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SLE, llb #A T & HANE T, 2025% vo 2= B iz in h
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ADC ICP-248 BCL2 Orelabrutinib BTK Orelabrutinib BTK Orelabrutinib BTK
@ Solid tumor @ r/r NHL(CHN, US) ® TNMCL (CHN) @ TNCLL/SLL (CHN) @ 1/r CLL/SLL (CHN)
IL17 =93 ® AML(CHN, Global) ® MZL confirmatory (CHN) ® r/r MZL (SG) ® r/r MCL (CHN)
® Autoimmune disease Soficitinib (ICP-332) TYK 2kt ® TP (CHN) ® r/r MCL (AV) ® 1/r MCL (SG)
Others 7 R @ Prurigo nodularis (Global) 24 ® SLE (CHN) 2biy Tafasitimab CD19 @ r/r MZL (CHN)
@ Autoimmune disease ICP-189+£crri SHP2 ® PPMS (Global) ® 1/r DLBCL (Mainland CHN) Tafasitimab CD19
® NSCLC (CHN) @® SPMS (Global) Zurletrectinib NTRK @ r/rDLBCL (GBA)
ICP-B02 CD3XCD20 Tafasitimab CD19 ® NTRK fusion-positive cancers @ r/r DLBCL (HK)
(CHN)
@® NHL (CHN) @® DLBCL (CHN) @ r/r DLBCL (Macao)
ICP-490 E3 Ligase Mesutoclax BCL2 @ r/rDLBCL (TW)
® MM (CHN) +Orelabrutinib
® TN CLL/SLL (CHN)
@ NHL (CHN)
Soficitinib (ICP-332) TYK2/3aka
ICP-B05 CCR8
® Atopic Dermatitis (CHN)
® Hemato-oncology (CHN)
® Vitiligo (CHN) 2/34
® Solid Tumor (CHN)
ICP-488 TYK-2

® Psoriasis (CHN)
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BAER BTK

EEZ$HK  CD19

ICP-248 BCL2

FAE &
(ICP-490, -B02,
-B05, etc.)

r/r CLL/SLL

r/r MCL

r/r MZL

1L CLL/SLL

1L MCL

MZL #4EpE X 3

r/r DLBCL

DLBCL #AEd X5

1L CLL/SLL
r/lr MCL BTKi&:&)
1L AML

An 3R T

- -
. -
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SR TNET IR
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o g %% 37 (CD19): &5/ DLBCLM B AR £ FM4 %, MH2025 &

F kB
EdAe ki KA » - » ETTY A5 ok 202446 A #2025 &
A AFBRMET & TR AL BLA 3 &5 35 bbb

Data cut off 2024/7/30

ICP-CL-00901
(N=52)
IRC
N %

B 38 73.1%
T 18 34.6%
S R 20 38.5%
o ) 44 84.6%

10
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2 % #5 (CD19): &5/ DLBCLE B AR X BAEZ S, Wit2025

#‘ l: T INNOCARE
ﬁ B X’
3R r/r DLBCL 41 #7 57 %3tk
N ok, 7k e ORR(%) [CR(%)  { mDOR (m) | mPFS(m) | mOS (m) I
I
I
Tafasitamab + Approved L !
[
Incyte/innoCare | CD19 Lenalidomide ex-China 57.5 40 [ 43.9 11.6 33.5 :
I
[ I
ADC Loncastuximab Approved [ I
Therapeutics CD19 ADC tesirine ex-China. 48.3 24.1 : 10.25 4.93 9.92 :
I
CD79b Polatuzumab : '
Roche ADC vedotin + BR vs BR Approved 42 vs 18 23vs 3 : 126vs7.7 | 95vs3.7 | 124vs4.7 i
q I
Roche CD20/CD3 Glofitamab BLA 52 39 : 10.4 3.8 11.5 :
i I
I
i I
Amgen/ CD19/CD3 | Blinatumomab I 43 19 | 116 3.7 50 i
Beigene [ :
I I
Regeneron/ CD20/CD3 | Mosunetuzumab I 33 21 1 NA N/A NA
Zai Lab i
I
I
AbbVie BCL-2 Venetoclax+R+Pola | Il 65 31 : 5.8 4.4 11 :
FE ARk A

K4 % Frost & Sullivan Analysis as of the end of 2022; Insight; Pharma Intelligence
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Mesutoclax (ICP-248): #HABCL2#p# 7], £ Hik KA H

S F R T R
| | |
N N N
CYP3A4 CYP3A4
[Nj [N/ OH [Nj\o
i ] :
ABT199 M27

fRABHAF R

C:) M27 2 4 A& #4569 —4b £ B854, 24 8 250 wh &
T @4 (AUC) 48 % F %4 A %45 25 4 A4k 69~80%

QO MTRAHEER, 12 AA f ik A1k

Q YA % 3 Fe M27 &3t il &% CYP2C8. CYP2C9 %
e = £ 34 (IC50 < 0.82 uM)

O Y A f4ife M27 238 P-gp. BCRP & & 09 % ft ~ &
##) (IC50 < 1.48 uM)

* Venetoclax FDA non-clinical toxicology review

5w’

Mesutoclax /= F 4k 3

x:g’ Wik 2 BRI A
| zxzserss

589 77 2

RV 2y A Ae BAE

1
@ B T o i A



Mesutoclax (ICP-248): 485 &K &35 woeare 4O

BTKi + BCL-2i%y71L CLL/SLL

Acala + Ven?

lbru + Vent?

(Orela+l\/|esutoclax)
(a2 ) 106 291
B RA R — & 76 77 CLL/SLL &9 i AR s SRR %
JEE ¥ E

Sample Size
ORR 100% 86.8% 92.8%
CRR 53.4%* 36.7% NA
5% 4.
TLS 0 0 0.3%
A F B # R BTK 341 7 276 #9r/r MCL #
E MRS R X T

HIEAZE B #1: 2025/01/03
* ¥R B F e E; at RP3D
** PR AVG JT 69 AL H S at ) 5.5m

BTKi% % &r/r MCL

Pirtobrutinibs

( Mesutoclax ) Venetoclax34

cBTKi* Pretreated MCL

( BTKi+, \ BTKi+,
N=90
— & & FAML 85 X5 E A F B fe b R3EAT

N=17 N=17
ORR 70.5% 53% 57.8%
CRR \ 23.5% ) 18% 20.0%

15

HAEAZE 8 2025/02/26
* cBTKi: 2 MH-BTK 3 4] 7
3.d0i:10.3324/haematol.2018.198812  4.doi.org/10.1182/bloodadvances.2022008916

1. NEJM Evid 2022;1(7) 2. ASH 2024
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I SERF B % KIS 40 5 BT Bl RN A ik it E 10

B % i@ %

SPMS

KO A AR, VP R +E 3 Bl

BB
(BTKi)

ALt 203 7312025 45 B vo & & B AR ik

Rk

Soficitinib (ICP-332)

(TYK2/nsa AR
|CP-488 L RAES A3 2 06K 2]
(TYK2i)

R

34k (IL17 /s 5-F, etc.)

17
*PPMS: & KRR % Z apie; SPMS: 4k £ Mk R A % A AR AL
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5w’

iyl

Orelabrutinib

% R A

+ PPMSAR3H IR XBHAT

+ SPMSAMH ISR RBAAT T

- RHESRIGFH. RIFVEHERDSH
FRUERF EhERER (BBB) 7,
BATHR A% 77 R % R ARAL
(PMS) #2487 M EAT %8938 7 7 &,
RBAERXRET R

AR Y42507 &

Note: PPMS: 7 £ & & 2 % % |45 1L 4E, SPMS: 2 L1} H e % L)t a1t

5 A o AR R R R

AGMEORBRE

% JTITP & 3H7 M 16 KA 7 IE fE o ABEAMNER—ANR2 RN LBAE
b E Ak i, 720264 Lk 57 2 e BTK 374 71
£ RNDA L7 ¥ 1%

o 2bEN KRR B ENE TR, T
BTKip# 50497 A & &k %umis B 2025 4 % w9 % K AEik it

T 4

ERFEFR20T HAEAE 23448007 €&

18

Source: Ehtesham N, et. al. Int Rev Immunol. 2020; 39(6):264—79. , Rarediseases.org, Frost & Sullivan, SaraBagherieh et. Al. Neurol Sci. 2023 Jun;44(6):1905-1915.
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Soficitinib 45 P g K |13 £ 38 ICP-488 45 y& || A % 3%

20 B AW, ICP-38242 %77 4Rtk K oy @ 77 A B ICP-488 £ 7% 47 4% % 21 s JR AT 70 o Jo L3 A4 77 7
5 A 61250 LRI T AR ST AL (kA %)
ICP-332(TYK2/JAK1) ph2 80mg qd 4w 56.0% m Placebo (N=43)

mICP-488 6mg QD (N=44)

Upadacitinib(JAK1) ph3(Measure Up 1) 15mg qd 16w? 53.3%
m ICP-488 9mg QD (N=42)
Upadacitinib(JAK1) ph3(Measure Up 2) 15mg qd 16w?3 90.0% r *%% *k*% % n<0.0001
0
Abrocitinib (JAK1) ph3(JADE MONO-1) 100mg qd 12w 4 80.0% } 77.3% 78.6%

Abrocitinib(JAK1) ph3(JADE MONO-2) 100mg qd 12w> o 70.0% |
Baricitinib(JAK1/2) ph3(BREEZE-AD1) 2mg qd 16w® § 60.0% F
Baricitinib(JAK 1/2) ph3(BREEZE-AD2) 2mg qd 16w’ % 50.0% }

Dupliumab(IL-4Ra) ph3(SOLO-1) 16w § 40.0%
o

Dupliumab(IL-4Ra) ph3(SOLO-2) 16w?@ 30.0% |

Tralokinumab(IL-13) ph3(ECZTRA-1) 16wW° 20.0%

i - _ 9
Tralokinumab(IL-13) ph3(ECZTRA-2) 16w 10.0% }

Lebriki IL-1 h3(AD 1) 16w20
ebrikizumab(IL-13) ph3(ADvocatel) 16w 0.0%

Lebrikizumab(IL-13) ph3(ADvocate2) 16w 1©
# Not a head-to-head comparison

PASI 75

R PR K3 AR Enik et e AAABLI04) B H , L
& 5 N 2/1380 W6 KA R BB 3 vV BRE RS RATR E ik s, BB X TANA

25 IR B A 28006 RAT R R P

RN <
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5w’

BB R (BTK#4]5H) Lo
¢ v OO

Soficitinib (ICP-332) (TYK2/3ak13p%] #])

O HAC & A
ICP-488 (TYK 234 ) :

& - QASQ
IL-17 (1 5-F) etz
i OO0

Project 40 (3R AK)

A % % S
Projects 42 & 43 (v %F)

- KR & IR IgG4-RD

Project 44 (£-Fk)

@ InnoCare A 7% £ i€ 5 s

B i

BT LN: 78 12 % X AA: ik BSHIE R MoG-EN: MOG fii # #
. & R A MN: JiEdk A AIHA: 8 5 ikt it &b SS: T 5 A dE

UC: 3t 1250 K NMO: b 2 455 £ RA: JUE 2% £

CD: &% B MG: &5 WA A 1gG4 RD: IgGA4#a # %7
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Zurletrectinib (ICP-723)

v ZARTRK#HF A, 4+
NTRKA B gk 4&-fa &2

89 7 Ml R R IS T TR

v 202543 A RER LT
I

ICP-189 (SHP2#p#] )

v B4 EGFR 4 Fk £
oy IO | AN L
R = 7 AR IE 3

4

REMY

S EF S 3 E)

o

o ®
N g
e f
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RATXE L IE B T

ICP-B794 (3tB7-H3 ADC)

v B EZFRNEIEET
-H 2 Bt (linker-
payload)
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AE T e R aE 2
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ICP-B794: EZhHpAER 7 R IEAK T EHA-T & 89 % KIJh 8 Eik

—
™

Tumor volume (mm

ICP-B794 &) #A2 R & B I8 T A > S 8y

BT 98 &
I RCDXAE R
3000-
2500- § Vehicle
2000+ LA & % .v.."‘ Competitor 1
1500- : _
] \'__“!“.:.{ ® 0@ g| Competitor 2
1000-
500- I *® 9. .\ Competitor 3
; . o L] . ; 0:\‘2,..
0 ——r—— ‘ — : '| INNOCARE
i 5 10 15
0.3mpk,Lv.,  pays after treatment I
single dose

E: RARF S 6 EE TR B G IR A 69 BTH3HZURB B,

o ®
A
%0

10

INNOCARE
B i W

ICP-B79442 X At J& ¥ AL £ L4849
BE B 4 R

FA A CDXAE R (3F /) FEAF 72

-6~ Vehicle. IV, Single dose, n=8
-~ Competitor 1, IV Singel dose, n=8
¢ Competitor 3, 1/, Single dose, n=8
& Competitor 2,1V Single dose, n=8
-2 InnoCare, IV Single dose, n=8

Tumor volume (mm?)

-..
A
L X ]

15 'A;o-

INNOCARE

0 5 1
Days after treatment

B A M X AE A0 2 ok il (DAR) #5248,

RlERAARLT, &% 282004
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Zurletrectinib (ICP-723): =—ARTRK##|# A T4 57 EANTRKEH 55
‘ﬁ"’% %B“l’@%% INNOCARE

© TARATAINTRKAE k&0 AFed ) F 5 6z Mhikls RX%, ¥ TF202553 AR A H L+ v iF
v % %% (ORR): 85.5%
VR BE R SRR (RKABITI6AA)

o AR ILE & 0 M R KB A #4733 FA£20254 3 INDA

o T A BUUIR F — R TRKIp 4] 7] 69 &t 254

ERAEE T IUEB A EFBEREHA T FHIHFATK
NTRK 3 B &k 4 Fabk 69 T8 RA & F 6 FH B

p R i Tl e

0 I

-40 —

-60 —

Best percentage change of SOD of target
lesions from baseline

80 | ™ &KERARB B RIR
LR L ik
O R
Response

Data cut-off: ICP-CL-00505 (2024-06-11); ICP-CL-00501 (2024-04-18)
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Mesutoclax
(ICP-248)

RAHE

85 RR b
IR Soficitinib
(ICP-332)

ICP-488

Zurletrectinib
(ICP-723)

ICP-B794
ICP-189

Milestones
HERBHEK
ERE 5 BIF A4
1L CLL/SLL + E#k # L
rlir MZL 33 3k $t L7
CLL/SLL, r/r MCL, r/r MZL &%} i% ZNDA
& AICP-24874 57 1L CLL/SLL #9387 16 R X 3o 7 s A28
rir DLBCL ¥ Bkt L7

iz &0 BTKIpHIFH 276690/ NHLIE KX, BR & A 876 57 1L CLUSLL 28716 /R X e d KA 57 3%

B AR 5 7710 CLL/SLL 693480 16 X o 7 AL
BTK 3747 2 & 459r/r MCLiZ Mt I FRX 5 5h
ZRAML G 7] = 1% 3%

ITP 33 M ls R % R BH AN, Fiit2026 L4 R b i
PPMS 4 k34 16 R X308 51, B ) &H5 N4
SPMS 4 3 M Is KRB 3, &6 &F A4

ikt SLE 2b ks kX5

R BB s R R e T R B N

EFYWELL Y SN S

45 R S IE R R IS T g AN
AEVRBERBRAREY VSE&F LT 9 F
AVE#IILEEE LTV

B e KRS, ) F 220255 & AT 3 4316 ARPoC
ik B AEGFRAp 47 74 77NSCLC
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