+
TRERBAGEES

Beijing Chen Jumei Foundation

mD/\r‘% ) ]:

® Fr Wl % Ar I & A B

INTERNATIONAL SUMMIT ON FRONTIERS AND INNOVATIONS IN LUNG C/ ]

"7




+
) emmmisanEes

Beijing Chen Jumei Foundation

REHFR BB RS

Innovating from China: Powering the next wave of global cancer care \
41 {82 Dr. Jason Zhu
ERNEFEHITES, 5FEITE Henlius Executive Director and Chief Executive Officer

il R OR

E5 T T R T S R 1] B o

INTERNATIONAL SUMMIT ON FRONTIERS AND INNOVATIONS IN LUNG CANCER




1.
2.

3.

hE—R B PEEEEZE

SREFEMABE

o~ 1
k) VHBEREE NSCLC 2110 BA
5£985%, JEFHHERERARE SHERRRILEE

FREIfFE R ARTE R HESR

FE I 106
£H 23

BHA 14
ENE 8
20226 R bR B A 5
BSH 7 LIKTOP5'
BA

IVHBERbTE SCLC SKEEFS| R
) \\ Z 1 50/0 : = 55 2
\atisn, ERESEERER 4180 5 A

- %
i 0SFMEXRIRLSIHERTF

. ~18.7%HIMPIETE L=
V.
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Trends over 48 years in a one-number index of survival for all cancers combined, England and Wales (1971-2018): a population-based registry study Coleman, Michel P. et al. %ﬁaﬁﬂRﬂmﬂiﬁalth IEEEFO%’ \ﬁ;ILﬁfpe/{gb‘;;g Oéﬁ&Sﬁi it =
\ S/ INTE! o TIERS AND INNOVATIONS IN

https://www.krebsdaten.de/Krebs/EN/Content/Cancer_sites/Lung cancer/lung cancer node.html


https://www.who.int/news-room/fact-sheets/detail/cancer
https://www.krebsdaten.de/Krebs/EN/Content/Cancer_sites/Lung_cancer/lung_cancer_node.html

‘"

- HEIRE 1250V SN
37 R B ERF IR 2 = i S

E204 (EH

100,000+ mmm=
9 6 ~ B0 P

— : %i;ufm:zsm {r!*}f**?ﬁfim'ﬁ ® I e
| oy oy :Iﬁﬁ’lk -HiEfl@en
P 3 4 — Henlius
—— ;” ‘ Q N A = N ".\‘\ — . KRR - £BF40MEZR L
ccccc = : ok
4 =g N\3W

Ty = E SERE AR — £\
| pxnnis L Ee— S | e = R BRI PD-1 247

] AT AT B/ EBRIE/ A
BB, JSH IR R
BEE

# B

Qs m*$®m&ﬁam

B » %IE QEEJ:FEEI’JFZHH
= \ -T%?ﬁﬁ%ﬁsﬁﬁﬁjg

R\ =R

s Biveg oS S RIS




R EIFRCRUFREETI M

BUABUFR

Rk A&RE

NFEEIKAEAEHKRFON
SEIFRALES

=T RS

Hanjugator’™ ADC &

HAI Club 3E&

,/

AimElE =i

EHIGFRFREE

RESHEAREE

SBEk—(B L
IEFRIEE %8
BE20+EZR  1,000+IGRARHC
10,000+ (FRELAIMT700+)

FEEFRMX (P, = H. BE)
BE#EIZIT500 AR BRI AZIEA

AN K EEILERER
SEEGEGIAREIPA

9 K EMmrTim, BEReTmeEmssEiit £,

BEHAT mERRRSETS
£, . B B, BESPEZMXIERE
140S IRIm AR IS o]

ElfRmchYE~ RS

S£EkEREE

=XEF~EI
Sehk GMPRGA{EAEF=HEIR1150+itk

i
RICEM  MTHEGS TEES
t{;—t-lz‘f‘; :'x' N ‘.__: {é/fﬂ F

. -
i T e 7
S W Balag: Sl e iy i

—

Bl 2SI ERRMERIGMPIALE
EffTERE SRR RFTR R

FDA OEMA

ERGmEEEER

National Medical Products Administration

nnnnnnnnnnnnnnn
de Vigilancia Sanitria



HLX102EKH M AR F—SinTr MR AFEERI M PD-1 5

HLX10 ;NHPKC-HREF84n (PD1#%F) |

RS THEEE
EERMERK
RS THEEE
L AT
RRIRIET EEtE
Bzl
BXURIFTLEN

et BHEMAEFEH

HEBHAAIEE s

ASTRUM-00SHIZSIKHRREISEIE, ERARTF4EOSE

IR AR, SEHECERIEREANE

ST NS T 2026 E 5 EF DA L e
NSRRI H A B E AT

BEETAIGRIE AR, SRR, FOITUTa

2R ATF—&iaT ) RibEAY i PD-1 8k
20255FASCOE/RASTRUM-005 A5 HABE A 2R, BEIXARTH4EFOSE: 21.9%

By the data cutoff of May 7, 2024, the median follow-up duration was 42.4 months.

Overall population

1007 Median OS (95% CI), months
oo 1-year O rate (95% CI) + Serplulimab+chemotherapy (n=389) 15.8 (13.9-17.4)
— -year rate o
x 62.5% (57.3-67.2%) + Placebo+chemotherapy (n=196) 11.1 (10.0-12.4)
% 45.4% (38,1-52.5%) Stratified HR (95% Cl), 0.60 (0.49-0.73); descriptive p<0.001
2 60
g — _— N 2-year OS rate (95% CI)
0 ! ! 32.7% (27.9-37.6% -
= 40 ! ! 16.4% E" .4_22_3.,.; 3 ;ga;ﬂ/os rate (95% Cl) 4 year OS rate (95% CI)
3% (20.9+29.9%) N o
Ju ! ! 10.4% [6.2.15.3% 21.9% (17.6-26.6%)
8 . 1% (6.2-15.3%) 7.2% (3.8-12.1%)
201 i i : 1
1 1
1 1
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0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57

No. at risk Time since randomization (months)

+ 389 366 335 273 227 187 151 126 115 104 95 88 85 68 653 23 9 7 0 O
+ 196 181 146 110 81 56 42 34 27 23 19 17 16 12 7 3 21 1 0
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Atezolizumab+chemo #]Durvalumab+chemo

ASTRUM-005 vs. IMpower133
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MAIC ~~ serplulimab + chemotherapy
0.75 =~ atezolizumab+ chemotherapy
mPFS 5.5mvs. 5.2m z
HR (95% Cl) 0.73 (0.53, 0.99) 2
mOS 16.4m vs. 12.2m 0.25
HR (95% Cl) 0.72 (0.51, 1.01) - S S
3 6 9 2 'sl'ime (Manlhs) 2 2 2 30 33
ASTRUM-005 vs CASPAIN
1.00
MAIC -~ serplulimab + chemotherapy
0.75 == durvalumab + chemotherapy
mPFS 5.5mvs.5.1m g
§ 0.501-16:9months vs. 129 months ™\, T
HR (95% Cl) 0.70 (0.53, 0.94) g
mOS 15.9m vs. 12.9m 0:25
HR (95% Cl) 0.78 (0.57, 1.05) 000} p . —

Time (Months)

Effective Sample Size (ESS)

MAIC Analysis Active Arm  Control Arm

Primary analysis 240 126
Submitted sensitivity analysis 1 301 151
Submitted sensitivity analysis 2 17 58
Submitted sensitivity analysis 3 210 100
Submitted sensitivity analysis 4 219 105
Submitted sensitivity analysis 5 215 102
Submitted sensitivity analysis 6 225 108
Submilled sensilivity analysis 7 236 116
Submitted sansitivity analysis 8 244 120
Submitted sensitivity analysis 9 248 119
Submittad sensitivity analysis 10 257 124
Submitted sensitivity analysis 11 26 9
Submitted sensitivity analysis 12 2 1
Submitted sensitivity analysis 13 127 58
New sensitivity analysis 1 92 37
New sensitivity analysis 2 224 97
New sensitivity analysis 3 219 122

Note:

1. 1he new sensilivily analys's was based on Ihe exisling dals already submilled.
2. The IPD pseuda datasel was reconstnucted rem Kaplan bMeier curve publishes
in the IMpower133 study.

Effective Sample Size (ESS)

HR (95% CI)

0.72(0.51, 1.01)

0.78 (0.56, 1.08)

0.70 (0.48, 1.02)

0.77 (0.53, 1.10)

0.74 (0.52, 1.07)

0.78 (0.54,1.12)

0.76 (0.53, 1.09)

0.74 (0.53, 1.05)
' 0.73 (0.52, 1.03)

0.75 (0.53, 1.06)

0.74 (0.53, 1.04)

0.38 (<0.1, >10)
Inf (NA. NA)
0.57 (0.38, 0.86)
0.50 (0.29, 0.85)

0.75 (0.53, 1.08)

| U |
03 05 07 09

0.71(0.50, 1.01)
1
1.1

serplulimab better comparator better

MAIC Analysis Active Arm Control Arm HR (95% CI)
Primary analysis. 256 134 " - 3 4 0.78 (0.57, 1.05)
Submitted sensitivity analysis 1 316 163 ‘ 0.84 (083, 1.12)
Submitted sensitivity analysis 2 174 7 i 0.77 (0.56, 1.07)
Submitted sensitivity analysis 3 256 134 - 0.77 (057, 1.05)
Submitted sensitivity analysis 4 253 125 i 0.80 (0.59, 1.09)
Submitted sensitvity analysis 5 258 128 : 0.80 (0.59, 1.08)
Submitted sensitivity analysis 6 272 132 : 0.82 (0.60, 1.11)
Submitted sensitivity analysis 7 278 137 ’ 0.81(0.60, 1.09)
Submitted sensitivity analysis 8 28 26 3 0.50 (<0.1, >10.0}
Submitted sensitivity analysis 9 1 1 : Inf (NA, NA)
Submitted sensitivity analysis 10 133 60 ; 0.64 (0.43,0.93)
New sensilivily analysis 1 105 42 : 0.59 (0.36, 0.96)
New sensitivity analysis 2 221 122 + - } 4 0.76 (0.55, 1.04)

;W;ia @ sensifivity analys's was based on the existing datz afready submitted. 013, 0‘5 0705 11

2. The IPD-pseudo datasel was reconstructed ‘rom Kaplan-Weier curve published
in the CASPIAN study.

serplulimab better comparator better

HLX10 (Hr&FI8in) B2 RI5RSRE RERRRIN) LEERAER T MR EGTT

Serplulimab: ASTRUM-005 {38/ MABEEIE (IPD, #iEEiERES: 2022.06.13)
Atezolizumab: IMpower133 I{IGAFRCEEEE (SV. Liu et al. J Clin Oncol, 2021)
Durvalumab: CASPIAN I{IR A FRC/EEHE (Paz-Ares L, et al. ESMO Open, 2022)
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erioperative serplulimab and chemotherapy in patients with q 1S N cell lung
cancer: an open-label, single-arm, phase 2 trial
‘Haiquan Chen', Hong Hu', Fangqiu Fu'
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notherapy provides || Table 1 Figure 1 Proportion of napcR | | Tables
FERSERI A FEEAEEEAT  FiE4ERAT R SRR AT TR FESEETAREIA | FiEES-AEREAT | RS WITARS | Fii2-SEHER R L e e v o
Womit  BHSRTE  CRRRNEINIE  BOmIIEE | mmmE2EE  HHTRMEEI3 . emansE B ASOREne A - B T :
) I (@sw) N e e :
IB-IIIA IANIB(NZ) | BT ARYIAOI. IAIB IIA/BH A MA-TIBERATIR | |11 AmestNSCLC m—r T —
NBRESN  accgti | (ACCER) WA, MBEAN2E) (IMAg67.3%) NSCLC Bk o | T
« Surgically resectable stage IIA squamous :: ":“ i": Thrirbecpes D) ° °
IDHAvSIIHE% 63.1% vs 36% 64% vs 35% 70.3% vs 29.7% 71.3% vs 28.4% 100.00% 58.4% vs 48.2% - 53.3% vs 46.7% = = e Conclusion
BN PCR; EFS EFS EFS;08 PCRIEFS EFSIMPR EFSIMPRIPCR | ITTABHGPCR | MPR_ pCR e
ERIREEFEAR 83% vs 75% 78% vs 77% 98.5% vs 95.3% 77.6% vs 76.7% 82.2% vs 73.3% 84.1% vs 76.2% - 96.6% i g TSI, | om: i seraiiy o 8.3 and spocicy of e 5. e
NBFIEL 358 461 797 802 404 453 86 30
figkEE Vs EiiE % 48.6% vs 51% 51% vs 49% 43.1% vs 59.6% 46.2% vs 53.6% 77.7% vs 22.3% 79.2% vs 19.9% - 100% vs 0%
pCR& 24.0% 253% 18.1% 17.2% 24.8% 407% 37% ﬁ
- - — — - [ [
36.90% 35.40% % 48.50% 56.20% 53%
"t mm omm wm wm m W m |
IrAEg R - 253% vs 105% | 23.5%vs 9.8% 42.1%vs 22.8% PN KNG -
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SR
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2. Leiter, A., Veluswamy, R.R. & Wisnivesky, J.P. The global burden of lung cancer: current status and future trends. Nat Rev Clin Oncol 20, 624-639 (2023).
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RUFEZEMES R, AIKERZEMR, EESEAI0
A E R i B IS5 PD-1EXFIRIM RIS
spgs  ECFREEX (HIH2150) BPRIEIMEIINE—Liarr BhiEInRS R BICRIF{&RIPFSLER (RECIST v1.1)
*BERIENEIRTEELI89% EEFESRIA o s
ORR, % (95% Cl) (38.6-90.9) (41.9-91.6) g % ‘I_l——LI_\_HI——H_
o % 92.3 100.0 2 e
HE PR e R L R S R AT B A S5 PR T G D (640908 (768-1000) - —
C let , N (%) 0 0 5 roup
BUFCRBIS, HLXO7AKIER TR, SENE SRR B s A SE e s e D s O
%EFEDDH E’\J”ﬁﬁﬁ*m ! ? ’ ’ E Median PFS, months NF\" 17.4
Stable disease, n (%) 3(23.1) 4 (28.6) o (58%Ch @INE)  BINE)
"ﬁﬁﬁﬁﬁﬁ?ﬁﬁﬁ}/g, HLXO?_:FE\-ELEH%@E{JEE#%iE'l‘E, AR EERE I sE B E D Progressive disease, n (%) 1(7.7) 0 —Numberatﬁzk(Censofed) ) ""'"e:f"onths)15 ¢ “ “
BRI, FHSHE T HARARO FEF ot ovasaio n i . w N T NN IR R

mPFS DCR ORR mOS
17.4 B 100% 71.4% 5543
mPFS  iaisfEeas mPFS Benmelstobart mPFS lvonescimab

V5. 8048 KEYNOTE-407

10.1MH TQB2560-111-12

11.148 HARMONI-6
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HLX316 HLX6018 HLX10@ (HREFIEHT) + HLX07® 1 wuxaoo (FEFIRT) + 5 \ljllé)c(;(); 0™ &E;EEW (BrERIERR) @ I
B7H3 x Sialidase GARP/TGF-B1 I PD-1+EGFR | | § PD-1 | |
I;{;kﬁ@ SRR | e ey vl e L > S Bt ' %ggg@gggg&gﬁ;@gggg )
———————————— ‘ I_______________________: I f—
%ﬁlﬁiﬁ i ) Huxzor® il Hxtow rmRIER) + HUxoe + o | HLX104) (HFEREai) + (b7 HLX14016) (3thi8FEa$T) INFIEe (RUSZEE) (12
iy N%D ;|| CD47-SIRPafaifs |§ PD-1+LAG-3 1 PD-1 RANKL & CD20
S e e e e LA | BRI | B HriEE/mEEn BEGME. BIEXEME FESSHER, BIEBHEARENS,
HLX318 e A - B3
BAFF X TACIXBCMA = = = o o o ~ S X
EQ%’;@%’%X (1 Hix4z2® 1 HLx07® Ir HLX10@ (HFERIERYT) + 40T + BT : :Ié)gzﬂm (REREI) ’E}éﬁg“@ (ERSEREIR) 19
———————————— I EGFRADC EGFR PD-1 HER2
[ HLxa7 ||| | | T R & FLARE ® & | umm wsuEs
| PD-L1x VEGF 3 RS J . R
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PCC =|J IND FHER: PFEINMER:
‘BUFRTE
1 HLX37 Solid t Fast Follow 1 HLX68 181 disease Fast Follow @
PDL1xVEGF BsAb olid tumor astrollow @
HLX3901 2 HLX67 1&l disease BIC
2 DLL3xDLL3xCD3xCD28 TCE ~ SCLC BIC
HLX105 ;
HLX316 . 3 antibody fusion protein Solid tumor BIC
3 B7H3-sialidase fusion protein  Solid tumor FIC o y P
4 HLX318 , . 1&l disease BIC FIC/BIC/fast follow TRE E/I:
HLX97 BAFFxTACIXBCMA fusion protein o K :
4 KAT6 A/B inhibitor BC BIC 5:16:4
5 HLX320 &1 disease BIC
HLX48
5  EGFRxcMet BSADC NSCLC, CRC BIC =
HLX3902 6 HLX69 CNS Fast Follow @
6 STEAP1XSTEAP1xCD3xCD28 Prostate cancer BIC
HLX41 7 HLX321 Solid tumor BIC
7 LIV1 ADC BC BIC
8 HLX322 Solid tumor BIC
8 HLX403 Solid tumor BIC
9 HLX323 Solid tumor BIC
9 HLX49 Solid tumor BIC
10 HLX86 Solid tumor BIC
10 HLX85 Solid tumor FIC ) )
11 HLX203 Obesity Fast Follow @
12 HLX109 &1 disease BIC 13 HLX108 Solid tumor FIC °®
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HLX3901: #&7E “Best-in-Class” DLL3 TCE
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HLX48: iafF iSRRI ADC
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