor activity via yo TCR ‘J ) DNAML
) oY )
* Express MHC Independent y3 TCR, lower GvHD risk NCRs ? @g‘ M ! NCRs
without the need for gene editing \ b 4 s
* ADI-001 Is readily available, “off-the-shelf” y81 CAR nxG20 \
T product with scalable cGMP manufacturing process %
* Advantage of COD20 as a CAR target

* CD20 is expressed in over 98% of advanced B.cell
malignancies at dlagnosis”

* CD20 cell surface expression is stable over time despite prior
treatment with CD20 antibodies*

* 95% of tumors relapsing after CD19 CAR T therapies remain Y& CAR-T
CD20 positive.*

22ASCO EEE Sl smemcmmeesmes | ASCO ===

BREIR : ASCO , REIESHFIT

MNEME ERE | 6 BIETATESIEZ T 3.5 KIRILIAT 68—
fiEsd CD19 #8mAY Breyanzi CAR-T f7iLiAfr. 28 KiAfrfE , ORR A 67%
FEFB ORR BEIIHEMN A CR(67% ) , BRETT RN F. 78%RIEIERR 1-
2%, 33%M CRS = (1-2 4% ), R MFRIBIF.

ARBRFIEFR LA S %, BSLAERE—NRTAEHR IESMRRE 17
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23 : ADI-001 RHAIGFRLESR

ADI-001: Preliminary Efficacy Results

Per protocol analysis, independent radiographic assessment using Lugano 2014

Prior CD19

DL1 (3E7) DL2 (1E8) DL3 (3E8) Total CAR-T

(N=3) (N=3) (N=2) (N=8) (N=3)
ORR/BOR 67% (2/3) 67% (2/3) 100% (2/2) 75% (6/8) 100% (3/3)
CR, % (N) 67% (2/3) 67% (2/3) 100% (2/2) 75% (6/8) 100% (3/3)

* Overall in Study: ORR = 75%, CR = 75%
* DL2 + DL3: ORR = 80%, CR = 80%
* 100% ORR and 100% CR?:'\ patients previously treated with autologous CAR T

* 2 patients who had best response of PRs to Axi-cel and progressed, have achieved
CRs to ADI-001

Sarttva Neslapu MD e Lt by A3C8 v oot e

202ASCO sy oma ST o 88 i

ZFHIIE : ASCO , RASTFEFE

4.2 REEF=FRHER , RIEESR CAR-T I7:i%RH

BRIBMR CAR-T £ f—KERETE- TR K |, BEEFHFIREPLT
RERENE  NERA  BERIEFREEERE~BRAESS . BEXEHE
4R PrimeCAR FEZMER CAR-T SEIRNAISZEAMARBRIFRATH

—AERHEIZ.

FE ASCO L , ERIFHEEYILR T BFRE CAR-T £7~FE& PrimeCAR
9 MC-1-50 RHAIGFREER. HeJLAE 48 /NESR~4E CAR-T 4 , FHEcEm™E
RIBRIRR | BEBTIEE 7 RASTAAMEEE , M EESSEE , BikK

BEEFE. BFREFNA.
24 : PrimeCAR E&4FHIIGFRRARIEIAR MC-1-50 REHGT

PrimeCAR™ platform, based on moderate activation and short
expansion, maintains high percentage of T, cells

CCRT+, 79.6%

~2.days
Manufacture

02. Manutacture H
} CART cells @ g
Lof "

03. Collection and
quality control

\| cD4sRO- w
CD45RA+
| Msesssed

87.7%

® | | 8. Transporgd o ol o >
& Infusion
) e [ \ @ CD45RO-CD45RA+ CCR7+: 69.8%
/ \

Flow cytometry analysis shows that cells produced by
PrimeCAR™ platform maintains high percentage of T naive or
Teem cells (CD45RO-CD45RA+ CCR7+)

01. Leukapheresis

PrimeCAR™ manufacture Platform

202ASCO ety smmepmmmerye ., ASQO s

St

BEEEIR : ASCO , EXET , REIEBSHRER

ARBRFIEFR LA S %, BSLAERE—NRTAEHR

IESMRRE
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HZE2022F 285108 ,5 134l r/rB-ALL BE#ESZ T MC-1-503877 , A\
ABRENFHBEEREETIAZ 58.4% , AT IEFREIFIERFIESM. 84%HY
BEKET CRS, H 14 CRS 7 51(54%) , 2 4% CRS 4 $51(30%) , KMZZH>3
B9 CRS, —fBIEBE(7%)&4E 1 K ICANS , k&EE>2 4 ICANS,

25 : PrimeCAR FE&IGERTHIO T

Complete Response Rate post MC-1-50

ALLO3-07 p—b
ALLO3-06 —
ALLO3-05 ptp>
ALLO3-04 —
ALLO3-03 —
ALLO3.02 —
ALLO3-01 —
ALL02.03 —
ALLO2-02 i

ALLO201 § ot maaon

ALLO1-03 —
ALLO1-02
ALLO1-01

CR/CRL As of Feb 10, 2022, 13 patients have at least
M Relapse once efficacy evaluation

« 13/13 patients have CR respone

« One patient relasped at D86 with a R163L
mutation in CD19 protein

+ The longest follow-up time of the first
patient was 364 days with CR (MRD-)

ot

Median follow-up, d (range)

CR/CRI, n (%)

2022ASCO

3 (100%)

144 (89-364)

28 (28-86) 30 (27-60) 43 (27-364)
3 (100%) 3 (100%) 13 (100%)

o sttt premntmssepyate  AGCO SR

e L by A5G Paervaann e 11 v

BEEEIR : ASCO , BB , REIEBSHARE

13 pIBE 2T T H— BRI RIS  SF— AR CR FJ9 100%. 4 1
BETTHSE 3 MAHE 3 BRI CREN75% 1 HIBETSE 3 TAEX H#CD19
R, HPEHRESRRE—AIZNEES 11 NAMBL{4ERS CRIRS. &2
75 [ BEREI 1-2 % CRS (84% ), iRBHI LA L ICANS,

26 : MC-1-50 B9ISEEE

Cellular Kinetics of MC-1-50

MC-1-50 for ALL

- ALLO1-01
- ALLO1-02
« ALL01-03
- ALL02-01
- ALL0202
-4 ALL0203
- ALLO3-01
- ALL03-02
- ALLO3-03
= ALLO3-04
=~ ALLO3-05

CAR Copy Number (copy /ug genomic DNA)

aAs00

- ALL03-08
e ALL03-07

v rneo oy
Dr Sh

iy LI

CAR copy number was detected by qPCR:

+ The cellular kinetics was similar in the three dose
cohort

« Even at the lowest dose cohort, CAR-T expansion is
comparaeble to high dose traditional CAR-T cells

+ Average number of Cmax of CAR is 275901.6
copies/ug genomic DNA

+ The median time of Tmax is 10 days

BRISENR - ASCO |, EZ5EETT , REIESHARR

E{RKE | PrimeCARTM FEBEBIRALGEEEE FHR5AE , SSHRERNSH
T2 | ESCHIRFT ARIEM ERIFIMFRIZ M | J9Rk CAR-T R Ni24R51R

HETaeE,

ARBRFIEFR LA S %, BSLAERE—NRTAEHR

IESMRRE
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EEAYIREESIR ASCO LABERS XAFMAEF i) FasTCAR
A GCOL2F FEMIRHARER. ZLIWEHY RRMM B9l —HAlihAR
eV

27 : FasTCAR 4r=idis

£asTCAR

PBMC Isolation  Actwatior-Transducton Purification Filling Freezin 9 Releasing Tests
v W Y W Y 2 lg
§ Te &
QP Lorrease (&

22-36 hours —

Conventional CAR

PBMC Isolation Activation Transduction Expansion Purification Filling Freezing Releasing Tests
W W r W ’ W
1-3 days 1-2 days 5 days-5 weeks S &
%9 s é m Lot Release (\/J

- .
BEERR - BEEEMEN , REIESHARER

Bt L, N 28 fIBEDRERT GCO12F =MIEKFRERE S
77+ 1x10° 4Rp8/ 2 FRE (DL1 ) 2x10° 48/ AF4AE ( DL2 ) 0 3x10° 48/
AFAE( DL3 ), AEFIEKFRZEMERHZRDEI/ ,DLL :100%( 2/2 ),DL2 :
80% (8/10) LARK DL3 : 93.8% ( 15/16 ), TERTERI#HTHINAEERAL (MRD )
TTRPHERIEBES , 100% ( 27/27 ) IBEIAZE]T MRD [Bi% ; 75% ( 21/28 ) HY
BERE THRUNEBRIIBYE -TEEX ERT2%ER (MRD- sCR)

28 : GCO12F B HLEER

ORR at time of data cut off January 26" 2022
» Time to earliest response: 28 days (first

100 All patients assessment timepoint)

> ORR = 89.3% (25/28) patients

Best response achieved to date
75% (21/28) MRDCR/sCR

Patients(%)

86% (24/28) VGPR or better

» Median duration of response (DOR) not yet
reached

> Median duration of follow up 6.3 months (range
1.8 months to 29.9 months)

Best response to date “PR =VGPR 8CR/sCR

2022ASCO

™ »
e ot of this prasestation s the property of e ASC ) s scouss of
ANNUAL MEETING Permission requred for ruse. i

i, boenaed by AKCO.

BEERR : ASCO , REIESHRET
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Tt L, GCO12F R M SIRIRINIRER —5 , TEHMAIRERBIRY
HRE TGRS (CRS) (0-2 4% : 93% ), FERHE 4 4k 5 2% CRS ; XM
REHARBIR R AIEER IS (ICANS ),

29 : GCO12F BMMER

All Grades, n (%) Grade 23, n (%) CRS', n (%) ICANS?, n (%)
Hematologic TEAEs* (2 25% All Grades) Grade 0 3 (1) 0 (0)
Neutropenia 23 (82) 23 (82)
Grade 1-2 23 (82) 0 (0)
Lymphopenia 18 (64) 18 (64)
Leukopenia 23 (82) 22 (79) Grade 3 2 (7 0 (0)
Thrombocytopenia 22 (79) 16 (57)
Grade 4-5 0 (0) 0 (0)
Anemia 13 (46) 10 (36)
Non-Hematologic TEAEs* (2 25% All Grades) 'CRS treated with Tocilizumab, vasopressors and dexamethasone
LDH increased 17 (61) 0 (0)
PO ——- V. ) CRS any grade Median (days) Range (days)
AST increased 12 (43) 8 (29)
Hypokalemia 18 (64) 4 (14) Time to onset 6 2410
Hypophosphatemia 9 (32) 0 (0)
Hypocalcemia 7 (25) 1(4) Suseton : o

*AE were graded according to CTCAE v5.0, TEAE- treatment emergent adverse event, AST Aspartate Aminotransferase,
LDH Lactase dehydrogenase, CRS — 'Cytokine Release Syndrome - ASBMT consensus grading, 2 ICANS - Immune Effector Cedl-A: L

2022ASCO s o v e ot ot o st vy otve ASCO =iy

ANNUAL MEETING KNOWLEDGE CONQUERS CANCER

ZFHIIE | ASCO , RASTFEFE

ARBRFIEFR LA S %, BSLAERE—NRTAEHR IESMRRE 21
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5.1 IR ERRIN

MAJE ASCO NEREIERE = KABFAEHURAIEE. (1) EFHF
RS A2 A EEMES T IRRTP RIZEDAEENER | FRX—HN—
ST i FB B MMMU D FHETMTIEFTEN. ( 2 ) HER2 FAMERRIAFLAREE
BITEHNRNE  EREZHENREN , L AERNZFHDNRN HER2 [AEHE
REZSYIRM T e REE S| KRR ESNE FENENERMRS.(3)
CAR-T f7iE21diR 10 FRIRAT A |, BFAE CAR-T RIREAE CAR-T K
HEXREHE IR , BXIERERERK 1-2 FRSFLIKE | BRI
EBERAETHE. GEERAFRAGEUVNERRML. BERAREN. BEAFRIREL
EBE. BNBIEE , EFESHRENRE | XEREEMURGEEN.

ARBRFIEFR LA S %, BSLAERE—NRTAEHR
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6 MPEiRR

1 MPESA R FRHAMBS 2 B K5 M tH R BE R TiA S I A A R FRER R MBS

2) HRERRE: 2B R B ER A NATRHIRIXES.

3) iBIMNEBBIRME: BINEEYMINTERIRET SR , T
HiESRTRERMATHARIX S
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B 1 : Ct-DNA FERRIEEIZBIIIRI ..ottt ettt sttt sas s st se s sasss s st st sassssassssassassassaseas 4
] 2 - DYNAMIC HBGIRET covovvveeeeeeeeeeeeeeee st sse s ssessssssssse s ss e s s ss s s ss s s s sa s s s saes st saesssens

Z] 3 1 Ct-DNA DyNamiC SEEGZEER ...ttt bbb st

4 Ct-DINA DYNamMIC SEIEZETR ...ttt st

5 : ct-DNA DYyNamicC SEEGEEER ...ttt ssse bbbt

6 : CtDNA “MIERFIEHT BRI .....ooeeeeeeetee et ssee s sssssss s sssesssesas s s s s sssssss s sssssesssssasssssasssssssasssasssnses 7
7 I TPOAEIVY T3 FEENT oottt bbb bbb

8 I TROPICS-02 ZEIGTZET cevvveeeeeeeeeeeee ettt sttt sttt t s st sttt sseseas s st assstastssassssassssassssassssnssssassssnssssans

O - TROPICS-02 Sl IR ...ttt sttt s ettt as s s st sas s s s esassaseassassases

10 : TROPICS-02 SEUGTERUEETIE ....ovvveoeeeeeeeeeeeeeeeeeeeee s svesss s sssesssssesssssesssss s sss s sss s s ssnsesssssesssssessssnessssasensssnne 10
11 : TROPICS-02 SEIGTEEIEETIE .o eee e vseseese s s ses st ss s s s ss st ss st sssasesessssesesesss s sesesessesesasesssesassssasens 10
12 : TROPICS-02 SEEGZRERMEEIE .ooooeeeeeeeeeee et sss s ss s s sn s s ssnessnns 11
13 : TrOP2 ADC ZHH IR IRTEGHEITT o rvvvvvvvvvesseessssssssssssessssssssssssss s sssssss s sssssss s ssss s st b0 11
14 TroP2 ADC ZHH IR IRTEGHEINT corvrvvvvvvveeseeeessssssssssessssssssssssss s sssssssss s sssssss s ssss st 000 12
15 5 DS 820L ZEHA oottt ettt sttt ettt sttt s st e bt s s st esaesasessssasans 13
16 : DESTINY-BreastO4 SEUGTZIT .o eveeeeeeeeeeeee e eeeeesessessese s s sessssssss s sssssse s st ssss s sassasssassassassass s sassassassssssassasenas 13
17 : DESTINY-BreastO4 BRIEETIE .....coooeeeeeeeeeeeee ettt sttt sttt stass st s seassssassssassanas 14
18 : DESTINY-BreastO4 BRIEETIE ..o oottt sttt sttt sttt st s st s ssassssassseasssnans 14
19 : DESTINY-BreastO4 B2 EETIE . ..ottt ettt sttt s sttt ss s sesassassassssassaes 15
20 T HERZ Bl BRI oottt ettt ettt ettt ettt e s s s st essssanes 16
21 : HERZ (BRI AL IR R BRI IRIEERIEITE coovve oottt s sttt s s st t s s s st assassssass et assassassssses 16
22 : ADI-001 #fdyeg *IL%J ............................................................................................................................................................... 17
23 1 ADI-001 BRHBIEIREEER ..o oottt a st sssassss st ssassstassssassssassssassssassasans 18
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