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HE%=: BAT8006 = I il

GF SECURITIES

B Phase 1 study of BAT8006, a folate receptor a antibody drug conjugate with strong bystander
effect, in subjects with advanced solid tumors.

> Fik: BEMRESAVERSREE 21 KEHIE 1 KIESBAT8006, HEISHEAMZEEHRIHRE. ARBENREMNS Y. e, 75KR5
NEFIE. RERIRME. 128773

> 5B #ZF2024F185H, 1000 EEHASTANESZ N E WS A6 BT, 2587912, 1.8, 2.1, 2.4mg/kgF184. 93mg/m2xlEKFE, 52
ZEEHEM LROPERE. BiPEREaRAMEREE (0C) MZERES 1.8mgkg (n=2) | 2.1 mgkg (n=16) . 2.4 mg/kg
(n=15) | 84mg/m BAT80065&i&7r2 (n=10) B 93mg/m2 (n=9) ., X52ZZIAERIPNPELEIEN4.5 (1.1,16.4) TH. )
EIBEHRF, £ 2.4 mg/kg FIERAFIHHRE T 1 MHFIEREIMESME, BD 4 RIMIMRBIME. BRAZIEAMZAIZE. £ 52 888 OCH
ZIHEP, 49/52 (94.2%) EZZED—75 BAT8006 ZHERS T ED—KaTPHINAREY (TEAE) . HAURISENAY
TEAE (220%) 2MmM/MREME. StErmigR/ME. BN, BMERME. F0 . IRIFER. KZE TRAE & 1 Kah 2 2%;57.7% B
SZHEZD 3 KHEEHKII AE BREENFR, SFEM/IMRIME 11/52 (21.2%) . PHERABIRRIME 15/52 (28.8%) . &I 11/52
(21.2%) . BHEERIME 15/52 (28.8%) . £ 84 F1 93mg/m27EFIEY BRHARFPIERERH—TIRRAFIENFIF, = 3 R /MRiEMER]
FRERI AR MERY R EZR DB 0% vs 22.2% F1 30% vs 33.3%., 3BFIRE (3/52,5.8%) EHTHIERL, NMEBZHAE (11/52,21.2%)
EHRREBEFIT TR, —8& (1/52, 1.9%) Zid&RE TEAE RIFHARIATT. WRHBERES T —6RMEHEmIETAYHG], X
52 ZZIHEH, HF 60.0% (31/52) BEfHESZI>3 &eHialr. HY 36 fIEME2d—RMEITE. Fie FRa RIAWE, SRR
B (BEREELAEDER (PR) ) BUORR 7 41.7% (15/36) . f&fsisHlZ (DCR) 7386.1% (31/36) . 7£ 25 fjil FRa TPS250%
HiHEH, ORR 9 11/25 (44.0%) , DCR /9 22/25 (88.0%) . 1£ 12 f§l FRa TPS275% HXid &, ORR /3 6/12 (50.0%) |,
DCR 9 22/25 (91.7%) . NCT05378737.



Bt : BGB-15025

TRAEs

Any 42 (70.0) 35 (71.4)

B Afirst- in- human phase 1a dose- escalation study of BGB- 15025

Grade 23 7(11.7) 10 (20.4)
(HPK1 inhibitor) as monotherapy and in combination with tislelizumab %™ 67 10204

Leading to death 0(0) 0(0)
(TIS; anti- PD- 1 antibody) in patients (pts) with advanced solid tumors. ‘eadingto txdiscontinuation 0i9) a2

Immune-related AEs 7(11.7) 13 (26.5)

> Methods:Eligible pts (=18 yrs) with previously treated (pts with prior exposure to CPIs were eligible) locally advanced/metastatic solid
tumors and ECOG PS <1 were enrolled. Oral BGB-15025 mono tx was escalated through 7 doses (20 mg QD-240 mg BID); 5 doses (60
mg QD-240 mg QD) were given in combination with TIS 200 mg IV Q3W (combo tx). Primary objectives were assessment of safety and
tolerability, determination of the maximum tolerated/administered dose (MTD/MAD) and recommended dose(s) for expansion (RDFE) for
mono tx or combo tx. Select secondary and exploratory objectives included preliminary antitumor activity, PK, and PD.

> Results:As of Nov 21, 2023, 60 and 49 pts received mono tx and combo tx, respectively (median age: 59.0 yrs and 62.0 yrs; median
follow-up: 2.3 months and 2.8 months). Most pts were male (56.7% [mono tx]; 67.3% [combo tx]) and received a median of 2 lines of
systemic therapy in the metastatic setting (range: 0—7 [mono tx]; 0-5 [combo tx]). The most common tumors were RCC, NSCLC, cervical
cancer, CRC, GC/GEJC, and HNSCC. The most common TRAEs (Table) for mono tx were diarrhea (18.3%), vomiting (15.0%), and blood
creatinine increased (15.0%); and for combo tx were nausea (30.6%), diarrhea (28.6%), and fatigue (20.4%). No DLTs were observed
with mono tx. 5 DLTs were observed with combo tx (2 ALT/AST increased, 1 colitis, 1 immune-related hepatitis, 1 GGT increased). The
MAD was 200 mg BID for mono tx and MTD was 150 mg QD for combo tx. For mono tx, there were no responders and disease control
rate (DCR) was 35.0%; 3 pts remained on tx for >6 months (2 pts are still on tx for >60 and 84 weeks). For combo tx, the unconfirmed
ORR was 18.4% for all doses combined and 31.3% for RDFE, DCR was 57.1% for all doses combined and 56.3% for RDFE.
NCT04649385.



B7J8E: BB-1701 = I IzilkS

GF SECURITIES

B Updated safety and antitumor activity of BB-1701 from study 101 in the multiple dose level
cohort of patients with locally advanced/metastatic HER2-low expressing breast cancer.

> Bk NEREFRR>18%,BiA\E3mERER M HER2 {f5R1X (IHC 2+ F1 FISH [Bi%, % IHC 1+ ANABritall) FLAR
8,22 LeSRitE BT RRYERIE,ECOG PS <2;f1AIIERY®EE (1RHE RECIST v1.1) . ER\FIY RERRIEIER 7 LF5
27K BB-1701 (1.0, 1.2, 1.4 F11.6 mg/kg) .

> 8 HZE2024F 1831 H, HHA 40 I HER2 {ERIAFLIREEE, H 5419 1.0 mg/kg, 20 B73 1.2 mg/kg, 5
5073 1.4 mg/kg, 10 {59 1.6 mg/kg, NI 55 %, 97.5% ps AT, 30.0%/70.0% pts ECOG PS 0/1, EXx&5
BT EEBIP A%, REN (220%) FMBRAIRNETHEXAREH (TRAE) ZEREMERE. AST A&, ALT
As. 2. MRS E H=EENE. £ELE (25%) 345 TRAE REEHSHETHERERTEHLSRHET, 88
4 FREY, 5 FRANEN. MHiaTEXTmERARE P AIRERERTHSRE. Rll. SEEEEESITFE&REXRN. 1655
B REFEEEHEHERELLEBB-170187. £40 ™"RF, B 38 MNRATHEGTE. 1.0 mg/kgFKIBKFET, B20I3Bo &R
(PR) , 2flE&fBISRE (SD) , &iwizdlZ (DCR) /380.0%, 61BPFSZE/920%, £1.2 mg/kgFfI2KFET, B5BIPR,
11/5lSD, DCR/388.9%, 6 1HPFSZE350%, 1£1.4 mg/kgFIE/KFET, B26IPR, 2{SD, DCR/380.0%, 641 BPFS
F/940%, 7£1.6 mg/kgFIRKET, B16lEE2%ERE (CR) , 26IPR, ZEWEHEZR/930.0%, DCRJI60.0%, 61~HPFS
ZR]950%, 1E1.6 mg/kgFIEKIFRI10 ptsHr, 1ptBE FIEZiddisitamab vedotini&fr FHE3E2BB-1701;8779 M8, 1ptBEE
ESIT ik B deruxtecan;& T 2= BB-1701;877 1240 H.  NCT04257110.



DiXZ54k: MCLA-129 = I RS

GF SECURITIES

Conclusions:

B Efficacy and safety of MCLA-129, an EGFR/c-MET bispecific

antibOdy, in advanced non-small cell Iung cancer (NSCLC). METﬁxM,E»GFdRexonZOins_ancbﬁ sensitized E‘GFRTu.IalrFo;ls,whhamanageablesafetyprofile;
> Bk BEEFEES—X MCLA-129 (100-2000 £57) ##ikitsd, 5=

Prior 3'"9-EGFR

S 1000-1500 BEFAKES, FUBSEEEN 26 X, [FERREH s = e

B—R 1500 #12000 mg IV K9FIE, L AFIE, TELmRReMmey =~ =™ = e e e e
S IRETIRTEHE RECIST v1.1 A NSCLC EEE= B\Fl/ch (fi o) pssvean) rssamy (oo stescy) (wiksesh
SHRIERZ 1500 71 2000 mg EABKESHATIEMERE, S e Gan R G e G
> G B 2023458 26 0, PELA 217 GAEBBETT MCLA- &, comn  ceme  wmn o s s
129, URELLLRTALA 20236F 115240, BENMSATRLTNFRSE |,
(TEAE) ERWIEXERE (71.9%) . RESAME (54.8%) . il o .~ " "
IR (46.1%) FIEMRHENL (40.1%) . TEAE RS 12 o, T omomem o
B, 55517 51.6% 1 39.2% BUEBEIRE T 23 4 TEAE AIZGYIIEEE TEAE, & “0on cnom wmom om0

mDoR
mo

215(INSCLCERE TR 176MIRI(E. BAFIA. BFICRIRGAZINEMER o w000 womn womowome "
(ORR) 9381/943.5%. 28.6%%121.8%., 4532, XFTFBAFI A FEEFES

& MET TKI B988#, ORR J3 37.5%, &EE4|Z= (DCR) /9 93.8%,

RRTSENEFIR (3R) . NCT04930432.



ZIHEEZS: ATG-022 = I Izik 5

GF SECURITIES

B An open-label, multicenter, phase | study of ATG-022 in patients with advanced/metastatic
solid tumors (CLINCH).

> Jaik: CLINCHEATG-0227ERREASCiEBEE HRIIEE. Sl Fmlinss. FIEIREMAR (NCT05718895) , HARIRIT
SEEFIERIEMNER, BEEEME/ERMSLAEIISIRE, FKie CLDN 18.2 FAWM[, LARFIET EMER. MR
58745 CLDN 18.2 [AMFRIANIEEMHI/ AR MSIINE, LI MBS AMSFIEF/EHEFR 2 BiFIEf—2iH b e t.
sz, 1 ATG-022 BIIhN. HMELRBEARNE (PK) fIZ5DEHIREMEIREY. EFISBEMER,
ATG-022 3 (Q3W) EfkiTs—ix, #BIAKIES 0.3 mg/kg, ASEHEABHAY 3+3 JIEBEIITHHIT 0.9, 1.8,
2.4, 3.0 0 3.6 mg/kg Q3W, JTRUITGIRESE RECIST1.1 fuEH T,

> 8 HE2023F 108 9H, BEF 10 BHINEEE (pts) ANBEZFIE 0.3 £ 2.4 mg/kg BYATG-022, H(i
FR 595, BEELECOGTD DAl (043) #1943 (1093) ;8 9EH IV Bk, 3 BEEEESE 3 &I LHNE
Biafr. 8% (80%) B 1=2TRAE;1% (10%) =1 & TRAE;3 8 (30%) HBJTRAE =%, sx&EIAY 3 4% TRAE
>EFETL (30%) . XD (30%) FIBBKXRFE (30%) . AEHRINKIEKFEHIREIREDLT, F£ 7 fIBEEE+, 3
{3I#a12 /9 CLDN 18.2 fH%. EAH— pts 7£ 0.9 mg/kg RIFIE R IPEYE/\IRERFEE 6 N8 (87 IEEH T
th) , FREAATG-022 EEM=M. E5IE5 1.8 mg/kg HIE%RE pt (CLDN 18.2 RIARIE) FMEE 1 1 PR, BEEER

HE, EXEN 2.4 mg/kg HBEEZEPIMEZ] CR, CLDN 18.2 FiANMEM. ATG-022 M 0.3 E 2.4 mg/kg B9 PK 2547

TR, B3R, MMAE 1 ADC &Y= EMEEFIER0EINMmIENN. FMEREIATG-0229FRE, NCT05718895.



EFxHIZ5: HS20093 = RS

GF SECURITIES

B ARTEMIS-001: Data from a phase 1a/b study of HS-20093 =i¢:

HS-20093 7EEEFHIESITia 09 SCLC Y pts EPE%ﬁ%%‘%ﬁ%ﬁﬂdﬂﬁ%iﬁﬁfﬂﬂ&ﬂﬂﬁ?%ﬁ I T 3 TR, 1L
in patients with relapsed small cell lung cancer (SCLC). #ns20003 Simirscisai &A1 SCLC B tt. Asineg: NeT05276606.

> Fik: ARTEMIS-001 FISTEUERIEISEE (1a) TR (1b) 265, 3/ S
LA 1.0 Z 16.0 mg/kg HS-20093 fOFISIBILGNE Pts, HIERIEYT ROBEHILL o » (0 Gsxcn bePie @il Fz
8.0 mg/kg I 10.0 mg/kg BOFIBLME, B SCLC B9 PT EEMFEHTET oo n (0. (50 _— .
SERAOMRESAST. IHC EEETE B7-H3 ik, #(200R, B, (9% C B medn - e

> BB #E11H308EUER1LS52023 F, HBEFET 56 BEAS iIZHI SCLC  mmmwers (9s%cn h o st

(ES-SCLC) HIpts, F#EZT 21 7 HS-20093, FIEJY 8.0 mg/kg (n=31) wwmmmim, B, (9s%c) e e s

g 10.0 mgkg (n=25) . B ERTZ 2.0 CEEl: 1-6) . FTEEBREIIE ., som e, s sresem

ZEARNNMKIEEERSYY, 73.2% (41/56) ESZRGETT. S LIRIRIRE 10 sl Pr, 2 STEETHHIL. ORR: ZEH+, DCR: FRHEEH%, DOR: HHSHNFPFS: THEL
—H. REINERFETERIAREMN (210%) ATERARRD. BHiE

. MBI, MVMREDAZRIL, £ 56 9, 52 527 WA THERY

(8.0 mg/kg: 3143;10.0 mg/kg: 2143) . HS-200931xE & HES-SCLCHE

THSABSERYT (R) . EELRAET, HERARIINES IR 96.2%

(50/52) pts, TENXHIEEGE/NYRERN=250% £ 44.2% (23/52) pts &

K8, PASEGFHIMARIAER]. Tt B7-H3 XM, #MERRIRE. 55

FF (PK) RRZERIFIELLEREN, FZ=HAAS-7R, SHUAFIADCHIPKIE

B, BEREERSE. NCT05276609.



{BIRER: SHR-A1912 = IRk

GF SECURITIES

B A phase 1 study of SHR-A1912, a CD79b targeted antibody-drug conjugate (ADC), in patients
(pts) with B-cell non-Hodgkin lymphoma (B-NHL).

> Bk ZRALRFIESEH B-NHL BETE 21 ScRilvinE s B R AEHE. D-ESC 3%

LA 0.1 %0 0.3 mg/kg BINNEEEF 8, A/ELA 0.6 mg/kg (Q3W. IV) HNBIEFIEVIHER]

i3+3 5, £ D-EXP &7, BEIMY pt ZFICEIEENFIE (81 FIEKFERHL 10-12

Ppts) . FEBRZEFH SHR-A1912 fY=E MM 4FH e RP2D, NCT05113069
> SR HE2023F1MA7H, E£AH494] (0.1, 0.3, 0.6, 1.2, 1.8, 2.7F13.6

mg/kg FIERFIHEY n=1, 1. 7. 3. 13, 13§01 11 ) , HAsRiEMEX B HHEHMETRE

(DLBCL) 334, J&:@MMEEE (FL) 12 5, BEHEEE (MZL) 4 {5, PLS 35T (i ecoering iuiner mestortons of sHia1o12. clniealtia mformaton neroetias, o

BOSCRLRTTRIPNEC 2 2 (SBEl, 1-9) . DLT 7£ D-ESC HAEIARL 3 pts (4 AR =ioeey bv suovee
BETTE T IEI5F4E 20.6 0 3.6 mg/kg BAFIRFEE 3 K, BANBASI 1 pt;2.7 mg/kg BAFIR 3 LR sest overan

response

DLBCL (n=27) FL (n=11) All (n=41)

X, 1pt) o KT 1.8, 2.7 713.6 mglkg AT, RUATIS, 20 B (40.8%) RE=23%K e oy . B
BTHEXAREY, &R (220%) 2PMHREitEuEd. 41 o BEZBEINRTHE * :22:3 Ei () ;((;f;
BEDHITT IREZETHE,0RR 79 56.1% (95% Cl, 39.8-71.5) , 6 MH DORFEN o T G
62.7% (95% Cl, 26.7-84.8) , Z=FIH!, DLBCLARIORRHA51.9% (2.7F13.6 mg/kgtH ocr EERE  WEOE gy, A
SRIF57.1%F077.8%) , FLLARIORRA63.6%, MZLARIORRA66.7% () . £ 1.8-  smovorme T e e e

3.6 mg/kg BAZIR, pts (BEXTUARITIYFRERN 4.7 £ 5.3 X, DRIRTRIBAAINRIRR,
MRFHFESREEER, SHRMBERNIAERIL<1%, KUREIEHA,



{BlRES: HRS-1167 = IRk

GF SECURITIES

B A phase 1 study of HRS-1167 (M9466), a highly selective PARP1 inhibitor, in patients (pts)
with advanced solid tumors.

> Rik: MR Pts BEAENET ZPHENGESINEEGSBIRET R, W18 5183X18 D-ESC #8575, D-ESCHEBZ MM
WREEFE (30mg;QD) , AAGHIH#REIBOINIZIT (50, 100, 200§0300 mg;QD) , £ D-EXP #8%, ScRitIBRvESH
Za{R4apE BRCA1/2. PALB2 8 RAD51C/D 382544 pt £ 50. 100 #1 200 mg QD A}#%5 HRS-1167, A ERSLHIRY
PARPi, FEBMEIFHHRS-11671L MM,

> &R HE2023F 11 B 20 H, £AH 405 (BEEaTaHAigk, 2 FelE, 1-518%E PARPI, 15.0%) . REEFIE
[REMESME, RABBEATSRIE. 126 (30.0%) &4 23 FETHEEAARSMH, RENNEEM (6 4 [15.0%]) .
PRI AR AR (5 Al [12.5%)) FNBE4mEEHEumL (56 [12.5%]) . £ 24 fl HRR =2ZFEEF, Z0F 16IE
ZEERN I, HF 1046 (41.7%) BEWEE (8 FIOPEE. 1 FIRIFIBREF] 1 fIkIRE) . PKEESFIEMKLE
tb. =S{Eg TES=ER 1.0-1.5 h, Y t1/27E8 K& 30-300 mg B9 HRS-1167 f5 10.5-15.0 /\BY, RWMERZIEEEHIZ54)
Z73 (Rac, C 3 1.08-1.30Z53Hf;AUC J5 1.29-1.620-24).

> lIRFRIRISEER: NCT05473624.



Bc4EY): Tifcemalimab & I RIiES

B Tifcemalimab combined with toripalimab and chemotherapy as 1st line treatment for
extensive-stage small cell lung cancer (ES-SCLC): A phase Ib/ll, open-label study.

> Rk BRERIESE ES-SCLC £5HiMEaTNEBRERERM. BEEIEXRSFEI 200mg BXEFHRrE IR
240mg FtRELTT (KIERTE + BRIREE) , &3 A (Q3W) BFBKES—R, 554 NEHE, AEESERERER
et ESfBRngERaly, BEEFEmHE. TAmM=NstasTk 2 Fiafr. TEXLREERRARIENRE RECIST v1.1
NZE&MNEMEREER (ORR) ,

> &8 M2023F7H12HEI2023F 12 B 6 H, HAHT 4445 ES-SCLC FB&. BZE 2023 F 12 H 28 H, ikt
ThATIE S 8.3 [, BEMIPIFRR/65.55 (SBE48-73%) , 84.1% (37/44%) A, 416 (93.2%) EEHLIIETT
PHIIAREY (TEAE) |, 26/ (59.1%) REZRAREH. RENNTEAESFEEAMEEL (65.9%) . IR
> (63.6%) . RMM (40.9%) FIM/MRIRLD (40.9%) . igBiETEXARFHSEtifcemalimabf 5 imE FlBEHUFE.
4145 (91%) BEHWMEEIEXAE (IrAE) , 1 FIEREHI 3 4% irAE 2, £ 37 HIaE HEE S, WEE 32 i PR F
5 fjl SD, ORR/86.5% (32/37) , DCR9100% (37/37) ., EEZUEELLHHEE, 94.6%MEISIEREHITH, FHEKEXE
IS Faeata), IEAREIIEEYIREYIDHTRIA, 7£ PD-L1 8¢ HVEM PRMZRIARIEE FIERE] 100% BY ORR,
BEFIF—NEYIRED ST, IeRHEER: NCT05664971.



BE%EY): AK112 = I izils

B ivonescimab combined with chemotherapy in patients with EGFR-mutant non-squamous non-small

cell lung cancer who progressed on EGFR tyrosine-kinase inhibitor treatment (HARMONI-A):A
randomized,double-blind,multi-center,phase 3 trial.

> Bk BER 1 1 BB ZFATEERTL (20 mg/kg) NNIEFEEEZE (500 mg/m) 2) FIR$H (AUC5) EZRHIN
Wiy, 83 AR, FEN1ERR, RIBESE= EGFR-TKI (EZ5XKES) FINER (FESAEFE) #HToE, AEiH
TR RIS S E N B RIFIEEMEN4ET ST . TERREMUEEHEEEZRS (IRRC) HRIERECIST v1.13Fh
NEMAET (ITT) ABREHERERE (PFS) . AXE, F(IMRE THE IXTRIFHIDITRISEER.

> $ER. 15 322 FEEWMEHOHE (161 FEEESivonescimab I{LTE, 161 BEEESLTEFIINWTE) . 86.3% vs
85.1% HEBEESZ THE=M EGFR-TKI;&fr, 21.7% vs 23.0% HEE B, 8= 2023 F£3 A 10 H, = kEHETEA
7.89 B, ivonescimabBAS{LTARNPFSEEXZ (HR 0.46 [0.34, 0.62], P <0.0001) , IRRCHIF{iIPFS (95%Cl)
ffivonescimabEH/97.06m (5.85,8.74) , Mi{tiT4H94.80m (4.21,5.55) , FFCISENTAESHER, T/ LB TAE
i, PFSIRmBEFITFiEERivonescimabiafT HIBEMNTZER, B1EF=EGFR-TKIsiafT HENEE (HR 0.48,95%Cl
0.35-0.66) . fNEEFBEEZE (HR 0.40,0.22-0.73) . EGFRZSZSHRL19M9EEE (HR 0.48,0.32-0.73) FIT790MSSZSfHIEE
(HR0.22, 0.09-0.54) ., ORR#%3/950.6%F035.4%., 99 5l (61.5%) BEKRE 23K TEAE XJ 795 (49.1%) HHE,
w0 23 4 TEAE RUWITHEXAREMH. 106 (6.2%) BEREIRABBEXRAREHS, madl (2.5%) &%E. 5 HlE
& (3.1%) K& 23 % VEGF [HEfEXAREHE, M4 HlEE (2.5%) &%, NCT05184712.



BEBEY%Y: LM-302 = IS

GF SECURITIES

B A phase 1/2 study of LM-302, an anti-claudin 18.2 (CLDN18.2) antibody-drug conjugate in
patients with advanced gastric/gastroesophageal junction cancer.

> Bk X 12 BHARSEFSEBEMERAFIET BMER. EESEMR, FSFHNEEE=AESZ—IX LM-302
(0.2-2.8 mg/kg Q3W) , BWEEZ—IR (1.8-2.0 mgkg Q2W) , LUPhEEE. WZMEMANNNZE. EFET &
BEZ, CLDN18.2BAMEREERZLM-302, HEFFIE/92.4 mg/kg Q3WEL1.8 mglkg Q2W, LIFET e, FEER
SES1BHNFIERGIMESME (DLT) MAREMH (AE) |, LAKE2HRIENEHZR (ORR) . AAXE, HHRE TLM-
30289 £ oS RN B/ GE VYT SEHE.

> 8. HZE2023F 9 H 23 H, 135 BEHEES T LM-302 877, &858 NEEEFELECh 2 5% el 1-4) . 7£5 1
HAFOSE 2 B, =E A0 TRAE Z2BEAMEED (51.9%) . FHERARmEHEum (561.1%) . BIDL (38.5%) . WXLt
(36.3%) FELy (34.1%) . =FEIRY 23 4% TRAE 2 MAIAEITTEURY (22.2%) FIEMEELD> (17.8%) . £
% 2 HIFIEY B, 85T 52 5 CLDN18.2 fHME (TC 250%, IHC = 2+) B¥#E/GEJ EiEEE (2.4mg/kg Q3W At 4 43,
1.8mg/kg Q2W At 48 93) . 15E#¥E1.8mg/kg Q2WiA1TPK, L& MIERIEIESTOH—S1Fh. £ 36 fIERHEESEE
DR E R EAIT G B EE/GEJ EEET, MR 11 fIEoEM (PR) 016 flEmiaE (SD) . ORRA
30.6% (11/36) , DCRA375.0% (27/36) , H{ifPFSH7.16 N8 (95%Cl 2.72-NA) ., FABFPMDEFE (0S) , 6
ANAR (BZE 2023 F 11 B 15 H) B9 0S T4 95.0%. IERIHIGEE: NCT05161390.



FHeiEFE: SKB264 = Izl

GF SECURITIES

B Sacituzumab tirumotecan (SKB264/MK-2870) in patients (pts) with previously treated locally
recurrent or metastatic triple-negative breast cancer (TNBC): Results from the phase lll
OptiTROP-Breast01 study.

> Bk XIS I Biiie, 15§ SKB264 SEEIEEFENMWT (X B/, KERE. RISMERSAME) #HTTHR,
AT REE R TNBC B8, XEEEMERZIMMeZialy, 8RE>—MATERR L aT. TEZRETEE
7N (BICR) WEHEERH (PFS) . FA¥EE H oA ZBEERRAN (IHC) T TROP2 XX,

> SR Pts KBTI 0ECES: SKB264 (n=130) Eftir (n=133) . PRFERA515:;87%ERIEEER;26%EE{EiE=ZIIPD-
1/PD-LDEIRIETT;48%H0 B E EM AR IS = e E S 40y, tRIEFHISTT (BUBELLRTE: 2023F6H21H) |,
PFSIARIFELR S, HESILTNXIEEE69% (HR 0.31;95%CI, 0.22-0.45;P <0.00001) . BICRIF&LEI{\IPFSISKB264
H5.7N8 (95%Cl, 4.3-7.2) , {Li74H2.31MB (95%Cl, 1.6-2.7) ;6 NBPFSH43.4% vs 11.1%, {ETROP2 HiF45>20089
4EF, SKB2644BHIHPFSA5.8MN8, WirBHMPFSA1.9M8 (HR 0.28;95%CI, 0.17-0.48) , fEH{BEiHATES
10410 BEIRIT RIS AR (OS) FrHAo#HT (FdEsLLRTEl: 20235:11H30H) #, OSXISKB264EBHITFEENX (HR
0.53;95%Cl, 0.36Z0.78;P =0.0005) ;SKB264HFIXEIF{0S (95%Cl, 11.2ZENE) , {LrEKIEZIFOS (95%Cl,
8.5F11.7) . BICR iRy SKB264 FUEMMEMREZR N 43.8%, WITHIEMEMEN 12.8%., RELN 2 3 FaTBXIRE
4 (SKB264 vs {477) S MHERAEITTEURL (32.3% vs 47.0%) . BRI (27.7% vs 6.1%) FIEMIEIHEUTIE (25.4% vs
36.4%) ., NCT05347134.



FHeiEFE: SKB264 = Izl

GF SECURITIES

B Sacituzumab tirumotecan (SKB264/MK-2870)in combination with KL-A167(anti-PD-L1)as first-
line treatment for patients with advanced NSCLC from the phase Il OptiTROP-Lung01 study.

> Rk KiESEaTBRRERFERBNZTRIGEI NSCLC BEWIRERES
SKB264 5 mg/kg Q3W + KL-A167 1200 mg Q3W (BA% 1A) B SKB264 5 mg/kg M7'® (sxe264 a2 kioaten) wiameas.

i ORR, % (n/N) * 6 B PFS %, % (95%CI)
Q2W + KL-A167 900 mg Q2w (BAEU 1B) , L\)\ﬂEB]‘EHLTj_:_Lm:ﬁﬁ SKB264 5 mg/kg HBiF (N=63) 77.6 (45/58) 84.6 (71.4,92.1)
. . - L, Emzxm
Q3W + KL-A167 900 mg Q2W (BAEU 1B) / Eé”ﬁ%ﬂ%ﬁ*ﬂ ﬁﬁﬂ'ﬂ%’fio ﬁﬂ:% JE%E (N = 34) 72.7 (24/33) 93.8 (77.3,98.4)
ARE 6 F#H{ITIRET RECIST 1.1 BIHETFAH, i ("=;:’ oz etesEry
PD-L1 TPSE!
> $ER: BE 20241828, BFI1AT] 1B DB 40 F1 63 ANE. EIERA = 0w 22021 220643929
1%-49% (N =19) 81.3 (13/16) 76.6 (41.2,92.3)
63/63%:;97.5%/85.7%HIECOG PS1;30.0%/33.3%. 32.5%/30.2%F037.5%/36.5% s s0% (n-23) 87.0 (20/23) 91.3 (69.5, 97.8)

HIpts?EIHC 22C3 pharmDxUE T 5358<1%. 1%-49%F1250%HIBHEEARRR A ZRIAPD- ©Fmmismililns, oRk SIREE0 = 1 ARSI RAATF AR B,
L1, FERFIMA/MBH, SERRIZSTIEXAREM (TRAE) B EAEITECT

B% (30.0%/30.2%) . AAREIHEI TR (5.0%/17.5%) . BRI (5.0%/15.9%) .

7z (5.0%/6.3%) FIZ5Z (7.5%/0) . BTFZIESIRN, A% 1B F 1 pt KES

H{ SKB264 {ZZ50Y TRAE, HEIRBESIATHEXIIZET. S 1AF] 1B BI(FETS

Rl 14.0 NBF01 6.9 NBfE, ORR 3 48.6% (18/37,2 NMEfiA) , DCR K

94.6%, ®{if PFS 5154 B (95% Cl: 6.7, NE) , BA%I 1AR9 6 N8 PFS =)

69.2%;0RR 5 77.6% (45/58,5 ML) , DCR 9 100%, FKiXFIPHI PFS, BA

5 1B B9 6 B PFS FA4 84.6%., EtIIBH a7, NCT05351788.



PLEAB AR SRR TS, AW RSB —FEHNE.
BERREE4A, BiH: https://d. book118. com/90703310316
0006113



https://d.book118.com/907033103160006113
https://d.book118.com/907033103160006113

