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Glossary

£0]
NASH

GLP-1 R agonist
GIP R agonist
GCG R agonist
THR- B agonist

FGF21 agonist

FXR agonist

NSCLC

Exon 19del, Exon 20 Ins
Exon T790M

Exon C797S

o]
20|

|22 A 2|27t (Non-alcoholic SteatoHepatitis). S1AI7HA| TS| 1 Q= X|2A= Sl
. 2030 E7FA| A 2|okE AlZ0] 100 Y HetA| 3712 dY
GLP—1(GIucagon-L|ke Peptide 1) 84| 224, GLP-1 & Q32EIQ] Gt 2= 2 Q=2
ZHIZ Zst 227+ 2HIE Aot YT et AN 20E BY
GIP(Glucose-dependent insulinotropic polypeptide) £84| 284, GIP = Q132{El°]
of i?TE GLP-1 = 25712 2HIE AAZ. AAE Saf LE Y 450 8tSst

Of Clzel RHIE 22IAH GY2 ULAZ.

GCG(GIucagon) L8| A4 7t #|Zo|Me 22712 2HIE AAletL, lsel &
HIE 221510 A oS =8

THR- B(Thyroid Hormone Receptor- B) 284 ZA4M S22 &84 Z0|M B FELQ

TEAE &3t 7= YUFE. THR- p= 210l 2Alfot= gk A

=ofl & 2H0| A2l 7|52 FAlet=t| SHAAQl ‘1”'.3*% 3*

FGF21(Fibroblast Growth Factor 21) -84 224 gt 24 2|4

OiAL 248 59| 7|s2 st B|2H i /NASH Zlﬂlﬂ F=8 Q1S

FXR(Famesoid X Receptor) 24|, FXR S EH4A|H ¢l&2l Z@J% N I
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HIAMIZE 2% (Non-Small Cell Lung Cancer). ZMAHZO2 YHEO0| =00 T
85%S ARR[& FAA} HO7} Qs A9 BASUAX|Z 2= 7Hs5tH [ HO|7t
Ol A4S HAOR| L S1SHaerA| S0| AWE 2030 & 2 A2 480 H MY
StetaltA|(Chemotherapy)= 24101 HA QU= LAM|ZO| 2E3t= QS LA &0t
L2t HA HEOIE HAHA ofsie 2 1E 2 Hig 0o oz 50| H2t20| hM

o )y 10, 2

A QF%*HI(Targeted Therapy)= 2 | =g
alisto] 20| daot A= 28 U= U4,
EGFR TKI (Epidermal Growth Factor Receptor Tyrosine Kinase Inhibitor). EGFR2 T S
o Z20f|M A= THIAZ MEO| A 2HE 2T EGFR TK & EGFR EfO]
241 7|LIOMH| 2dS AAots AUF22E TY SOiA ALZEl= B A

Cancer Immunotherapy. QS HE HEHAS Lol 2SI HAHAZ A=t 2M
HANZI MEtHoz UMEDHS SASIEE REsie 2|2 U4

Immune Checkpoint Inhibitor (ICl). T A|Z2] ﬁ kS A|of 205t +EAf 27t
ZES 1Choto] THIE 84S Rrdte YUE

Exon 19del 2 EGFR 2| Exon 19 Y57t AAzl= SS0IE 7f2/7|0, Exon 20ins &
EGFR 2| Exon20 0ff #4di5t= &% SHHO|

EGFR 2] Exon20 OflA] LOjLb= SH0] EGFRTKIZ 12t 22 & LJES E0l= =9
HO|

EGFR 2| Exon20 £20{A LojLi= =AHH0|Z, EGFR Q| £ 21|21 Cysteine 797 O
Serine 22 #10[5k= 2 EGFRTKI 2|=20] CHSH LIAS E0l= SS0|

HHAIDE A210| 2H0j5H=s E 22jo| EH=g dt
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2023 A 58t7| F=5H0F & NASH 2 NSCLC

Key Chart

sm1. NASH X|2A| 22 Q4 mo|zatel 343
Company Drugs NCT N Phase Study Start /Primary / Completion A8 J|1A
Madiigal Resmetiom 03900420 2000 3 | 20190328/2022.12/202605 THR-beta Agonist
Intercept OCA 02548351 | 2480 3 | 20150022/202500/202509 FXR Agonist
NovoNordisk | Semaglutide 04822181 | 1200 3 20210401/20280407/20290720  GLP-1 Agonist
inventia Lanfbranor 04849728 1000 3 2021.0819/20250030/20260930  Pan-PPARs Agonist
89Bo Pegozafermin 04929483 | 216 2 | 2021.0604/202301/202309 FGF 21 Agonist
Akero Effuifermin 04767529 | 128 2 202102.16/20220625 202405 FGF 21 Agonist
BiBoehringer) | B 456906 04771273 295 2 20210427/20231122/202312.06  GLP-1/GCG Agonist
Ly IY-3298176(epatide) |~ 04166773 196 2 2019.11.19/2024.01.16/2024.02.13  GLP-1/GP Agonist
ENYOPhama  Vonafexor (EYPOO1) 03812029 120 2 2021.06 22 FXR Agonist
Oramed ORMD-0801 04618744 337 2 QAR A otR Omithine decarboxylase Stimulant
TERNS TERNFS01 /TERN101 05415722 140 2 20220607/20230430/20230630  THR-betaAgonist
VKNG VK-2809 04173065 337 2 201911.15/2022.12/202312 THR-beta Agonist
GSK/Amow  GSK4532990 05583344 246 2o | 20230102/20250306/20250612  HSD17B13slencer
AZ/IONS AZD2693 05800934 232 2 20230315/20251107/20251107  PNPLA3target
Ly LY-3849891 05395481 176 1 | 20220608/2024110520241105  SRNA(PNPLA3I148Mtarget
AMGEN AMG609 04857606 47 1 202105242023061720230617  SRNA(PNPLA3I148M target
Hanmi/MSD  MK6024 04944992 | 145  2a  20210804/2022.10.19/2022.1019  GLP-1/GCG Agonist
Hanmi HM15211 04505436 217 2b | 20200631/202505.11/202511.10  GLP-1/GCG/GIP Agonist
Yuhan YH25724 - b 2023 3] 1Y GLP-1/FGF21 Agonist
Yuhan YH33619 Discovery, £33 &4 CHf
Dong-A ST DA-1241,DA 1726 Uk 24 MY AR, A4 14 MY AE
Ztiz: Clinical Trials, 2t At, RIS IS
£E2  NSCLC X[2H| 22 A mo|Zajol 33
Company Drugs NCT N Phase Study Start /Primary / Completion 282 7|
B0
AZ Tagrisso® (Osimertinib) 02296125 674 3 201412.032017.06.192023.1229  EGFRTK
18/ - 04988295 690 3 2021.11.17/2023.0531/2026.12.29
Yuhan |edaza®(Lazertinib) 0M487080 1074 3 20200930/202404302025.11.18 ORI
18 RYBREVANT®(Amivantamab) 04538664 308 = 3 2020.10.13/202309.30/20250131  O[Z8H| (EGFR x c-MET)
AZ Savolitinib 05261399 324 3 2022.0803/202507.18/202612.03 | c-METInhibitor
AbbVie  TelisoV 04928846 698 3 2022.032520250607/20280321  ADC (MET)
AZ Enhertu® (T-DXd) 05048797 264 3 20211028/202501.17/2027.0301 = ADC (HER2)
AZ Datopotamab deruxtecan 04656652 590 3 2020.12.21/202309.29/20240627  ADC (Trop-2)
(Dato-DXd)
morgo(#22Y)
‘ 03425643 786 3 2018.04.24/2024.0120/2026.0629 N
MSD Keytruda ® Rembrolzumab) e 4477 3| 2015.11.06202301. 2420240202 | 0 MToOr
BMS Opdivo® (Nivolumab) giggigg Zgg : 58;;22?2{5;18308/2028'11'08 PD-1 Inhibitor
03456063 453 3 2024Readout N
iz Tecentrig® (Atezolizumab) 0286718 1280 3 20151031/20231201/2027.12.47 | O nhibior
o 03800134 825 3 2018.12.06/2024.04.30/2024.04 30 N
AZ Imfinzi® (Durvalumab) 04385368 89 3 2024 Readout PD-L1 Inhibitor

A= Clinical Trials, Z¢ At,

QS5
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l. NASH

0. NASH(Nonalcoholic Steatohepatitis) 7H2

2030 ofj¥El= oA O] FDA QL 28 EMAOA NASH 22X Z 57t 22 =2 QiCt H]
NASH 22t ERIE 22 ¢latl 282 S2ste Ed 2[=A| I|232(EfZ(Pioglitzaon)O|
S5 AYEL ACH =2 NASH A A|Z2 2021 @ 7|12 & 16 o 2= =4
5[0, NASHR| =2 A7t &ete AS 7HgatT 2030'E 1009 2i7tA] #HE A
YOICt. NASH 2[=7} B0t 2tat= oA of 2 dTHY0|A 2030 F 5 {27t

Al S7te A2 =2 ofy=1 QAT

NASH 28  ICER(nstitute For Clinical and Economic Review)0i| =& O|= Q19| 24%7t
Mol olqt 712 NAFLD(Nonalcoholic fatty liver disease RL24 Z|e 7HISH 3212 2HEICH
15~65% Ol A|HZHHS, hepatic steatosis)= UASLE Z|RMES| £42 Gl A
0] & 20%7t NASH 2 ZIl=[=0| NASH & A[YMES| &40] QU
MAXHSZ NASH = g2 Q17 71# 1.5~6.5% LHEO| A
C. =L NASH &2} ~= 2017 H 28.3 RFHO|IA 2021 H 40.
SIUCHAUZE AN ZA)).

rr
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2
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|0
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NASH &= 27 3 219 S 219/02 sl oAS HOICt B2f| 829%7t
WHES 20D AT, YAl N 2
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Hepatocellular
Carcinoma

N y

W . §
o O

L

)

T Hepatic triglyceride syntheis i Kupfer and Stellate cell activation
Insulin Resistance _,, tHepatic fat accumulation H Mallory-Denk bodies
Steatosis 1 Balooning degeneration
Lobular inflammation | Fibrosis
Mitochondrial dysfunction i

A= FDA, RRIEASH

Eugene Research Center _7
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=24, NASH B2[o| ZHASH AYSE 158 37F ==s.
The mortality rate among patients with NASH
is substantially higher than patients with NAFLD:

P1.7IX
30 |

25.56

25

20

W NAFLD
W NASH

15

10

Events per 1,000 person-years

All-cause mortality rate  Liver-specific mortality rate

Complications of
cirrhosis (including
HCC and LT) Non-liver

NASH = dgt 22 243
Cardiovascular disease is a leading cause of
death in patients with NASH/NAFLD?

CVvD
38%

Malignancy
19%

2}2: Madrigal, RRIEAZH A% Madrigal, USRS

=86 NASH 2|&4| 70 ERU Bt A= 2HEst 2]

A tH|(pre-Cirrhotic) ka0t EFZ

o

ETTES T G

ﬂp = " ——."

Epid
o ~11M ~7.5M ~2M
(US 2022%): F0=~3.5M, F1=~7.5M F2=~4.5M, F3="3M Compensated cirrhosis=1.8M?
g""‘"'"d" Not a commercial target Initial target opportunity Expanded opportunity
PPOFUNItY | botients managed with diet || based on MAESTRO-NASH subpart || based on MAESTRO-NASH
and exercise H readout (Q4 2022) Qutcomes readout (est. 2025-26)

Roughly ~1M patients have been identified and ICD-10 coded as NASH patients in the community setting.’
This provides solid footing for resmetirom launch, post FDA approval

NASH market opportunity (investor presentation)
212 Madrigal, S2IEA =3

87 2030 A7HR| NASH 2227t H2gt 2= 5 dUF2R ol (7 2= 2A4F AR 71F)

2030: Projected NASH Prevalence in Key Markets® Patients with Significant Fibrosis Represent
U.S., Germany, France, U K., Italy, Spain, Japan the Intended Population for Rx Treatment

Clinician urgency-to-treat is higher because patients
are at elevated risk of progressing to cirrhosis

Treatment guidelines recommend referral of patients
NASH with with significant fibrosis to specialists?

Significant

Fibrosis Regulatory guidance documents from FDA and EMA
19.1M focus on patients with significant fibrosis3#

The MAESTRO-NASH trial recruited patients with
significant fibrosis (F3 ~60%, F2 ~35%)

212 Madrigal, SRIE2=#

8_ Eugene Research Center
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2023 A 518t7| F=5H0F & NASH 2F NSCLC

1. NASH 244 1~3 4 mjo|=2tQl 135 7}

NASH 22252 Qlgel Ay, 212 tiit, 8BS ¢S, ME AL, dwet 2
=ofd 29 CiAL SO 2ofettt 72 gd 22E Ed= THY 0 g8 2S

U 2|2 CHALO] BOISHE 7 H(THR B, FGF21)
NASH BE212] 20%7} B+ B2t HOjA TR 7|HOSE QA ZO|Ct,

Q
Mo
min
o

ol
]
-
m
=
[
30
il

2021 Wiz ATl zto|e| L& LCAT NGM, & S0| YAS ZIsH5}
13571 Qlel} s=d Y30l Huist] Ji4o] ST[UCE A NASH &H 229
A 2l 201 A|2k/HI0|27|9 L 130 712 AB|5HH, YA} ‘Clinical Trials.gov/
O A QU4 1~3 4F 291 NASH THO|ZjQIe 135 42 Tjeteic
SHO| oS, =M= SH0|2FE(128940.KS, TP 360,000 ¥)0| GLP-1/GCG/GIP agonist =
Fotysll, S0FST: 2 ¥4 2 4 & S(dual agonist &= MSD O 7|£0|)0|H, 5t
QAN 1~2 4 (000100.KS, TP 80,000 )2 2= AA 1b HHIZHAASIUN A 7|& 0|H)
mojz2ol He = I3 S92 GLP-1/FGF21 aQOHIS’[9|' SEE4 24 CA 0 A= YH33619(2
2|O{EAIO[AANA 7|& O|M)E ERSIL UCt SOIOIAE[(170900.KS, TP
70,000 Y= B FEE TOMEZARIZS 49%)8 Saf 2 717 Tj0|Z
2212 NASH 2| 24| 2 7§ Zolct,
cmEg Y4 SO NASH 2+ 39 mo|zaol sigh( U4 HHAEZ H2))
Company Drugs Phase 1 Phase 2 Phase 3 A2 7|1
Madrigal Resmetirom THR-beta Agonist
Intercept OCA FXR Agonist
Inventiva Lanifibranor Pan-PPARs Agonist
Novo Nordisk Semaglutide GLP-1 Agonist
89Bio Pegozafermin FGF 21 Agonist
Akero Efruxifermin FGF 21 Agonist
Boehringer Ingelheim BI456906 GLP-1/GCG Agonist
Lily LY-3298176(Tirzepatide) GLP-1/GIP Agonist
ENYO Pharma \onafexor (EYP0O1) FXR Agonist
Oramed ORMD-0801 Omithine decarboxylase Stimulant
TERNS TERN-501/TERN-101 THR-beta Agonist
VIKING VK-2809 THR-beta Agonist
GSK/ Arrow GSK4532990 HSD17B13 silencer
AZ/IONIS AZD2693 PNPLA3 target
Lilly LY -3849891 i RNA (PNPLA3 1148M genotype)
AMGEN AMG609 siRNA (PNPLA3 1148M genotype)
Hanmi/ Merck MK6024, HM15211, GLP-1/GCG/GIP Agonist
Yuhan/BI YH25724 GLP-1/FGF21 Agonist

Dong-AST DS-1241,D5-1726 GPR119agonist, GLP-1/GCG Agonist

Atz Clinical Trials, FRUISASH

Eugene Research Center 9
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=m9,  NASH I3 3 U 2|24 28 7|
ACC inhibitor SCD1 inhibitor 'Insulin sensitizer | THRP agonist CCR2/5 LOXL2 '
; inhibitor inhibitor
Firsocostat Aramchol MSDC-0602K Resmetirom
PF-05221304 VK2809 Cenicriviroc  Simtuzumab
s . ’
FASN inhibitor il
7’
/s
TVB-2640 \’ % gh--mmmmmennmnn ;
1
Insulin FFA synthesis Lipotoxicity| ||nflammation FGF21 I
sensitizer —Lipolysis== ACC, SCD1, |==| Metabolic Apoptosis Fibrosis (F- analogue | |
FASN stress i
Metformin = Pegbelfermin i
! Efruxifermin j
R @ \ 2 —eeccee————————
Dietary fat Bile acid synthesis :
Rz / '[ ; e Galectin-3 inhibitor
. - e 7------; | ASK1 inhibitor ,
i 1 Belapectin
GLP1agonist! FGF19 «—»| FXRagonist | | PPAR agonist | Selonsertib
] 1
Semaglutide ! Aldafermin OCA i Lanifibranor || Mechanism of action
, ! ] Pan-caspase inhibitor Phase Il ongoing
Liraglutide Cilofexor Saroglitazar c Phase Il| failed
Tropifexor Seladelpar S Phase Il ongoing
EDP-305 Elafibranor
MET-409
At=: Prasoppokakorn et al.(2021), FREASH
zm10, 7% =01 NASH 2|24 32 38 832
71 42y WA 7| U Qe cbA| St
. L S Held REA|ZA 71 Yt 212 ChAL 2
1| PXRagonst Obeticholicadd  IMEICEDOr ) 0B FDA AIoF 201 ALZI 2 24 2022 12FDA Ao} 491 R4
. . . 2022.12. 24 34 MAESTRO-NASH 27t Z1j0|AM S84 ke &lol
2 THR B agonist Resmetirom Madrigal .
Bag O 202306FDA 71591 A% oY
] Pan- PPAR agonist Lanifibranor Inventia 20225t 212 2 2024 A U4 34 2t THAS} Ol
PPARY agonist Sarogitazar ZydusCadia  QIZOfIA] Aloko2 501 BloF Ty 5, FDAO]| 2021. 12 YA 2b3 4 521 g
) . 217 ol 2EY Ul AIS 24 Z3t (Ozempid
4 ST Semeglde - NowoNardsk ) 6 o1 21aigiojef 249 ir | sfeio] R 4 s
GLP-1/GIP agonist Tirzepatide Eli Liy A2 Yt 28 HIOH 2| ZH|2 FDA 52! 82 (Mounjaro)
. Pegozafermin 89Bio 202303 Y4 2 oM FE4 &9l
5 FGF 21 agonist — —
Efruxifermin Akero 202209 Y4 2 MofA REd &0l
) Leronlimab CytoDyn 2022.01 Y4t 2 AoilM Rt Bt =0l
6 CCR2/5 antagonist S
Cenicriviroc Allergan O[22 FDA AMSMAICHAIC 2 2|, 2AF 34 AURORA ST
Selonsertib , 2019,04 Selonsertio 214} 34 STE LLAR 30IM REd S A
7 Antifibrotic Dru i ! Gilead
& Simtuzumab 2016.01 Simtuzumab 24 2 & S
Lo ) ) ZHII AFHO|| ZIAE] NIERFAL A=M @ aseiF*"Ei‘_F;‘:@EEZFEIOM
8 Pan-caspase inhibitor Emricasan Histogen 21111 =2l A l S5 capase BBt AChot= B =
SC
9 SCD1 Aramchol Galmed AMOR study 218t 2 2022.4.28 24t 34 27HAD)E SHQSH &1t 2101
10 | FGFanalogs Aldafermin NGM EEA R 24 20215 QA SH
Az 2 AL FRUEASH Fe

10_ Eugene Research Center
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2026 A NASH
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a1, HYUSP} 7|oHe
Company Drugs
o Resmetirom
(NASDAQ:MDGL)
I(r;ltir;;ifoucpr) OCA
I(::;‘T\‘;Z) Lanifioranor
ooy | ST
(SS:SiT)AQ: ETNB) Pegozafermin
mAQ' AKRO) Efruxifermin

2t2: Clinical Trials, SIS =#

2023 L.j 6|‘t&7| —7,*-%8HOF %EF NASH QI, NSCLC

OlA}
oo

74

WEE QA Z2R} H|R

SR NASH AlQF THO|Z2t0I0| QIAl CY|O|E{E H|waH &
2 6 72 Di=2|Z, QIEHE, QIHIE|H}, 89 Bio, OFIZ, =t
mo|majolSE Qizelct

1>

Ool=Cg|

=t

o}
I_

o

I

FDA OfAl NASH |22
M Z BE 712 Z2ZA)7|
oM HAlISte & 714
el 4 3 2l
USZ ZA|

O[C},

o=

—
—

—_

-
=S
4= 3H First-in-class
=Rl

HR(Thyroid Hormone Receptor)-beta agonist

Jeiut A 24
25 NASH i
growth factor, M OMMIZ 4%

CHA|Ql 89Bio O] M| D AHH DI} Akero 2| O|Z2A|IHCI0| &
Q121) 21 agonist 2Af SRIAC} 2|2 SHAY

ZH0|| OIStz 7|Mo|Ct. ARR|| Ay BuEES = M FGF 21 agonist 7|
0| Ef 7| o2 CfH| A3 2HEZ Ho|1 Qlo] F2wrD QUct
UL 3 YoM REot AogtS SIS DIE2|Z9| ARIE 2 W A4 2 4 T
O O|E2fRIE2 oF 3|7k Z7| 242t 1, 000 F L2/l thr2 s =
712 218510 &EE QIZ510{0F & ZO|Ct FGF21 agonist 52 2026 £E{ A
Yot 7tse A2 Of|HELt.
|= NASH 2 mo[zatQl (Y4 24 U 34 217t $s{d mo|Z2|Qls)
ol Modality 18 7|H
g sojwy =7
LN 222 HEr 284S A=5t= 71,
Small molecule . = -
3 a0 THRbetaAgonist  THR-B &9 22 3% DIEZE2(0 0144E &
sTIE 32 54 o
Small molecule . S BHIE Z22AA 2| THAE 2HSHA7 e
At
vy PRAONSL 51
Small molecule ) = = L oimro =
3 oia PanrPPARS Agonist | FGF21 2HIS M7= S &
g8 cha . 0152l 2H1S 27, HY Yot Y HF 24 T
AF k=) = = =20 ©
¥ sz CIFTAONEL o101 gty 3 bipt 22412 Aeiet
S5 cmzl
24 c e FGF21Agonst | BRIAQL XA S 20| B
SCZ 13|
S5 CHzl
24 N”;F; FGF21Agonst  SRRAQ 22 S ZH0| o]
m
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2023 A 58t7| F=5H0F & NASH 2 NSCLC

F2~F3 CHAl9|

NASH &2} CHAb
F

TH 12 & 32 UAE9 Ay AHEES HlwEt A0},
2 F2~F3 CHA(ZF 6 2t1)2] NASH S2}52 ZHZH0| 2I3E| 7| 2 AEf(pre-
cirhistic)0|™, |72 8% O|AtO|CY

TH 13~14 = 2023 'd 2 2 89Bio 7t YUY 2 of ZtS LHESTA FY 10|
C

=)
Z2I0I59l ES 22kt NASH 2stieS Hlwdt Z0|T.

oFs HlW A|E  ACHQl ekg H|WE= 1) Drug response as multiple of place response 2+ 2) 2f
2712 CiI2ER LERRICE QIE{E St Di=2iZt Glojets Y4 3 4 20| 2745
R, 89Bio, OHA|Z, QIHIE|H}, & LC|A T G|O|Ete YA 2 o 2ol 2A
5t orgo|ct,
(1) Drug response as multiple of placebo response
= QA OF2 SO B JhME B2} %/Placebo S F T Bt %
(2) 2o
= QA} OF2 S0 5 JhMEl B2} % —Placebo £ & MAE B2} %
=m12.  HYePt J[CiEl= NASH 2 mo|Z=atol (U4 24 L 34 Z1pot 81571 oo|=2iels)
Drugs Ak ChA| Fibrosis NASH
Company 20t H?ROI A Code Key Inclusion Criteria N Dose Improvement Resolution
=EE UM 7|7 (%) (%)
Resmetirom 344(03900429) F1B 5%, F233%, F362% 318 Placebo 10 14
Madrigal 20221219 MAESTRO-NASH NASY>=5:84% 316 80mg 26 26
o 52 weeks Liver Fat >8% 321 100mg 30 24
OCA 344 (02548351) F2-F3 (F3 54%) 31 Placebo 96 35
Intercept 20220707 REGENERATE BMI >30kg/m2 312 10mg 14.1 6.1
o 72weeks ALT>1.5x UIN 308 25mg 224 6.5
Lanifbranor 2b 4 (04849728) F2-F3, (F3 % not reported) 62 Placebo 29 23
Inventiva 20200615 NATiV3 Steatosis score »=1 63 800mg 32 40
o 24 weeks Activity score: A3 or A4 69 1200mg 46 49
2b A (04822181 17
. Semaglutide b ¢ (04822181) F2-F3 (F369%) %8 Placebo 3
Novo Nordisk 202206 ESSENCE NASS= 4 59 0.4mg QD 32 36
‘ 72weeks 55 9 43 59
At
. Pegozaferrin 2b 4 (04929483) F2-F3 (F365%) 61 Placebo 7 2
89Bio 20230322 ENLIVEN NASS=4 66 30mg 26 23
o 24 weeks 51 44mg 27 26
Efruxifermin 2b AH(04767529) F2-F3 (F3 66%) 41 Placebo 20 15
Akero EFX) HARMONY NASH4 38 28mg 39 47
202209 24 weeks Liver Fat >8% 34 50mg 4 76

2 24 AL, QUEAE

12_ Eugene Research Center



2023 A 518t7| F=5H0F & NASH 2F NSCLC

=213 7|YE NASH 2|=A| Yo S 21k dwst 71 d=
Clinical Data in Pre-Cirrhotic Patients
21 Stage Fibrosis Improvement with No Worsening of NASH (placebo-adjusted)

e e FET T TP PP PP PP PP
i : Intercept(] : Madrigal : inventiva & :
: 89bio  imemeptl i @Madrigal i QI Wi, i aksro
E Pegozafermin E Ocaliva 5 Resmetirom? E Lanifibranor Semaglutide E Efruxifermin E
H Phase 2b | 24 weeks Phase 3 | 72 weeksz Phase 3 | 52 weeks E Phase 2b | 24 weeks Phase 2 | 72 weeks: Phase 2b | 24 weeks H
: Multiple Imputation®  * H H : Completers Analysis :
E Drug response E E E E :
I asmultiple of 3.5 3.6 il E E :

= lacebo response* H = g H

: i : : : 2% -
: 19% 0% 4 : : Po19% :
: ! : : 17% 1 :
: P 1% 12% : :
H : ' 10% . 10% : H
: : ; 3% : :
: ! p<0001 I p=00002  p<0.0001 : pens p=0.04 p=ns  :  p<0.05 p<0.05  *
: I 25mg  : somg 100mg *  800mg 1200mg D4mgap i 28mg somg
: (n= : (n=308) & (n=316) (n=321) = (n=63) (n=69) (n=56) = (n=38) (n=3a) &
CELRE L L E LR L EE LR Messusessssnesssssananannnd  esamsssssssssssssmsnsmsnt

*Drug response as multiple of placebo response is calculated by dividing drug response by placebo response
1 Results same for Completer Analysis Set
221 stage fibrosis improvement with no worsening of NAS
89b|0 Note: These data are derived from different clinical trials at different points in time, with differences in trial design and patient populations. As a result, cross-trial 10
comparisons cannot be made, and no head-to-head clinical trials have been conducted.

212 8%bio, YREAZH

=814 7|YE NASH 2|24 Yo SZH 22k NASH S 7 E= Bl

Clinical Data in Pre-Cirrhotic Patients
NASH Resolution with No Worsening of Fibrosis

- H Lemmssssssnnnsnrsnsasaseses @ SesssssEssssssssEsEsnEREREg
: : : : Madrigal : inventiva : o :
H 89b|0 : Intercept l H @Madris . & novo nordisk = ak— H
E Pegozafermin E QOcalivia H Resmetirom? E Lanifibranor Semaglutide E Efruxifermin E
E Phase 2b | 24 weeks iPhase 3 | 72 weeks Phase 3 | 52 weeks E Phase 2b | 24 weeks Phase 2 | 72 weeksi Phase 2b | 24 weeks E
: Multiple Imputation! = H : . Completers Analysis H
*  Drugresponse H : : - :
I asmultiple of 11.8 135 : i35 ]
< placebo response* s ] H et H
: : ! : : 61%  :
: : i : % : :
: : i : 26% g 3% :
: 24% - : : : :
H 21% ' ] o H . H
: : o 16% 0% i a7y : :
s Pow 5 ; 5
: H—— ! p<00001  p<00001 I p=0.039 p=0.002 p<0.001  :  p<0.01 p<0.001
: 30mg QW 44mg Q2w : 25mg : 80mg 100mg i 800mg 1200mg 0.4mg : 28mg 50mg :
H (n=66) (n=51) H (n=308) H (n=316) (n=321) 1 (n=63) (n=69) (n=56) H (n=38) (n=34) H
- N SEEEEEEEEEEEEEEEEEEEEEEEEEE SesssssssssssnEnsns Ry
SusssEsssEEEsEEEEEEsEEEEEEEEEEEEEEEEEEEEE

* Drug response as multiple of placebo response is calculated by dividing drug response by placebo response
 Results same for Completer Analysis Set
. 2 NASH resolution with 22 point reduction in NAS and no worsening of fibrosis
89b| O Note: These data are derived from different clinical trials at different points in time, with differences in trial design and patient populations. As a result, cross-trial 14
comparisons cannot be made, and no head-to-head clinical trials have been conducted.

Al&: 89bio, FRIFEASH
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TH15,

Company
Madrigal

Intercept

Inventiva

Novo Nordisk

89Bio

Akero

Boehringer
Ingelheim

Lily
ENYO Pharma
Oramed

TERNS

VIKING
Amow/GSK

Astrazeneca
AMGEN
Hanmi/MSD

Hanmi

Yuhan
Dong-AST

212: 2} A}, Clinical Trials.gov, SRIEAESH

Drugs
Resmetirom

OCA

Lanifibranor

Semaglutide

Pegozafermin

Efruxifermin

Bl 456906

LY-3298176

\onafexor
(EYPOO1)

ORMD-0801

TERN-501/TERN-
101
VK-2809
GSKA532990

AZD2693

AMG609

MKe024

HM15211

YH25724
DA-1241

14_ Eugene Research Center

QAAH 201 NASH THo|Z2|Ql SEHAHE

6Y- 75201 Al

7¢

OlA
o

62 PFDUFA

QIA} 34+ Completion

ALY Oral semiglutide
Ab 34 Completion

1)9 2 YA 24 Completion
2) AHE| QIAF3 AR AJRE

oo

1)4Q SYMMETRY

YA TS

o

2) 31EE7| SYNCHRONY

OIAF 3 A AJRH

QlA} 2 A Completion

QLY Type 2 Diabetes EF2A

St
6

udy Completion
2 Dual agonist

2024

Semaglutide NASH Ef2!
b3 4 Part 1 Completion

52 HARMONY
A0y

Study Completion

29 W24
Study Completion

221 E AN 24 E

X

& 23 2 oY)

2025

oA o 34 22 5
A4 291 13 o4y

[

9 Study Completion

62 AL 2b A Completion

118 U4
Completion

4

2026
59 2y34

Completion
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T8 162 2022 7] 71F QARE[H} THOF7E AA[er NASH 2| =A| &2 Tt
I.

O|Z2tel=9| &

O e Hiet 20| OCAE UY T2Y2
U ENZ JHY WEA FDA Lof 59 4¥S o HEf0|1, HABEIE2
A

2022 42710 Y Z2AE YHSI0] FDA O Mok 7L 501 MHE & A&

2Z2HZ SAIE)OICE 2Lt 22 ZHe B2l 21t

oM NASH 2Z2AH|Z2ME REE0| Y2 A2 &QlL|0f 4Yst 7tsd0] &

Cia HEEC UHMZ YSTAPE M Us 2tI|Eet s 2025 E 5t

of &d 34 22t &Rl Jhsoitt 2 0ilM =2 Ad=S EUE 029 e
y

S5t Ol Jsht 2dE A= of =t

=816, NASH competitive landscape
NASH Competitive landscape

2022 2023 2024 2025 2026 2027 2028
() o ® o ([ ) [ ) [ ]

Part 1 results
A Q4 2022

Resmetirom, THR-B agonist )

A Expected to refile
Q3/Q4 2022

Obeticholic acid, FXR agonist )

A Part 1 results
not communicated

Semaglutide, GLP-1RA )

Part 1 results
A H2 2025

Lanifibranor, pan-PPAR agonist )

A Part 1 results
not communicated

Akero, FGF 21 )

A2: QMIE[B} T}, RASAIZH
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2023 A 58t7| F=5H0F & NASH 2 NSCLC

4, Firstin class drug in NASH: OCA vs. Resmetirom

(1) OCA(Obeticholic acid, FXR agonist, A2 A &2Al3leE)

7k213} M2 OIEMIE

H—
29479

(Intercept Pharmaceuticals, NASDAQ: ICPT)= LIAEH|
1,100 Bk G| ZHast Mz 4lek 7Het 7[0|Ct,

OCA  QEHAMEE= OCAE NASH Z 215t Pre-cirrhotic liver fibrosis 22} CHAS 2 FDA
2023.06.22  Of 2 3% NDA(New drug approval) A A3ICH 6 71 215 20 242 o4
PDUFA 0| OS2 FDAE= 1Y 1920l NDA A3 BHoFS0] 58 1920 2150 AHE DJE

< 62 222 PDUFA oj&olct,

HUR| DA 291 QIEME 2=

7E

OCA 9| %

R FDA AloF 501 A1 A[(2019E 11 ¥ 2
O 40% A0 AI7HEY 40 o

w U

S5t Bt oIk J2iLt 9y

A9y
22 SN bt
[=]

REGENERATE trial(NCT 02548351)0|A 2142 YS3HA| 2341 FDA
t

g
Y 2HE Al7Ist 52 AHZ2(2020E 78) = 7|97

SU FDA 391 3 2
JHsA: BEY o0

BIRl FDA 4lof 5¢!
7

—

=u17. QAEIHE (NASDAQ: ICPT) (420|%)

(MKT Cap,$bn) 2019.11 FDAO|
10 - 2014.01 Ocaliva Ocaliva 1.0 -
FLINT(AF24) NDA Al
8 12t AEIZOIE by 0.8 -

2020.06

I,

w M

O T T T T T 0.0
2013 2015 2017 2019 2021 2023

2l2: Bloomberg, Intercept, RRIEAIZH

16_ Eugene Research Center

i ANMR
i 0 !
4 W W” ,/ CRL 43 0.4 [/ HMMW Wf/ ’ M\WJM T
2 - / WM\M WW 02

7t
Z|e 40% S5t

AHOME 2y =A| SOl tiet 2247t U0
582 Y2 A2 Ot 7t FAl 2 50| Sl= J&oltt

[ HAL. OO

=m18 QUEIME (NASDAQ: ICPT) (2022 tH~)

(MKT Cap,$bn)

2023.03
FDAS| 2| &2 H ASAH2 2| HE|(GIDAC) 7t
OCALIVA NDAO| CH3H

2023L45°J 132 EOI bl ga

22.01
Z12: Bloomberg, Intercept, SRIEAIZH

2204 2207 2210 2301 23.04

SYE AL
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o] EEMO| 22l A

& dwet A48S ot 2RI 2|2

20169 2016 HEE 5|~ 2|Z2Q1 PBC(primary biliary cholangitis 214t &4 &
PBC Zl.ﬁx‘lli AOI J-|-O4) Z|_§_Z‘” E;I-EJ I' (Ocahva@) 3|_|I:||:|-O|' oEAEIlgAl_'_Al'(UrSOdeOXYChOhC
acid, UDCA)I} & E= =2 XL QITt PBC &= 710 540| AUs

SEMO| FA/ZHEIBA BBUSS TP 20| By AR As
(8171218 0ICt. 2Z2lste| 2022\ PBC 2|2A| D2 791 35700 T2

C.

2020 72 OCA & PBC 2ZHZ SQUE & NASH 2BHZ 4553 2HdotEA FDA 7t
oY EHE BHOdE2E AIYSHAUC. it 2020 A 7 E, Y 3 o REGENERATE

U AE  Study B¢ 20| 23 NDA AI-OIM £ ST, 2218 0| LIEHLITA
oy 2AZ 52 AHEZUC

—-O =

=®19, CQIE{ME OCA 7|A

@ Bile acids

§ oca

A2 Intercept, {RIEAZH
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Fiborosis

improvement 2t
JHME A4 At

ICER &=
OCA HIE=dE
S Gt

2022 A 10 2 REGENERATE Study & Z2t0]| 250 FHR NDA A4S
SHACE 2{Lt 03] FDA &2 7t5d0] tiaiMe S&ad0l ACH A

£910] BREIBIA 20| Z|Lp= SO SURAS0| REY &2 U4 ZUES
UBFUD, S35 S AZIO| Y4 3 4 ZUS L OlE2Zo| YATEIS of

H REdat o 2% YA UEHD Q7] WZ0Ict OCA &= NASH
resolution ZHH0IIM FEdE USSHA| ot Bl 2 AMEIE2 & A& &2
SOM VHME EQCH RARCOE L% 22 FDA oA &0 HAEMH

| 23

REGENERATE E7t Zatet gt 2t 2 21012 2 =2 JdE(R
Ch= AOIC}. FDA 5¢1 71540 Yot 2lct,

0|= ICER(Institute for Clinical and Economic Review)= A|tt 32 OCA 2 2f|A
OlElZ2l FAld Boto| tfs HADEIES dtidez O =2 B7istct
OCA £ =8 = 27| LDL S|AHE £2|E dSAlA HEHSE thddez
IA|Z[AL, PBC 2|2E Qs =88 &2t & A ARIE E0E[U7] GZ0]
Ct A 3712 588 3Udte A= U0 LAY

UL

r¥0|I

MO| U2 o2 mylgn

—_—
3 591 DIS2(20| YATEISD QEKIE] OCA O 2 o7t 9Pt 242
39,600~50,000 &1, 32,800~40,700 &{ &2 TII=ECH T 7H42 o= 4
A7t Alof JHEof sl 247tsst 71AS o|ofeict 2ot & orid S8 2ot
S | AHEIS0| OCA ELC} HIE 20U ZIo= HItsh 20|t
=820, The REGENERATE results: now and then
New analysis (2022 4 7 &) Ocaliva 25mg Ocaliva 100mg Placebo
Aest 744 (with no NASH worsening) at 18m 22.4% 14.1% 9.6%
Pvalue (A4 72l0[51?) <0.0001 (yes) 9L (no)
NASH resolution (with no fibrosis worsening) at 18m 6.5% 6.1% 35%
Pvalue (A4 22/0[51717) 92 (no) 22 (no)
Adverse effect: Pruritus 55% 33% 24%
New analysis (2022 4 7 &) Ocaliva 25mg Ocaliva 100mg Placebo
MR8 71 (with no NASH worsening) at 18m 23.1% 17.6% 11.9%
Pvalue (EA4 2l057F7) <0.0002 (yes) <0.0446 (no)
NASH resolution (with no fibrosis worsening) at 18m 1.7% 11.2% 8.0%
Pvalue (EAIA S2|0J5t747) <0.1268 (no) <0.1814 (no)
Adverse effect: Pruritus 51% 28% 19%

212 Evaluate Pharma. REGENERATE study, SRIEAI=EH
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I AHE|IS
2 NASH |24
FDA 52! 7|cy

o=e|z

2023 A 518t7| F=5H0F & NASH 2F NSCLC

(2) HIAHIE|Z(THR B agoinst, 212 *£2} 313H2)

3 NASH Z2HZAM 7|tjzle Alek mojZziele  ot=2|ZH(Madrigal
Pharmaceuticals, NASDAQ: MDGL)O| 7§35t 2| AHE[S(Resmetirom, THR B

agoinst, 3++& A=At 2tg=)0lICt.

o
N

2|42 6 & FDA 714 59 AMYE 24| S0|Ch O UM FDA A &
45t QIE{AIE OCA 2| PDUFA 2€40| 6 €= |0 QICt OCA 2| FDA &
.I

ket Op=e(Ze] 715 52 Y 28 2 At 7I20] BisE 7tsd

ro
r>=
AN

= o2

0= S5t Y 2 REd STOIM 2 AHES0] OCA O

t0d NASH € E2IGt first-in-class 22 £A|E 7ts40| &=L}

£9

Q re
X
i
<2
=

T ©
40
&
M

OiE2|Z2 2022 @ 12 o 2HEst U4 3 & MAESTRO-NASH Trials Of|A{
Primary end point @1 NASH resolution(NASH 34t 7iM H|&/2t6h&/a1A8)2

fibrosis(8RS) &2, & ARE 2F SR E2 OtL[2f DL 271 &

[

o2cw

AN HBR g BR0|E IHH AUS BUCH § YY 23 LB 0F Of
5

£2|Zz9| F7t= 300%

Ct.

=1, Op=2|Z (NASDAQ: MDGL) (42H0]5)

2022.12 Resmetirom

SEAHYU Y3

grefol 2 \
1.5 W \WN\‘J
0,0 T T T T T T T

2009 2011 2013 2015 2017 2019 2021 2023
2l2: Bloomberg, Madrigal, SXE2EH

(MKT Cap,$bn)
6.0 7 2018.05Resmetirom
A A2

45 | EERlwE

2017.09 Resmetirom
3.0 1 Y24
SE gz

=SS0, oA AZHES

=u2. 0Of=2|Z (NASDAQ: MDGL) (2022 tH~)

(MKT Cap,$bn)

6.0 -
2022.12 Resmetirom

YO AN3Y

45 Erafol ura

r
M\JN\M M)

30 -

1.5 1 ’\/‘Wﬂw\wwwﬂww

0.0 T T T T T
22.01 22.04 22.07 2210 23.01 23.04

2}2: Bloomberg, Madrigal, S2E2I=2H
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THR-B & LS NASH 2159 A< 7oA THRB E40| Lot 0|EZ 2|0t ZS
DEZcz[of 0|4 0|2 2|3 SM0| ASEICt HAMEIZ2 THR B EMS =0|= FT7E AHEZ
22 U 2124 54 SES0|0 R|YAe| MGl ZYAHIE CHAIRIYO|E 2H0joto] 7h &0

s MW UHE ASAPIRCIE Y ZUT LR

MRSt 2451210 NASH resolution 2t NAS S 2 ZQIE 0]
o5tR10] MREHE WIAIH FIHA| primaryend point & 2F PHEAZACH E5
secondary end point 2 A&t LDL-C 2|= ZAAZICt 24

21017t g0 2At F=Of FAE +F0i|M X

=m23 P AHE|E 28 7|: THR- B agonist

o UA2AFH2H, NAS

FFA /

Lipid FFA

Mitophagy )
Mitochondrial

biogenesis

Resmetirom » droplet

ol
| 4

Acetvi CoA
o
Bile acid H3c)l\s/°°“
iy

Carbons eliminated through
CO, respiration
(citric acid cycle)

Zt=: Madrigal, SRIE2E5H

=224, THR(Thyroid Hormone Receptor) &%
Nuclear hormone receptors: 2 main types

y N
. k= :
Thyroid hormone receptor beta (TRp) 1) Thyroid hormone receptor alpha (TRa)
Liver | & Heart, skeletal muscle
Positive effects ; Negative effects
e Regulates lipid metabolism t—"" | s Proarrhythmic potential
e Reduces LDL-C, triglycerides, b o Elevates heart rate

atherogenic proteins | / « Bone/cartilage effects
e Improves metabolic control _L-F Y /

Atz Viking, RRUIEASH
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390| A=5l= Of=2|Z2 2023 6 & 7t5 S9E et & 3 40| Y=EE 2025~2026
2025~2026 4 '@ YA SAS LY o Yolct.
A SUNY A

o~

Ot=2|Z2 2401M THR-B agonism & HL5E Rebecca Taub AR} OF=2]
Z9| ALl VIA IOtRE|EAZ NEE|) O|2letHA 2HZAHoZ NASH ¢+
A2 A2t 2016 4

2 Sish A3 710ICE 20119 Y4 1 U 24,
2019 L0 944 342 HFHHCE ALt 37t ATEIBY B2 Yy 2
Yo A7+ 2,500 240] i HRINLHIS AU

emys  OI=2IZ 27 4 9%
2022 2023-2024 2025+
- Goal -
Positive Filing for Launch in NASH MAESTRO-NASH Full Approval

MAESTRO-NASH Accelerated with Significant OUTCOMES
Biopsy Readout Approval Fibrosis Readout

Significant Fibrosis (F2-F3) Compensated Cirrhosis

2t=: Madrigal, R2IEA5H

+ Compensated
Cirrhosis Label

£H2. MAESTRO U4 34 T2 7

MAESTRO-NAFLD-1 MAESTRO-NASH MAESTRO-NAFLD-1
Safety Study Biopsy Study Safety Study
204 % Ujots 27} FoVem s o= &
) L NASH resolution AR (decompensation 2
z?_} =] ;u_g_ A B B B
AR 33;0 ;: (Adverse vents (0| NAS 2pt Z4 + MR35 A%} 9l2) 2%
===e @ MKt Ipt 24 (NAS 215t 812)
M A i T
. | NASHYEE 202 320 1008 Sonficntfbioss Tt USNASH B 1o (oo compersated drfes
Patient Population . 2,000% CHAt | A= 700 H NASH
= ' 37} ciat
2022 Llil ’| 2l JJH&! A7 HFH_ . _
Timeline Open-labe;zc;'c;* iilf = 2022'4 122 320l biopsy ZIH HE | 2025~2026 H0f| 2t E0I Ifs
oo =

212 Madrigal, S2IEA=H

=m27. Of=2|Z A3 20| ($ thousands)

2020 2021 2022
Revenue
Operating expenses 206,673 242,482 293,571
I Research and development 184,809 205,164 245,441
General and administrative 21,864 37,318 43,130
Loss from operations (206,673) (242,482) (293,571)
| Netloss (202,244) (241,846) (295,350)

212 Madrigal, SREAEH
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=829, QUHIE[H} (EPA: IVA) (E0]|%)

(MKT Cap,$bn)
0.8

(3) 2t T Eat(Lanifibranor, 218 &2} 3HEHE)
ciLo|Eate IEtA OIHIE|Hf TOfO| 2tL|T|Eete (Lanifibranor, PPAR- a-6y BA, 2 & 2ot
Pan-PPAR B2 Bt 50l JH5)% NASH AIof IO|Z2[ol £ ghk QUCk. QIIESE Tatel 4 3
& Bz 2024 E SHE|0f &l ks MYO|C 2tLI|E2t = Pan-PPAR
of 2% 28st= 1 € 1 2 474" A2AletelE= o & 71A] To|Z2t0l
1 O 7[H9| 9F=0|Tt.
A4 2bAO[A 2021 10 2Ol LHHEE NATIVE Phase Ib @4 22l 22 BIIXBE 25
Z2 WIRAE 2= It 24 =2 512 1 & Lanifibranor 2 EOISH &AjEe ZUME E=
(Inflammation)2t S42}F A4~(Balloning score)E Zetst SAF(Steatosis Activity
Fibrosis) d+& B7IA|E=Z AU SAHLZ wofot 445 ERACL
QAF 3 4FERRIOI 2021 ¥ 9 ¥ pivotal Phase NATIV3 Phase Ill) A 3 AHO| A|2=|QAC} Part
Zup 71822 1(N=900), Part2(N=2,000)2 2| 2 HIIR|HE= NASH o2t M=
0=, 78  7H4o|ct 2025 A otekv[of et 34 Part1 E2tel Zui7t YHE 0fZ0[o] 0
tESe AMH AR E7IBtez 0|=3 KM TIES01S Alde AEo|ct,
£528 il I|Eat: 2k2 7|Z: Pan-PPAR agonist
Ef g2 42|
PPAR 0, B, ¥ Metabolsm Ql&2| DIZIE =91 HDL Z2{AHS A5, TG 244
PPAR ¥ Steatosis Alht S U, AL CHAL ST, A2 Za
PPAR ¢, B, ¥ Infammation and Ballooning NFB Q|2 Q7A} & 24, 252 204 hallooning 24
PPAR B, ¥ Fiorosis Stellate cell profferation and activation 22+, 22l L MRet 4 24
PPAR @, ¥ Vascular SOt 25t LSEC capillarization 244, intrahepatic vascular resistance 244
A2: Inventiva, F2IEAEH

=130, OIHIE|H} (EPA: IVA) (2022 H~)

(MKT Cap,$bn)
0.8 4

. 2023.01
oe ilojOOﬁ Lanifibranor | o FDAO
0 2d2bd ) A 7 NATIV3 Q4 Cizfel #12 23
1,22 endpoint 5% | [ty ! M« N
f”‘\ ety
0.4 1 '\ v\\ 0.4 - \xm\
2020.10 FDA2) h
02 M\ Lanifibranor 1\ o 0.2 1 Np\wj/\/\/“/ﬁ\
u WL\W SAIAI0 7Y
0 T T T T T O T T T T T
2018 2019 2020 2021 2022 2023 22.01 22.04 2207 2210 23.01 23.04
2t2: Bloomberg, Inventiva, SRIEAEH Zt2: Bloomberg, Inventiva, SRIEAEH
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2 AHE|F Ch|

57t o 32

£H31,

Company
Drug
Phase
NCT(N)
NASH
g
NASH
g’

423

A’

423

T2

212: 89bio, Clinical trials, SRIEAIZH
1. 22H E0Z USE -

EFX, PEZ

89Bio
Pegozafermin
Phase 2b

04929483 (216)
30mg:21%
44mg: 24%

30mg:11.8
44mg: 135
30mg: 19%
44mg: 20%
30mg: 35
44mg:36

2023 A 518t7| F=5H0F & NASH 2F NSCLC

5. ok} o 2 U4 2 A mjo|=2}olE: FGF 21 agonist

AUy 3 & 2R LHS NASH 2|24 JiE U5 282 ABHEES

2 2023 & HYSE Fst AT 24U 2022 H SHEV|RE 29 Rt
Al Yo 24 NS LHSH OPH|Z B2kREI 29| EFX, 89BIO 2| PEZ

7L L2001 AN 2~3 H = NASH 2|24 Algel TE Bapt oottt
2 e

Ys HlE= A 200,

otee|z
A

of o4}

o — o —
=53 4AAZIC OIE2|Ze| HAMEIS 2E7(|H2 U THR B +~845 &
GSHAIA 2 R[H4t0] Aholet Z2|AHIE CHAL| Joke 0] 2t et A

By

O}A|22| EFX 2 89Bio O M| AT 227|242 FGF21 analogue O|C} FGF21

S2ES RESH0] 7 A MSLE SIS0 A|YE AAAIZ|0 M22 2|
9 gHS AAstke & HdAIH 2| AAZIC OMHIZ7E e 2b &
(HARMONY study) 22! EFX 28mg, 50mg 2| NASH &3l (resolution)2 Ci=
= O] 32%, 61%, HRS 7HM(Fibrosis Improvement)2 19%, 21% =2| Lt
EHGHCH 89BIO 7+ 24F 2b AFENLIVEN study) Q! H|2AHH2! 30mg, 44mg £
20| NASH 82 CHRa CHH| 21%, 24%, MRS 7142 19%,20% =4
LIEFGCH EFX @F HURHHPIR Multiple of Response($I9fF £0i7 BFSE CHH|
2|24 Foiz HH3E) TOlA QIE{HES| OCA 2t Ot=2(Z9| | ADE|Z CHH]
k=2 = e R [

NASH Tjo|Z2tQl AZ Hlw

Intercept Madrigal Inventiva Novo nortdisk Akero
Odiva Resmetirom Lanifibanor Semaglutide Efruxifermin
Phase 3 Phase 3 Phase 2b Phase 2 Phase 2b
(02548351(2,480) (03900429 (2,000) 05232071 (63) 04822181 (1,200) 04767529 (128)
80mg: 16% 800mg: 17% 28mg: 32%
* 20, . 0,
25mg:3% 100mg: 20% 1,200mg: 26% 04mg:44% 50mgi61%
) 80mg: 2.6 800mg: 1.7 ) 28mg: 3.1
25mg: 18 100mg 30 1.200mg: 2.1 04mg:35 50mg: 5.1
80mg: 10% 800mg: 3% 28mg: 19%
. 120 109
25mg-13% 100mg: 12% 1.200mg: 17% 04mg:10% 50mgi21%
) 80mg: 1.7 800mg: 1.1 ) 28mg: 2.0
25mg-23 100mg 19 1200mg: 16 04mg:1.3 50mgi 20

fIof RO HEE, 72 ABA R0z YSE/ 9% R0z HEE
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R

3

0

OFAHIZ Al7t&H
199 =g

NASH 2|=1]|2
EFX QA 2 4
271 2%

ojN o

(1) O =2 AT DU(EFX, Efruxifermin, & 13| SC, SEHCHHZ!)
OtAIZ M|2HEEIA (Akero Therapeutics, NASDAQ:AKRO)= 2022 H 9 & 13 ¢

Efruxifermin(EFX, FGF21 analogue)2| &4 2b 4t CllO|5{ 2HE & HU((9 & 12
%) 7t thy| —7—7f7f 289% (4 E 3Y 7t 7|&) 2SSttt oA 2F 199
22| 7|Y7IxE Y SOICt 2f0[At= 2022 H 6 & 19 & OfAI20] 2,50
S| FAISIAL.

Ct

fu

[u]

—

-

OfAIZ= NASH Z|=4| 7HES 2lofl 2 2| 2 A(HARMONY, SYMMETRY)2

Ul SO|E 2020 OFA2= 2a e Bt 40 BQ| ZHEst &AL F 48%7t 2t
RS0l 0T 5t THA| JHHEE|ACH, 30% = 2 HHA| Ol ZHiE 2aE B

Cta Eferel 21 SHSIAC
2023 9 3 € 29 U OFZE FDA 9 YA 2 AS BT UM 3 A
SYNCHRONY 3 D|glS 7t SdAQl 20E 7|osttn SRl ¥4 3

& ¢ql= 3 OIEZ LIR0] lEl)=
Outcome), 0] & &M 2 tHAl=
2 0| Astct.

HI(SYNCHRONY Histology, Real-World,

2023 'd olEV|FEH &2 S50 7t A2

QO

GLP-1/FGF21 EFX 2 24 2b SYMMETRY &H MO Gl A1 pre-cirrhotic NASH
Receptoragonist ~ BRAFE2AM 7|20 GLP-1 receptor agonist & S&5t1 U= SRS CHs A
e QAN ZIEH = AS I8 Z0|Ct GLP-1/FGF21 dual agonist 7|%2| &8t T2l 7| 2Ly

FOIAAO| AN 1bAS ot ACHs HOIM SZ o2 Yo Zot= A
SXS FAfOF & Aoz WEEICE
32.  Akero (NASDAQ: AKRO) (4% 0|%) =233, Akero (NASDAQ: AKRO) (2022 H~)
(MKT Cap,$bn) (MKT Cap,$bn)
] 2022.09 Efruxifermin 3
2020.06 Efruxifermin 8 209 | 2022.06 Pfizer ]
IHHO| QA g A} Efefol et ( Akero TherapeuticsOi| "
IEEE:: \ MMW 2 | 2soomgR e )0 . )
“\‘ \ f \\ 2022.09 Efruxifermin
| Mp \ \ QIAF 2bA
1 *[MRWVWMV\ " \ T \\ fv Elatol HrE
™ W v " \ ‘A/
1l " RESUNR T
T T T O T T T T T
2020 2021 2022 2023 22.01 2204 2207 2210 2301 23.04
Bloomberg, Akero, SRIEAISH 212: Bloomberg, Akero, SRIE2IZA

A=
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FGF 21:
HHE A 2

=234 OP|= EFX 9| &H

2023 A 518t7| F=5H0F & NASH 2F NSCLC

-FGF21 &8 CHEHA(FGF 21 analog, fibroblast growth

RUZNRIE|, = 1 3] SC 2= JHYE| 1 ULt FGF 21

OFAI29| EFX 7|
factor, FOFM|ZZ

2
[
T A2
o o

2 UEH| oA 32202 o42] 48|, 2832 U 2 AE 28sk= &
US| IS DIRICH ALAS ASHAH ZR2|YE 2011 ZHfMO] A2
2 2|8 84S 20|1(de novo lipogenesis), A& (fat, Triglycerides)S ZtAA|7|
= 922 SIC FGF21 S0{7t Qladl 2l U 2|8 CHEA ThALE JHMAL7|
= AFEUS2 A0 OIMTE A 2 i, B2 L NASH X|Z2A2 H7E0f
AT

Ss7

b Q1A 2a BALANCED study OflA =

Hepatocyte Stress
& Death

T

Pathogenesis of Fibrosis

v

Kupffer Cell Myofibroblast Fibrosis
Activation Differentiation
- ,//‘/, | & &
A — BT —

T

OoZ|E
gue

212 Akero, A SH

TH35.
L98R

Prevent
Aggregation

EFX Anti-Fibrotic Activity

OFAH|2 EFX: Fc-FGF21 fusion protein, 3 13| SC A&

P171G

Protects against loss
of B-Klotho affinity
in vivo

Key attributes

© © O

AlI80E

Increase B-Klotho
Binding & Improves
in vivo Stability

Akero proprietary Increases half-life High affinity
Fec-FGF21, from < 2 hours B-Klotho
Point mutations to ~3-4 days
- © © ©
o Better translation Balanced potency Inactive
FGFR BKlotho to human at FGFR1c, 2c, 3c at FGFR4
pharmacology

oz|E
Qs

2= Akero, ASH

Stanislaus, S et al. (2017) Endocrinology 158(5). 1314-27; Lee, S ef al. (2018) Nature 553: 501-505
Kharitenenkov, A ef al. (2007) Endocrinclogy 148(2)774-781
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=E36 OPF= A4t 24

PHASE 2A

PHASE 2B

Biopsy-Confirmed: F1-F3

F4

F2/F3 F4

- BALANCED COHORT C HARMONY SYMMETRY
(EXPANSION OF BALANCED)

Status (Reig?uiliergzo)
Duration 16 Weeks
EFX Arms 28, 50, 70mg
Placebo-Controlled v

2t=: Akero, RAIEASH

&

XL

rek

EH37

Breakthrough Therapy
(US FDA - 2022)

Enables expedited
development

Signifies potential for
substantial improvement
over available therapy on
clinically significant
endpoints

Based on Phase 2b
HARMONY data

Completed
(Readout Mar’21)

16 Weeks

50mg

v

Fast Track
(US FDA -2021)

Enables more frequent
regulatory interactions to
resolve development issues
with potential eligibility for
priority review

Signifies potential to fill an
unmet medical need

Based on Phase 2a
BALANCED data

Readout expected

Initiated Jul'21

in 3Q'22
24 Weeks 36 Weeks
28, 50mg 28, 50mg
v v
PRIME
(EMA - 2020)

Enables enhanced
regulatory support

Signifies potential to offer a
major therapeutic advantage
over existing treatments or
benefit patients without
treatment options

Based on Phase 2a
BALANCED data

Efruxifermin is the first investigational NASH drug to receive all three designations
< Combination End-of-Phase 2 (F2-F3) / Breakthrough Therapy meeting in March 2023 »

Al Akero, FRUIEASH
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(2) MDA (PEZ, Pegozafermin, 5 1 8|, THH3l)

89Bio A7z 89Bio(NASDAQ: ETNB)= M| AHH Tl (Pegozafermin) &4t 2b ZntE 2023 3
1290 281 g 22 2o LHESIUCL Yy 2b 20| EE 2t=0f| TEH S27t2] NASH

] a2
2 To| TR0l £ 71 4% HEE HOID UCH YN 2 4 FI} 2E 0/F

=) [ | o
(3 2 21 % Z7} Cf) 89bio Z7He O 39% SSAHACH, B AIEY |
T 129 22 delots 7|71 &gt ALt

ZMW SES2 fjH]  89Bio 7t I3 =0l A 2b AHENLIVEN study)OllA Pegozafermin 30mg,
NASH 2| ZAH[2AM  44mg 2| NASH ZsiE(resolution)2 EHZ= ThH| 21%, 24%, E7S M
A|® M 23k M(Fibrosis Improvement)2 19%, 20% = LIEFCH & Z0HE Multiple of
7t S+ Response(?|%f F04zt BtEE CiH| 2|=A| Foiz BEE) 7|82 4 IO

A

T

LefRI0N NASH 2|2 22451 HustH 71 =2 +#2|5 LIEHHL ULt

SHTG(Severe HyperglycemiaX)E 7121 22} CHARS| QIAF 2 AHENTRIGUE study)
OlM %= TG 2t atherogenic lipid & ZAAI7 = 22t YHINCH

0.

=#38 89 Bio (NASDAQ: ETNB) (&% 0|<) =#39, 89 Bio (NASDAQ: ETNB) (2022 H~)
(MKT Cap, $bn) 2023.03 Pegozafermin (MKT Cap,$bn) 2023.03 Pegozafermin
1.6 . QAR A 1.6 1 QUA A
2022.08 Pegozafermin
Ol AbbA} ? SEH el 2R 2022.08 Pegozafermin =& Eetel &E
1.2 secto (&( 1.2 7 olApAt /\/
BASE 2= slsE o ‘M

08 - 08 -
[ “M M\)J
04 4 AWMWM W\WW fﬂMJw 04 | \ | NWM

0.0 ‘ ‘ ‘ 0.0 w w
2020 2021 2022 2023 22.01 22.04 2207 2210 23.01 23.04

212: Bloomberg, 89Bio, SRIEAEH At=: Bloomberg 89Bio, FRIEA IS
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HOZRIel 2k 7|XT FGF21 analogue O|Ch T{Z0|d 7|58 Sl
FGF21 2 AlZt= E|Z] %= BHY7|E 55~100 AIZIS2 S7HAIZCE FCR21 8
A & LDL 2| =0l= F&2 A Aot
PEZE % 13] U 2% 18] 5012 Q40| YD Yt 5 A2 A4 3
HoME D8 = 13 822 40| AZE ofFo|ct
=840, Pegozafermin: Peglyation S35l BHzt7| Z71A|12
glycoPEG(20kD) C-terminus
For2) C-terminus
Strong and flexible linker E N
BHyREGtion sedoloey] Position 182 S L B-Klotho I’ N B-Klotho
/ - —> g
) ) FGFR™. FGFR™
tt
Mutations in positions 173 and 176
Y \
Signal transduction
Functional response
212: 89Bio, RRIEASH
=841, Pegozafermin 22 7|
Adipose tissue Adipocytes Muscle
(XD
Decrease lipogenesis and release of FFA +Adiponectin =
Improve insulin resistance Jleptin
Increase TG uptake A EFA oxidation
Increase adiponectin .
. INSULIN / 4 Glucose
Liver ESISTANCE
Steatosis
Increase B-oxidation 1 B-oxidation 16
Decrease de novo lipogenesis Mipolysi A Lipogenesis  |,FFA
Decrease FFA / TG m?::;?::al
J,FFA ER stress
MUSCle Inflammation
Apoptosis
Increase FFA oxidation Fibrosis
A= 89Bio, FRIFAISH
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=84 GLP-1, GCG, GIP £ EPHIEISH= H|JHR| 24| S0| 2HE

2023 A 518t7| F=5H0F & NASH 2F NSCLC

6. |9 2A|S2| Y =2t GLP-1/GCG/GIP agonist

HIZRZ|ZAH[E  NASH 2L 20%7} H|BH &atet= HojM H|PH|E 7[HASE NAS

2274 = EPj\lérO:l Ol AF 20|C}, GLP-1 agonist, GLP-1/GIP agonist S2t 242 &
|2A)S0| AF 4T Z2AE HOo|HA HIPH X 2H2 4SS
7HH*E|-T'- QU7LE A3=|0f QAT GLP-1(Glucagon-Like Peptide 1)@ GIP
OIFZEIO|I2l= &Y S 2202 0152 BH|IE Z2Ist) 22712 85|15
Aloto] At Al8AK| 20HS LIEMHT}. GCG(Glucagon) agonist = <t
BN 22712 2HIE AAlst, Qlal 2HIZ &lsH 2 2o

Lot

>
oE
Wi
on L
O H oy X
o Hu

40 H 1 40

Mo

ol
=

he ol Y o

GCG

Liver

Brain Brown adipose
| Lipogenesis

GLP 1 Ve % 1 Fatty acid oxidation

GLP 1/GIP

I E:ggtrmake 1 Thermogenesis

Heart White adipose GCG

CI
—
GLP-1/GCG '
“._/

GLP-1
GLP-1/GIP

v

1 Heart rate + Lipolysis

Gl tract Pancreas Gce

GLP-1
GLP 1/GCG
. . GLP-1/GIP
1 Insulin secretion

| Motility

Al DELPRATO et al. (2022), RRIFAISH
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2023 A 57| 2=235H0F & NASH 2F NSCLC
NASHZ|24|2  YkH/H|PR| A2 4YstE 2 LOA3O| QATE/P1NH|®L Y2to] 2
e E9l 2lo] OI2ARE7F NASH HSES THYOR 212E 4 3 4, A4 2 Mo| A
dLe o/t
OF2AI2®
£H43 S0 X 2AE NASH 2 g9 32k GLP-1/GCG/GIP agonist
32 Company Actual Study Start
Target QA A Offidal Study Title Primary Complete QUM 513l
) Study Compete
NovoNordik Pimnary outcome measure
Semaglutide | GLP-1 e 3 Research study on Whether 2021.04.01 (1) resolution of steatohepatitis and no
Ozempic® Agonist ESSENCE Semaglutide works in people with 2028.04.07 worsening of iver fibrosis
Wegow® F18|SC 1200 NASH 2029.06.20 (2)Improvementin lver fiorosis and no
! worsening of steatohepatitis
Eli Lily 82y Uy
LP-1/GIP 2019.11.1
GLP1/G Phase 2 AStudy of Tirzepatide (LY 3298176) 2822 o1 12 5mg
SYNERGY-NASH in participants with NASH 20240213 1?:2

Tirzepatide .
agonist

Mounjaro® 4=
19| SC

18 1%

2tz Clinical Trials, $10|24E, FRISASH

cE4  NASHZ 718 291 2|Z2A|S0| 1S LIEIL}E He

FAS inhibitor, DGAT1

inhibitor, KHK inhibitor,
SCD-1 inhibitor, ACC
inhibitor, thyroid hormone

receptor-f agonists

PPAR-y agonists, PPAR-a/y agonists,

=
Pioglitazone, PPAR-a/5 agonists, PPAR-a/y/d agonists,
GLP-1RA, GLP-1/GIP RA, GLP-1/glucagon agonists

11B-HSD1 inhibitors

SGLT-2 inhibitors, FGF-21 analogues,
FXR agonists, FGF-19 analogue,
THR-B agonists, SCD1 inhibitors,
ACC inhibitor
Fibrosis

Steatosis

Glycaemic control

’ Diabetes
At=: Gastaldelli A, et al. (2021), SRIEASH

30_ Eugene Research Center
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GLP-1 agonist
NASH 34 740
wolofet x|z =0t

%

2023 A 518t7| F=5H0F & NASH 2F NSCLC

(1) MOF2RE}0|=: GLP-1 agonist

L LOATE H|OR|EHZ2 A

[[9

stet MOz REIOE(dEY 2EH®/7| L
=

H/®)Z NASH £ X332 &sto] 2Ialist

C.

MIDI2REIO|EE NASH 2|25 Ef2lIst 24t
DAl 71 H| NASH 2R HE EHgog 5!

Lo

Mg 2012 23t B2 EEEI
|

ol RE

2 A0] 2019 | 6 0j|A 2021 A

4
= B =2(TH 45)0 T2 %_?zH—r NASH resolution OflA &
Ct ©

HA
S e 2itke LEEE NASH 2|24|2M= 9|’H E e 2t
LIS0= S 70l1 =8 EA3= MOEFEI0|E AS 3

N E7H Z2P} 2

= F/12 2 S0 At 2025 E 5[0
(@]

dYt/AS AL 7|1ME 20l 2=AIS0|

7|7l ettt J2iLt o[o|
=

AHE AN ZAS THMAIHOF SHe NASH 2|BHZ M

=45  Semaglutide 24t 2 AF ADf: LR

A 27t RIBHZ|QIC} QlAF 2 AF 2

Lo

(ml
==
—J |'O||
Z

Z| Hl-EF 7|:||'—/t, i“

=
=)

84S S0l LOHAL Fratt
o[0] )

CHH] Felofet 24 gl

OR1.57
(95% 0 0-56-7-91)

p=0-2
1

16 (34%)

5 (21%)

A
_. 100-
Z o0 OR0-28
- S {95% (10-06-1-24)
£ en -0.087
E E'-\.l = P /
5 47 7 (29%)
B 209 5o
ﬂl: i
b 1

T

Semaglutide Placebo
2-4 mg growp group
At2: Rohit Loomba et at. (2023.03), FRIFASH

2. A improvement in liver fibrosis and no worsening of NASH
B: resolution of NASH at 48 weeks

T
Semaglutide Placebo
2-4 mg group group
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GLP-1/GIP agonist

Prescriptions [TRx, 000s]

20

EJA|O}E}O|E.:

NASH 2| 22|12
e S

(2) E{A|otEtO] =: GLP-1/GIP agonist

o
)
=)
Y
o

Ir

= Y8324 HATEO|E(4EY 0I2A2®)E NASH 2 &
SITHSI0 U 242 2 @ SO[C}, HAIIEIO|Ex HITR|ZA2M U4
| | FDA 419f AHS ASlotl QUCt A4k STt
tollM 24l MOZRENIENEY Y224 QULE, H|DH|=2A|
H|®) 2C f =S a4 %EM O =2 2 20|10 Qof, GxH|=zATte
2& 2022 A 24| 01 X{Y0| S 4ot S7totd UCH EAHIEIO|E= 24|
(2022 9 52 FDA £QNE A 3l 2022 O}EH0| 4.8 AL, 2023 W 1 £7
0= 57 A4S 7|ZotUCt. SAl 0|2 Ofe peaksales= 1409 H2HZ A|
25101 A= 2030 & Of &k OfEH0| 300 A Y| ek 2YE|D ULt

—

0 Mo
0
ofN
=)
:‘E
ND
o
N
W
m
_O'L

nY o> oN n
=

40
]

d

2t0| E2l= NASH £ ERISH 3719 TO|E2[olE THA| 1 UA=H, 2023 &
2 KHK {54 7|2 Djo|Z2tol JHe2 STHSIRACEH S PNPLA3 & ERUGH Tt

o|Zzfolnt A HAMEIO|EE NASH 2ZAHZ 7§ ZO0Ich PNPLA
3(Patatin-like phospholipase domain protein 3) EtZl THO|Z2t0l2 sk 27|
CHAlO]CY.

ne

P

E{A|IELO|E QA 2 4 % 20193 11&€0A 2024 2 E7HA| 196 HO| NASH

SAE Y2 510f 52 2k 2IRHE oI Yolct G /H|ot il A SSHAH

2 2|2 EA|TEto | 7t NASH 2|2H2ME 438 + USA =

20|Ct. 22 EA|TIEIO|ET} dual aglonist 2 2F25t1 |2 2 17 O @
ZofA|2F RARSH 7|12 MDIZREIO|E7t NASH £ EHIRZ St AH0IM R2

OISt Z22tE 20[A| 37| WZO0[CH 3 A[ZOA EA[IELO[=2 =5

I =10l ChsiA SEH42=2 OS5t | S 2Eg0] ZCil TESH,

2 o

fol

OR2AL2 | 30|(Weeks post Launch) sy, ORRAIR A2 2 53}

once weekly

& mounjaro

(tirzepatide) injection

-3.3%

-3.2kg

.Moun]arcTRx
Mounjaro Paid TRx*

@ Trulicity TRx

® Semaglutide TRx

-13.5kg

Atz Yeto|ga, R

Y
o

32_Eugene Research Center

=4

2

[

-15.6 kg

S~ 88 $ 99 - -—

A A S B A Flacebo p— e
‘Weeks Post Launch 10 mg 15 mg

Az Yatolde], FRIFEASH
= Baseline weight 100.7kg



NASH #&
7to|=2fel S8
2|24, HEFUE

2023 4

21 NASH 2|24
24 O]F BE
7to|=ael it

AHEE A
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7. 85 B2 Jlo|E2jQl A T

rl

A4 0|2 FDA 2} 3 EMAO|AM NASH 22X 2 575 22 AE2
Ho2 I|2Z2|EFZ(Pioglitzaon) S Y X|Z2H| 2{E0| 0|20{7|
HIELRI E SO| HEEZ|/ L 502 XYE|D QUCt DRI 2[EES

—

£Q

Cf.

HT

o]
M

__I.L
2 ALZSIA|Z PPAR(peroxisome proliferator-activated receptors)0f| 2235101
(0]

Oz 282 ditt.

[0 N

2 [0

inl
3

o
N
>
ko

mjo

Hir

02
d
~
2
|0

| 22AE0| 2 7ts

(0]
[
2|2 2L =2 719 A=0| BE AZY2E 2t
o

2023 A StE7| A NASH 224 A7t O dEll, AZ SAIE A=AHE Y
O M2 EE 710|122t A F0| 0|F02 A= O &,

oA A 34 A PAILE FDA = (1) NASH 23tgl= 1 S| O|4e| MR
3} 7§ (Fibrosis improvement > 1 stage & no worsening of NASH) £= (2) A
Fat st S0l NASH 34 70 (NASH resolution and no worsening of
fibrosis)O|Ct. BFH R EMA & 2 712 2 255 SZA|HOFR 47t §
7t

£H48 o2 BF J10|=21

Lifestyle modification

Statin if indicated

Bariatric surgery

Al&: 89bio, FRIFEASH

Vitamin E

Pioglitazone

(MR

Liraglutide

Screening for varices
and HCC
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8. =Ll mo|Z2tel: otojofE, wetefl

ol

t0]2FS: 2 7FA] NASH THo|Z2tQl Hgst 7ks/d2 OF2| OfA|+

I

20233 =2 NASH R|=A| AlZ0IM 7Est Yo a7t &5 o2 Qs TS N
SHb7| Y 28 & SoUt 2O EetAor g Aoz HHEN oAM= otofek ?
gt

2023 St0[7t 2020 A 0= MERCK Off 7|=4~&%t Dual agonist O[T .= 2 FEHO|=
Stek7| U4k 24 (Efinopegdutide 20mg/mL)= GLP-1/GIP Receptor agonist O|Ct, 2018 A |2t
£ EFUSIY J&J O 7|=0|dstieLt AZ 2 27t 7|chof O|=| 2| X3
HHSE BE2 TMHO|Z2fQI0|CH 2Lt NASH 2| 242 A28 HEsH £ 20204
Of Merck O] CHA| 7|= O[MERACt L2 LC|AFO| MDIZREOIE
(1.34mg/L)E UiZT2= ot0f 24 F7F £of & TR T 10% O|42f A
ZtA FIF Q)=2| 2ASHs QUALS ZIBHSIICH 2021 W 8 Y QAN 23 AFS A
2

0] 2|t 2022 | 10 2ol ZZ5HCH 2023 W 62 R 21830
o

HiH E©
H o=
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= o
0% 7ks  ZIZAZM 70| A[AE|RACI L 27|
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o
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=
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i=)
o
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Q
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>
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rr
o

oF
= [ . oo =
=74 Ale 7F st (NAFLD) 22} Autdo=z 2|87t A 21 S 30lste A
o SEYON E2xxo2 NASH ABHZAM 70| KTl 6 2 9 7
Si9oM EHE= A4 HIO|EE 2Qlst 20f 0&T 4~ /US A= THHEC
cm49,  HHY F2 A U4 2UH g
32 Sponsor Study Start
Target QU EHA| Offidal Study Title Primary Complete H|of Bl
() Study Complete
= 20203 8 OIm MSD 7|& +5
. NCT 04944992 .
Efinopegdutide NASH Merck AStyof 2021.08.04 n 2023 27| 5 715126 ¥ 24 YoM &
MK6024 (Dual Phase 2a EfnopeqduiceMK6024)in 2022.10.19 A2 2N R IKSE S
HM 12525A agonist) 145 ] i NAF 2022.10.19 = Semiglutide 7t CHZR
Patients wi 1D . 87} 204 B2 22
N - .
S e &3;323:‘;?@ 2000631 = BI0FE0| 32 Ok M 2
HM15211 (Triple Phase 2 Safetyan dToIerabiI'rtyg’ 2025,05.11 » 2023 'E & Phase 2b &7+ 22t 7|CH
i W IERERUE
agonist) 217 HMT5211insubiecs 2025.11.10 ler2 S
Zt2: Clinical Trials, 3H0|2E, RRIEASH
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E2|S OfuL|AE

HM15211

HM15211 7}
NASH 2| 242 M
7Hgto] oFM CHA|

EH50,

Weekly triple agonist

+ Expected for once-weekly regimen
- Completed for P1 SAD study in healthy
obese subjects

SH0|oHEO| A1) e 2

2023 A 518t7| F=5H0F & NASH 2F NSCLC

Q! Triple agonist = GLP-1/GCG/GIP Receptor agonist
20| 2= H2F 2| =AH2 e SQUH|(Y4 1 4) o

YUY 2b &= 2 SOICt.

O|tt. = 7|9 %é'%

o

0[9FE2 NASH 2|Z242

NASH 2 Sl BRISS ChAO= 12 87t A2WT ME 2ttt ut
Of2t ZolIA 52 OFMLIAEICE JHet B2} Cf QA QUCH Fibrosis 1%

Als FIF3 O 5 ESEICH 2020 4 8 Y LA A2 27(0f primary
outcome £40| 30% 0|42 |7t ZAag= HEL0 JA2L 2022 & 7

> H
Y
h

2 7|20| HMAL|0 2t MR3IE k5HA|7|A| &1 NASH resolution O] ZME|=
HES 2Z5t= Z{o2 HA|QCH AAF ChA SIRIE 22(0f 112 HOIA 2022

|13 217 22 e A= MoEt

2023 & 23 2b o tiEt LR Ao B #old 4 QS D22 Ot
0|0] NASH Z|2A2M A S8 7|2 S5oks IO|Z2RISS WO
A0{ HM15211 0] ¥4 2

0| 7K Ho2 Moy,

HM15211 22 7| MH

> Browning of WAT
: Energy expenditure t

> Liver targeting
: Lipolysis 1 & lipogenesis |
» BG increasing risk 1

»

Glucagon

» Inflammation |
»INS secretion 1

NI > Appetite |
5 » Inflammation |
[UB > INS secretion 1

+ Body weight |
+ Fat mass, blood lipid |
+ Liver fat}

« Liver inflammation |

- NASH improvement: Steatosis |, inflammation| ballooning|
- Fibrosis improvement
- Hyperglycemic risk of glucagon use |

242: 5t

=]
19
o
q0
™
4m
N
oy
sl
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zE5, HM15211 =20

GLP-1/GIP/GCG
triple co-agonist

Flexible PEG Linker

Aglycosylated Fc
fragment

Hanmi’s GLP-1/GIP/GCG triple co-agonist is conjugated
with a human IgG Fc fragment via flexible linker

[General profile]
« Extended half-life (t;, = 42.7 ~ 55 hrs in mice; 82.8 ~ 85.7 hrs in rats)
« High glucagon (GCG) activity suitable for obesity treatment

+ Balanced GLP-1 and GIP activity to compensate hyperglycemic risk
of high GCG
+ Anti-inflammatory effect by GIP activity

+ Recently completed FIH clinical study in healthy obese subjects

LAPSCOVERY : Long Acting Peptide/Protein DISCOVERY Technology

22 B0, SUERZA
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et 2712 mo|Zafel R, Y 27| & FHEH E= T
YA 2 JH9| NASH 2= OjO|Z2iols Ersotd ATt 242f 2019 Hit
2020 & HIFALASIY 2 |01 AtO[AL0]| 7|50|HSHAC. B H AR S
0| 7|z O mo|Zafel2 Y 1a o

(@)

A0l 2YE OfIYOIT, Z2|0{=A0[AA0
=2 HAQ Ao ToEt

YH 25724 2 GLP-1 2t FGR21 & 2% Eflsts 72 OfuL|AE0|Ct B[22
=ZA29 BHU(GLP-1)2 R2/d0] ¥SE 1 A= NASH IH0|Zefol=2| FGR21

S% EPISI UCks HOM 24=7t 7|HiElLE ORI JYekE =dt7l= O
THAO[TY.

- njo

YH25724 0| HE& hyFc 7|22 =Y 7|2 HUble=2E =5t 7|=0|C},
S 78R A4l IgD 9F IgG4 € &85t MESM(ADCC, CDC) B2z Q&

El= MEALE 7[5 Aot 7|2 19G1 E& 1gGf F 7|8 HIZo| S8tEl |
U2t HO|E HiA[e =M HAHYS z|Aolets SYFRE SASUCH T

ez}
=
ot SR s S 7t HA

—

wd¢et hinge 725 Z+= IgD & &§5I0 Et
2

>

|= Ci| d=ety 2dat A

cu5.  HIFAHLZASIY0| 71E20|4E NASH THo|Z2[Ql: GLP-1 X FGF 21
‘hyFc’ technology used to prolong half-life

‘hyFc’ is a platform technology constructed to produce long-acting Fc
fusion proteins by hybridizing IgD and 1gG4

GLP-1

. variant « FcRn-mediated recycling
Wmiffmmbm IgD . No ADCC
inge } éUnexposed « No CDC
junction site * No mutation
hyFc
1gG4 (Rayya '® V)
CENEAME

Flexible
linker
FGF21
variant
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1. HIAMEDQ AIZ MY

2021 Clarivate Disease Landscape & Forecast Of] T2H £ O|QFE A|2IDH
Chao= YAIE HIAMEHQ 2|24 AlZ2 241 9 H20[Ch HAUZAA|A|
AZ0[ 145 o P2 60%2| HIZES 2fA|5t0{ 0 & 7|ERCH A|Z0| & 100
10|cr 1 CH292&= EGFR, ALK, ROS1T EfAl A 3OlA| AJ2H0| 242t 39
2f, 16 o S FMot0] ElT2|AVt 33 o 22 71 R0 =Lt
afst aorxm 249 S|, EMAARA7 119 el AIZS FMst It

oo r 200

|'|_|l-I

(o3
=
(o3
=

ued

2031 H0l= 480 o E2{= 10 Ht A 7%yy Y AL, HAU=E
AAAI7E 260 & 212 0143] 50% 0|42l HISS AHAlg dYo|C

LA = 179 = 4 WY Efe|art 102 o
22 HYOICE 1 2| KRAS I HER2 2|=A| AIZO] gt 3

09
2 Trop 2 B} ADC |Z2A| A|Z 32| ¢S 7102 MAUSYLCE

HIAMZELQE 2| 24| A|ZE2 AE422 2 AO|Ct Ol o] U4 3 4
QI Alof o[ ZeQlS0| Ast Zuof what AjZ Tert Het A2 Ofj4kEICt
E35| sty |0 YHE A2 Ofdf=|= 2f|O[*E|H/OI0| eI 1 2t X|=ZA|=Z M
HERY AY 3 o S 20| T2t SEHAE EfO2|A0| OfE odz[7t 3
Al et 4 QUCH Eot A AIZOA ADC THO|Z2fRISo| /|7t Zste]
0 QUTE SHEEZ[Of T[St = HIAMIZES|QE AlSF IO|Z2tQlE =3O SHCt
cm53,  H|AMEH 2|24 Al Y
($bn) BImmune checkpoint inhibitors EGFR-targeted therapies
cytotoxic agents ALK/ROS1 inhibitors
60 1 Angiogenesis inhibitors B BRAF/MEK inhibitors
MET/RET inhibitors B KRAS inhibitors
BHER2/HER3 inihibitors Other —
40 4
20
O |
2021 2026 2031

ZtZ: Nature Review drug discovery(2023.01), SRIEAZH
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2MES 2= Jto[=2fl

H| AT 2= ;SHP#IZ—*.EE %*E‘i'%ol =2 01 I gfe | 85%E AfAletCt T2t

4SS AN S0l

e %‘—?—(driver mutation) HEASHA|
f HO|7t & LIEHLER| Q52 H|AMIEHQIE 2|
A 2= 7540 =OFALCE.

QA HOPE QA O} Qe PP HBEE UL OHAS 0|8E HAFUN X2
o= HS  2ue PD-1 U PD-L1 0| 50%0[Al0l A RO TS Ei
Moo 3T ¥E 2¥o= HBWCt

PD-L1 0] 50% OJ312 23E FP J|ERCP} I BEID YERHOR X
Yeict EE EHER 0

=g54 A, 10 et BN B2 =242t

o RLS0f

[y YLy |

Al

TARGETED THERAPY OR IMMUNOTHERAPY FOR ADVANCED OR METASTATIC DISEASE®P

EGFR Exon 19 Deletion or L858R
« Firstline therapy

» Afatinib’

» Erlotinib?

» Dacomitinib

» Gefitinib®®

» Osimertinib®

» Erlotinib + ramucirumab’

» Erlotinib + bevacizumah® (nonsquamous)®
» Subsequent therapy

» Osimertinib

EGFR S7681, L861Q. andlor G719X
First-line therapy

» Afatinib!

» Erlotinib?

» Dacomitinib®

» Gefitinib®?

» Osimertinib®!!
* Subsequent therapy

» Osimertinib®

EGFR Exon 20 Insertion M
« Subsequent therapy

» Amivantamab-vmjw

» Mobocertinib13

ion Positiv

KRAS G12C€ Mutation Positive
. Suhsequenl therapy
» Sotorasib '

22 QUEAZA

ALK Rearrangement Positive
* First-line ther:#)y
» Alectinib’™
» Brigatinib!”
¥ Ceritinib'
» Crizotinib™
» Lorlatinib®
+ Subsequent therapy
> nﬂ\lecumb21 2
» Bngatlmb
» Ceritinib?
» Lorlatinib®

* First-line therapy
» Ceritinib?
» Crizotinib?’
» Entrectinib??
+ Subsequent therapy
» Lorlatinib
» Entrectinib?®

BRAF V600E Mutation P:
« First-line therapy
» Dabrafenlb.ftrametln|b3IJ H
» Dabrafenib®®
» Vemurafenib
* Subsequent therapy
» Dabrafenib/trametinib®!32

NTRK1/2/3 Gene Fusion Positive

* First-line/Subsequent therapy
» Larotrectinib
» Entrectinib

MET Exon 14 Skipping Mutation

« First-line therag:y!Subsequent therapy
» Capmatinib®
» Crizotinib;
» Tepotinib®

RET Rearrangement Positive

« First-line theragx!Subsequent therapy
» Selpercatlmb
» Pralsetinib®
» Cabozantinib404!

PDL1>1%
+ First-line therapy®
» Pembrolizumak42-44
} (Carboplatin or cisplatin)/pemetrexed/
pembrolizumab (nonsquamous)™"
» Carboplatin/paclitaxel/bevacizumab®/
atezolizumab (nonsquamous)
» Carboplatin/(paclitaxel or albumin-bound
paclitaxel)/pembrolizumab (squamous) 4
» Carboplatin/albumin-bound paclitaxel/
atezolizumab (nonsquamous)
» Nivolumabl/ipilimumab’
» Nivolumabl/ipilimumab/pemetrexed/ (carboplatin
or cisplatin) (nonsquamous)
» NivoIumabfigiIimumablpaclitaxelfcarboplatin
(squamous)

PD-L1250% (in addition to above)

First-line therap%
» Atezolizumab
» Cemiplimab-rwlc®?
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T2 HOPF QAR HHO|7t I QF HhAo| oI A= BASIQUA 2|ZA| A|ZEICH OFA|O}
U= 42 Q2 EGFR B0| HIZ0| =20, M2 KRAS HHO|7} ATfjHcz =2 Zie
BASHOM 24 = IOEICH S EGFR HO| S0i|A= OA|OFRI2 Exon19 deletion 2t Exon21
L859R HO|7} Al H|Z02 =oL} MF2I2 Exon 19 deletion B10|7F 10%
OlA O & LIEHACE
=55 Q1Z7} Driver mutation H|E

A Asian

0.5-1% !

BRAF
2-3%
HER2
1-2%_~"
RET fusioy
2-3%
ROS1 fusion

/

3-5%
ALK fusion

Cc Asian R
E20 T790M

[ 2.3-45%

E20 INS
[ __1.31.9%
/ E20 S768I

2-3%
E18 G719X
Others_//

1.3-1.9%
E21 L861Q

B Caucasian

2-3%

BRAF
2-3% \ /
HER2 \

1-2%
RET fusion___3

1-2% /
ROS1 fusion
3-6% /
ALK fusion
D Caucasian
0.1-5.8%
E20 T790M
4%-8%
E20 INS
‘ 1.6%
E20 S768I

2.8-3.2%
E18 G719X

Others__—"
3.2%
E21L861Q

2

J

Az QAENZ
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BAHYAA  BAYLA= 2000 AHRE HUEOf Y A=A 2 U A=,

1o

EjT2|A O] ¥AIHAl= Efd2[AS 12 A
A 9ol = SISISIIR-O| Al2tE B2
LHCH 1 MICH EGFRTKI 24| LIEIL=
At 2 gH 2 S8 Al LELE #HOl=

f
Jietg)= ERl Hol= C797S 0|Ct.

zu56. MICHE EGFR TKI 2|2 A| OS(Overall Survival) H|x2

1st Generation TKI Expected AChemotherapy @Expected 0S: Up to 22-

PFS:10-12m (before Expected PFS 5 e
osimertinib available) months

1st Generation TKI Expected *Osimertinib if Achemotherapy
PFS:10-12m (before T790M + Expected PFS 5
osimertinib available) Expected PFS: 10 m months

el 2
BZ2Y MO EGFR TKI QI Ef02|4A7t BERQYOR YEICt of2f ZHOA 2ol
oz B8 A| OS7t 19702 7H 21, U

2023 A 518t7| F=5H0F & NASH 2F NSCLC

12

rr

»noow

mn

o 30~36 742 OS 7t 7+& ZA| LiEt
#HO|= T790M 0|0, O] Ef12|AS 2
TH 579 20| B2 Bt 2Lt wAY

PExpected OS:
Up to 36 months

2nd Generation TKI ~Chemotherapy HExpected OS:

Expected PFS:11-14 m months

*Osimertinib if

2nd Generation TKI T790M + ~Chemotherapy
Expected PFS 5

Expected PFS:11-14 m Expected PFS:10
m

months

EEEEiling 27-28 months

#Expected OS:

Unknown may
reach ~36
months

3rd Generation TKI AChemotherapy Currently unknown,
. Expected PFS 5 may reach 30- 36
Expected PFS:19 Months months e et
Az gUERE

=H57. EIO2|A E8 0|F L|QI2 Ho|

Resistance mechanisms to second-line osimertinib

C797X
L792X
N ‘ J_mgsx [ Acquired EGFR mutations

L718Q
EGFRamp/other EGFR tertiary mut*
& —— ox20ins [ Acquired amplifications

[0 Acquired oncogenic fusions

[ Acquired MAPK-PI3K mutations

— HER2amp (5%)*
. Acquired cell cycle gene alterations

—— PI3KCAamp (5%)

[ unknown

FGFR3 fusions
NTRK fi
RET 'usui;o:s [@ Transformations (SCLC, SCC)
ALK fusions

CCND1amp BRAF fusions

CCND2amp

CCNE1amp BRAFVB00E (3%)

CDK6amp PIBKCA (4-11%)
CDKN2A E27fs KRAS (2-8%)

* Other EGFR tertiary mutations include G719X, G724S AND S768!
“Mutations have also been reported

A4z QUEAEH

Resistance mechanisms to first-line osimertinib

METamp (7-15%)

HER2amp (1-2%)
SPTBN1-ALK

RET fusions
BRAF fusions

k BRAFV600E (3%)
PIBKCA (7%)

‘ ~~——— KRAS (3-4%)

( ——

CCND1amp
CCND2amp
CCNEtamp
CDKdamp
CDK6amp
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3-1, HABDAMA|(ICN): ER2H 2| B2 H S|

20234 7|&

97 1IcI A LNZZE Tfste
FDA 2| £°1  (CTLA-4)7} FDA 25E
7t S

Opdivo(Nivolumab, Anti PD-1)&0|

Ol¢el YZS U= 9742

oo=2

SAZE
=0

HYZZ2AA|A| (Immune Checkpoint Inhibitor, ICl)= HYMZ L
2071 of4f o ciar  BiglE HAYZ2(mmune Checkpoint)S AAGH0] HAM IO 7158 E445}A|
okZ0|Ct. 2011 @ BMS 9| Yervoy(lpilimumab, Anti
242 OO 2 SR HAZZAA|A|
f. 0|F Merck 2| Keytruda(Pembrolizumab, Anti PD-1), BMS 2
, Sl 20234 712 2074

TS FDA Q) 5012 ottt

| iy LY L

20| gt
o= ¢

A0|2 dioto
oL=2 CMN—

[ LY |

2015 UEE  HIURAHAHSS 2015 HEE HAMZHANSCLO) 2ZHZM e 0f
Q)

i ity |

HABZAAMAH AT HA
)

MEH S 2{=0f A0A

HAUEZAAAHIS2 2=2t SHe=2 L

(I WL L |

NSCLC =42  EfLt=0 YHEe FHAF #o[t gl MY 2|20z HYUEZAXAHS0| 2
24 QN HEECH HA HYRAe| 40% O|dE fA[siCh Mold, AA=7
sof 37| Eof|A YoM HAAEAX A= BEZ2HO0|H, 2[Z20|= AEet
At 2|20 HBEIC
cms5s, HAZUEAXA 2|24

FDA Brand . 2022 i
20l Name Generic Company Target Saes(Sbr) Indlication

SMZ, ARl CHAQS 7H HAAM|ZH
20M 0oj=0| loilimumab BMS CAd 2.1 Al ¥ A

Al

' SMZ, HIANED M S27I-EE

014 goje Nivolumab BMS PD-1 82 Coacor wao cpaiel 710t Alzol

SMZ H|ANEHY, FAL S27I-RE,
2014 FIERCH  Pembrofumab Merck PD-1 29 | ol sjor alsol atzsl AZEH SHOLE

Roche/ AR
2016 E[MIEZ] Atezolizumab PDHL1 55 HIAMIZE(QF, AM|RH[QF, BMZ. ZHo
Genentech
2017 | miz| Durvalumab AstraZeneca PD-L1 28 HIAMIZE|Q AM|ZHOr Shator 710k
Pfizer/
HEHIA|2 X T AlZtO
2017 [HIA| Avelumab Mok KGaA PDL1 09 A
Re
018 aj=ElR Cernigimab eg;:i;?”/ PD-1 05  NSHBHEQ BIAHTHQ, 22 A0t
2021 Hmig| Dostariimab GSK PD-1 00 AfgLparer
Relatiimab + B}
w2 ek edima BMS PD-1 03 BNz
Nivolumab

2= DA, Zh AL, RUEASH
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HAZLZAAH 2022 A 7|F(0[5 2022 H 7|F) HABUEAHA AlZ R2E ok 413 o ©2
32 (+22%yvy)0|H, 7|ERC} 0] 209 AL (+22% y-y)Z 51%2| dRES
9F 4139 g2 R[5t Ut SC|E OHSUR 82 A E3{(+9% y-y)= 20%2| ARE2 7I1F
3t QT 2[2 5 UZF HIEA HAE +11% y-y 2 HAMIH 3152 QL.

C

E[MIES OjZAU2 55 %4 =2 (+51% yy)Z 13%2] dQE2 A5t YoM
II: ;é A % _Tl_

o r_u

A
2|2 57 AR MAE +62% y-y 2 2| M50 Al 288 =0|
At
cus59, HAZIEAANA| OfjEH 0|

($bn)lKeytruda Opdivo = Tecentrig Imfinzi ~ Yervoy mBavencio Libtayo ®Opdualag ®Jemperli
15

12 4

17.1Q 17.3Q 18.1Q 183Q 19.1Q 19.3Q 20.1Q 20.3Q 21.1Q 21.3Q 22.1Q 22.3Q
212 Bloomberg, KRAEAEH

=260, HHUZAX A HrE 0|
(%)
60 -

Keytruda Opdivo Tecentriq Imfinzi Yervoy

Bavencio Libtayo —— Opdualag Jemperli

0 T B T T T T T T T T T — T T L E——
17.1Q 17.3Q 18.1Q 183Q 19.1Q 19.3Q 20.1Q 20.3Q 21.1Q 21.3Q 22.1Q 22.3Q
2t2: Bloomberg, SRIEAEH
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HIZMZHG 212 oA 6 71 HAREAAMAZt BIAHZH S 2|24 HL=C 2015 E 3 22 10
HAZZAAA 2o SHERL 7IESLVL 42 2 2t 2|22 52 = 7|IESL= 2016 &
Oof 12 2=AH2 FHS SCHAIZIC

2016 H0l= E[MESHT HIAMEHY 2242 SULUL. sl 7|ERL,
SHE EJHES] 2% 1 2 222 2 YL,

HIAMEH 12t 224 H=2¥C2= 7|ERC EJHER], SUE, 2|EER
7t SALRACE. PD-L1 H*i 50% 0|42l HO|g BIAMZEL|Q S2tS Ty

EOHI EZCH1 2t 2|=2A4| TS A4 3 A(KEYNOTE 024)%A mOS 30 A
22 YISO (MOS 14.2 1Y) CiH| fE4S YSIICt

EIMEZIS PD-LT WHE 1% OlAIOl BAMEIQr 23 ChAf 13} 2|24 s

QH AL 3 A (IMpower 110)0A mOS 20.2 72 BIZSHA|(MOS 13.1 74
) 20t faot 28 Ect

g6l HHZZAMA| HIAMZHSY 2|24

Date DrugName Indication TreatmentLine Key trial
Mar15 = SCE SqCCNSCLC 2ndline CheckMate063, CheckMeate017
Oat-15 | 7|ESCH NSCLC 2ndline KEYNTEQO1, KEYNOTEO10
Oc-15 = SC|E Non-SqCCNSCLC 2ndline CheckMate057
Oa-16 | 7|EFCH NSCLC 1stline KEYNOTEO24
Ot16 = ENMEZ NSCLC 2ndline BIRCH, POPLAR, AR, OAK
May-17 | 7|ESCH+Cx Non-SqCCNSCLC 1stline KEYNOTEQ21
Feb-18 | Tz Unresectable Stage lINSCLC Consolidation PACIRC
Aug-18 | 7|ERCH+(CIx Non-SqCCNSCLC 1stline KEYNOTE189
Ot18 | 7|ERCH+CIx SqCCNSCLC 1stline KEYNOTE407
Dec-18 | E[MIEZ! + OMHIAENCTx Non-SqCCNSCLC Istline IMpower150
Apr19 | 7IERC NSCLC 1stline KEYNOTEO42
Dec19 | EMIEZ! +(Cix Non-SqCCNSCLC Istline Mpower130
May20 = SCIE + 20| NSCLCPD-L1>1% 1stline CheckMate227
May20 | SC|E + O{E20| + 2cydes CTx NSCLC 1stline CheckMate 9LA
May-20 | E[MIEZ! NSCLC with high PD-L1 1stline IMpower110
Oct21 | EWIEZ NSCLC Adj Mpower010

Z12: Immun network, SRIEAZA
Z:SgCC: squamous cell carcinoma, CTx: chemotherapy

44_Eugene Research Center



=862, HHLZAAA| b AMIZD o] Ciet &

Study

224 2|2

KEYNOTE 010

CheckMate017

CheckMate057

OAK
124 2|27 (H=2Y

KEYNOTE 024

KEYNOTE 042

Impower 110

EMPOWER lung1

CheckMate025

MYSTIC

Histology

Al

SoCC

Non-SqCC

Al

Al

Al

Al

A

A

Al
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HIAMZTE 1 2 2
E|A-||EEIO| FDA 2012 uior}

AUZAX A= 7| E2CIe}
2tz HAMZEDY & HEAM Rt wr
34 KEYNOTE 407 Of|A] PFS 6.4 71, O

, 0S 113 74g) tiH| RE4S %%?ﬂtr.
|gez 9IEEEr | 3l5tel YRS H|AMLE Q)|
{9

159 7H%§ EH—'—I_
KEYNOTE 407 Z1t2
HEMEIY E22|2H 2

o

ﬁ
=
Hu

e

AR/ HA 22 AR A HE2
=HLE/0{20| EE2HO0[ FDA 2ACE SCE/AHE0] HELER2
3 AH(CheckMate227)0lA PD-L1 Z&HE 1% O|AQl H|AMIEHQ 2
At 2 PFS 5.1 7HY, 0OS 17.1 7HYL(CHR= PFS 5.6 7HY, OS 14.9 ¥
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= - 0002 (0004) €0.0001)
2019 35%28 9216
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| Do 0008 «0.001) «0.001)
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=0 - NR «0001) 0002)
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>50% @ EMEZ| . 38315286 8115 202131
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_—_— doublet 3920 8257 NRvs 14.2
=00 - 0001 (<0.0001) (0.0002)
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2= Immune network, SRIE2E53
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=863 HHLZAAA| bILAMIZD o] Ciet PofZd} Hlu (SH 62 0f| 0]0{A)

ORR PFS (0N
Study Histology PDA1 Drug Control CTx Idvs. CTx Idvs. CTx [Qvs. CTx
® ® ®
12} 2| 24| (E2248) (0-Chemotherapy)
7|E2LY, Platinum, | Platinum, 476\5.189 88\.49 NRws. 11.3
KEYNOTE 189 Non-SgCC NA
or>a pemetrexed pemetrexed (€0.001) (€0.001) (€0.001)
7|E2LY, Carboplatin 579vs.384 6.4v5.48 159.11.3
KEYNOTE 407 SaCC NA o '
a catboplatin, ane  taxane (NR) 0001) €0001)
EIES, Oftagl Otei~E 635,48 83,68 19.2\s.14.7
Impower 150 Non-SqCC NA carboplatin, arboplatin, O 2.0 1%
4 i (NR) (<0.001) 002)
paditaxel paditaxel
121 2|24 (H828)(040)
Al 1% SC)s o) 359w.30 51v.56 171,149
(NR) (\NR) (0.007)
CheckMate227
Al 0% S0)2 00| 273v.23.1 5.1w.47 17.2v5.12.2
= Platinum (NR) (NR) (NR)
SE, o0 doublet 37.7v.25.1 68.5 156,109
M Al NA ' '
Gizeitzize i platinum doublet (0.0003) (0.00012) (0.00065)
344vs.377 39w.24 119,129
MYSTIC Al >25% QUuiz|, AR o T -
’ Al ) 071) (020)

22 Immune network, SRIEAEH
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2021 WSElE HABROMASS B2 ABHZ YL Scfsta Ut
2021 'F 10 & E[HEE=I0| 71 BH* Ff 1 (Impower010), 2022 & 3 &

] S
SHE7} Y 224 2M FDA 5218 EUTHCheckmate-816).

b
x0)

EIMEZI0F HRQHO R 2{dtzl A|ZO|AM 2023 W 1 & F|E2C}o| BR
Ql(Keynote-091)Et 1, Ol L, YTAE B2 T Hatet

ML= =
2=2AHZMO Yo Bt FEHS AT UL

£73| 2[20l= ADC %OI HIAMEHY 2=2AH2 22|§ YoM AT, ER
GiH| % ofL|2} YUAF 291 DATO-Dxd & HAZAX|ASI HELH AAS
2IHSIL AT
cu6s. HAZEAAA| H|AMZEHY 222¥o2 HH &3
HIAAIED|QH A15iot 2|2 HIAAEDH2 222
Checkmate-816 Checkmate-77T
Opdivo FDAapprovedinstage | B-Ill Aal-comers, 4 Mar 2022
EFS 31.6mitsvs 20.8mis, pCR 24% vs 2.2% Stage 11-1l1b; 2023-24 readout
for Opdivo + chemo vs chemo alone respectively
Keynote-671 Keynote-091 (Pearks)
Keytruda Stage I, IIIA&resectable 1IIB FDAapprovedin | B-Ill Aalkcomers, 27 Jan 2023
hiton EFS & pCR Mar 2023 DFS 58.7mthvs 34.9mthin al-comers
continuing to OS assessment; filed, with 16 Oct 2023 Pdufa date butnotsignificantin >50% PD-L1 expressers
Aegean Mermaic-1
Imfinzi Stage Il Ato"select” llIB
hiton pCR Jun 2022, and on EFS Mar 2023 Stage 11-1ll; 2024 readout
continuing to OS assessment
Impower-030 Impower-010
Tecentriq Stage I, IIA&"select IIIB" FDAapprovedin PD-L1 +ve(>1%) stage 11-lllAdisease, 15 Oct 2021
readout delayed from 2021 t0 2022 to 2024 DFSNR s 35.3mthin PD-L1 expressers
2t=2: Evaluate Vantage, RRIEAISH
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ol-

3-2. Driver Muation 2 E}2IIst B2sHtA: 2jjojAE|Y SZ

0

BHAUH BAIYYH O SYC=Z HIAMEHY RS9 O|$7t AR BRI HO|
ojgh 4+ gl 2 Y2 TIE 4 QICh OFA|Or BIAM QY 22} & Of 50%= EGFR 0|7t
A =]

Lid  eHstod 1, 2 IEH EGFR TKI At = 12 7HE OJLHO| 2F 60%2| ZHALOf|A]
T790M HO|7t 2HH5HCY

317 EGFR $10| 2 EGFR T790M 0|2 CHAte2 3 M|CH EGFR TKI 9! Efa2]
2®(EEYE Osimertinib)?t BE2|=2XH2 Y[ U1, 2f|0|A4E|H2 EGFR

Exon 19del, L858R, T790M B0|E A Z Q4 21 Z0|C},
=865 Driver mutation EfZl B2 ol
Gene U= BAGHOMR LI 714 LiKe 35 i
EGFR S0 M T790M & C7975 2 &2
Gefitirib, Erotinib, =ojty Hﬁl i b A7 O B2 Ok IAO] 2JO|2 AlHEIT) 25|
EGFR Afatinib, Dacomitinb, - Addo) 24 Blbiops)S S3H 21 S| AoiS At At
- b Osimeri .b' AMSHE Z20| Ol Y EGRRTK &= 22 HEaH
lcotinib, Osimertini Za153 343 i)
Crizotinib, Alectinib, 7 |2{0|E CHEHRIALK)2| G1202R 2 Z- ) ) o
ALK Coriiib, Ensartin Soibio] 2y ALK(Anaplastic Lymphoma Kinase) — TKI(Tyrosine Kinase
0 " e o e O'-‘AJC}L‘:H
Brigatinb, Lotatib |~ ©31(Bypess) AISHE 20| 0[Af Al ifibitor) 252
. " MHS E5ff oFF LK —°-|9—._J |% I3t 20 Loratinib,
242 tS SojH0] LAY ceso
ROS1 Crizotinib, Entrectinib ROST SR 0M|A G2032R 2t 22 S HEHO| L4l Ropotiecinb = IS H8 Q#oE 2|27 B
RET SAURIO|IA A2 SCIEHO| Bl e
R Seperinb Pk T A MEE SA0IE S1512%, EGFR Ao} MET oA 82

METMYC 20| ZZ
MET S24204 D1288 24 Y1230 24 242
Tepotinib, Savolitinib, = Tr HI(H o } e
MET SHO| iy EGFRTKI 2} 2

Crizotinib, Cabozantinio
RO EGRR FGRR1 2} KRAS S21Rj0] S2
GS95R I} 22 LHIE T2 E S0l
Solvent front mutation) 244
NTRK Larotrectinib, Entrectinib ( utation) 2 e oot 2622 TS

KRAS B10], MET S5, BRAF 10| &=
IGF1R(Insulin-ike Growth Factor 1 Receptor) 233t
Villafinil, Dabrafinib, PI3K-AKT-mTOR 2} RAS-RAFMEK MIZLLY
BRAF ' ' ) o MEK 24A{A|2} BRAF A HE L
Connephinil MM F= ghgat et i'sses
2l2: Xiao et al.(2023), KRIEAZHA
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=166, EGFR TKIs (Epidermal Growth Factor Receptor Tyrosine Kinase Inhibitors) M|CHE £2 29F

T3t E[A EHo| Zghu LIS 7 591 33t
Gefitinib FDA 2005
G Eotinib EGFREx19de], L858R Reversiole; competitive FDA 2005
» T790M, EGFRamp,
Iconrmhb HER2 amp, MET amp FDA 2005
m Afatinib EGFREx19de), L858R, HER2, HER4, L FDA2013
2°G o ) Imeversible; covalent
Dacotinib uncommon mutation FDA2018
A 7975, MET amp, EGFR
) Osimertinib EGFREX19de] N C7975, MET amp, EGFRamp, FDA 2015
3G Imeversible; covalent HER2 amp/mut, PK3CA amp/mut,
Lazertinib LB5ER, T790M SCLC transformation Korea 2021
BLU-945 EGFREx19de], L858R
vile o ATPcompetitive A Phase 1
BRT-176 7975, T790M comp N xe

A= He, etal (2021), RRIEASH

=E67. EGFR molecular domain EA!5}

Exons
- e Ay
2
=
EB
=] —— 189
6
]
e 334
& 1 Extracellular
J'—?_ Domain
172
== —— 504
i
~
g B Exon 18[
E 15
2 e
g il 1 ::: TM Domain
17 —t—
E - ——688 < JM Domain(A/B) Exon 20
SN —— 706
_n__!_
20
70 Tyrosine Kinase Exon 21
i Domain
&)
2 —+-979 <
25
5]
|2 |
» C-Terminal
= —-1210-
o (b)

IEA1ZH

Ztz: Yufeng L, et al. (2023). |2 2
7 & SAH|Of| 2|28 (b) EGFR 22} 2 L EGFR 2|23 Ui Esic|= B0l /%

2 (a) EGFR L exon =091,
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(1) Et22]2 vs. 2{IO[ME[H: 1 2} 2IZAH| AIZS S EO| vs. TH

2022 4 E}T2|A EFO2|A®7ZF EGFR TKI A|ZOA S35t QIC} 2022 H Of&oHS ofF 5§

o2 o 549 2o

2023'A 5k J2iLt 2023 ' Ef2|A0| FY =0 fO[AE|IHS| 27| o Bs
dlof2E[E  E oYOICt. f|0|HE|EE 2022 H 12 & TH=RY 228 Y 3
o

2 (+9% y-y)E 7IS5tH OfE AlZQ| olg2IE dalets &S 202

0

|
UMZAD SEeH  301) Z2UE YWHSI¥=M, Eld2s 22| 42 2=et otMdE Ho|1
EfT2|A LHY SHR10f| CHEH 2 2t 2|ZHZAM & OtL2t 1 2 RZHZEME S
St e g H0l Zolct
=ZU 1 2 2 2A AIZOIM T AE2 25 2024 HEE 1 2 & 2 2 2 Z2H|2
BHAZ07 A8 MY /s A2 OMTH, 22Y AY0|Me 2025 H
A 122 244 2 =2H AYE EICRE XY IH5S A2 Of|AEIC
=3 EfO2|A DfEH 0] (HZH =He9. Ef02|A DfEH 0] (£7])
($bn)  wEM mEROW - Europe  US ($bn)  mEM mEROW  Europe  US
6 - 15 -
4 - 10 -
2 - 05 -
o . [] . . l 0.0 lrlrlrlllrlrlllllllulm

2018 2019 2020 2021 2022 18.1Q 19.1Q 20.1Q 21.1Q 22.1Q
2t=2: Bloomberg KIEAESH 2t=Z: Bloomberg RRIFASH
=u70. O|AE|Y LASER 301 Y4k ZA1K1) =71, 0|XE| LASER 301 Y4 H1H(2)
(MPFS, 7H2) Gefitinib/ EGFR TKI (mPFS, 7H)
5 - mEx19Del mL858R
25
20 ~ 20 |
15 4
15 4
10 4
10
5 i
5 -
O i
LASER301 FLAURA FLAURA FLAURA 0 -
(Asian) China (Asian) LAZ GEFI 0Osl
Az Fotddl, RRUEASA Az R FUEASH
ZLASER 301 QAR HO|ME|HQ| 1 2} 2|2 HH=QH Aol

50_ Eugene Research Center



c®72. Efd2|a

221 2|=2A|

Tral Aura3 (N=419) (NCT02151981)
Setting PostEGFR

EGFRstatus T790m

Asset status Fully Approved

22} 2|=A| HE

Trial Saffron (N=324) (NCT05261399)
Setting Post Tagrisso

Design Omathys combo, vs chemo
EGFRstatus Exon 19del orExon 211858R
dMetstatus dVlet+

Assetstatus Data 2024

12 2|24

Trial Faura (N=674) (NCT02296125)
Design Monotherapy

EGFRstatus Exon 19del orExon 211858R
Asset status Fully Approved

12t 2|24 E&

Tral Sanovo (N=320) (NCT05009836)
Design Ormathys combo vs Tagrisso
EGFRstatus Exon 19del orExon 211858R
dMetstatus dVlet+

Asset status Data 2024

g2

Trial Laura (N=216) (NCT03521155)
EGFRstauts Exon 19del or Exon 21L858R
Asset status DataH2 2023

gzeY

Trial Adaura (N=682) (NCT02511106)
Stage [B-IA

EGFRstatus Exon 19del or Exon 211858R
Asset status Fully approved

2874 2zey

Tral Necadaura (N=328) (NCT04351555)
EGFRstatus Exon 19del orExon 21L858R
Asset status Data2024

Zt=2: Clinicaltrials.gov, Evaluate Vantage, SR IFASH

2{|OJXE|&i/OID0[EIYO| e 3 o

20234 st8E7|0f| L2 2

O|L} El= 3 MICH EGFR TKI 2|2A| A|&e

NOZ 04

vs 20| A{E|'/0tD| SHEFY A 2 vigt H
EIT|ORASRHAIP, 422 A0l

Sachi (N=250) (NCT05015608)
PostEGFR

Ormathys combovs chemo

NA

Met+

Data2024

Faura2 (N=587) (NCT04035486)
Chemo combo, vs mono Rx
Exon 19del orExon 21 L858R
DataH 12023

Adaura2 (N=380) (NCT05120349)

|A2 orlA3
Exon 19del or Exon 21 L858R
Data) 2023

I\/IARIPOSA, MARIPOSA 2 24 27t
7
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fO[ALEel Y 2140f| 2t

oo 24

T $iopt of s QT

2|E2[HE (8, H2Y Ofn[ERY)

Chrysalis (N=780) (NCT02609776)
Post chemo

Exon 20ins

Accelerated approved

Mariposa-2 (N=600) (NCT04988295)
Post Tagrisso

Chemo combo +/-lazertinib vs chemo
Exon 19del or Exon 21 L858R

NA

Trial ends May 2023

Papilon (N=308) (NCT04538664)
Monotherapy

Exon 20ins

Poss confirmatory trial, ends Sep 2023

Mariposa (N=1,074) (NCT04487080)

Lazertinb combo or Lazertinib mono Rx vs Tagrisso
Exon 19del orExon 21 L858R

NA

Poss interim analysis 2023

NA

NA

NA

Eugene Research Center _51



2023 A 58t7| F=5H0F & NASH 2 NSCLC

cE73 EfAg2|A(HEY

2% =¥ A4S FLAURA study 2 Eld2|AE 1 2 22X E 2
S5 | I3 DAl BRI 1/2 McH EGFRTKIQE 21ZH|1 A 2
9 7H , mOS = 386 7HE2 7|& 28 oijd| 22t
85%, 21% O
mPFS 20.6 7H¥

Qe B8 1)

Osimertinib) 2t F£2 U4 (CHELH)

o
Actual Start
Study Tite 2 B O o] PFS ORR DoR DCR OS
(Ve) e veomP 3 M o @ % m
@ Complete
- T790M S¢iH0
AURAT iy 20130304 33 ARAH /2015111382 o C R T AR T
° 20150501 Fast track, Breakthrough therapy m
01802632 603 . T790M S0
20221230 EGFRTKI 204 2|2 &2 8z} o Y B T T
e
AURAD " 20140520 32/EA s
02151981 0 20150301 EGFRTKI 2 0[ 2|2 22 82} & +mEGFRT790M & 99 70 114 915 -
20221230 | 0|2k G| QU= EGRR 0| o2 Fgl
AURA3 ” 20140804 2242(2/2017.0330 5 0SI(N=279) 01 71 97 B 268
151981 119 2016.04.15 S IRrA|of Hl 1 QA iaslorH
20221230 13XZ $RT70M SSHO B2 (\1g0) 44| 31 AT 25
AARA 34 o 13z 200804185 OIN=27) | 189| TT | 176 - | 36
. 02296125 674 2022:12:30 EGFRTKI2 MIcH 23} | A|S EGFRTKI(277) 102 69 96 - | 318
£ F(LQ]UR/; 34 0141203 o2 0SI(N=71) 78 - - - 331
ina 2017.06.19 '
15 00 amprpzp | POOPHBSEEO EGRTMN=ES 98 - - - 257
2 221 A o[ oS4
20151021 . chemo Data readout: 2020, 2
ADAURA 34 Stage BtollA, Adjwant EGFRm N33 doradt 0029
02511106 o 20000117 o oy 12HDFS) 22 S2(09) 3
20230630 o - 202209 mDFC 5.5
FPCD: 2015.4Q/LPCD:2019.1Q Placebo (N=343) MDFC)5.3years
HILURLL0IE NYE|2| 52 HEH
201806.19 =
LARA o, pggeoy | AR E(maintenance) oS FPCDI20184Q
03521154 s 2026‘O6IZ9 24 Unresectabke EGFRm Stage I, Data anticipated: 2023. H2
o 17 74= At Placebo
20220221 4
ADURA2 34 Soproaey | duantEGFRM SiagelA2 tolA3 0l FPCD:20222Q
U Zg e o d
05120349 380 0521101 4| O} Pacebo Data antidpated > 2024

Af2: Cinical Triaks, Astrazeneca, SRIEAIZH
2 FPCD: first patient complete dose 24 22} £0§ A2k LPCD : Last patient complete dose OFR|2F 2FA} £04 A2

1. AURA3 Q0llM S7HEl Ef2]4-9 mOS=26.8 7120 Blal LASER201 Q40| M 2{|0J#E|2 mOS= 389 /S| He 42| 374

2. FLAURA QU0I|A 374! EF12140] mPFS= 189 JHE0| Hel LASER 201 2A0fIA 2{[0[4E| E2 mPFS=24.6 72|
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= FO7 BfoF & Yet2 FLAURAZ 2 SANOVO
E= 1

U40[CH 20|AMElY T= 2f|O|{E[E/OD|BEIY HEQHOR 1 2} 2|7
AHIE EFISHH 213l 2 01| CS3t7| sl OFAEZIA|UZ I 2IdliSte A
O[C}, OAERIAH7t= E 2 12 2|24 H=EREez 50082 0| B
= A HE(FLAURA2)2F MET inhibitor & #Z(SANOVO)ste REo2 &
ot U&= 2llst QAT

ﬂ
KU
>
oo
0x
o

=874, EO2|A(HEY Osimertinib) 23 F2 (Haew)
QA CHA| Actual Start
Study Title o ) :
(;Iy o Treatment BAR(H)  Primary Complete Offical Title
Sponsor Study Complete
NeoADURA et 34 2020.12.16 Neoadjuvant EGFRm
omstss | +ummer 351 20240326 FPCD: 2021.1Q
e AN 20290329 Data anticipated: 2024
L 34 2019.07.02 12t 2|24, FPCD: 2019.1Q
FLAURA2 Osimertinib L
e | gm0 20230403 Data anticipated: 2023, 1H
nees AZ 20260603 237= AN
L 34 2021.09.12 El2|A 12t 2|= O|F extracranially 0|l 2FAt
Oiggﬂs;i; jﬂiﬂ:l 204 20240612 #35047) +/- Osimertinib
ees AZ 2024.12.30 FPCD: 2021.3Q, Data anticipated: 2024
Eld2)4 13} EE 232 2|2 0|5 24 AY/A0|El 3R
SAFFRON Osimertrib 34 20220629 Il 126 F= 2= Ol 2% HZ/A0E 22t
" 05261399 EGFRm + MET over expressed and/or amplified
) +Ompathys 324 2026.06.13 -
g Patnerd (Savoltinib) Iy 20261130 (BII2l+ Orpathys) v, S 22
(HUTCHMED) o FPCD: 2021.3Q, Data anticipated » 2024
V/( o) -
OSSA:Iocg)s?% Osimertinib 34 2021,09.06 Ef2|A 12} |2 + MET(+)
Partnered + /- Ompathys 320 2024.11.15 ET2|A+ Orpathy vs. Ef12|4 CHE
(HUTCHMED) (Savolitinib) AZ 2025.01.31 FPCD: 2021.3Q, Data anticipated 2024
N A Biomarket-directed Phase 2 Platform Study
A
ORCHARD OET;”F“&K | i~ ot EfTIRl4 13 X2 0% 23t SIS CRYRIZ Cfot Bapez
03944772 ADCE E%F »7 2025'1 1‘28 7|Et EGFR TKI, MET Inhibitor, ADC 52| 2o} & 2|=Z.
e o FPCD: 2019.3Q, Data anticipated » 2024
A
INSIGHT-2 Osimertinib ?22 ig;g??;g El2|AR 2|Z 8t LMo =2 z{dfet SIRfS CAC 2 MET 2
R 1. 20| 0j2 2o we
03940703 Tepotinib EMD Semo 0230330 Z0| Y2 F2 Tepotinib

Af2: Cinical Trials, AstraZeneca, SXISASE
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(3) LAUA| AES HF5h= OLAELA L7}
2020 & = OlAECAH U7t Ciniot & A 20k0ilM 71 F2HS LIEH
0ot M R 5 AIE0| =2 YA ZOMM 2 HFS(E ]
2@, AFHE® 5)0| EEX2LHC2 YLD 7| GZO|T}, 7|2 EELHY
St Y2 E Y HWse YA 2ot 7|2 HEQY OjH| ¢ 40t &
s2 Y3SSITM 12} 2=zA2M S8 BE 2 Z2RQYO2 e QIC}
OfAERMAHZl= T 2=Z0M 1 2} {22 HYs= BAALA EfO2(A
£ BRot 1, FYY FofMe 4ed =2 HER Low Y22 ADC 7|
d SRS HY FAS Sfstn Ch 2| FHRY ADC Io[Zetelol
DATO-Dxd77tA| 2023 'H0]| pivotal 4 HO|E] LHE AF11 QT OtAERRA|
H7tel =8 HFS0| =34 7[gse £ mjojZeiely Zd 4gol2ts o
A OAEZIA|U7e| U4 21l detg SiQlsts A2 S35ttt
cm75 OfAESHA|U[7[e] 8 et L mojzalel
AZHE 4=y Target FDA 52! 2022 4 OfZH Qe 213l et
El2|A Osimertinib EGFR-TKI 2015.11 5444
I5{E Famrtrastuzumab-nxki HER2 ADC 2019.12 79
olmiz| Dunvalumab PDL1 2017.05 2,784
ZA Acalabrutinib BTK 2017.10 2,057
2t olaparib PARP 2014.12 2,638
Dato-Dxd TROP2 ADC Phase 3
\olrustomig PD-1/CTLA4 Phase 2
Capivasertib AKT Phase 3
Camizestrant ngSERD Phase 3
Rilvegostomig PD-1/MGIT Phase 2
AZD5305 PARP-1sel Phase 2
A= AztraZenec, SRIEAISH
=876 OAEZIA|U[7} AJ7IESH 2IE =r77. OAEZA|H|7} OfEU/FH0[2E 0|
($bn) —— AZ MKT cap ($bn) (%)
250 - 50 | — O] = IgoldE - 25
200 4 40 20
150 A 30 F 15
100 20 F 10
50 - 10 F5
O T T T T T 0 T ™ O
2003 2007 2011 2015 2019 2023 20152016 2017 2018 2019 2020 2021 2022
Al2: Bloomberg RREAESH A2 Bloomberg KREAIEH
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=878 OLAERAUZ 2= 7HE Yo M

resectable unresectable metastatic
stg. I-lll Stg. -l Stg. 1 1L 2L+
Est. epi (G7) ~200K ~30K ~70K ~350K ~290K
Imfinzi + Imjudo + CTx Imfinzi + ceralasertib
POSEIDON LATIFY
N Imfinzi CRT + Imfinzi Dato-DXd + 10 Dato-DXd
[0 sensitive AEGEAN PACIFIC-2 TROPION-Lung08 AVANZAR TROPION-Lung01
c. /0% TROPION-Lung07  TROPION-Lung04,02
Imfinzi combos
PACIFIC-8, -9 Enhertu + 10 AZD3592 ‘i‘g:{;”” ADC)
improvemnents across DESTINY-Lung03
PD-L1 spectrum .
volrustomig + CTx Imfinzi ° rl{lrfgglﬁfgmg volrustomig sabestomig
NEOCOAST-2 w/ SBRT ARTEMIDE-1 (PD1/CTLA4) (PD1/TIN3)
PACIFIC-4 — -
savolitinib + Tagrisso
SAFFRON/SAVANNAH

EGFRm CRT = Tagrisso
c.16% S LAURA Tagrisso + CTx AZDO592 [EE(n;:-iFRRg‘II‘:MET ADC)

nea-ADAURA FLAURA2

Dato-DXd
Other tumor TROPION-Lung01
drivers ¢.12% CRT = Imfinzi TROPION-Lung05
PACIFIC

HERZ Enhertu Enhertu
c.2% DESTINY-Lung04 DESTINY-Lung02

estoblished 50C

Ajz: OpAERIA}, SHERZ
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£879. OLAECHAU7t FUY2I=A 7HE Lo Mk
Early 1st-line 2nd-line 3rd-line 3rd-line+

HER2-high HER2-high
HER2-high Enhertu + potential combos Enhertu + potential combos
~20% of patients - displace THP - displace T-DM1, chemo
Hormone-rece i

ptor 828 . R4, HER2AOW e e
positive (HR+), HER2-low camizestrant + CDK4/6i A ?E% ultralow
HER2-low/ultralow, “50% of - displace fulvestrant/Al, move earlier Ei E HR+/-, HER2-low
TROI.??+, e ) patients i g Enhertu
sensitive/resistant, g §- displace late line
DDR targetable ET and chemo
~65% of patients HERZ-low, HR+ Enhertu
ET resistant Enhertu -displace lote line
ET and chemo
HRD+, HR+/-
Lynparza, AZD5305 + potential combinations

HERZ-| I, HR- HR-, HER2-low
HR- HER2-low, TROP2+, owfnul, Enhertu
I0, DDR targetable o
~15% of patients ADC +/- 10 + potential combos

Ate: OFAERIA P, RAUSASH
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=u81, H|O|AE|L 2 QAk

OIAL
OIAF Cf =i Als = OIAF B
oo I_ﬁl ‘§_|'ZI'-¢- :lE' H—'—E oo T
LASER201 ol - - 22} 2=
Phase 1 N=230 12} 2|& g2 +EGFRm T790M &F2 -
(03046992) welf2 - A m f oE gu
O|d 2|2 FE0| gl +EGFRm &2 0l = Zegl= +EGFRm &R .
LASER 301 i | m & | ol A MEEa iz
- Phae3 | N=380 = N=190 « N-=190 Ce oo
= Exon19Del/L858R S 25 23t = Gefitinib(250mg, 1Y 13| £0) U
213 Hold +EGFRm 12 ol s
R Phase 3 N=780 : EXOH'I9D€|I/L858R/EX(;?120|0|-S V2 A=A
YSALS = . -
(02609776) ' HE 24
= METExon 14
. 1232 33} 04 2|22 EGFRTKI
CHRYSALIS 2 _ Eg(Exhausted SOC treatment: H& 22 2|=A
oosy | TEEVID N0 e ol ok B iy 48 ou
» Y &= HOlg +EGFRm

) _ CH2 1: Osimertinib
» 2034 HO|A +EGFRm 212t : .
MARPOSA _ 80mg, 12 1 +Placeb 12} 2|2
Phase3  N=1074 = Exon19Dell858R S 25 H3t (i) L | it zasee HAI=A

(04487080) . e n CR2: Lazertinib He o
A tamab2} Lazertinib HEE
E T o [T o (240mg, 1% 18] £0§)+Placebo
= Osimertinib 58 0|F Lig E2HOSI
MARIPOSA 2 Failure) 22t 2|24
Phase 3 N=690 x (CP)P trexed+CABO
(04988295) e « (LACP) LAZ+AMICABO +Pemetrexed | (O Fremetrexe %2 oY

= (ACP) AMHCABO+Pemetrexed

rH

212 Clinical Trials, SotRl QRAEA=ZH
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CHRYSALIS Y4
AY 242 A
224 oy

2022 4 MA|
| Qfet2lofA] Bl

S Zn 2R

70% A7t
mPFS 2t E£&|A|
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712+ 22.37119)
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3A g 7tsd
0| =2| %37
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(6) Ef2|2(3 M|cH EGFRTKI) S8 ¥ LM 7|

ElO2lA 58 % 3 MCj EGFR TKI Q! Ef02|A E8 & LIt LY 7|82 EGFR #0|2t &+
LiE 29 & 0| 20 EGRR 1 & gls O 7|He2 Yo TS| St

AURA3 QA0 2EH 20% O|A0|A EGFR 210|7} CHA| YO{GH=d O 2 40%
£ EGFR T790M £&410| 2H3EAHLE C797S B10](2 2} 2|2A4|2 Ef12]|A 28
2 10~26% L3 122 B8 Al 7%)E Salf W440| LaECt

cag.  HIAMZE HY 2|2E 9[3 EGFR HO|of| Cist 7ts3t 2|2 ¢a2|E

EGFR act+
T790M
B scrract
[] T700m
§ crers

Osimertinib
EGFR act+ EGFR act+ EGFR act+
C7978 T790M/C797S T790M/C78978

(Osimertinib in 1st kna/T790M loss) cis

-

/ 4
r"
Fod
|
\

|

1st gen EGFR-TKI 4th gen EGFR-TKI

|

Osimertinib + 1stgen
2nd gen EGFR-TKI EGFR-TKI

A2 Leonetti2019), RRIEAISH
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EGFR I} &2 90| 2i5H= LA 7| (EGFR-independent mechanism)2 CH2
MSHY HAPE dateHL 22 Hds Sdf sttt MET
amplification, HER 2 amplification, RAS-MAPK pathway activation, PI3K
pathway activation 2} 25t0] RUt SES £6t LI Y BIE0| £10, O
2|0] Cell cycle 2t BAE FHURS| HO|, AMEQY S22 R25H HHYO0| Y
OlLtz & Of27A2 Lig0| LAELY.

Olof w2t BIAMEIY 2= O2f712] & 7|1MS 7l BAYYUA S

US| =RY22 2|1 QI

cug3  E}12|A(Osimertinib) LA HIHLZ =AI5}

EGFR ] - Bypass signafiing activation B ]
mutation/ampiification

2 FGFR3 ALK S
NTRK1 RET
BRAF ROS1 AXL
! i

) DOD
LHRDE SR
uI OO0 um. il
l
a

OnCOgEFIC fusions

+ +
N e poEEe
-
STAT3 ‘ v @
Coll cycle MEK mTor
mut

genes {

L—Jl s
v '
SCLC/sCC

[ Cell survival, proliferation, ‘ Apoptosis ] transiormation

Al=: Leonett, Alessandro, etal. (2019), SRIEAISH
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3 MItH EGFR TKI(IO[AE|E, EfT12|4)9] #HO|2 LEfL= EGFR C7975 74
0|0 CHSH4 MITH EGFR TKI W= 2hdhs] JIts| 1 UCH &if Ol= S22
LHO M= EIA]H10]2(288330.

KQ)2| BBT-176 0| Y4t 14 SO|Ct.

E2IZ|HI0|2& 2022 | 8 Fof| E& IASLC 01|A1 BBT-176 2| &4 1o St

O|E{2 YHHSIYCH 2022 E 38 7|02 2
Fo| Bt 3 F EGRR

[

L858R/T790M/C797S)E 713! C
Z010IA SINS HES HOR TiolE
I.

=
O 271201 o 20| ZUH=Z[O{0F Sfe=Mo| =iiet 712 Eote

Ho| BBT-176 £k a2} =

(o]
Zo=2 mr

—

=84 4 MCH EGFR TKI SH771

o =2 Company
NCT number (Sponsor)
i Blueprint
04862780 P
S Blueprint
05153408 P
BLU-451 Blueprint
05241873 P
BBT-176 EERT ]
04820023 (283330KQ)
2tz Clinical Trigls, SRISAESH

&2 (3 MIcH EGFRTKI 2 £ LIE}} EGFR C797S Hi0| H3)

NCT number Actual Start
Phase Primary Complete Offial Tite
() Study Complete
2021.06.29 . . . N .
Phase 1/2 2050131 APhase 1/2 Study Targeting Acquired Resistance Mechanism in Patients with
N=190 20250131 EGFR Mutant NSCLC (SYMPHONY)
2022.01.13 ' . L. R
Phase 1/2 0240610 APhase 1/2 Study of the Highly Selective EGFR Inhibitor, BLU-701, in Patients
N=160 20241210 with EGFR-Mutant NSCLC (HARMONY)
2022.03.04 ) ) .
Phase 1/2 20240823 Phase I/l Study of BLU-450 in Advanced Cancers with EGFR Exon 20 Insertion
N=332 20241223 Mutations
021,040 APhase 1/2, Open Label Study to Assess the Safety, tolerability,
Phase 1/2 0 3' ) 2' 20 Phammacokinetics, and Anti-Tumor Activity of BBT-176 in Patients with
N=168 200 4' 0 6. 20 Advanced NSCLC Who Progressed Following Prior Therapy Witha EGFR TKI

Agent
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3-3. O|5&4]|: OtOJHELY S&

2021'E O|FeA| 2021 A 2 71| YHS QA AMES| HYS AAlSte OISTA7F T
ZIHZ[HEE 22 H 2 FDA 59! BHfCE J&J/Genmab O] 7HEst RYBREVANT® (OfO[HHE(DH)
LAz EAHZ 591 O[Ch 2/EZ|PEE= EGFR I MET HZE AA5t0 & E1E LIEHHT
EGFR Exon 20 mutation S0 AH| HLE|=0| M| TASHAQ| 1.5%, H|AME
| 2FRIO| 2F 10% 0| AH|IM S5t EGFR Exon 20 mutation 2 EGFR TKI 2]
EYA2E Y| W0 2= 227F St 2228 E= CHRYSALS 4o
M 81 & Exon 20 mutation 2k2}0| CHEH ORR 40%, mDOR 11.1 7H&, mPFS

8371 o Zof 27{st0] FDA ZRE 41k 5013 BT

20239 3€ ELCC  Z[Z CHRYSALS 22| Af=2 47| H[O|E{7t 2023 Europe Lung Cancer
CHRYSALIS 7| Congress (ELCO)OIM ZHHEZ|RACH2023 H 3 & 29 Y). O|0f| #iZ AR =S
QA Coje] B2 EtuE k0| RISHE| 1 Qle EGFR exon 20 insertion B10|2HAHN=114)5 CiAS

2 5 YMOICE 2 YA ZHHLS ORR, 27t ZHA2 DOR, PFS, 0S %Ct
Median follow up 19.2 7HE-&2t mOS 23 7H¥(2 & 0|4 OS = 47%) ALt &
3| LIt 22 BA2OZE Rash(89%), infusion-related reaction (RR
67%). paronychia S0| 9|90 Hzt20o=Z oI5t EoF 2 Eof 2tA Eok

-4,

ZTH 29%, 18%, 7% 42O &4 UYTH

=885 OD|REIY (2[22|RER) 28 7|H

Blocking ligand-
induced activation @
Antibody-dependent Antibody-dependent
cellular trogocytosis cellular cytotoxicity
v |-8F (ADCT) (ADCC)
Cell membrane
el | 1
o o 3 =l
3 3 » Iy
——NENE = |2
@ \z/iz i
EGFR exon 20
insertion kinase I |
inhibitors
e.g. Poziotinib EGFR MET
Mobocertinib A
Iy i
Receptor internalisation
BT RAS/MARK and degradation N )
pathway pathway Anti-EGFR Anti-MET
o \ Low fucose
‘ Fc region
Cell proliferation .
3 Amivantamab
and survival —~ ‘ -

212: Simon Wyse et al.(2021), SRIEA=A
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0|3€4 08  OISEAE 0188 HEYRBE 3 71| MHO| 7tsoitt 1) = 7Hel A= dE &

HYaz  2E SAO 2450l S &S HAlotAL, 2) BIMEL} AMES AEst

371A1 M Of MR AMESHALL, 3) & 7R BY BIES BRIste] B 2 BAE Bl
510 B9 g3 F2ists AoIC

cmgs O X|Z0| MRS/ OjZEN| %2 J|H (37HX))
J
PN
CD3
PD-1 /}&%
PD-L1
0. ©
o3 %°
VEGF-A  TGF-B

22 Wanying Wang et al.(2023), SRIEA=H
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Tarlatamab(AMG757)2 DLL3E Ellist= BIZV|E HEAIZI BTEEA LS

AMZH2HSCLC: Small-cell Lung Cancer) StAtE CHAICZ Q4 1 AH0] 2IgH £

O|Ct.  AK112(NCT05499390)2 PD-1 2t VEGF EAIEH 0|2&H|0|
zenocutuzumab(MCLA-128)2 HER 2 2F HER 3 24 03t CHAF QIAMO| 2l
=0|C},

HQF 2|z O|FaA|| 2 2 A4t Efetol
Phase III of KN046 +

chemo as 1L
treatment started

LR8I,

Phase II of KN046 +
chemo reached the
primary endpoint of PFS

FDA approval of
amivantamab in EGFR
exon20ins NSCLC

Concept proposal of
BsAb

105 [ Em B 3

Phase I[I/IIII of SHR-1701 + Phase IVIIII of SI-B001 +
bevacizumab + chemo osimertinib started

started
FDA granted Phase I of AK112 +
zenocutuzumab fast chemo as 1L treatment
track designation in started
metastatic NRG1 + tumors
Atz Wanying Wang etal (2023), FRIEASH
cmgs I ERZI O|FEA| 2|=A|
714 Targets Drug Company Phase (NCT) Regimen QUAZIH Sigt
1(02609776) Monotherapy Approved
. ORR36.0%
1/1b (04077463) +Lazertini 9y
EGFR . targeted population
XcMET Amivantamab Janssen 3(04988295) +Lazertinib +/- Chemo Ongoing
AlE 3(04538664) +/-Chemo Ongoing
e 3(04487080) +/- Lazertinibvs Osimertinib Ongoing
EES HER2
fcH X HERS Zenocutuzumab Merus 112 (02912949) Monotherapy Fast track designation
EGFR 8001 Sichuan Bail 2(05020457) +Chemo DCR87.5%
XHER3 Pharma 2/3(05020769) +Osimertinib Ongoing
HER2 Alphamab ORR55,0%, DCR85.0%
KNO26 2 (04521179, +KNO046 '
XHER2 Oncology ( ) Grade >3 TRAEs 16.7%
DLL3 DCR43.0%
ObM| o} XCD3 AMG757 Amgen 1(03319940) Monotherapy Grade >3 TRAEs 25.0%
CioIA|Z Grade >3 CRS2.0%
CR2l=7| PD-1 Innovent ORR20.0%, DCR40.0%
BI315 1(04162327 Monoth '
XHER2 Bidlogics ( ) onomerapy NoDLT

A= Wanying Wang etal (2023), 2RISR
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=889, ¢ B} OIS 2| =A| (=H 80 0]0{A])

7 e
Hl Targets Drug Company Phase (NCT) Regimen AR St
ORR235%
1(04047290 Monoth '
( ) onoierapy Grade >3TRAEs 103%
ORR76.9% (Cohort 1)
PD-1 . 2(04736823) +Chemo ORR684% (Cohort2)
XVEGFA AKTT2 Akesobio ORR40.0% (Cohort 3)
1b/2 (04900363) Monotherapy ORR60.0% (10 mg/kg Q3W)
AK112 5. Placebo) + .
3(051847112) (AKT12 5, Placetio) Ongoing
Chemo
mPFS 5.9 months
il 2(04054531) +Chemo 12-month/15-month OS rate:
°"i PDL1 e Plphamab 74.9%/749%
H
i A KNO46 s, Placebo) + A .
= X : oncology 3(04474119) ( 5. Placebo) Reaching the preset PFS endpoint
S Chemo
- 2/3(05001724) +Levatinio vs. Docetaxel Ongoing
‘;I ORR70.6%
g PO AKIO4 Pesobi 12 (04646330) +Adlofinib Grade 23 AKI04reted TEAES
= I niouni
-:l xCTLA4 S0 © 14.3%/5.9% (immunotherapy - naive
o Jresistant cohort)
PO .
M7824 Merck KGaA 3(03631706) M7824vs. 7 |[E2C} Falked
_||:_ XTGFG
ORR17.8%
1(037102 M
7 g (3710263 orotherpy Grade >3TRAES 184%
2| P! 4 ORR 36.5%, DCR67.3%
HR-1701 HengR 1(0377497 M
XTGF > MZZ?gi (03774579) onatherapy Grade=3TRAEs 21.1%
o (SHR-1701 s, Placebo) + .
o 3(05132413) Chermo + OFHHAE] Ongoing
ut PDL1 12a ORR104
= PM8001 BOTHEUS A Monoth
s xTGFB (ChICTR200003382) oroherepy Grade >3TRAEs 16.7%
PDL1 ORR6.5%
GEN1046 Genmab 2(03917381 Monoth '
g x4-1BB enma ( ) ononerapy Grade 3-4TRAEs 27.9%
2 PD-1 Innovent No MTD, DLT
B319 1(04708210 Monoth
X4-18B Biologics ( ) onoierapy TRAEs 52.4%
PD-L1 Innovent ORR333%
Bi322 1(04328831 Monoth '
XCD47 Biologics ( ) onoferapy Grade >3TRAFs 224%
PDL1
(D47 HX009 Hanxbio 2(04886271) Monotherapy TRAEs47.6%, No DLT
PDA NoMTD
MGDO13 7LAB 1(03219268 Monoth
XIAG3 ( ) onoferapy Grade >3TRAES 232%
Fililyand Grade >3TRAFs 23.2%
PDLIXTM3  LY3415244 Ulyan 1(03752177) Monatherapy face .
company Terminated due to ADA

A= Wanying Wang etal.(2023), RRIEA S
2 TRAES: Treatment-related adverse events, TEAES: Treatment-emergent adverse events
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H| M| 20 EF2

2 ADC 20224
S UEE

2022 @ 8 & OtAERFAH|HZH/CIOIZMRYE S& 7Hesh A& (Trastuzumab
deruxtecan, Anti-HER2)7} ADC 2|%UE =2 XH{E2Z H|AMZEHY 2|2A2

FDA 5915 &UCt

AIFE 0|2 H|AMIZH QS EFAIGH= HER3-DXd(Patritumab deruxtecan, Anti-

HER3)2} Teliso-V(Telisotuzumab  vedotin, Anti-Trop2)7t FDA =2
SLILIFOZ 2| HAURACT CIO[Z|AR/OtAERIAHZ T S37HE S¢1 Dato-
DXd(Anti-Trop2)= BIAMELYS EFZISH Jat St A2 2023 A SEt7(0f
HESH oflZo|ct,
=190, NSCLC 2|25 9Ist ADC mto|=eiQlSo| kel Ef2l
Target ADC mAb Linker Payload DAR
Adortrastuzumab Emtansine (T-DM1) Trastuzumab Non-deavable Emtansine 35
T | Trastuzumab Deruxtecan (T-DXd) Trastuzumab Cleavable Deruxtecan 8
A166 Trastuzumab Cleavable Duostatin5
XMT-1522 HT-19 Cleavable Auristatin F-hydroxypropylamide 12
HER3 Patrimumab Deruxtecan (HER3-DXd) Patritumab Cleavable Deruxtecan 8
Sadtuzumab Govitecan (SG) Sadtuzumab Cleavable N33 76
fie? Datopotamab Deruxtecan (Dato-DXd) Datopotamab Cleavable Deruxtecan 4
MET Telisotuzumab Vedotin (TelisoV) ABT-700 (Cleavable Monomethyl auristatin E 31
GPNMB Glembatumumab Vedotin Glembatumumab Cleavable Monomethyl auristatin E
PTK7 Cofetuzumab Pelidotin Cofetuzumab Cleavable Aur0101 4
MSIN Anetumab Ravtansine MFT Cleavable Maytansinoid DM4 32
o MGC018 Ant-B7-H3 mAb Cleavable Duocamydn 27
DS-7300a Ant-B7-H3 mAb Cleavable Exatecan derivative 4
TF Tisotumab Vedotin TFO11 Cleavable Monomethyl auristatin E 41
il Enapotamab Vedotin (Ena V) AXL-107 Cleavable Monomethyl auristatin E 4
BA3011 Ant-AXL mAb Cleavable Monomethyl auristatin E
EGFR MRGO03 Ant-EGFRmAb Cleavable Monomethyl auristatin E
o XMT-1536 Ant-NaPi2b mAb Cleavable Auristatin F-hydroxypropylamide 10-15
XMT-1592 Anti NaPi2b mAb Dolasynthen Monomethyl auristatin 6
CEACAM5 | SAR408701 (Tusamitamab ravtansine) Anti-CEACAMS mAb Maytansinoid DM4
ROR2 BA3021 Antr-ROR2 mAb Monomethyl auristatin E -
2tz A comprehensive review on antibody-drug conjugates(ADCs) in the treatment landscape of non-small cell lung cancer(2022), SRIEAEH
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HaMEme epl  WoIRe UsSsiedo® Ml g = AfLet HER2 Ol Ol
31 ADC ojokz  HIEMEHE BHAF 152 & O 2@l DESTINY-Lung 02 3¢ 2 €OiM
ol RS S 52 B Uid SUE 240 ORR 57.7%(CR 1 &, PR
29%), 282 =Ql 23t 30 thY mDOR(E8214712F SY%)2 8.7 /1=

FEoh 2|2 B0S YSoH0] HER2 &g MY 2|Z0|M FDA S0IS U

ol

£H91.  Anti-HER2 ADC QISE =2 4t Z1}
N

Ass FDA Approval mcc:::]ber o4y e ORR(%)  mPFS(m)  mOS(m)
2019.12
' DESTINY-Breast 01 2017.8~2023.09, YAt 24
Accelerated NCT 03248492 253 22t 212451 o) é,*l 60.3 164 -
ETap Approval
:E‘E; 201808~202304, QAF 34
2022.5 DESTNYBreast03 Kadoylar 2 Head+to-Head Hlm QA 797 251 )
Regular Approval NCT 03529110 2021 SABCS £H (v5.34.2) (s.7.2)
2022 SABCS HE
gl —— DESTNY-GasticO1 . 2017-11-202012.Pictal QUAF 24 405 56 125
HER2+ " NCT 03329690 Sfste#nt bl (s.113) (s.3.5) (5.84)
201812202301, QA 34
S 202286 DESTNYBreast04 gt 2t 5l 526 99 239
HER2 Low NCT 03734029 2022 ASCO YE (5.16.3) (.5.1) (5.17.5)
2022 SABCS S
H| Ak ot DESTINY-Lung 02 2021.03~2023.00, Q4+ 2 A
HER2 + 202812 NCT 04644237 2 gtz oy o7 )

Zt2: Clinical Trials, FRIE2SH
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sE@.  IS|E TR N A HY

o

ENHERTU®: Clinical Development Plan | GC & NSCLC .,

As of Dec 2022 Fya2022 FY2023 FY2024

DESTINY-Gastric06 monotherapy China

Metastatic 3L+ Ph2

Gastric HER2 Positive | Metastatic 21 DESTINY-Gastric04 mono vs ramucirumab+paclitaxel

DESTINY-Gastric03 combination (2L/1L) Ph1b/2
Metastatic 1L
DESTINY-Lung01 completed
Metastatic 2L+

HUDSON durvalumab combination

: HER2

Expressing Metastatic 2L

: Metastatic 1L DESTINY-Lung03 combination

| NSCLC 9

: DESTINY-Lung01 completed

E Metastatic 2L+ DESTINY-Lung02 monotherapy

H HER2 Mutant .

. DESTINY-Lung05 China H

: Metastatic 1L DESTINY-Lung04 mono vs SOC :
Ph 1 ongaing Ph 2 angoing Il  conpleted

Study initiation & end points are all shown as either beginning of H1 or H2
NSCLC: non-small cell lung cancer, SOC: standard of care

Az CojIAE RAIE, SAEAEA

=893 AUSF AL 23 g (R 2 it oz ik ZIgH)
Status Code NCT Indication QA+ 218l FHgt
HER2 2 Rt 2|24
DESTINY- ) N=524 CHZ2 TDM1, Phase 3
03529110 N5 (Trastuzumab) 2k EFAK R ' :
Breast 03 f)l;jil g O)“Z“ma )k &8 arane A 2018,0809/202105.21/2023.04
53“?’“’““ DESTIVY- woues | MERQ 2 RY8 E S 3BGE) N=79, Phase 2
G2 Gastic02 o 22| 2019.1126/2021.04.09/202303
DESTINY - _ ) ) N=557, Phase 3
03734029 HER2 Z{2f51 R0t 2|24, 02|12 :
Breast 04 148 FeR A=A, OEAE O 2018.1227/2022.01.11/202303
DESTINY- N=600
03523585 HER2 4 RIet 2|24, 0)M2|2
Breast 02 Y AIRA|, OAE O 2018.0801/2022.06 30/2024,09
DESTINY- ) N=1,600, CHZ2: TDM1
04622319 HER2 A et Sultol 2|2 O
Breast 05 eChcERed 2020,12.04/2025.12.31/2027.09.01
DESTINY- ) ) N=850, ChzL: 35ta
04494425 HER2 A{Lhoi/HR 2] Rutet 2|24 '
Breast 06 2 Y A=A 20200724/2023.07.31/2026.06.19
DESTINY- HER2 &9 R 1 2} 2|24 N=1,134
04784715 '
reast Cr= or rtuzumab) EELE 04 2. 112.
;h:SH;3 Breast 09 (CHS or HAEKPe b) aaw) 2021.0426/2024.12.30/2029,12.30
DESTNY: 05113251 D9I% HER2 Y 27| BIRaA Qot o
Breast11 = . 2021.10.25/2024.02.05/2026.06.26
DESTIY: N=490, T2 AJO[2ERHRamudrumab) +
Gasiic01 04704934 HER2 ¥ 9| = QA e oF 2| =24 OF=2hAHPaditaxel) HEL2H
2021.0521/2024.04.15/2024.11.15
HER2 Exon 19 &= 20 0| H|AX|EHQH N=264
DESTINY-Lung04 05048797 o
nd 13 22 2021.10.28/2025,01.17/2027,03.01

Atz ClOo|z[AR IR, Clinical Trials, FRIFAISH
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=Ry AT UL 203l g (R Y, CiE, Moz AUk ZIgH)
Status Code NCT Indication QU4+ 213l SHgt
N=210
Ol A% B4 SURANB) 1 34 312X
BEGONA 03742102 18 48 S¢ REBINBO 1A 21=A 201812.21/2023.06.30/2024.12.30
HER2 251 213t 2|2 = GE) MAE 2|24 .
DEING 1 ogosis | (=AB22l 3 wasmen £ =93
Gastic 06 2p 271 2 01%) 2021,08.20/202402.28/202402.28
Z|a g Y%
DESTNY-Aung0! =~ 03505710  HER2 ZHtal/S0isi0] 213k HIAMmERH N=181
2018.0521/2021,05,03/2023.05
HER2 H0| 40|44 H|AMZEHIQF 2|24 N=152
DESTINY-Lung02 = 04644237 (2313l 319 M3l 30|25 -
- 2021,03,19/2023.03/2023.09
Phase 2 2fh 2R} CHA) & &
(1074) B} N=66
DESTINY-L HER? 0] 40| HIAN|ZHC! 3|2A
STNY-Aung05 05246515 HER2 0] OIS BlA s 212A 2022.07.13/2023.12.08/2024.0927
Z0[d HIAMEE|Q} 2 2} 2| =A| N=570
HUDSON 03334617 . 1= 241
(AntiPD-1/PD-L1 2|2 03) 2017.12.18/2026,01.02/2026,01.02
o N=86
- 3 2B Rt AR
DESTNYCRCOT | 03384940 | HER2'Z heret 22 201802.23/2019.0809/2020.11.10
) - N=122
: 2l 2| 27153 203 20 TR 2
DESTNY-CRCO2 04744831 HERD I3 3 27} PUBSARA s 00202308
- U8 SYEEY, U AU S 75 -
DESTINY: oz | HERLHE BUEEY LAY A S 7 N=268
PanTumor02 |2A 2020,08,18/2023.06.16/2023.06.16
DESTINY- N=450
94 HOJK S0t A12A|, 18R
Breast07 0538742 | HER2 CRCERSA R 2020,12.28/2024.12.30/2025.12.30
DESTINY- . ) N=182
04556773 HER2 A{Etal 2134 2Ol 40t 2|2
Phase 1 Breast08 256773 2 8 ol w22 2020.12.17/2023.11.17/2023.11.17
(77H) DESTINY- M37959% HER2 Q4 Zlstd 0| §f = QA gt N=315
Gastic03 (OIS or 5fst, Bit 2|2 WEaY) 202006,03/2024.12.31/2024.1231
HER2 2d 2Iatid 240 H|AMIZE| 2| 2A]| N=136
DESTNYAung03 04686305 ©
49 (IR Dunvalumab)} B34 ) 2021,03.09/2025,07.08/2025,07.08

22 CIO|Z|AE R Clinical Trials, SAUEAIZH
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Dato-Dxd
CHO|2| &2 /OtAERIA|H 7= HER 2 £ ERAISHE AFE®0| 00 Trop 2 £
EtUSt= ADCDato-DXd & H|AMEE QL X242 U4t SOICH Of2ff =HOI|A
SOIE|S HMOlY H|AMZEHAO| Cfst HEeHe= 2/3 2t 2=A 2, FUA}
HO7L Sle 3% HAYYAet 822 oo 12 A =4 0| 2
SOIC}. A= OtAERfA|HZIe] HZ], Merck 9| 7|ERCIY 2
LS 2l SOl AT FUZF HOPIF = R0 HE2Y Ee= ElO2|A9t
HEQHYO| Y4 S0[Ct OfAELMH U7z TROPION-Lungd1 & 3 2t 2=
AL ZUE E5f 2023 A 5tEE7| FDA O] Ao £Q1 AlHsH of|Zol| QUCH
=895 Dato-DXd H|AMIZL| H3S A4k 21 oi%

Dato-DXd: Clinical Development Plan | NSCLC

As of Dec 2022 Fy2022

Metastatic 2L/3L TROPION-Lung01 monotherapy

TROPION-Lung02 pembrolizumab combination

FY2023

All comers

Metastatic 1L/2L

FY2024

[TROPION-Lung04 durvalumab combination

ICI combination

NSCLC

Without actionable
genomic alterations |

TROPION-Lung07 pembrolizumab * pemetrexed combination (
Ph3

PD-L1<50%) |

Metastatic 1L

TROPION-Lung08 pembrolizumab combination (PD-L12>50%)

Metastatic 2L+ TROPION-Lung05 monotherapy

With
actionable genomic

alterations Metastatic 2L

with EGFR
mutation

Study initiation & end points are all shown as either beginning of H1 or H2
ICI: immune checkpoint inhibitor, NSCLC: non small cell lung cancer

Az COjIAE RAIE, SRS

Ph 1 ongoing Ph 2 ongoing New

=H9. TROPION-Lung 02 (Phase 1b): 7|E.
Overall Population Doublet (n=40) Dato-DXd + 7|ECt

EEI. H O

d8ay oY I 2

Median Follow-up (m) 6.5m
Efficacy Measure Doublet (n=38)
ORR % =CR+PR 37%

DCR % = CR+PR+SD 84%

As First-Line Therapy Efficacy Measure Doublet (n=13)
ORR % 62%

PR % (confirmed) 62%

PR % (pending confirmed) 0%

DCR % 100%

As second Line Therapy Efficacy Measure Doublet (n=25)
ORR % (confirmed and pending) 24%

212: 2022 WCLC (2022.08.09), {RIEAZH

72_ Eugene Research Center

ORCHARD osimertinib combination (Module10)

Triplet (n=48) Dato-DXd + 7|EZCHHHZ:

4.4m
Triplet (n=37)
41%
84%
Triplet (n=20)
50%
35%
15%
90%
Triplet (n=17)
29%

OII

|>OI-
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=197, Dato-DXd Y4 2I3H &5t
Status Code Indication QUak 213 45t
TROPION-Lung 01 . N=590. CiR= docetaxel
HIAMZEo =2
04656652 AR 233 2I=A 2020,12.21/2023.09.29/2024.06.27
TROPION-Lung 07 ° . N=975, 7|ESL} F2+ WIS K5
A} HI0[QH IANIEHIR 1 3} 2|2X|, 7|E20} 4e
05555732 TR HOIGA B 1 322, 71250 8 2022.11/2027.08/2027.08
TROPON-Lung 08 . N=740,7|E2C} 98
Phase 3 S22} BI0|Qi= HIAMEL|O 1 2} 2|24, 7|ESCHEE]
05215340 TR HOIGAE BB 1 222, 71250 8 2022.0,04/2026,06/2026,06
TROPONBreasto] . N=725, CHZ 33t
+ - QUIOF /321 2| 2A
05374512 HR4HER? - et 2344 A=A 2021.10,18/2025,08.15/202508.15
TROPONBreast2 . o N=725, CiZ2: slate
NESH 401 3} A2H (ool A2 2 2
05104866 SEERIYIAARA ( %= 28 9) 2022.05.16/2025.12.03/2025.12.03
TROPONFeNUMI®3 apujerer Lot 2ieiel sigt oot wigey "
05489211 e e 2022.00.06/2025,05,02/202505.02
TROPON-LUNGOS 72} 10| BAMZHH N=137
ey |12 (BA3|2A| Y w331 035) 2021.05.30/2023,05,07/2024,05,09
BEGONIA N=210
NESHRUS, U cruaumeh) $82Y
03742102 ome dunaelmab) 2 2018.1221/2023.02.13202302.13
ORCHARD EGFR $10] HIAMEH|2t 2 3 |24 EFI2}A #E N=250
03944772 Experimental Module 10: Osimertinib+Dato-DXd 2019,06.25/2025,1.28/2025,128
TROPIONH.ung04 o] N=232. B850 K5
QT2 HERH,
04612751 |Bunalumab) B2, NSCLC 2020,11.03/2024.12.31/2026,0330
PETRA _ ) N=715
AZDS305(EAEIR1, PARP M) LY, 13t
04644068 53054 d i) 5828, 1 202011.12/2025,06.29/2025.06 29
TROFONFonmal e Sutor AMESL Siot ater et 2RI 91 S i
Phase! | 03401385 201801:31/2025,01.01/202501.01
TROPONTUMOI02 N=118
HIAMZEOH AR SN Qufot
05460273 HAEHE, 388 7Y 2022.06.11/2023.12.20/2024.06.23
7 |EZCHPembroizumab) HEL'H, HIAM|ZH e g
Ecs);;;mngoz 5 SAYERY £, R HO S 21521:0 09.15/2023.12.31/2024.1001
2 5 ZNE S3l TROPON-Lung08 24 34 A2t e e Y

2}2: Daiichi-Sankyo, Clinical Trials, SAEAI=H
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4. 27| 48 oojZetl

HIATHZEHA0IM LEFt= CHeh AatAS EFZISH ChYdt
2oIS0| YA 3 A IE FOoICt 7 AHEH &
O[XE|HE Zatst {22 BATLA 37}, ADC 3747+
U2 LH=0{2H PD 1 E} 1 74, TIGIT EF 1

(CD159, NK cell &84 EFZI 1 7}, EGFR EF2! 1

17H, HER 3 Bt 17 SO[ UC.

=898 NSCLC 2|2Z Ejlst Y 34 F2 Mo| =2l

Drug
Retifanimab
Tiragolumab
EMIES He)
Oledumab
(Y| EE)
Monalizumab
(Y| EE)

Lazertinib
(B|=2]HE 48)

Patritumab deruxtecan

Lenvatinib
(Lervima, Kisplyx)
CIERCHEE
Savolitinib
(El22|2 EE

Telisotuzumab vedotin

Sadtuzumab Govitecan

A2 Nature, SRIEAESH 42|

74_ Eugene Research Center

Company Target
Incyte / MaaoGenics PD 1 inhibitor
Roche/ Genentech/ Chugai TIGIT inhibitor
AstraZeneca (D73 inhibitor
AstraZeneca NKG2A inhibitor
Yuhan Corporaion/ EGRRinhibitor
Janssen
Daiichi Sankyo HER3-targeted ADC
Eisai / Merck & Co. ll\/Ium—tar.ggte.d.
angiogenesis inhibitor
AstraZeneca/ I
Hutchmed MET inhibitor
AbbVie MET-targeted ADC
Gilead TROP 2-targeted ADC

Phase

3

NCT, Code
NCT 04205812
(POD1UM-304)
NCT 04513925

(SKYSCRAPER-03)
NCT 05221841

(PACIFIC-9)
NCT 05221841

(PACIFIC-9)
NCT 04487080

(MARIPOSA)
NCT 04988295
(MARIPOSA-2)
NCT 05338970

(HERTHENA-Lung 02)
NCT 03976375

(LEAP-008)
NCT 03829319

(LEAP-006)
NCT 05261399

(SAFFRON)
NCT 03539536
NCT 05089734

(EVOKE-01)
NCT 05186974

(EVOKE-02)
PIERTYR)

=AAAl 4 7, 2
SOIC B2l &

i, CD73 EFA 1 7H, NKG2A
74, MET E}2l 2 7Y, Trop Ef2

8

800

999

999

1,074
(MARPOSA)
690
(MARIPOSA-2)

560

405
(LEAP-008)
726
(LEAP-006)

324
275

580
(EVOKEQ1)
224
(EVOKE-02)
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ETTEEN
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CHRYSALIS
The Prequel of MARIPOSA?
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« [O|HE|Y Yot St B2t 51| Ol 7tsE X, WY X|=A| Al T HHE} Ofj 4

« 12} 2| 24| HE2Y mPFS=20.6 7HEY vs. EF12]4A 16.5~18.9712

« 12} 2| 3H HELH mPFS: EFOE|A CHH| 3A| AS|EH 7E5A0| SCHCHRYSALIS QA 272t 0t ECiZ 0f2)
« 2[0|HE|E NPV 3.8% %J, Fotfll HER 232HC= o A3 o)

= (Peak sales 3%
« 2028 A (21|0[*E|H OF 42} Of| 4 0[] 4449 LHQ| Ofl4f)

=N
« E2{o|A BUY Y 2H7} 80,0008 22|

2719l 05/04) 58500 129 ZAKAOY)  2021A 2022A 2023E  2024F
A7 24 (Roe) 4483 Ot 1688 1,776 1920 2,151
) EECR 49 3 8 146
ST 7663985 M) 126 9% 160 223
527 2Lt 612002 S0l © 9 119 166
2 7=
o o w EPS(2) 1339 1241 1701 2371
T 2 € . = =2
S 11701 SLE(%) 468 73 370 394
9| %0 oo 20000 PER(HH) 444 461 344 247
—= A 0
PBR(H) 22 2121 20
2= EV/EBITDA(HY) 419 510 301 207
SBIAYCH (9] 491) 233% A= RUFAS
TRAZ ST (@] 191) 98%
chopy —TE KOSPIASLHI(P, )
IS 1Y 6M 12M 0,000 |
A7 | 13.0% 0.0% 9.0% ' , I\, 120
1 138% 6.5% 24% 26,000 ﬂ\v@wﬂh“m M oo
52,000 - W
(4, Alotel) i) 21 s 48,000 - 80
FARlA BUY BUY - 44,000 - | 60
227} 80000 80000 - 10000 20
FU0IAR3) 87 87 - s 229 231 235
21210[01(24) 146 146 -
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i

{2l BUY, SES7} 80,000 ¥

Fotdlo| Chal EAfe|AH BUY L ZHVF 8 NS |A[sCt SHFI}
2023 & ofjAb 20121 1,250 A0 Target P/E 30 BH(ZAF H|2+RZ Target P/E,
ShojotE 1 SN M0t FY7IR| 3.7 RY, YO|AHE|Y 71| 2.3 RY, 2Z

J

2

2 7|Ef R&D TO|Z2tQl 72 0.5 2US SISt L
=oALt R&D To|Z2tQl & 2f0[HE|Y HE22= HIFAYASIYNA 7Is
0|23t NASH 2|24 I0[ZLafelo] 12| 453 Ofldst AL,

-

OIEI o] Y4 21, J8J ©f 22 OPAY A2, 2{0R/EY 9| 419 Tjo|m
IS 0] I T AL S SOlstRIN REUHO| Tl ST
o2 DT YOIk A7 e FOI 2olHEIL0] 22 AlZolM 2=
“E2 Soloiet A HRES SISl S OlHE Mo JH7t olgloz

MARIPOSA 2| 24+ Zut J&J 2| DAY 22k S0| 2xjstE 22 20|XE|He
12le 2RAE £ ULt S5 29| RAUS0| LASIEH IHH2|S0| £HE &
CIE|C

ASH, 0| 3 FetdAO| 7|Y 7t2|= AMLEE(0f0F & A= HHELC.

ER99. et ZEFIL MY =100, HOIXE|E =2% £A| 542t

_"I.A-IOA 7|‘-|
R L)
1. 3¢ 3,737
2. 2{0|AE|Y 2,286
3. 7|Ef R&D 289
4. BAA|E 192
712 g4t 6,659
FEI12] 84,275
A RURASH

BO|ME|Y 22 A% 21& 54
2023F 20/2/0] Target 202814 014 AAOI HAHAY 01 51y g
PJE 308} 28 :
(AL H|FAZ Target PFE,

$0/9HE2 £

SE 10921
NASH 2|24 S
SH 11621
(Aeigl) 2022 2028

) SEGIEY = 7|47t
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EE101. 56HksH =71 Al OHIE ZE
(Z9) 2022.12 ESMOO||A]
LAZER301 At 34
6 2018.11 2H10 2330l erotol 2t wE
HOIME|E 7|2 A2t A2
5 | k2 $50mn, & 1.255bn l
47 2012~2016
Liz=olofE Al ogoiolel 7|2
3 1 dEAM0IS HEA 30%y-y A2
2 \
2019.01 22| =0
1 1 NASH 2| 24| 7|&4+2 A2 A2
A2kZ2 $15mn, 2 $785mn
O T T T T T T T T T T
2003 2005 2007 2009 2011 2013 2015 2017 2019 2021 2023
Al Quantwise, T3, RAUFAISH
=E102. SRl 2 JlseE Hat
mo|=afol YH14618 AI2AH|0|A{E| ) YHC1102, YHC1108 YH25724 YH12852
A2k HEY 201807.26 2018.11.05 201901.17 2019.07.01 20200820
ViscogliosiB Boehri
A2k Ah Lsrfoglc?a rothers Janssen Gllead o nnger Processa Pharmaceuticals
Spine BioPharma Ingelheim
322 SarAs HAMZT! NASH NASH Tl e st
A2Z($mn) 065 50 15 40 2
IS Ei=1]
v g 022 1255 0.79 087 041
($bn)
$35mn £:3(20,04)
DJUAE Ao 2 - 10 -
Lachs $2mn $65mn 222011) $10mn
Z|sH 'i'l- OIAFQAF El.%_% tg oDlgl.S}g H{OIAF OIAF 1 AL OIAF 9 AF
3H 5{5 &
—O |_2° EIO3O tg%_% %%I)ggg— (M=) EIO1O EIOZO
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2. YIO|ME|Y! 717] 23 Rglo2 2A

Al 222 Y S BIPt 20 siEv|of= &Rl JtsE A== ofldst
11, FDA 419F 501 A1-2 2024 '8 88Y[, AlY EAlE 2024 ' stEV|0l| 7ts

o A= Of¢fettt. e &) 225H RYE M0 OIEAE2 11 o Z2{0|5
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1. Sales: 2030 4 2F 50 f St2{ of|4

2{O|AE[E2| 04 DHZUS E[T2|A0| TOHH 20| U J&J Of 0|4 DHEUS

kSO 2oLt EtT2|AE 2015 'd 24| O|F 7 :l tol 2022 W7tz |
O DjE0| MBI A1 (2022 & OHEM 54 o &), 2f0|HE|L £A|

A

Hr mu Jp oy
Kl

2{5t2| Q42 2030 & DHEAU2 100 2 H21E Holg A2 HIHEC J8)

2f|OJAE|1t OFO|BEIHO| BH4F OIZAUS 2025 & 50 o He £+E22 A

b AL A= J&JO] A|AlSH B2 S 7| 2024 StEE7| 24 Of
i

=
rek
T

T 6'd 2121 2030d =Y A22 Ryt g Yo 2t 2 JJ Q| O
2 M0l et A 2YR|L0 BEA 50 o He 02 7ISY Vtsde &

S
=
ro
n

2. Target Market =

Ef12|40| O§E0| MR AZ([O|=2t RE) L OFA|OE Zatdt 0|3 AlY
O & 50%E 2fA|5t1, EGFR #0| H|E0[ OFA[OIRIS0| O &2 28 &Ctot
O 2|9HZ A|ZS FH2510] 71| LHESIRAC
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3. O7h U AIY RpEat 12 TP

A AZOM= OfD|EEtMe| HERY D=

O Al 7IE22 OfO[SE[Y} Ef12]A0| SZE O7l= Of 157:1 52 A
o2 ZYEC) WetM M2 AlYoIMe] i 2H2] & 38%S a1|0|7<1'—|E‘=! Of
SUCZ JHYSIAUCE OFAIOLS Hetot O[3 A el

OfE HISO| == A22 O ¢ECf. 2f0[HE|Y Oi20] H=RES %’rlﬂz—i %
70%E A A= JHYsIULt S 7HyY ot g% J&J of o7t Y LAY

21Esh M| et HEE 4 QU0

4. HZHE| S 71

o
o
m

C
10
=
HHN'

O
2
I’B
ﬂ

Qs 2o J1HaHCt BlolREl Lol EH%JD UAE 7|2 Aots
of Zrai%on] 2022 LI 159 L

_\4
ﬂ_
£Q
fu]

5. SERHOIH ALE/S HOIREIY HA| 2329 23

£8103. H|OIXE|E 7k &Y

2024E 2025E 2026E 2027E 2028E 2029E 2030E 2031E 2032E

Ef12|4 0424 2030 F77RA| Of +8%y-y 7+ 6,557 7149 1,762 83% 9,044 9,709 10387 | 1076 | 11,774

LAZ+HAMI H5R-&: Peak M/S 50% 71

1% 13% 25% 30% 40% 50% 50% 50% 50%

US+EU Market 50%, AMI & A| T2 16

B 2710121 27} 2108 LAZ OFS2 HIZ 38% 20 288 602 782 1123 1507 1,612 1,719 1,827
Emerging Market 50%, LAZ 4HE 70% 23 325 679 831 1266 1699 1,818 1,938 2,060
2K
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=8#107. Johnson & Johnson at SVB Securities Global Biopharma Conference (Virtual) 2023.02.15
David Reed Risinger - SVB Securities LLC, Research Division - Senior MD

Right. Okay. So maybe we could just pivot back to a commercial opportunity or two. So assuming MARIPOSA shows superiority versus TAGRISSO
at the interim this year, what is the TAGRISSO sales run rate that could convert to JNJ? And how quickly could JNJ affect that change?

Biljana Naumovic

Look, for lung cancer, we absolutely understand thatit's already become, past decade, a place where if you bring something that is transformational,
people want to use the best opportunity in the frontline therapy. Now we have -- with that in mind, we have been developing RYBREVANT and
lazertinib as a combination and have MARIPOSA study that compares RYBREVANT-lazertinib versus osimertinib directly versus lazertinib and | can
talk to 3 things there. On one side, we've seen already the lazertinib monotherapy data in the refractory setting and the combinability, the efficacy
thatlooks stunning as well as the safety profile that looks very compelling versus osimertinib is something that we will be utilizing as monotherapy
as well as knowing that, that will work in combination.

Second thing is we will be presenting very soon the updated information from the cohort of 20 patients from CHRYSALIS-1 study. These patients
have been osimertinib-naive. So this was the frontline therapy for them. And the results are truly impressive. And we are -- based on that, we think
that if we bring the therapy that will be transformational versus osimertinib in a way that osimertinib or even better than osimertinib was versus
previous TKIs, we should be able to replace osimertinib in the way that osimertinib replaced the previous TKIs.

So the magnitude of the efficacy effect and the impact on the patients in the frontline setting really tells us that there should not be anything to
prevent us to work on getting this combination as primary choice for the patient in frontline setting -- we give for our patients in frontline setting.
That's what we want to do.

A} Johnson & Johnson at: SVB Securities Global Biophamna Conference (Virtual) 2023.02.15 Transaipt & 25 24|
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=#123. Comparison of Efficacy Data vs. Competitors

Cevido Cevido Cevido Fosta Rilza Efgar
. L. Placebo 200m: 400m: P3 P1/2 P3
Endpoint Description 2 ) 2 .
% % o4 P % % %
value value
A A 24 >30000
Pri er = s T . 334 462 0504 636 0151
may- g W AT 4 > 2 X baseline
YA 4 >30,000
Adh N ) ) 250 500 0178 727 @ 0012
o & Tt AL 4 > ) X baseline
29 Ol A& 2 AT £>30,000 83 385 0049 500 0015
Secondary | 2 0JA G4 27 B4t 2250000 83 192 0371 409 0055 40
29 Ol4 A& 2 S4TH4>100,000 0 115 136
AT>50,000, OFR[2H 48 2 3H 04k B2 83 19.2 227
YAI>50000, ORA|Y 61 Z 4H 0|4 W2 0 19.2 273 18+* 22
Eye-Test SAT>50,000, OFR(2 8 Z 41 Ol B2 0 23.1 364 28
YAT>50,000, SHH Of4 2 333 423 50.0 43
A2 LA RE|
=m124, [P 2|&H TR (BH 4=)
2|2A| A SO HE E= U4 2138 SOl mo|Z2iol
Corticosteroid, Mg 12t 2|22 AHZ0|E AA|, HE =52 AA
o ~ o
TPORAs . 3 2|28 HAT MY 22 Promacta (Novartis): 2008 & FDA £91, 2022 '-.j_UHE"—‘$2,088mn
(Receptor Agonist) Nplate (Amgen): 2008 & FDA 591, 2022 A 0iE $1,307mn
Fostamatinib (Rigel): 2019 A FDA 491 BH0} AT 2 22 3Q DHZH $57.8mn
SYK Inhibitor A7} BkA| AN odz| Cevidoplenib (Oscote): 2022 & 2 2 UAF 2 A &t2 2024 H O QIAF 34 2191 0
4
BTK inhibitor 27} k| Al A Rilzabrutinib (Sanofi) 214 3 4F 218t 2
FcRn Inhibitor 20| AbE UAAF|= 98 | Efgartigimod(Argenx): O V E01, SC H[HO2 St FDA A1, QlAF 3 A

Az grEREH
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Appendix: [TP (Immune Throbocyto Penia, M/ gAm Zt

5
oy

TP = 100,000 B & < ~10 B9 &¥ES H0l= s|7Z2A0[C}. FAS
&S ot o (Platelet) 47 A4S0 Y, OF, 22| U HYYEE=2 2
oLt Ol 28 59| SE0| LELL BEyYS Zefols AHGAC= T
YOIt 53] L2l Td2 2(BH0IT

1 2} 2| 2A 2 AH|R0|E (Corticosteroid)Lt O|F=22E2(Vig)S Ayt
0, 2 2t 2|24 2= TPO-RA(Thrombopoietin Receptor Agonit, AT £~82
223), 2| SAH0] AU/ AL HZ HH=(Splenectomy)S BH=CE 2018 @ ¢
20|22 224 2|Mz| 2tZQl(fortunebusinessinsight.com)di| 23 [TP 2|2
Al 2HAE AlZ2 oF 30 A =2 L0 AL, A=2EESQ Fd8le L8|
20|= 22AH| & 15%, Vg HA| 2F 25%, TPO-RA 2|Z2A| 2F 56%. 7|Ef
4% +Z0ICt &2 H|IZE A5t U= TPORA 2=AES2 Y, LHiE|A
S 2iorS9| 3 A& £ SHLZ 2008 Hof| £A|Z|Q{CH 0HE% 7|F Nplate
139 &4, Promacta 21 9] Z2{0|Ct. A TSI RARSH 7| (SYK inhibitor)2)
EF22| M@ (TAVALISSE®, 2|2 MORAE|ZHAV= 2019 W FDA 291 & AlIs}
C|OLt H2k20| A0 2022 & £0f2oHS oF 7 600 OF EH2{0f| 22|10 QIC

2

=%125. Thropmbopoietin receptor agonist (TPO-RA) drugs

Brand (Generic) Company FDA approval 2022 Sales ($mn)
Nplate (Romiplostim) Amgen 2008.08 1,307(+27%y-y)
Promacta (Etrombopag) Novartis 2008.11 2,088(+4%y~y)
Doptelet (Avatrombopag) Sobi 201805 246(2F +110%yy)
Mulpleta (Lusutrombopag) Shionogi 201806 mote2] Ok

A 2} A, RUERE

=2126, [TP 2|2 212f (Tavalisse®; Fostamatinib SA| )
Line of Therapy and Treatment Share
in a 5-year Window
19 5 2% )
1% —I % — 2% % 3% -%u;: =)0, ™ Splenectomy + Steroid

u BUA
s 2% I 2% M Splenectomy

Eltrombopag + Steroid

Eltrombopag
® Romiplostim + Steroid

M Romiplostim

- A
93% 1% o _
Rituximab + Steroid

M Rituximab

Total Patients (%)

M Steroid + IMM/Chemo
® IMM/Chemo
W Steroid

First Second Third Fourth Fifth Sixth
Line of Therapy

At&: Symphony Health, PatientSource®, 7 years ending November 2016
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QA TEN(039200.KQ) ZE2AH|E
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EAHEA 18 22 22 105 124 S718(%) Ad Az Az Az B
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F=/dO0|A Y 6 10 10 10 10 O[ZtH|& 0 0 1 1 1
7|Et 5 6 6 6 6 Aol 0 0 0 0 0
S| 3 3 3 3 4 7|ElHER e (1) ) 0 0 0
HIR-SOIRHEAY 1 0 0 0 0  AMREzo|d (299 (28) (29 1 48
7|Et 3 3 3 3 3 Z718(%) Hd Az 2l B 67054
AL2EA| 31 122 92 93 131 HoIMHIZ 0 (@) ) 0 0
Z|BiR | 29 123 93 YR 7 = ] PX] -] (299 (28) (29 1 48
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7|Et 6 7 0 0 0 H|Z|EHRE ) B3) (5) 0 9
C[pACTPAE] 2 M M M () EPSE) (829) (665 (617) 15 1,043
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e 7 10 10 10 10 2ZEPSE) 829 (665 (617) 15 1,043
=2z 7) (94  (66) (108)  (156) S718(%) Az Az Az B 67054
dgsSEH FREAA R
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dYs= 9 (@26 (9 44 48  FER|EQ)
71202 9 (8 (29 1 48 EPS 829 (665 (617 15 1,043
PR 2] 2 2 1 1 1 BPS 950 3233 2459 2474 3485
7 |EH|ES el 1 ©) M ) ©) DPS 0 0 0 0 0
SAREZ 19 (1) 0 42 9 HRO|0|H(HH, %)
eI EYL) 25 m 0 (10 Q) PER - - - 14484 213
DAARZEA(ZE T ) ©0) o 31 @ PBR 372 54 90 90 6.4
ARSI HE L) (1 0 0 83 18 EV/ EBITDA - - - - 182
J|Et ©) 0 0 0 0 HiEeole 00 0.0 - - n/a
251 7 (100) 33 16 3 PCR - - - 4929 214
S| SRR A 18 (94) 34 17 Q@  FAH(%)
YI|EA S AL M 0 ) ©) @) gojolRlg (7199) (565.7) (5785) (32) 416
M|} 11 2 0 0 0 EBITDAO|2IE (680.4) (530.8) (5524) (05) 426
e N 7 1 0 0 0 0|28 (732.6) (5486) (544.6) 18 540
YA AR 0 0 0 0 0 ROE ©42) (323 (210 06 339
A2z 6 120 0 0 0 ROIC (745  (80.2) (79.0) - -
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Compliance Notice

YAt= A7 - TR0 2t 371 2+ EHE*AEOII CHeiM 715 Letof
YAts 2 A7 YILS 7102 siPER2| FAIZ 1% Ol BRI A 2
YAl= S ARE 7|BFAPL E= A 3R f01|71| AW AHZst ARO| &L
ZARRMEER = AZAEY S & S=0t BESI0] AL OfsiREAT SiELICH

F20I| ARRiE LB S2 ZARZAEYAL 2019| o|AS FE5| BIE5 UL, 20| £Est A20|Lt 2H] 310] 2H=|USS HRIFLICH
FAR| HAZ2AM BE HAHS GAOA USULCE

FARe| 32| $10] OJESH AR0|= Ofiot FENZE =4, BHE, AE, Y, CHofe 4~ QIELICH
O +ZE LHE2 FAF 2IMRIMIET A12E 05t 2tz U ZE22E ol
= 00| FAIEZ0| Zfoj| Cifeh B2 Ao et SUAZ2 AFEE 4 QiEUCH

Hofst 200] gteLict
SLct

L

H1 ofn ofn ofn on
NN N >4

S22t Y SASTERCA Hig

Z22W U AZ2H EAPRE1270E (GAVIEY Z7i0HH| 2HZE29| o4 SHES |0[E AL ERLO|A HIE(%)
- STRONG BUY(@H4) 224712 ZIICiH| +50%0|AF 0%
- BUY(OH) 27|12 Z71CHH| +15%0|4 ~ +50%0|2t 9%
- HOLD(ZY) 2247|129 Z7|CHH| -10%0[4 ~ +15%0]2t 5%
- REDUCE([O{=) Z2A7|2Y Z71CHH| -10%0(2t 1%

(2023.03.31 7|1&)
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