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HIZHRRIEIE K , IETAEHE
> R (EREEERTIMEKRINE ) | 70%-80%EEE% , BHMTENAREN , GiERR
HE R B

> TPOs(: ZKE)= , JKHHMA , fM{XEAN , SRR IEIREZR  (BEFERINAE.

REEFIETE  FEEXFREHEIRKRTE
hinENEIX80{C AR 1193.9

1,105.5
1,014.2

US million 922.0

2015-2019 CAGR: 38.9% 8018

2019-2024 CAGR: 26.1% :

2024-2030 CAGR: 13.7% 679.5

553.8
432.6
1 9 4o 242 8
173.4
124.9

465 55.6 697 I
= = B

2015 2016 2017 2018 2019 2020 2021 2022 2023E 2024E 2025E 2026E 2027E 2028E 2029E 2030E
Note: M/JMRIBIMELSYIRID R ZAMEEERIETPOR TPO-REEIFIRIHETE |, MinfulRIRE2019FEE2023F A EE S el AHEA AT HIINEE K

Source: Frost &Sullivan
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m r/r DLBCL X[E3bKZMIERT TR EHRNL, M12024F —F K # INDA, 20254 L F F KM EF
m EAEGEEABRETR D HREA
m FERPET, FRIEKXE R RATIRA

%445 : 34 rir DLBCLA]# 57 i
Company Target Therapy Phase ORR (%) CR(%) mDOR(m) mPFS(m) mOS (m)

. |

ADC CD19 ADC Loncastuximab Approved | I I | I |
Therapeutics tesirine ex-China : 48.3 : 24.1 : 10.25 : 4.93 : 9.92 :

'] I I
L I 1 I 1
Roche CD7% Polatuzumab vedotin  Approved : I | 1 | 124vs 1
ADC +BR vs BR ; 42 vs 18 : 23vs 3 : 126vs 7.7 : 9.5vs 3.7 : 4.7 :

[ | 3 2 2
. I | I | I

i |

Roche CD20/CD3 Glofitamab BLA I 50 : 39 : 10.4 : 38 : 15 :
! : : 1 : 1
Amgen/ CD19/CD3  Blinatumomab I I § : - : !
Beigene ] 43y 19 M6 | 37 50 |
i | 1 1 1 1
Regeneron/ CD20/CD3 Mosunetuzumab Il i : : : : :
Zai Lab : 33 : 21 i N/A I N/A i N/A !
[ | [] 1 [] 1
- n - 1
AbbVie BCL2 Venetoclax+R+Pola I : 65 : 31 : 58 I 4.4 : o1
I 3 . - . -

#E# % Frost & Sullivan Analysis as of the end of 2022; Insight; Pharma Intelligence
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Overall
Assessme
nt

100mg 1 (BTKi failure) r/r MCL No No CR PB uMRD
3 BM uMRD
100mg 2 (BTKi failure) r/r SLL No No CR by Flow
SD
(normal
100mg 3 1 (FCR) rir CLL No No LN/ALC; 4.7%
normal
hematology)
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5% —y3ikAmik, ICP-248%5 4 % RHKA BT

Tumor volume (mm3)

2500+

2000+
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[=
?

1000+

500-

¥eddtd

i AL 769 FUBT 8

Vehicle, PO, QD

ICP-248, 30 mg/kg, PO, QD
Orelabrutinib, 1 mg/kg, PO, BID
Orelabrutinib, 3 mg/kg, PO, BID

ICP-248+0relabrutinib, 30+1 mg/kg, PO, QD/BID
ICP-248+Orelabrutinib, 30+3 mg/kg, PO, QD/BID

Off treatment

* | %

*%

5 10 15 20 25 30
Days after treatment

Hb e
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- BCL-2 HII5)

BCL-2 upregulation @ & @ &
A T RAERERART SMILRIERE LIS

hematologic neoplasms

BCL-2-addicted tumors

Tumor cell survival

Hypoxia An(i-apo!ﬂolic
proteins

DNA damage ﬂv% l
ﬂﬁ@

Mltochondnal outer

membrane permeability
BCL-2 inhibitors

inbbs Q4 o Breast Lung Pancreatic
p= @ vu A Pee S Cancer Cancer

&
BCL-2inhibition sz whgatny G e © g Hepatocellular colorectal
Tumor cell apoptosis carcinoma cancer

ﬂ BAX, BAK, BOK ggtﬁ.ﬁggﬂ,sm»xg <« BCL-2 inhibitors — activate ~ — inhibit

Immune responses

BID, BIM, BIK, BAD,
PUMA, NOXA, etc.

' US billion

22.0
19.2
16.4
- 13.5
CAGR: 24% 10.8
49 o1
2.0
0.8 13 1.8 I I

2016 2017 2018 2019 2020 2021 2022 2023E 2024E 2025E 2026E 2027E 2028E 2029E 2030E

Source: Xu, J.; Dong, X.; Huang, D.C.S.; Xu, P.; Zhao, Q.; Chen, B. Current Advances and Future Strategies for BCL-2 Inhibitors: Potent Weapons against Cancers. 8
Cancers 2023, 15, 4957. https://doi.org/10.3390/cancers15204957
Frost & Sullivan
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ICP-332 (TYK-2, JH1)

A > 2L A i m 1 #90E R SAD, MAD, 24 % s & 7%,
P E ~79817% A
(2022) 0 BFRPKE A B RILH M, LRRHHER, L
NI 3| R 269 R4 2R
— O R AR LT, fl = 7

RERE) RARTH, AWK DLT

m R & % Il 43X5% (80 and 120 mg QD#| 3 41)
TR EH NA, 20235 K H 5k

il Hooh: SLIAK ) A fe @28 K

sigp | TYK2VS. JAKT| TYK2 vs. JAK2 | JAKI vs. JAK2
3 (fold) (fold) (fold)
ICP-332 ~40 ~400 10

45 JAKUTYK2 4 7 A T HFHAX R

o3& J5 JE ¥ IT STAT8
JAK1/TYK2
A1 4 A
Source: Global Burden of Disease (GBD) study 2022 9
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Global Atopic Dermatitis Market

Market size in USD Billion
CAGR 7.18%

(PEFFUERALBEEFRABARSE) BR:
> THEBBEF RRISHER/NT20%5, BEFLI0E, SEHHEMEKR
> BR75%MNEENIE BT HRNTER

> SZUBERREMEEEYE, BOEREERETS.8%TERETENBIFR;
B10%BEFEEREME; B71.2%HNEE L EZTRIEMNERD.

9.39
2023 2028
2016-2030FEIS Rt B ST A HUAS R 2043
BN @ {Z7T

+18.4%

CAGR 2016-2020 2020-2025E 2025E-2030E

Bhis 8.55% 27.36% 18.43%

269.8
235.4
195
159.2
126.3
98.7

78.7
4 63.3
o7 311 335 383 377 T I I
= = m B E B

2016 2017 2018 2019 2020 2021 2022 2023E 2024E 2025E 2026E 2027E 2028E 2029E 2030E
Source: Global Burden of Disease (GBD) study 2022, #1455, Mordor Intelligence, #3E %3t : 2412 B IR &) 10
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ICP-488 (TYK-2, JH2)

2R, BaF A TYK2 394 7, Tkt
A JH2 frig s M R, RJAK 1-3 55
CRER Y

7 % SAD (% & 7] % i $)36mg) , MAD#| & i

¥ ey AILE 2] DLT

a

0 LBREZMEANAATBM T BALIE
s G RELE

5 i4e JAK Zoakap | A Aark, ALaK 7|
PR B BHEAH

a

# 74 J8: Silvio Danese, MD, PhD, Laurent Peyrin-Biroulet, MD, PhD, Selective Tyrosine Kinase 2 Inhibition for Treatment of Inflammatory Bowel Disease: New Hope on the

Rise, Inflammatory Bowel Diseases, Volume 27, Issue 12, December 2021, Pages 2023-2030
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2015-2030FE R EIREHE BB ALK

FEESAIBKE 2015-2021 2021-2030E 714.3

710.2 710.7
REmEEAS 0.6% 0.5% 700.5 703.8
6939 6972
B AA 690.5
683.6 687.1
676.0 679.9 .
672.0 ;
663.7 667.9
] I I I

2015 2016 2017 2018 2019 2020 2021 2022  2023E 2024E 2025E 2026E 2027E 2028E 2029E  2030E

2015-2030FHER BRI HiB ISR B Fil

FEAIBKE 2015-2021 2021-2030E

89.3
80.6
72.8

FEREREE AR 16.1% 12.1% 59.7 65.9

o 53.8

a
B ZAR® 481
42.5
319 371
221 26.9
13.0 13.2 13.2 i l I

2015 2016 2017 2018 2019 2020 2021 2022  2023E 2024E 2025E 2026E 2027E 2028E 2029E  2030E
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: ffnﬁﬁmwﬁm - Zfas“if;':g NDALS 2
0 1L CLL/SLL NDA i# % O £ E XL x

O rir MCL £ £ B T ANDA#

= ICP-248

O ¥ HiEikd,; £EEXINDYF

Q A£BAf¢EFLL_HHRHEAEFCLLISLL
O F/Er/rCLL/ISLL 1137 £ & s X %

1A AR = ICP-332
O %K SLE llbfa &5 A4, 20245 R+ O Nd5Fm g X KigiE ik
F gk b Q N R KB 5
0 ZAITP 2 M K &4 AA = ICP-488
O MS &R 0 488 % PoC; 11348 % 7% & 3
= ICP-189

m ICP-723: T EM s KRB EH AM; #RX
mEEGE & NDA

0 R SEGFR## A 3476 ANSCLCIs & @ ICP-192: 7y 8 A2 B B ik M i AR &
K AN

13



REIFR

QRS

A Prospective Multicenter Phase Il Study of Orelabrutinib-Lenalidomide- FSEEATD: 736
2] =B
Rituximab (OLR) in Patients with Untreated Mantle Cell Lymphoma (MCL) in China , . .
1% : 623. Mantl I, Follicul ther Indolent B Cell
(POLARIS Study): Preliminary Analysis on Efficacy, Safety, Mutation Spectrum 2 =2 - 623. Mantle Cell, Follicular, and Other Indolent B Ce
and Impact of Mutation Profiling on Treatment Responses

— IR fE-RIPEN-FIZE R MEA S A fiaMCLRIRES AU IHBERSE

Lymphomas: Clinical and Epidemiological: Poster Il

SERATIE : 2023F 128118 ( 28— ) F411:15

[ - - s, 'y - [— \%‘ : v A\ 317
(POLARISHS ) : 7. R2M. SeanstIzessnsar REsmaNE ST S {FRABIIFES : Bk
SRR
Orelabrutinib monotherapy in patients with relapsed or refractory Waldenstrom's HERE : 3039
macroglobulinemia in a single-arm, multicenter, open-label, phase 2 study: long 3%1% : 623. Mantle Cell, Follicular, and Other Indolent B Cell
term follow-up results Lymphomas: Clinical and Epidemiological: Poster Il
HHEBRRGHTEANH AT EREREAMESENEE,. Sthi, FBIRE2HIH SEARATIE) < 20235F125 108 ( £HAH ) #:_L 6:00-8:00
R : KHIBEIHER F—1EE  BRKK
&R

Preliminary safety, pharmacological and efficacy data from patients with
relapsed or refractory B-cell malignancies treated with the ICP-248, a next
generation BCL2 inhibitor
T—fiBCL2FIRIICP-248;aTr S R M A EBMIEIEIMERZIMNLER L. &
BT S

AT - 6149
F—rEMENEE Bt

Orelabrutinib plus R-CHOP regimen in treatment-naive patients with TP53-
mutated diffuse large B-cell ymphoma (DLBCL)
B REX&R-CHOP AT (£ TP533e = RIMADLBCLIGERIRSE

RHEMR : 6289
F—EEETVEE : BR
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Efficacy and safety of orelabrutinib- containing TORM regime as first-line
therapy in primary central nervous system lymphoma (PCNSL): a
retrospective analysis

— RS E R HETEITORMA R—L&ia7r ML FEMERARI IR EHT

Phase 1 Trial of Orelabrutinib in Combination with Rituximab, Methotrexate,
and Dexamethasone in Patients with Newly Diagnosed Primary CNS
Lymphoma Implementing Bayesian Design for Dose-Seeking
HEHERESTIZE RN, AR, MZKH} (ORMD ) jafr PEHEZRAHE
ENETFNMHENRZIHY I BBHISRERR

Effectiveness and Safety of Orelabrutinib in Chronic Lymphocytic
Leukemia/Small Lymphocytic Lymphoma: A Retrospective, Real-World
Study in China
HHERATCLLSLLMENIEINZ 21 | —IREIRMEETHRHT

Effectiveness and Safety of Orelabrutinib Combined with Rituximab As
First-Line Treatment in Marginal Zone Lymphoma

BhBRHRESNZERNAT —EMZLIERIENE 2

Pomalidomide, Rituximab, Orelabrutinib, and Minichop-like (PRO-
miniCHOP) in Elderly Patients with Newly Diagnosed Diffuse Large-B Cell
Lymphoma: Preliminary Results from a Phase Il Study
HBEER. HBER. FIZERMIASmini-CHOPHSAITHAEEDLBCLE

ERRIETHRE IR

FER : 6322
B—EE  2ON
BVEE : =F4%

FERRD : 6225
F—EE =Tk
BIVES : BRBZ

FEER : 6552
F—1EE . THIH
BIEE . £&8

HEMRS : 6146
BE—EE  BRES
BES : XE

FHERD : 6238
F—1EE - B
BRAEE . £1IF8
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(ARF &%) (ARF &7)
+21.7%

537

20229.30 2023.9.30
2022.9.30 2023.9.30

F#5#H (Non-HKFRS?) P2 Fa T % H 2

(ART BF)
ARFFZ) 9022.9.30 2023.9.30

8,580
(337) (322)

2022.12.31 2023.9.30

THEBTBIYFIRELEN : T &5 85 RN
2 BT F = A DAG T FAI T T o BIKF)E
* 202249 /] 21 K 25 B3 A6 K
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Science Drives Innovation for the Benefit of Patients
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IND | MEER 25 K Expected

e .
CHN
r/r CLL/SLL @ bPEERBEEMAEEF: 20205124258 *
CHN,SG
rir MCL @ PEHERBE AT 2020512H258 *
HN
rir MZL ® PEEEHEAHIEEF: 2023548218 *C
ICP-022/
Orelabrutinib BTK
¢ D -
o R B
rir MCL @ £RAEKRE B 2024
ICP-B04/ HK
o oty D R
ICP-B02 CD3 x CD20 % @ IV&SCH & i3 :\\
ICP-248 BCL2 ;HL’ALL’EE"*H @ R EiHH
. MM / DLBCL / @ .
ICP-490  E3 Ligase ey FZ 3
Hemato- @ v
ICP-B05 CCRS8 oncology ) & % 3

) BT ET RN - EEENTY © roa W G .



ICP-490
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/CM369
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ICP-B02
X HF |ICP-248
N5

* *

ICP-490 Orelabrutinib Tafasitamab
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ICP-248
I T

Others
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BB Tafasitamab - Iilcal:;:gi,g*ﬁs]
ZAMAE, A TFERAE A 3% ADCC/ADCP g9 i

: : B iR/ & F A
A% A &5 CD19 Htk % JELenalidomide 2§

CD3xCD20

B, K TEMH R
T EE A A

NEER £GP
[ _PHIb ]| PH2* | [ PH3 |

= € 3> . Eih 324
N gE P& B IND Enabling

woscweo (5 [N =
ICP-022/ BTK
cmveeen ©  E
DLBCL 0
HK
ICP-B04/ -
pigct crs covoow  oecsns (5 (D i
oscusns 6 [
ICP-4 E3 li
CP-4%0 3 ligase Combo w/ CD19 @ -
DLBCL/ 2 3% 7&
ICP-248 BCL2 Combo w/ Orela @ -
DLBCL

R e W sim B ouaa ) @R T
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" REFMNREERERNTR, L 8502M%‘é’é%é‘wlaﬁw’?%?ﬁim%iﬁlﬁ-gﬁé@fﬁﬁTE’«?H’-

rir CLLISLI'__

— — [ i i

. |
(|c;*g.§gﬁo3 I If Zﬁ‘}? ?sﬁfﬁ% (Bi§§?1 o f e | TARR || 7H R i AN E
- - , esonate - - o — % = 1 o0 =1, 2 °o = 34 °o
N80}’ | (ne195) 2 (re155)3 205, N=91) RRFH N=550* (%) 1,476" (%) | N=1,029 2 (%) | N= 629 34 (%)

43.8% 31% 20%

|
47 months 44 months 36 months 34 months R
| P ET TS 0

5 |

45 M7
4.0% 1.1% 0.6%

ORR 93.8% I 91% 93% 87.9%

l
A e LR 0.4%

[ 10% 12% 9%
30% | 9% 5% 6.6 %

I
I
I
I ETERGHEE | 6.0%
I
I
I
I

CR/CRi

I R fo 4%# 2.7% 3%

PR/ nPR 52.5% 78% 78% 69.2%

2 Grade 3

PR-L 1 11.3% 4% 10% 12.1% Infection 21% 19% 23%

— = = = = = = = =

r/r MCL (N=106, "1 ki35 &} 14 39.44 A )

"= ORR%83%, DCR#87.7%

" CR#% (RAHHCTHAAN) LI £36.8%, 7HCREN M E L JF 017 6938 K /o 3 — & ¥4 o
" B fEPFSH274A4 ], $420S 4 ik 5|

rir MZL (N=90, ¥ {i[4 5 0t 18 A24.3/0N1)

" P EAAERE—RBMIL A BTK 5 57
" B E LR 4R ORR % 58.9%

" P magatah 34.3 A4 (95% Cl)

" k49124 A PFS#0S % 5] #82.8%#291%

Sources: Imbruvica Prescribing Information, Jan 2019

Poled Analysis of Safety Data rom Cinical Trials in ignancies, John C. Byrd, et al., Blood, 2017; 130:4326 * Safely profile Note: Data cut off date 2022.12.24 21
~~~~~ 2102590ng15000 Center for Drug Evaluation and Research ;> Grado 3, sorious, or any grads ceniral nervous systom bleoding ovenis. o cases, on with inracranial homorrhage (63-year old pationt with >10 yEars

Poolbd Anslysla of Safany Daia from Monomerapy Studes o 158 Braton Torosine Kinsse (1) mbior Santbrutinib (BGB-3111), in B-Cell Malignancies, S. Tam C., et al, European fati o e otha i virabus nemarribes whih waS sseassod s aniicly reisied 1o tha raniment of aesaSruTD. < Data Gutoft e Odiober

Jun 15, 2019; 266776, PS1159 ; Xu W, et al. J Hematol Oncol . 2020 May 11;13(1):48. ; Huang X, et al. Cancer Med. 2018 Apr;7(4):1043-55. ; Byrd JC, et al. 2017 ASCO poster 272. 31, 2020. § one AML and one bladder cancer (based on TEAE: of causality ¥ Grade 3, serious, or any grade cer el norvous system

Ghia P, et al. J Clin Oncol . 2020 May 27:JC01903355 bleedin 79 events. # From 2,838 pts who received ibrutinib in 27 clinical trials ## Bruising and petechiae excluded.1

“Safety Analysis of Four Randomized Controlled Studies of Ibrutinib i Patients with Chronic Lymphocytic or Mantle Cell Lymphoma” by Susan O'Brien, et al., Original Study, 2018; 18(10), 648-657. e15 o e P A

Efficacy data cut off data : 2022.12.30 (MCL & CLL/SLL); 2022.10.9 (WM)



* ®
A
(XY

INNOCARE
i5 i @ o

T cell Tumor cell

ICP-B02 & R & K45+ 3 AE R I

w TR ITR FRCER RS A g, R

KBTS H — AP 695 =838
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m  IV#A&SCHAF4FsFL#=DLBCL & % 35 3, : 5

Q;{é,] E"C»’& 4 7’? % E 25007 _ I;\'/Zj;]iic':':mor model (hPBMC-B-NGD)
- - = Anti-KLH x CD3 3.0 mg/kg
m AEERIF, RWEZDLT, KE5 H “C 20001 4 ICP-B02,  0.12 mghkg
. ICP-B02. 0.6mg/k
T 45 49CRS E & ICP.B02 3.o$3/k3
@ 15004
m SCHARS T ZLERMEFE § 1000
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Days after PBMC injection
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* TR KAF M 25
IC P_ 490 Efficacy of ICP-490 in in vivo model of
acquired resistance to lenalidomide
) . > Vehicle, PO, QD
o OREE e T b
£
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2 MM RRMM
3 1L MM
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£
2
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Days after treatment
\ 4 *RFHIL-2%ZRAFHER
IL-2 release
Proteasome from @CD3 activated PBMC
__ 1000 MM
HBHERA T 3 NHL
@f" | HREAT E MM (CLL/SLL, MCL,
&, % A o | MZL, WM, FL,
@ 9o NHL DLBCL,
o etc.)
4 —
0.
DMSO + -
ICP-490 - +
##E# % Reference: a: Jan, M., Sperling, A. S., and Ebert, B. L. (2021). Cancer therapies based on targeted protein degradation — lessons learned with 23

lenalidomide. Nature Reviews Clinical Oncology 18, 401-417.
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Skin 0
Hair loss Butterfly rash 100% £28.6%
ﬂlghdfev:r and red patches 90% F
eadache

0% F 225.8%
Heart %

-endocarditis 70% F 214.3% LY
Lungs iti -atherosclerosis ° — 61.5% 64.3%
-pnfumonl s -inflammation of the 60%
;grr)::b?fimary fibrous sac

50%
40%
30%

-pulmonary
hemorrhage
-pleuritis

Severe
Abdominal pain

Muscle and

Joints 20%
Pain and . ﬂ_b[,g'g % i% g\
arthritis aches Kidneys 10%

Blood in urine

0%

All Evaluable Patients (n=55)

mplacebo  ®orelabrutinib 50 mg @ orelabrutinib 80 mg = orelabrutinib 100 mg

= SLE B 5 4% (“SRI")-4 p & % 2 5] IR Hitd

LHERAH (BFA) 3& Jo
PEERAK (BFA) 8.6 % 5 o
76 " WK B KRG KT, RBEAREDEE

= o — g BTKFp 4 7 £ SLE G R F 7 & 57
i

1.0 1.1
— — " bR s A ik N4E, 37 238+ 422024 5
2018A 2030E 2018A 2030E .
J&E 8
T LA 7 B2 5F 18 A 3R A AT 77 AT L RAETY I ff o 77 e i 42 V% E F ESLE &2 o 89 % 4 5 4 714 25
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AT AL EY Gd+ T1 IE3H LR e 3 EREE
2 &), QD, 128 5454 %, 50mg, QD, 1274 . (N=115)

e RE ) 4 B —&—Placebo /
A 50mg, QD, 24 7 7 5%);19 JQED%\@ Orelabrutinib

R H 6 50mg QD
Ry %2 50mg, BID, 24 7 Orelabrutinib| | g l —8—Orelabrutinib

50mg QD

4

TR O F 3 == Orelabrutinib

ﬁ 2 50mg BID

F 247

247 B Ao 1 —e—Orelabrutinib

0 80mg QD

Baseline W4 w8 W12 W16 W20 w24

ZREH
2R |

MFAR B F24R R | RAHR

n ARG ERANEEALF4)EAERET AR 5B 5?I:ln_gz%o
T1 #mibi=dl, HRRTHLEKE 24 7

= SEREMAm, 80mg QD4R 5 MEAAZF2AEE g 45 2.10 1.08 0.50
Gd+ T1 Z 423 L 1% 92.3% g;r/: %’ﬁﬁfgmg‘ (3.62, 11.52) (0.62,7.11) (0.30,3.81) (0.09, 2.74)
m FERZAE R b 67.4 83.3 92.3
(-22.0,91.3) (33.2, 95.8) (56.5, 98.6)
P-value 0.0958  0.0114  0.0037
Notes: The adjusted mean cumulative number, percent reduction (orelabrutinib vs placebo) associated with the 95%CI and p-value are estimated from a poisson regression model with a pearson scale parameter with a log 26

link function and offset by log number of scans as of that visit. Baseline number of Gd+ T1 brain lesions is included in the model as a continuous covariate.
The above analyses are based on PHS population that includes all randomized subjects, but excludes the subjects who missed any one of the three MRI data points within first 12 weeks due to Covid-19 or unexpected events
including Ukraine war and early termination per US FDA partial clinical hold.
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. 0 ICP-723 (Zurletrectinib)
BE% " )
RRARERS 3 4 5 mNTRIK A B k& fa b & % o 4 %85 . ORR
80-90%

1 ICP-192 (Gunagratinib)
20 AF FAREE R ES T - E BT, ORR
52.9% , DCR 94.1%

RTKi EGFRI VEGFi || KRASi || RAFi
MEKI CDK4/6i PD-1/PD-L 1 ICI

ICP-189 |ICP-B05

18 % EHZH

v SHP-2 CCRS8
BEFEEAG
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ICP-723 (Zurletrectinib,TRK)

m % —ARTRKHp 4 H A Rk £ — Ko 25
m s R T i RAFOIPKEAE 5 bt 7 &

m A 2R E (1220 %) T AWEZ

DLT

m 14 A NTRKEA B 79 69 12 hls SRX I E /£
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n BFHRFHES 14 PR

m A L& & 9IND 2 K Hit
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(

INNOCARE
5 i’

Cancers enriched
for TRK fusions

@ Frequency >90%

=7 High-grade glioma
Cancers harbouring TRK
fusions at lower frequencies MASC
@ 5%1t025%
@ <5%

Head and neck cancer High-grade glioma

Sarcoma

Acute lymphoblastic
leukaemia, acute
myeloid leukaemia,
histiocytosis, multiple
myeloma and dendritic
cell neoplasms

Renal cell
carcinoma

Papillary

Lung cancer
9 thyroid cancer

Breast cancer

Secretory breast carcinoma
G ocrinal

stromal tumour

Secretory breast
carcinoma

| Infantile
fibrosarcoma

(pan-negative)

Cholangiocarcinoma Pancreatic cancer
Cellular and
mixed congenital
mesoblastic

nephroma

Melanoma Colorectal cancer

Spitzoid tumours

F V4895 )

ICP-7237% 77 Ay o JRICP-723 15X &
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ICP-192 (Gunagratinib, FGFR) i B emiFGFR 1, 2. 3. 42 X%

Re % #& (~25%)

KR A (~8%)
m TARIH2E £,2)26% 5,75 2538, AWK H = ‘ K (~5%)
3 /I~ G BLA 9B (~5%)
FR41 P -F 1 (“DLT”)
T & | FGFR2 A (18%)
m R ARG B P & A BA gtk R AT
4 ¥ 4| TUALRSE @ 18/ wrennun
m 20mg & 57 B2 F & i A s AR AT F |
B (~5%)
Wk M SR ARG EN MM 25 B (~5%) ——— ‘
RAEE A (~32%) \
|

A
43 4% FGFR X T H UMK ‘ FEARE (~11%)
‘ 1 ﬁ]ﬁlﬁ r’;9.0
(R, T2) 1,370.5 553 I . 6 ‘ A 9 e ‘
12107 555 1 R -

— 693 | 2R -220_1

514 [ 50 m |
- ‘ EFA AT, 71%

156.7
AFGFRR T Fr#

2018 2023E 2030E T‘F%‘l‘%ﬁ

=k mALRE AR LEAUE AR CHBE EER

HEH# /% Frost & Sullivan Analysis 29

# A % Helsten et al., 2015, Clinical Cancer Research
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m | 2% 3 £120 mg QD, & W% DLT
, . . ICP-189 &
m 220 mg QD #| =469 —5] T 5% B E P B e

SHP23 41 # EGFR #p#] 5
23] 5iA89PR

BRI ERAEZ AN

m B ASEGFR¥# 4] 7 7% 57 3E )~ 4w F bt 55 IND 3% ZKRASG12C £ % # EGFR S 4 Bah e B R LA 2

SRR KBRS E L, ST
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v 26 Bk R

o LW ER BAEHR-EEQ, Tafat (Bd, Fk, KB RK)

- 2025-6: Tafa® (¥ @ k&), ICP-723%, ICP-192%
2027-8: Orela-AID® (ITP, SLE, MS); ICP-248®, |CP-3329,
ICP-488®, ICP-490, ICP-189, ICP-B02, ICP-BO05.....
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