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FIEHAEEIND S BRI PRI I APG-2575 FATS7 ARTFENEEN
ety INES 3 e AﬁzHEIJFEINDEEh,E_, « 17 Tnib/lGFRREE T8 T r/r AML, r/r CLL, r/r
. . MM, r/r WM, T-PLL, HCL, DLBCL,MCL,FL, BC

- $Kf8 5 ITEAML, CLL, MM, WM, FLITJ LZ5ERHE
- 7(‘ ERMEGIEE A

1/2018 Jimmw 6/2018 10/2018 11/2020

mip

1 TiE=EREAF) 1 EHERIEIG
3 TRFERRMH MFRYIERIIEPRITS PRIZVEG
ﬁ\ﬁ’glg{ﬂﬂﬂlﬁ 6 IRTEsEE/BAF 6 IEHEFEN
?LﬁL%L(L ;/r HRERY Ib/IERIGER Ib/IIERIIEPRIZ S
i3& ( r/r CLL/SLL, ( r/r AML, r/r
~ MMAML, T-PLL, CLL/SLL,
WM , BC ) WM ,MM ,T-PLL )

/\ L+ = E
AT R > )2 L M 25
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APG-2575:BN{S—IRIGFRITSISIE , RBRAXRIMNTSHEED

L2000 EE NAIGRINEE , 8F R/IRCLL, BIERERNEZRE . E0In  BREERESAEMAEZLER
FL , MCL, DLBCL, WM, MM, AML LAKHCLE PRIPEE I BRRRETE, IoHER EaESEiNEIEMEIAFDA
&, ?Ua,a% F20=72 2 1200258 TS, BRAEIEAmSF IERRIEFE]

=
F==4

FECLLIENE_EEUE GRS HEISIE : #8 5 IAANJLEZSSHZIAIE(ODD): FRiHE2021 5 4= ESAECDEHR RS
I 50 FBENA ; Ea i hHEEPEIS CLL, WM, MM, AML, FL ey &M CLLEE R TR ENER
80%PR || PRIZSS

: E 368
Y BN & . SEEENEN 26
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R/ WZE

APG-2575 RUiaTrtHXARRFE (TRAE) (N =36)
.~ Anygrade AE(210%)  No.(%)  20rade3AE(5%)  No.(%)

Any APG-2575-related AE®: 27 (75.0) Any = grade 3 APG-2575-related AE: 9 (25.0)
Fatigue 10 (27.8) Neutropenia 5 (13.9)
Neutropenia 8 (22.2) Nausea 2 (5.6)
Diarrhea 7 (19.4) Platelet count decreased 2 (5.6)
Anemia 6 (16.7) — —
Constipation 4 (11.1) — _
Nausea 4 (11.1) = =

« 7£51L 1,200 mg B APG-2575 FIE TRMZRE DLT.

* [BRIAZEI MTD,

« AAREREARIRSEELIw=aImAR TLS.

« BBy (SEE ) BT FFEERTIE) 6 (1-24) 1NEER,

- 7ER\FI B (EXIEE TLS 4H ) = , tRIEIGRFRESEREF] PK/PD $HiE |, i%REK 600 Z52HJ APG-2575 {EJ8 RP2D,
c B2, —BEE (1/36, 2.8% ) A TRAE ( 2 EFE. KELBUYE ) TSR APG-2575,

« RUERZ 5 % TRAE,

T . A) E 2 B %
A patient with more than one AE'is counted once. “ Ascentage Pharma 2/



001-002 50mg
001-003 100mg
001-006. 400 mg
001-007. 400 mg
001-008 400 mg
001-011. 600 mg
001-033 600 mg
001-017 800 mg
001-021 800 mg
001-024. 1000 mg
001-025 1000 mg
001-026. 1000 mg
001-030 1200 mg
001-031. 1200 mg
001-032 1200 mg

EHARIS R AERCLL/SLLBERENS80%PR

* I Withdraw Consent

I SN Physician Decision

CLL/SLL# %k &

Withdraw Cé)nsent
Secondary MDS |

Source: Company data

10 12 14 16 18 20 22 24

Treatment Duration

26

Pl Response Assessment
Y% PR
A MR
. SD
E> On-going
treatment

=z B B OE
Ascentage Pharma 29
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2.5 1
2.0 A
1.5 -
1.0 -
0.5 -

0.0

1,000 -
800 -
600 -
400 A

200 A

160 -
140 -
120 A
100 A
80 A
60 -
40 -
20 -

BB

ALC (x1079/1)

o § § § 0582393
O ¥ ¥
on

01S008 SPD

Screening C3D1 C5D1

17p5e XCLLE S I B IER G AMEZARE REREENE

Patient 008 High Risk TLS

== WBC =—ALC

10 -

O v« N O < «—~ NN 0O IO «~ 1 «~ 1 <~
E OO0 00000 T O SO - 0O
522:2600288888
8 EEEE 5°8°8
S ¥ o

TR > S B

O N M OO ©
1 1 1 1

APG-2575ﬁAﬂﬁ

5 PR in r/r CLL (IgVHZEZE, IoTP53)
~ —_— ~
3 1 APG-2575;5877 81 APG-2575:87I5
2 Ca
T = P
0
2 2 & & & & & ¢ & 8 8 © 5 © 75 2© 75 2 7
s - - =® T © - ® T 5 5 2 8 2 & 9 8§ 9o a9
c 8 g & g &8 g § 8 © © © ©
> ¥ g & § B g 13 &
O 5
500 -
400 1
300 - UA
200 -
100 1 CRE
° 2 ¢ & § & § & ¢ & 8 8 2 75 2 75 2 75 2 7 fone
5 3 3 % % 3 x § 5 5 2 8 § 8 8 3 § 8 MEBENZE: C3D1 -62%; C5D1 -78.6%
3} Q g (o8 g S 8 a S
> ¥ g & g B g & &
o 5

B — 8 RIS CLL & 5 B3 T # 4 49PR

EBE008: HHLEE EBE008: -90% BN

1 A —_2 S/
Subject 008 (400 mg) 008 SPD APG-2575417 Bl APG-2575417 15
=== Potassium (mmol/L) === Phosphate (mg/dL) 8,000 1
Calcium (mg/dL) 7000y - _ _ _ _ _ _ _ _ _ _ _____
A A
6,000 -
: : f 5,000 -
-/ 4,000 - 89% -
90%
3,000 -
¢ 3 ¢ g ¢ g 2 B 2 Qg O
S-Q.cs‘-o.g-o.g-o.g—o. 1,000 - v v
o o908 903803505
¥ oy ¥ px ¥ px ¥ g O 5 0

_ Screening C3D1 C5D1 W‘E';M% C3D1-89% | C5D1-90%

/Qazﬁ%ﬁ

AL



{EBTKEXF X BTKiRE R B <RI FRRIEI =

APG-2575 5 {777 BB A 7= £ W B 7eVenetoclax £z #BTK & WM PDXA2 A&
@S ¥, APG-25757

—\/ehicle control, p.o., qd x 6d; n=5 —PG-2575 100mg/kg ,p.o., started at d8, qd x 6d; n=5 250 -
—1brutinib 15 mg/kg, i.v., started at d1, qd x 13d; n=5 —APG-2575 + Ibrutinib; n=5
3,600 - -
=~ 20 APG.2575 | 200 —r
o £ 2,800 - ] o |
E 52,400 A ibrutinib | ‘ £ 150 -
[ i 2,000 - : S
g+ 1,500 i E S 100 -
5& 1,200 - - =)
- o ! —
£ 800 ~ :
400 - : 50 - —_—
O II I I I I I -—
1 8 50 57 64 71 78 0 -
Days of treatment Vehicle Ibrutinib 25 mg/kg ABT-199 100 mg/kg APG-2575 100 mg/kg
40 -
35 A 100 L
S —Vehicle .
o . 30 ]i .
c?o [ 751 —ABT-199 X
23 5 —APG-2575
S o @ 50 -
3 20 5 —Ibrutinib - il
0 3
A > 15 - o
05 - 25 -
=S 10 -
A —T—
g 5 -_ O
0 0 10 20 30 40 50 60
Vehicle Ibrutinib 25 mg/kg ABT-199 100 mg/kg APG-2575 100 mg/kg Days (treatment day 5 - day 34)

a) = 2 B
HAE R A ALY iscontase Piarms
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APG-2575 5VenetoclaxfiiZE it

5Venetoclax#g 2% : £
Bcl-2 % 751 22 gy 7 #) 7Y

{EVenetoclaxIoIBIBTKIHZGWM PDXt&ERIGh |
APG-25758%4

UETﬁiﬁ (BHFI=E

. PKYFIE ( 3=HRE )

ﬁ/i\ [EUF ( (RliEPRATES
%’q’:ﬁéﬂ_t ZYIHEE1ER )

FREERS WY E=EEH DB EIEa
ZEEXE , KEMERERE

Z R B E

Ascentage Pharma O

HAERR: 2 AR \



BEiSR & InFHERE

=F : EKEYTRUDA® B
EERFFAE PR EET hE: E—MNENIGRINER R IbIf PR R =R
MDM2-P531#I5 |, I8 BIMDM2-p53HPHIF , Bl =[E: [FEAE3INAPG- | HERIIG PRI G SIRTEREE
BESSUn=va 15877 SR MR BhyEE S 115l FRitIs B BB A AT T O 7Y
D T2 IR, SCNEEERE | SMSDAE
HHT
APG-115 Overview
MDM2-p53 4 41 7 —STBELT | | L L SR || e
AMLEIRLS T fm%;:; = HAEES RIS HIND RIS
il L L MDM2-p53 & 9-% 948 245 &
P33 At J& 37 F) & &

APG-115 : —fifiR¥ BAIMDM2-P5 33D HEIFRY
ISFEFF SR B RETFMAIMOM2-P53IMER . ERXBHED

cid

-ﬂ&&

5PD-14D5i5) MDM2i &5
j FE#TMDM2-P53 PPI (E.rﬁ‘?)“qﬂqég ”g;?_ E?ézﬂﬂggl%ﬂﬂf %ﬁ#uiﬂggg Pﬁ[)ﬁ_;é%%}iﬂg
2  FEE R S &m#ﬂﬁg%ﬁ =T Anuite SASRRE AL (Kato et al ,

P53

={EF 2017 )

7- |07 AMYEY

»
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10 BXBRFTTTH
IbHAM RN ASEREE | SIETIEkRIRAA

BtR & 22tk B & inTTRIK

RIEEERIESTTIHXRA RS (B35 1LA L) 501-009 |
50mg 100mg 150mg 200mg  Overall 201-019 . . e
n=3)  (n=3)  (n=6)  (n=7)  (n=19) 001-023 — ——
Any drug-related AEs with severity 001-019 - . . A °
Grade at least 3, n (%) 0 1(33.3) 2(33.3) 3(429) 6(31.6) 501-015 B O A
Platelet count decreased 0 (0.0) 0 (0.0) 2 (33.3) 2(28.6) 4(21.1) 281:8?1 :
Neutrophil count decreased 0 (0.0) 1(33.3) 1(16.7) 1(14.3) 3 (15.8) 501-005 . re
Adrenal insufficiency 0 (0.0) 0 (0.0) 0 (0.0) 1(14.3) 1(5.3) 501-017 - r'e
Anemia 0 (0.0) 0 (0.0) 0 (0.0) 1(14.3) 1 (5.3) 501-026 o N
Febrile neutropenia 0 (0.0) 0 (0.0) 0 (0.0) 1(14.3) 1(5.3) 501-029 7\ o
Lymphocyte count decreased 0 (0.0) 0 (0.0) 1(16.7) 0 (0.0) 1(5.3) 501-002 L
White blood cell count decreased 0 (0.0) 0 (0.0) 0 (0.0) 1(14.3) 1(5.3) 501-012 X
501-020 A
501-027 y\o
- FRXRFIEAMSHIE , RUREFIZREHIZHE 501-006 o @ Complete [...]
- BENEBIGARIETERIE ) 150mg, FRKIRES 501-024 [ ol d
- SIHEFERETEASERINARAINFNZE S 501-001 F\ ® Progressive disease
BRTENIIF: AUCHIC-maxiBFE1E50-200 mgRIIESeE NIRELAIE 501-030 L £ Treatment disconfinuation
o ZXE: MIC-1 ( TPSIFVED RS ) MiBREEFIECERNSE]EEGX 6 é 1I2 1I8 2|4 3|o 3|6 4|2 4|8 5|4 6|0 6|6 7|2
« J73: ORR:16.7% (1 CR | 2 PR) + 7 SD=DCR:55.5% Weeks
- DPEE-CR | IE/)\HpEAHEE-PR, Appen. Adeno.| 7 SD | 8 PD Dose (mg) ®m50 ®m100 m150 m200

% 3% % J&": American-Sogciety of Clinical Oncelogy (ASCO), /ﬁ E R B OE

Virtual Scientific Program, May 29-31, 2020, Abstract Number: #3512 Ascentage Pharma 33



APG-115 5I0BXRBTT
NHBIEERTES MABIFRRYTH | SInETRIBkRREXE

- = 9
EFrBRAFIHRRYTT 3 X7 10 MggE B EBRERTH
ORR 24.1% 6.7% 6.2% 12.5% 16.7% ORR 14.3% 40% 26.7% 24.1%
(CR + PR) (7/29) (1/15) (1/16) (1/8) (1/6) (CR + PR) (1/7) (2/5) (4/15) (7/29%)
DCR 55.2% 46.7% 25% 44.4% 81.2% 12.5% 66.7% DCR 71.4% 40% 46.7% 100% 55 2%
(CR+PR + (16/29) (7/15) (1/4) (4/9) (13/16) (1/8) (4/6) (CR+ PR+ (5/7) (2/5) (7/15) (2/2) (16/29)
SD) SD)
Best overall RECIST or iRECIST response Best overall RECIST or iRECIST response
CR 1 0 0 0 0 0 0 CR 0 0 1 0 1
PR 6 1 0 0 1 1 1 PR 1 2 3 0 6
(2 unconfirmed) (unconfirmed) (unconfirmed) (1 unconfirmed) (1 unconfirmed)
SD 9 6 1 4 12 0 3 SD 4 0 3 2 9
+ ORR # DCR EFa[iLirMBIANEE ; 7WIEIaE (SD) ZVFEE 2 1NFHA HUEELZE: 202154815
+ CR, T2%Ef# ; DCRIEBIEZHIZE ; 2B ERE ; TINET O E RECIST ; * AL EREE: 29

UC ! Jiﬂgtlﬁﬁ

/“)Ezﬁ%ﬁ
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APG-115 IEIEFIEREIRATT 10 HARKREGREREATH

Spider Plot for Target Lesions -- APG115US002 Cutaneous Melanoma Cohort

Best Response
- CR(n=1)
-+~ PD (n=9)

- PR (n=3)
e, »— -4~ 35D (n=2)

CR, targt'et Ies'ion (lymph node) within normal range |:> OnQOIng

UPR: unconfirmed
PR

*Off study due to second cancer- multiple myeloma

Percentage Change in Target Lesions

0 30 60 90 120 150 180 210 240 270 300 330 360 390 420 450 480
Days on Study

/Qsiﬁ%ﬁi

Ascentage Pharma 35



APG-115 IIEIEFIEREIRATT 10 AR EGREREATH

Spider Plot for Target Lesions -- APG115US002 Uveal Melanoma Cohort

Best Response

— PD (n=2)
— PR (n=1)
— 8D (n=4)
=» Ongoing

Percentage Change in Target Lesions

0 30 60 90 120 150 180 210 240 270 300 330 360 390 420 450 480
Days on Study

/Qsiﬁ%ﬁi
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T2 . T RLEBNARENY (TEAE)

NAUSEA .

VOMITING I

FATIGUE -

DECREASED APPETITE

ANAEMIA 1

DIARRHOEA I Grade

DEHYDRATION - I . Grade 3-4
Grade 1-2

CONSTIPATION -

ABDOMINAL PAIN -

WBC DECREASED - -

All grades: =2 10%
G3 above: 22%

HEADACHE -

DYSPNOEA -

MALAISE -

SEPSIS 1 .

PULMONARY EMBOLISM

6 1'0 20 3'0 4b 5b 6'0 7b Bb
Percentage of Patients with TEAE

/“)Ezfé%ﬁ
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APG-115+APG-2575: S REFE

. O ERBFE AT —RhEEES | BIRELE AN SRR SRR K APG-115+APG-2575-
L. BEXRR  EARNXEE—#RE , BEATES ] | AP LKD) TALEMR
SRS | ST LS SRR, v S

ﬂ wﬂ —\/ehicle control; n=5 —Rituximab 5 mg/kg,IV, QW x 21D; n=5
1 1 —APG-2575 100 mg/kg, PO, QD x 21D; n=5 —APG-115 100 mg/kg, PO, QD x 7D; n=5

—APG-115 + APG-2575,n=5
Viable Lethal 3,000 7

2,500 -
2,000 - ’
500 ‘ / omplete
500 - ‘ — umor
1,000 - _ / // Regression
Inhibit | 500 - /{/ : /
| MAPK pathway and GSK3

Days of treatment

Tumor volume
(mean £ SEM,mm?3)

Release
_—

&
X

\0(\

Promote

).
J

T163/S159

—Vehicle control; n=6
@ 2 000 - —APG-2575 100 mg/kg, PO, QD x 21 D; n=6

—APG-115 100 mg/kg, PO, QD x 14 D(D1-D7 and D16-D22): n=6
' 1,750 1 —APG-2575 + APG-115: n=6

D

1,500 -
1,250 -
1,000 -
750 - 1
500 -

Phosphorylation
and degradation

APG-115 removes inherent
resistant factor for APG-2575

250 - e
/ 0 4 = —— ﬂ— I
1 8 5~ Fomplete 29

Tumor volume
(mean £ SEM,mm?)

T
-

APG-115 lowers the
threshold for APG-2575

JHH

Days of treatment umor _
Regression

E R B E

YIEA: I I | A
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o 5 & £ — R i 47 H AP | 25 XIAP 89 SMACHE 3149

* TR T 3B WA ZiE KK T ; MTDARP2D 240 ; R EF 4
Ak EE P, THAT i

* £ 5 pembrolizumabz f X ¥ L7 F 73k, LRk

APG 1387 o 2 30 b/ A7 W& AKX B BR A 72, 5 #o 3 B 4 0] 57 2 BR A4 97 74 97 B R SR AR
- i 7L HHAT
AP / XIAP (SMACHEI4)) &5 4% 37]
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10 BXRAERTTTH

b} |REET SRS EXSIRISINERRTN

nbpfEiETE

HEiEERERTH

/(D 6 - IL-12 \
% ’ R f‘" tumor Colorectal Ovarian Pancreatic oth =4
§4 . A Y : esponse (Kﬁesss) cancer (n=9) cancer (n=7) (n=7) ers (n=4)
. A =
Plasma was collected from patients 5, A s 5 ORR {oblective
pre- & post- APG-1387 treatment at Hqé) = 2 ‘:i?: ERS ?Efﬁ?ﬁe rate, 12.0% (6/50) 15.4% (2/13) 11.1% (1/9)  11.1% (1/9)  33.3% (1/3)  16.7% (1/6) O -
4 & 24 hours on Day 1 & Day 15 0 — (- - = DCR (diseass
S ) S 5 5 control rate, SD  20:0% 92.3% 44.4% (419) 33.3% (3/9) 33.3% (1/3) 50% (3/6)  16.7% (1/6)
= = a 10 N (25/50) (12/13)
K 0 0 = / and above)
Best overall
response, n
/ \ / \ CR 0 0 0 0 0 0 0 0
0 4 IP-10 @ S 1 MCP'I PR 6 2 1 1 1 1 0 0
% 3 1 ¢ % 4 SD 20 10 3 2 0 2 1 2
| 3 i
22 - 2 . ° , v . PD 24 1 5 6 2 3 5 2
o = v ¢ * o T [ J—_ v
“é1 1 -— ;'-r;_ }Tﬂﬁ ;;?,‘vévv i*:;: "é1 i # f“% -‘ﬂ; *:%;‘ Non-evaluable 5 2 0 1 0 1 1 0
8 Sg - ’ * Not assessed 1 1 0 0 0 0 0 0
© s S & 5 5 © S S & = 5
\ s 5
506 nli L BEHR;
_— S N . 0 _ i Eﬁ\%
. AAEBEETFI0DHT R RAPG-1387;877 524/ \aF ML AIL-12 , IP-10F] ORR 12% | 6-PR (2 NSCLC |1 CRC |1 BC |1 HNSCC |1 BP &%)
MCP-1110 - DCR 50% | 20- SD
e | \ > - == A —t—y \ =+
- WIZREFIL-12kgER BRI ET(0mmiEn - B AREHY3%. KMREMR R EAAREH

E R B E

Zaf k. American'Soclety! of €linical ®ncolegy (ASCO),
Ascentage Pharma 40
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PIEREM LIRS EHRE

o« BTEEZEEIBcl-2/Bel-xL HIFIF , ESCiNE N MR AR

B 2 INERaar iR

APG-1252 > [THIb/IIEFAPG-1252BXFRuxolitinib &FFmyelofibrosisfiIb/ IR IS 7EE
- E[HT
elcitoclax \ \ - e
P > IIMAPG-1252BkFHOsimertinib ;877 NSCLC BYIbER G EFEHT
BCL-2/BCL-xLp&l3 .+ 183 BEREAPG-1252;5877

» F20205F9 BTN LEGRIEZIAUE |, iafr SCLC
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APG-1252 IHAZ 2 1E&1HE | AIEERIM/IVRES 1%

APG-1252 g1t EfERIN/IMRE M, 240mgEE—IRAE EF2RAIRRFIE

/ APG-1252 240mg FI=4H \

10-160mg jill54H (N=13)
—  10mg-BIW —  240mg-QW
—  20mg-BIW —  240mg-BIW
600 - —  40mg-BIW 500 -
—  80mg-BIW
— 160mg-BIW
3 500 - -
> S 400 -
o o
S —\ x
> 400 1 Q \ "
S Vg,/ S 300 -
(@) @)
&) Q &)
B 300 A > - 15
) Q‘ N )
3 /\ —A%A!‘J{‘,-"gﬁ‘-\- n—"n & 200 -
\V [ , [ |
200 | g < T ‘\/lg’ N .
7 = ; A
100 1
100 - &
50 50
25 25
0 0
2 53 8 3 8 2 8 % 3 2 & 3 2 A 2 53 8 3 8 2 8 % 3 ©2 & 5 2 A
5 5 6 6 o 8 2 2 8 /8 8§ 8§ 8 8 T 5 6o 60 o6 2 2 2 8 /8 8 8 8 8
o) O O O O O O O o] O O O O O O O
O O
w w

\ Visit (cycle/day) /

K &R - American Saciety ofiClinical ®ncology (ASCO), /\ =z B B OE
\2 Ascentage Pharma 42
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+ APG-2449 22— B T—UaGaEsi®x] |, sERbEEs
(FAK). ROS1 K[EIZMHEMERERES(ALK) &2E

AP + APG-2449 TESERMER | (ERB—T RS SEZHIER
ALK/FAK/ROS1 SERNIEREI R EIERUE
G ety Apo-zass - FEIBIRFRINERT , BRR 7 MIBKE, HE 8

23 H , 54 2REEXRX 7 5¥ialr
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APG-5918 : IIGERRIEAS PRUER{EE EDHD I

= APG-5918 MAKG683 (i54E)
SEEDEBRMESFEHN (IC,, (nM)) 1.2 34 + 18 (EED226)
N Karpas422 1.94+0.6 3.3
HrREHPHEIME(1IC 5y, NM)
Pfeiffer 0.14 0.7
In vivo activity (KARPAS-422 xenograft) APG-5918
—e— Vehicle control; n=5 —4& APG-5918,6.25 mg/kg, PO, QD X 21D; n=5
— APG-5918, 12.5 mg/kg, PO, QD X 21D: n=4 (5-1) —k APG-5918, 25 mg/kg, PO, QD X 21D; n=5 . _ﬁl:', JE I_JJ;; I+ EI‘J E E DT[Ur&ﬁUﬁU ;
—A— APG-5918, 50 mg/kg, PO, QD X 21D; n=5

__ __ + (L BAIADMERI O ARPKAAE;
T 1B O BRLAZS ST R B,

. ERWHTIS R

. ERRRED;

N
o
o
o
o

—
‘o
o
o

Tumor volume (Mean jA SEM; mm?3)

1,000

. EED 4IRS EVEIGRERT POC , BEE55 7 sCAEROM it
500 - g 52\ Kz e T B ER I fiE %I]Biiﬂ'::'\i—i HIE 7D
R + IND-enablingffFEIETEIH{T;

Days of treatment

SRR oS YR N G e



PROTAC : ZSERERNEEERITRS

PROTAC ( EEWEE7Kﬁ¢EﬂHﬂﬁ'W )

(@) PROTAC: —HIQIRFEIE R IEATF SIS

+ [EfES [ECRRRIEE

o SN SR MR
» HHIRTHEFR YT
o PR{ERREEESIE;

- BET RRNGE

U Al

SE) ’Il -.
e

3 EIEME(RARMTZS);

H;

[53 , moIEIRHI SRR RRYEE;

»@ PROTACs MDM2 [&fE31]

s ZHEMENE  KREAIDRE
- ZHEYIENR

SRR OHENS

m|

Skl

m|

T4
- ~ -

L

|

L

]

17 %ﬁ?ﬁ’]ﬁﬁ]‘x [ ;
BRI




PROTACEAAIMDM2EREE B &R

Potent and complete degradation of
MDM2 protein in acute leukemia cells

RS4:11 (t= 2 h)

MI-63 APG-265
o 38
) 5 8 2 _ 4, 8
MDM2 Sans ..
53
P R owR K O T
GAPDH e o e o o

« ZILE:

+ BEMDM23IDIFIZE100+p-53 EFAERIAMLIEAF
. B AYHENG, , KRAch S SRS
o ZAEYITENASIIFOFEN

WAL ER

Cell growth (% of control)

L

L

]

+ MI-63 (IC50 ==
oo % APG-265 (IC50 =1.3 nM)
75+
50+
25-
0-
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