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95.8 S646 2940.1
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882.5 1024.4
(381 7)  (404.4) 63.9
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1) Revenue from provision of research and development services, and compounds library and intellectual property license fee income; 2 ) EBIT = Gross Profit - R&D Expense —
Other OPEX 3) Cash & Equivalents include cash and bank balances, and other financial assets, which represent mainly investment in short-term financial products
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{ETKI B CMLBARFIEE ZHBEEFHRNSEF (= 30mg)

@ No mutation T315Imutation m T315i+other mutations m other mutations @

100% 100% 100% 100%

100% - 90% 89% 84% 100 -
78% ‘==|=_-.-u.-.|
80% 1 64% 64% 67% s, 4% < 80 1
cor 55% 55% E’ .
40% 2 40 - Survival % (95% CI) at 36 mo
E = PFS 92.7 (84.5, 96.7)
20% - 9% 20 1 — OS5 94.1 (86.4, 97.5)
O% - 0 T T T T T T T 1
MCyR CoyR MMR Months® 6 12 18 24 30 36 42 48
m No mutation T315I mutation W T315I+ other mutations m other mutations m
100% 100% 100%
100% -
100 -~
60% 60% 60% 60% 60% 60% = -
60% A E 60 A | | SE—
0, ._6 -
40% o 8 40 - Survival % (95% CI) at 36 mo
o
20% - o m—PFS 563 (27.2, 77.6)
0% 0% 0% 0% 0% 0% ===05 714406 882
0% - 0 : : : : : : : )
CHR MCyR COR MMR MonthsO 6 12 18 24 30 36 42 48

CML MEHRE: 2R AL (CHR),
Bt EEMAREEFRM(MCyRY) T2 MIEEZRM(CCYR), EED FFRM(MMR?)
* se2MERAL (CHR ) EERIIIATIIER , » F2SFFRM(MMR) & X9k A A ML PCRIEN/INVTF1/1000

Source: Qian Jiang et al.(2021), Updated Safety and Efficacy Results of Phase 1 Study of Olverembatinib (HQP1351), a Novel Third-Generation BCR-ABL Tyrosine Kinase Inhibitor : FE OB 5

(TKI), in Patients with TKI-Resistant Chronic Myeloid Leukemia (CML) , 2021 ASH Annual Meeting and Exposition L Ascentage Pharma
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CP N=41 FEMRRS : MCyR
81% 68%
o
CHR MCyR CCyR MMR
AP N=23 FEHfRS : MaHR
74% 70%

MaHR MCyR CCyR

CHR : B2MAFRM ; MCYR : ERMBEEFRA ; CCYR @ TLMRIEEFRA ; MMR | EEDFZERAM ;
MaHR : EEM&KFRA ; MCyR : TEMIGIEEF KL ; CCyR :

Source: Qian Jiang et al.(2021), Updated results of pivotal phase 2 trials of olverembatinib (HQP1351) in patients (pts) with tyrosine kinase inhibitor (TKI)-resistant BCR-ABL1
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TEMIEEFRA ; MMR | FESFERA ;

BiT8isX

Probability (%)

Probability (%)

=

AP
100-
80
60+
40-
24 ARNEFEY% (95%CDH

201 - pFs 61.8 (37.6, 78.9)

- 0S 69.1 (45.8, 83.9)

o L) L] L) T L] T L} L] L
0 3 6 9 12 15 18 21 24 27 30
Months
CP

100+ -
) ——— h iy n i s
804
60-
40-
24 ARNETFHFEYL (95%CD)
201 - prs 91.9 (76.9, 97.3)
— 0s 95.0 (81.5, 98.7)
o L L) L) L] L] L) L) L] L] L)
0 3 6 9 12 15 18 21 24 27 30
Months

T3151-r.nutated chronic- and accelerated-phase chronic myeloid leukemia (CML-CP and CML-AP) , 2021 ASH Annual Meeting and Exposition
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XZREAERS SARS-CoV-2 FIZR M SRR R F R FRIZ MIEERRYZSHD |
a0 olverembatinib , ATRERiGTT PEEER COVID-19 F—FEIRS | 8YiaTT
Vi =N

/ EMBO
Correspondence e ek Molecular Medicine

Olverembatinib inhibits SARS-CoV-2-
Omicron variant-mediated cytokine
release in human peripheral blood
mononuclear cells

Marina Chan?, Eric C Holland* & Taranjit S Gujral**" @

Together, these data establish that the pres-
Ccnee s in the NTD of the
alter its ability 10

orldwide  drug screening identified Pona
approved drug for chronic

nmune system and others  raps
vaccinated. Most COVID-19

Source: Qian Jiang et al.(2021), Updated results of pivotal phase 2 trials of olverembatinib (HQP1351) in patients (pts) with tyrosine kinase inhibitor (TKI)-resistant BCR-ABL1

E{EEMBO Molecular Medince&z %%

DMSO
0.031

0.062
0.125
uM) 028

0.5

0.031
Ponatinib| 0.062
(M) 10125

02s
Baricitinib
(1uM)

Olverembatinib, Ponatinib

Baricitinib ¥} Omicron NTD %}

2
<
™

13 20
13 48
13 17
13 07
32 M
26 %
13 3
13 1

' T« KON

O O W &
- T ) \?00,\‘\

A R A

100 100 100 100 100 100 100
19 24 2 4 @7 61 33

76 24 5 31 15
24 B0 2 74
24 19 10 12 o8
24 01 14 35 19
37 48 : 51
M 50 50
15 37 61 3 2
4.4 18 32

40 95
RZN o |

&

L
0 20 40 60 80 100 120 140 160 180 200

Cytokine

release (% of DMSO control)

SHIMHEE FREMAIRNE

I T EEEERE LR

% residual
kinase activity

Olverembatinib, Ponatinib ]

Baricitinib ROBIESHPEIEELER

T315I-mutated chronic- and accelerated-phase chronic myeloid leukemia (CML-CP and CML-AP) , 2021 ASH Annual Meeting and Exposition
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= PDGFRA

= Withdrawal for AE

XIT, Exon 11 mutation

—
N
p—
— W= KIT, other than Exon 11 mutation
A—
Pr—
f—e ey
= Withdrawal for AE

= \Vild type, SDH-deficient
—»  Ongoing
- PR

ERITHERT | 2GSE LIS ER(PRs) , 1GIBEIHELE\35.9%HE16 MR , B—HIE =
ETEERIFAA RGN =
ABIBETE2. 6. 1471361 EHARRIBISE. .
SDHEMEEEAIGARZZE CBR (CR + PR + SD > 44VEHR ) #983.3%

n BIDAGAIT AR B (> 20%) BB EI4RNE(59.0%) b AT 4HAR (46.2%) LHEE N, a1
(20.5%). {ERUEIEES (235.9% ) . SERBAIE(25.6%). (KEEEMAE(23.1%) K] JREmKE,
EEHAST) HAREEEALTNFE (20.5%) . A

@ Z5ie s

= 7£ TKI fiiZ5 BIGIST & eh , EEERIE 50 mgFIE , AOR—RESIE SR BT . )
B EBHER (PR)
'lﬂzo 5 - R
= REEESRETKMZGNSDHEERGISTEE P2 RT , SN RIFIESE. 2hE2/ i § Hmes
-\‘Bﬁj\ggﬁl Gg_.l-l:F1E%%EIJII/_}_\_H/ \$7383 3%&1% 36AHHE’_‘_ r%*%on EE@ 0 ; 4 6 ; 10 12 1“ 16 13 2‘0 2 24 2; 23 30 3‘2 34 36

= X—IAREIEEH—TMR.

Source: Qian Jiang et al.(2021), Updated results of pivotal phase 2 trials of olverembatinib (HQP1351) in patients (pts) with tyrosine kinase inhibitor (TKI)-resistant BCR-ABL1

T315I-mutated chronic- and accelerated-phase chronic myeloid leukemia (CML-CP and CML-AP) , 2021 ASH Annual Meeting and Exposition
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IAPG 2575 : ENSIGERSIIT , BERXRRRLEED

4 ECLLERE EBF190RIBENE |, BY )
T3> = i A N i 17AY Y
HBIT4001FE NHAPG-2575lImMARIEEE | S imPR S T ISIE:

&#% R/R CLL, FL, MCL, MZL, DLBCL, . SEEBIEFRIARA0 CLL/SLLEBEPRES0%PR
WM, MM, AML, MDSUARHCLEEZE - SPEIb/MHBIGFREIRATr/r CLL/SLLEBEF , £

\_ 400mg LA LHIEH#{S67% ORR )
4 )
ﬁ&lﬂ%ﬁ%ﬂtﬁ%’{t :\ . Q T OB ZE o= SI5EM) LESEHIAIE(ODD): CLL, WM,

ToHIERGIE M, MARTEATZHE Ascentage Pharma MM, AML, FL
g J
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| 3 xmemmsm - MINDERIEI 19T 2 BRI/ MR

- _— STHERR T/
o LIRTEEE/RAF) WAHIIERIG ’ IEFRIZtE& ( r/r CLL/SLL) . BRI AT

PRIZ3G
« SHERETFTRRY Ib/IHAIGAR

«  GIRTESE/IRAFIIFER
REERE I* iy T®3& (r/r AML, r/r CLL/SLL,
Ib/TERIEARIZEE ( r/r CLL/SLL,
WM MM, MCL , T-PLL,

MM , WM, AML, MDS, T-
ER+ breast cancer, Sz SCAREE )

PLL, ER+ BC FOEhSLiARSEE )
- FECDESE#LET: APG-2575 8T E
K/AEAMHEMEHE IR s/ /Nt

AT IR AHEEIN DB i
* APG-2575 F3FImiRAh/EERYI o o
« SEEFDASEHLAPG-2575AF RRIGPRIZ ISR AR I IR 12/2021
MRAHEEEIND S o oy o
u 6/2018 * 2 TUIEARIRIGAT AT MRMEEEEMEARITHEA 11/2020 . gye 5 BEAML, CLL, MM, WM, FLIRJLZ
1/2018 EREA &
19 Tlb/IigFARIXIERFIETr/r AML, r/r CLL, r/r MM, r/r . ERCNEGISEENE

WM, T-PLL, HCL, DLBCL,MCL,FL, BC

Source: Company data Note: All data as of December 31, 2021




liaFRitiE:ZE T + M2

APG-2575 RIiRIT BRI RS (TRAE) (N = 36)

E[EI!

FIERAIARREL (> 10%) AE (%) 2 3/ARRKL (2 5%) A8 (%)
5APG-2575iafF IR AR KM ( FrE%RE!) 2: 27 (75.0) 5APG-2575i8fFHERARKRAL (> 34): 9 (25.0)
] 10 (27.8) s AR ME 5(13.9)
AR AR REIRLME 8 (22.2) Bl 2 (5.6)
IS5 7(19.4) /)i > 2(5.6)
A 6 (16.7) - _
£ 4 (11.1) - _
Tl 4 (11.1) _ _

«  7EEIL 1,200 mg B9 APG-2575 XIE TFRWZZ] DLT,

«  [EFRIAZE MTD,

« KARHERERIREELIGEIGR TLS,

- B (SBE ) JATTEFEEATIELS 6 (1-24) ANEHA.

- 1EBA%I B (BXBE TLS A ) 7 , IRIEIGPREEEFD PK/PD 45 , 1EEEX 600 =233
B9 APG-2575 {E% RP2D,

- Rz, —8EB&E (1/36, 2.8% ) B TRAE ( 2 fEFE. RAKBURE ) MiEF APG-
2575,

- RWIZERE 5 4% TRAE,

001-002

001-003

001-006

001-007

001-008

001-011

001-033

001-017

001-021

001-024

001-025

001-026

001-030

001-031

001-032

CLL/SLLpFKE : ERNHEINEA/MEACLL/SLLEE FEUS80%PR

50mg

100mg

400mg

400mg

400mg

600mg

600mg

800mg

800mg

1000mg

1000mg

1000mg

1200mg

1200mg

1200mg

200 400
« I I M Vithdraw Consent
200 400

] Bl secondary MDS

* _ Withdraw Consent
800
D
600
_»

Physician Decision

Pl Response
Assessment

PR

L MR

SD

*

Tl ki Bd b * [l *
] »*
| g

*

On-going

- treatment

12 14 16 18 20 22 24 26
Treatment Duration

o
N
N
»
oo
-
o

Source: Sikander Ailawadhi, et al.(2021), First-in-human study of lisaftoclax (APG-2575), a novel BCL-2 inhibitor (BCL-2i), in patients (pts) with relapsed/refractory (R/R) CLL and > FE B

other hematologic malignancies (HMs)., 2021 ASCO Annual Meeting and Exposition
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iERiItSE:- 222 /773 +100%O0RR

| e

APG-2575 R8T 1B XA RE/4 (TRAEs; >10%)
—mmmm

Population

<> BES

LIS =l

Lisaftoclaxii= R iF FRAERZ] DLT , EFRIEZIMTD

TRAEs > 3¢ N SAEIENR

>Grade 3, n (%) SAE, n (%)

Population 31 31
Any TRAE, n (%) 2 (100%) 1 (100%) 3 (100%) 3 (100%) 4 (66.7%) 7 (77.8%) 8 (100%) 28 (87.5%)
System Organ Class/Preferred term, n (%) Any TRAE, n (%) 7(21.9) 132
Platelet count decreased 1 (50.0%) 0 2 (66.7%) 1(33.3%) 2 (33.3%) 2 (22.2%) 3 (37.5%) 11 (34.4%) System Organ Class/Preferred term, n (%)
Anemia 1 (50.0%) 1 (100%) 2 (66.7%) 0 0 2 (22.2%) 3 (37.5%) 9 (28.1%)
Platel 4 (12. 1(3.2
Neutrophil count decreased 0 0 2(667%)  2(667%)  1(167%) | 1(111%) = 1(125%) 7 (21.9%) atelet count decreased (125 62
White blood cell count 0 0 1(333% = 1(333%  1(167%) 0 4(50.0%) 7 (21.9%) Neutrophil count decreased 3094) 0
Hyperuricemia 0 0 1(33.3%) 0 0 2 (22.2%) 2 (25.0%) 5 (15.6%) White blood cell count decreased 1(3.1) 0
Diarrhea 0 0 0 1(33.3%) 1(16.7%) 2 (22.2%) 1(12.5%) 5 (15.6%) .
Anemia 2(6.3) 1.2
Hyperphosphatemia 0 0 0 0 0 2 (22.2%) 2 (25.0%) 4 (12.5%)
Hypertriglyceridemia 0 0 1(33.3%) 1 (33.3%) 0 1(11.1%) 1 (12.5%) 4 (12.5%) All TRAE SAEs were observed in 1 patient at the 100-mg dose level
N =N Vo i o7 VAN \ [f=Fai=] (o)
APG-2575if7/kE] ( 25pts ) FEEAIRARIZLE | 7£200mgRklA EFIEFXE100% ORR
Swimmer’ plot Qﬂ‘lcacy.of lisaftoclax,jn 25 pts. .. >
s
S
aun = [\ Ry N R N =t =
e HB250IZAEE DT T —IRIETR S . PRLETT 4R EE |

%_

iHHH”?H”H?HH?H!

Hrehofi5k15 7 CRagPR

s — ol CLL/SLLSKEEREEMEER(66.7%) , EHZ200mgRELFIEE
S > o lisaftoclaxiar BRI 6BICLLE R B 1555 . S 1HICRAISEIPR
0 2 4 6 8 10 12 14 16

ﬁ Z B ® R
‘\. Ascentage Pharma
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I APG-25757ZR/R CLL/SLLEEHAIb/II

zZ=i & hHIARRM (= 10%) Hl FERARRM

Treatment Emergent Adverse Events with Incidence 2 10%

SN =2 = 3 grad
- APG-25757ER/R CLL/SLLEERE , 800 mg /FAIRTIZET — s
All TEAE with any incidence 42 (93.3%) 25(55.6%) 9 (20.0%)
i 7 s—p < = = / TEAE with Incidence =10%
L APG-2575Z I EH , RHIMRAMZHIE (MTD)FIFIZFRHIE P ———
E ==, Neutrophil count decreased 25(55.6%) 14 (31.1%) 2 (4.4%)
SME(DLT) Anaemia 19 (42.2%) 4 (8.9%) 0
White blood cell count decreased 18 (40.0%) 5(11.1%) 0
Platelet count decreased 17 (37.8%) 11(24.4%) 4(8.9%)
| § \) . % 8 00
e H75 25 4 (55.6%) F1 9 & (20%) BEDUEFT > 3 FKarr+ Bt Wb ot T S
: N T Diarrh 9(20.0% 0 0
Hjimbﬁgz:§$1¢ (TEAE) *Dlél\ﬁq:l HjImEgFEZ:E&EZo Hl;,r;mo;iacmia 14((31_1%)) 0 0
Hypokalaemia 11 (24.4%) 0 0
Hypertriglyceridaemia 9 (20.0%) 2 (4.4%) 0
P HE 14 31.1%) BEELELLET. REREETHPHINARRL gggg:;?:;::,?;“mm ;Hggﬁ; 2 :
: = = Aspartate aminotransferase increased 7 (15.6%) 0 0
ﬁﬁﬂﬁm{? %$¢F° Weight decreased 7 (15.6%) 0 0
Blood lactate dehydrogenase increased 6 (13.3%) 0 0
‘ Alanine aminotransferase increased 5(11.1%) 0 0
Blood creatinine increased 5(11.1%) 0 0
1 D =2 A 1 % %
********** —llimPR_ERIBREE BRRLREAE (TLS), < st : g}{}j } HE :

Adverse Events were coded using MedDRA Version 24.1

Q Ascentage l;narmma



| APG-2575 &8 EEEE

3 . /B Mh o N—;
FHEEMHASERER  NEGRERFEMNE 01S008:&&:TLEHF
ALC (x10/19/T) 5 PR inr/r CLL (IgVH?’éQ, F5TP53)
2.5 A k
2.0 s
15 /\/\/\/\/\__ ) Ca APG-2575a77Hi APG-2575i47FIg
1.0
05 1 P
o - 7 - & P 8535 85858 3%F53%8 %A
£99%28858558§8§8888 3883 E3 : 3 8z 300808088388
EEEUUUUUGUGUSU gagaéagag v (9] (8] (v}
(-4 -4 -4 w - o ~m -
e 2 x ¥ = 2 a3
-
1,000 4 015008 SPD 500 v o
400
800 300 UA
200
ooy 61.9% 78.6% 100 CRE
400 - 0
2385 35 3585888888488 58
200 - gg%g%g%g%scgsgsgsga
o A g S Y S22 B o WEBEENZ: C3D1 -62% ; C5D1 -78.6% ; C7D1 FiEiEB4EIESE
Screening C3D1 C5D1 = = = o g
N P . Y 35 L N JEI=T}
17pHRECLLEESMMESRESARSCEE: RERFEME E—HIS%/MEACLLEEESTIFERPR
BE008: 1HXEE H&008: -90% MEBRZ
APG-25753477Hl APG-25754%FIE
Patient 008 High Risk TLS Subject 008 (400 mg) 008 SPD
= Potassium (mmol/L) Phosphate (mg/dL) 8,000 -
:ig —UHs ALC 0 ~ Calcium (mg/dL) 7,000
120 g l—_— 6,000
100 &
80 . 5,000 -
28 P e i 4,000 -
% " yatstssassagag ]
O - O H O H O H O 4o ~
ggggpgolboguglgs Ssasipeza’ti 1,000 -
FEEEE 282828223§ ol WERI: C3D1 -89% | C5D1 -90%
Screening C3D1 C5D1

Source: Mingyuan Sun, et al.(2021), A Phase 1 Study to Evaluate the Safety, Pharmacokinetics (PK) and Pharmacodynamics (PD) of Lisaftoclax (APG-2575), a Novel BCL-2 Inhibitor F B OE =

Ascentage Pharma

(BCL-2i), in Patients (pts) with Certain Relapsed or Refractory (R/R) Hematologic Malignancies (HMs) , 63rd ASH Annual Meeting and Exposition
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SEHAY Ib/II HAfA SR

APG-2575 fEn]i{&BERRYTH

Overallres ponse by dose cohort

I APG-2575 £ R/R CLL/SLL !

lisaftoclax
400mg 600mg 800mg Total
Pts with the assessment of Efficacy 15 14 14 43

ORR 13(86.7%) 8(57.1%) 8(57.1%) 29(67.4%)
CR 0 1(7.1%) 0 1(2.3%)
PR 13(86.7%) 7(50.0%) 8(57.1%) 28(65.1%)
SD 2(13.3%) 4(28.6%) 2(14.3%) 8(18.6%)
PD 0 2(14.3%) 4(28.6%) 6(14.0%)

FPImAZRTIES 1 (1-13) 4NEHE,
ALYy 7 (1-17) ANEEIE | 29/43 AJiHERY R/R CLL/SLL BEIAZE CR (n = 1) B PR, ORR 74 67.4%,
EAZ5APG-25757ER/R CLL/SLLEZZE HRI2HEBHETSIE (RP2D)AIFIEIZE /600 mg,

*According to 2008 iwCLL-NCI-WG guidelines.
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| APG-2575 5VenetoclaxfiZ Rt

HVenetoclax{Bi3%

fEVenetoclaxFo3BYBTKmMIZgWM PDXt&EBLh , APG-25758
[

ZRFIEMRK vs FEFIENEE (Venetoclax)

(Il AR N SCie = e A AR R S i

/DRI IR AR R N EAN I R E

F R EE/AREER DB RIMEARERSIENE |
ZEEER

EE " BCL-2 iTMfImRIN ; FES— 1 EICLL AIBCL-
2 iEiEARII IR

Bcl- 21 B A5

S

FIEYT 1S (BEAEEE )
I

HEIE PKIFIE (=R )
o

Zer (RinRiES
fReE1E , YEEER )

"N Bz 763
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MDM?2-p5 3P
B R MDM2-p53 EH-EHBEF
FERliEpPS3 AP EE 1
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APG-115 : ¥

APG-115&i3ZFh MOA 12t ihiEiETE

——————————————— | S EEM2RERE BREH M1 RHESR SE

383 48538 4HBREITS
A R T A B p 5 3R 4H AL // -y HIFESE (Fang et al. 2019).
THEETSHY bhERE w [=107%5:¢4]7
MDM2 BEFAEE T FIFIEI , HEMFiBIEE STATS e rBczAMLDBcL o CCO AT
= 2 PR 1etal. ; LatliT et al.
EEEE T HIEIEEEXEZE(Zhou et al. Nature 2021) (Luo et al. 2020) 2021) (Sullivan et al. 2012)
APG-115
1% MDM2-p53 HHE{EF
SrE] ===
APG-115;&3MDM233STATSHISZIHiETCD8 + T4H BEXRERATH ARTICLES
. lmn]u.lx)logy Mty oL org /¥ X TR0 071 DORES. 3
BRROTEEHITIGE = ¢3¢ s
. The ubiquitin ligase MDM2 sustains STATS
stability to control T cell-mediated antitumor
o MDM25c-Chbiz% , Blc-ChISSTATSHISE , M W s 2 immunity
TaF{E T c-Chl T+ SHISTATSBEAR ﬁi?, et RS s Sars Grove®, Linda Vatant, Kl i Yikan Yo, Peg ot Hemg i, g 1%,
} \ , Gaopeng Li*?, Wan Du'?, Weichao Wang'?, ing Lang'?, Weimin Wang'?, Sh. g Wang** and
T cell survival Weiping Zou 24248 =
mm :M”"“‘" - . S g ey gy st A et e ket
o APG-115510 frikiHRIEMFHEE THIA S B e
u*’ﬁﬁr Zhou J et al. Nat Inmunol 2021;22:460-470. e T e N D T e
STATS, signal transducer and activator of transcription 5. P ey s patss wEh o s —
T —

5. Tolcher AW et al. Molec Cancer Ther 2019;18:A086.

% Lz
Tz RBR F 37
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APG-115 : GRS iHE

© HBIRT oL LAREAE  BTiar e
REME , B  WELKRE , MRS
B HEEHRE  ReFR.

© HIRTLEFRHEEEAE  BTarH
2 BMIRTE R AN AR 3 e

First-in-classi&

m 5KEYTRUDA® ExF3
- IblaRXIeTE B ERE
- IHieRRR SIHEFEREER ST WIOMZSAISMNERE EEHT , ERETHRIFN
nEEERZ et EEEGATRERE
BAZIR  B—HIEEIXIST2EM (CR) | i BAFIRIORRIA 24.1% , BfisfzhlZ ( DCR)
1X 55.2%

B —IELSPIFLIBER ST AML/MDS/CMMLESI/IEBFAZR.
B —INHPIFESHPRARE ST o ERIFENVIERRS | IRFRERR
HSEFEAAT

IKISFDAREBERE , AT ER/MERER

AR R R B R MEFRBImAREESIIE

s E|EPRFAZ O R

m 2021558 , #AIFFE 7 —Hlb/IEIAPG-1158% & PD-1/PD-L L5
(JS001) B9Fmalie , LUBTTIRHAREAORIREE (LPS ) BRRftbIRHASLIAER
ERIRARIAR | HEETHBEAIBESRS

m —IREREATT , EIREILIESrMDS | EXEMEIRE AT AMLEY
IbEAEAZY




APG-115 BXSIRIEFIERERMR : 7H

XIS EBIRITH

T 10 MESRBRERERITH

Melanoma NSCLC STK-11 Liposarcoma uc
Response (n =32) (n=19) (n=5) (n=17) (n )
ORR 24.1% 6.7% 0 0 6.2% 12.5% 16.7%
(CR + PR) (7/29) (1/15) (1/16) (1/8) (1/6)
DCR 55.2% 46.7% 25% 44.4% 81.2% 12.5% 66.7%
(CR + PR + SD) (16/29) (7/15) (1/4) (4/9) (13/16) (1/8) (4/6)
Best overall RECIST or iRECIST response
CR 1 0 0 0 0 0
62 1(unconfirmed 1(unconfir
PR unconfirm 1 0 0 1
) med)
ed)
SD 9 6 1 4 12 0 3

Uveal Mucosal Cutaneous Unknown primary Total
Response (n=28) (n=5) (n = 16) ( 3) (N =32)
ORR 14.3% 40% 26.7% 0 24.1%
(CR + PR) (1/7) (2/5) (4/15) (7/29%)
DCR 71.4% 40% 46.7% 100% 55.2%
(CR + PR + SD) (5/7) (2/5) (7/15) (2/2) (16/29)
Best overall RECIST or iRECIST response
CR 0 0 1 0 1
2 3
PR 1 (1 unconfirmed) (1 unconfirmed) 0 6
sD 4 0 3 2 9

ORR and DCR are based on efficacy evaluable population; stable disease (SD) requires a minimum duration of 2 cycles. CR,

complete response; DCR disease control rate; PR, partial response; RECIST, Response Evaluation Criteria in Solid Tumors; UC,

Data cutoff: April 15, 2021.
* Total evaluable patient N: 29

urothelial carcinoma.

$TXI10 MHESEZBA TR BB B E AT

FJI0 MBSARIRR BREBERITH
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| e ammseReme (TeaLs)

Grade: ™ Grade1-2 " Grade3-4  All grades: 210% G3 above: 22%
Nausea

Thrombocytopenia
Vomiting

Fatigue

Decreased Appetite
Anaemia
Neutropenia
Diarrhoea
Dehydration
Constipation
Abdominal Pain
Whbc Decreased
Headache
Dyspnoea

Malaise

Sepsis

Pulmonary Embolism

40
Percentage of patients with TEAE

E R F B
Ascentage Pharma
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| APG-115 B ISR : TERAH) LESSIEN 2 §
— R —

- BT AN

Z2MHTHAR FE%&5Y 3RLAL =} Fatigue
Vomiting
AE (%) AE (%) ANEL (%) AEL (%) Thrombocytopenia
Decreased Appetite
150 (100%) 145 (96.7) 86 (57.3) 52 (34.7) Diarrhoea
Anaemia
5 Constipation m Grade 1-2(%)
Dehydration > Grade 3 (%)
Z2MHTHAR FRa %5 3RLALE =8B Neutropenia
Headache
ABL (%) AE (%) A (%) AE (%) Dizziness All GradeQEERE
Abdominal Pain Grade 3 and above* : 2%
150 (100%) 130 (86.7) 51 (34.0) 10 (6.7) Pyrexia
Dyspnoea
There have been no significant new safety alerts observed to date for this study that are either unanticipated and/or unmanageable. 0 10 20 30 40 50 60 70 80
*Corresponding events selected.
Data cutoff date: March 1, 2022. PERCENTAAGE OF SUBJECTS WITH TEAES

. IXIN B150 BN ER2 BAFFUISLEIERE APG-115 B A S HIBRZRERINE S RIFNMISM.
. {IEAPHIEARERET . APG-115 REGIHEFIRBETE AT SR/ aEREFRBEERIRRRD. RIEERECREBRERRI DCR 55179 55% 1 73%.
* APG-115 EREGEIRAEFIZRETIE MPNST BEHERHIGARIREE(50% AI DCR), MPNSTR—MiBiNERST A=A LIERIE.

' EZ R B &=
JN -



APG-115 BxSIRIEFIERERR : FERXAFIILESEPIER 2 §

3

— M —

FRB 3 4EAT7 3

sEitERlFREiaBERNTSH

Response, Melanoma NSCLC  STK-11 ATM Liposarcoma uc MPNST
no. (%) n=46) (n=15) (n=5) (n=14) (n = 15) (n=11) (n=12)

ORR 5(10.9) 1(6.7) 0 (0.0 0 (0.0 1(6.7) 1(9.1) 0 (0.0
DCR 26 (56.5) 7(46.7) 2(40.0) 8(571) 12 (80.0) 1(91) 6* (50.0)
CR 2(4.3) 0 (0.0 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
PR 3 (6.5) 1(6.7) 0 (0.0 0(0.0) 1(6.7) 1(9.1) 0 (0.0
SD 21 (45.7) 6(40.00 2(40.00 8(57.1) 11 (73.3) 0 (0.0) 6 (50.0)

Response, Cutaneous Mucosal Uveal Unknown
no. (%) (n = 20) (n=9) (n = 15) n=2)
ORR 4 (20.0) 0 (0.0 1(6.7) 0 (0.0)

DCR 11 (55.0) 2(22.2) 11 (73.3) 2 (100.0)
CR 2 (10.0) 0 (0.0 0 (0.0 0 (0.0)
PR 2 (10.0) 0 (0.0 1(6.7) 0 (0.0)

SD 7 (35.0) 2(22.2) 10 (66.7) 2 (100.0)

*The protocol defines 40% DCR as clinical benefit. ORR and DCR are based on efficacy evaluable population; stable disease
(SD) requires a minimum duration of 2 cycles.CR, complete response; DCR disease control rate; MPNST, malignant
peripheral nerve sheath tumor; NSCLC, non-small cell lung cancer; ORR, overall response rate; PR, partial response; SD,
stable disease; UC, urothelial carcinoma. Response Evaluation was done as per RECIST v1.1; Data cutoff date: March 01,
2022.

ORR and DCR are based on efficacy evaluable population; stable disease (SD) requires a minimum duration of 2 cycles. CR,
complete response; DCR disease control rate; ORR, overall response rate; PR, partial response; SD, stable disease. Response
was evaluated as per RESIST v1.1; Data cut-off: March 01, 2022.
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ALK/FAK/ROS1
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APG-2449

APG-2449
{£2021£E4Y
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mPRGH AR >

° TEEEGHAN— 2. BBEOKEME. )3FFAK/ALK/ROSI=ERER
ERHEBHEIR , AERE—MEFHE=FCALKHDEIR

0 InFRRIFIIGAREIR RS , R—MAEETEDN. FHRIIEFAKRIARIIFE,
ALK/ROS15E4& & EE{ERYAF)AIBIHETE M AIFTEUHRELS

W15 | TEESALK WTKEMLA-ALK L1196 M35k Ba/F34padh
© Arc-2ssoEmBEIEEMHMEKALKEES (P-ALK ) RETHERN
Hik

0 —IGafr ALK+ NSCLC I fthsoiErHsPEImARR R 2RSS B
FX . BTET SRS REASIIETEA AR,
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I APG-2449i57r WA TKIMIZSHIALK/ROS 14E/) AR A7 (N SCLC) Fl B BZ I B = R B IR A B THRI IS &84
— T2 (rEFIEKE)—

RERaTTHEXIARRRKRE (TRAES; > 5%)

=G > 3%
AZ 84 84
BEZ/D—I0 TRAE ISHRE, A (%) 66 (78.6) 6 (7.1)
mANEFAS 28 (33.3) 0
ARBRIERBIEAS 21 (25.0) 1(1.2)
REQRIEEBHEAR 16 (19.0) 0
Ly 19 (22.6) 1(1.2)
X0t 15 (17.9) 1(1.2)
=P 11 (13.1) 0
BZRpE i EuR> 10 (11.9) 0
chERIAREE IR 9 (10.7) 0
542 7 (8.3) 0
BT 4 (4.8) 0
S 4 (4.8) 0
R REI 4(48) 0
il 4 (4.8) 0
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APG-2449i7 3~ TKITHZ5RIALK/ROS LIEMERHE (NSCLC) R BB ERIENR A S IR IR 21
— R —

75 25+ == PD 75 = 150 mg " 750mg
== SD “ 300 mg = 900mg
= 450 mg = 1200mg
= PR 50+
* = 600mg m 1500 mg
£ £ T o = ALK Positive
< S = = ROS1 Positive
25
K - e s
S 4 S s
b7 b7 k]
& § LR N TR e
-25 2l
ALK Positive ROS1 Positive
-50 754 e

Best tumor change (%) in pts with second-generation Best tumor change (%) in pts with TKI-naive Best tumor change (%) of brain metastases observed in
TKI resistant ALK* NSCLC treated with RP2D of APG- ALK/ROS1+ NSCLC treated with RP2D of APG-2449 pts with second-generation TKI resistant ALK* NSCLC
2449 treated with APG-2449 at different assigned doses

APG-2449 BEERIFIIZEMFN PK 45 , FHB7E 84 5 NSCLC B EEEE P EE RIFAIMS M.

- WILERERAPG-2449 — TKIMABEFWLARE PIINEREIWILETR , 75 R R ETIRESE TKLATREES.
VS EYREDDITER , APG-2449 3¢ FAK MG ATERANEREEESYT

Pg-244989RP2D #faxE/ 1,200 mg , ERK—IR.
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PRC2- — RIS ERABETF , FEMH EZH1/2, EED 1 SUZ12 4AFf.

APG-5918
EED P51

EZH2 1 EED—PRC2 p{E(IFE , ZISAEEPRLELEEE , SBIFSELE
FREERFILFIKLIE. EED BESZERIIEEH H3K27me3 5516,

WFEHEZFEZH2RIPRC2m, EED #HIRIS R HinmizatE EEDIPEIFITTLAHNE
PRC2-EZH2FIPRC2-EZH1 YR ELEIZESERE , ELb LR SEZH 21PHIFIHE
(s B MYIaTT.

EZH?2 #PEl Tazemetostat 1 EED #D#I% MAK683 1£ia77 L RIS
( TazemetostatE3&itt ) , DLBCL ( i&isk3%#t ) #1 FL ( Tazemetostat

A
} EED {DFIFITEMIMIEARRRES EZH2 MHEIFHE MRS E.
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00 e IiEkRE 3.3 SMINDEFA]
APG-5918 5 H3K27me3 188 - APG-5918 BEEE4A (IC50 = - RIEFEIRT AL ER R
{EFERY EED 0I5 S |, & 1.3 nM), M APEERYIEA R B FDAIG RIS
EED H3K27me3 & MO%A94 «  APG-5918 {ENEE—5YIak SHANIATT ], NERAKRE
SRETW , HELE EED 548 AYERE AT ATT NHL F0SSAEBRIE -  BRICDEER AT IRHASLA R M
&=H EZH2 1 HEEA , #mET MR ST EREE R RGEARYK BCEMEMERERINDERE |, FK
IR ENRIA , NTAIEER MR RSB IR EME, 5=
FEEUEERP. - RSCEEHPLEET EZH 5835, BAPL Z - ITXIAECDE#ER AT AMER

258k, SMARCBL fRfERIEE. INDERIE

IBARBIFAFREERE2022AACRFZ 1
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APG-1252

Bcl-2/Bcl-xL P51
fESCINE R MR EE R B BB
HWIZFIN) LESERBIAIE |, ig77SCLC
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| APG-1252B & BES : FF

Best response, n (%) Dose determination 240mg (n=6)

Dose determination 160mg (n=5)

Expansion Arm-1 (n=20) Expansion Arm-2 (n=22)
Partial response (unconfirmed) 0 (0.0)

1(20.0) 3 (15.0) 13 (59.1)
Partial response (confirmed) 0 (0.0) 0 (0.0) 1 (5.0) 8 (36.4)
Stable disease 5(83.3) 2 (40.0) 13 (65.0) 8 (36.4)
Progressive disease 1(16.7) 2 (40.0) 4 (20.0) 1(6.3)
DCR 5(83.3) 3 (60.0) 16 (80.0) 21 (95.5)
Dose determination and expansion Arm-1 N=31 Expansion Arm-2 N=22
100 HAPG-1252 240mg = APG-1252 160mg Expansion Arm-1 Confirmed PR 0 m Ist-line with L585R or 19del m 2nd-line with T790M EGFR Exon 20 insertion Confirmed PR
EN LN
2 30 l B e = - — - £ 5
o QA S 0O
> I =
(100)

(100)

B FIEBREMNER , iHENLIAIBEPWRE1FIPR
® B RIAGI— , AiRERI206IBE PEREI3HIPR, 13/ISD , ORRA15%, DCRFI80%
B FIEYREIIZ , EeHER226IEE S , HPEiE3HIEGFREE20/MNEFENRERESE | MEEI134IPR, 8(5ISD , ORR/959.1%, DCR}995.5%

APG-1252 BXEREEBHEMARP2D FlEAT MRS SZERIF @@

IASLC

T

£ EGFR TKI/ERFEEMiZ0RY NSCLC BETHIEMEZIAPG-1252 fIRFEBHHET
PeEERSUNE

7£ EGFR T790M Z83FaRHMNEF 20 RN ENRIES ATl —&BETh , APG-1252
SnsaERHaERNBrE SRR (Navitoclax) #E{BIMETRL

el SEIHTIRL  ERAATETAEIAPG-1252 RFHEN PK MR BEER

2021 World Conference on Lung Cancer
SEPTEMBER 8 - 14, 2021 | WORLDWIDE VIRTUAL EVENT

Source: Li Zhang et al.(2021), Phase Ib Study of Pelcitoclax (APG-1252) in Combination With Osimertinib in Patients With EGFR TKI-Resistant NSCLC, 2021 World Conference on
Lung Cancer (WCLC)
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| Pelcitoclax (APG-1252) XS BES AR EGFR 5235 NSCLCE BN EHIGHER
—

BT BXAAR RN BRIEIRRT BOHh STt EAETFER
I EEBATI 2 HRERAZ 2
Fras! > 3% AE 20
A% 20 20 RO ER(CHRE) 17
BA5Z/0—I7 TRAE [USHRE | A (%) 20 (100.0) 5 (25.0) seRstagE 2
KR EREEETS 18 (90.0) 1(5.0) BRHE 1
E RS T S 17 (85.0) 1(5.0) BESERES, ORR, % 85.0
/R 8 (40.0) 1(5.0) EiREHIER, DCR, % 95.0
5 8 (40.0) 1(5.0) ch{RrIf A E, B 14 (1.2-84)
ResEstE 8 (40.0) 0 e RS A 1] k3l
FRAERT AR 6 (30.0) 2 (10.0) chiTe AT k3
BB 2R 6 (30.0) 0
2l 6 (30.0 0 NS EMFERITRT :
MAVEFFHES 2 (EL) v + JLLT790M PEHERIRHERE TPS3 SEERIEFAER! | R IEREIPFSER
PN ER |
] 6 (30.0) 0 BCL-xL B#iAT4ArRAIPF SIS
AR EREE S 5 (25.0) 0
kBt 4(20.0) 0 .
V- EBTEIT S 4 200) 0 it
I MEEE|QTHEL 4 (20.0) 0
%ﬁﬁﬁ ‘3‘ ggg; g o Pelcitoclax 160 mg Bt&BAEBAR EGFR 2835 NSCLCBERIERIAT- SIERIT
BT 3 (15.0) 0
S EYERER> 2 (10.0) 1(5.0) . pyr— p— s
(R 1(5.0) 5 o Pelcitoclax XA G BRFHEERCMZ IR , ERESIREEEATIEEPRIMHIARITH
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FEmh HEFIBASTTEIRAED

HQP1351 2035-2041*
APG-2575 2037-2042*
APG-115 2035-2042*
APG-1387 2033-2042*
APG-1252 2034-2041*

Ascentage Pharma =

*Including composition, process, formulation, combination, use, new indication etc; (issued or pending) ﬁ = B

Source: Company data Note: All data as of December 31, 2021
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