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* By attending the meeting where this presentation is made, or by reading the presentation materials, you agree to be bound by the following:

* The information in this presentation has been prepared by representatives of CStone Pharmaceuticals (the "Company" and, together with its subsidiaries, the "Group") for use in
presentations by the Group for information purpose. No part of this presentation will form the basis of, or be relied on in connection with, any contract or commitment or investment decision.

+ Certain statements contained in this presentation and in the accompanying oral presentation, may constitute forward-looking statements. Examples of such forward-looking statements
include those regarding investigational drug candidates and clinical trials and the status and related results thereto, as well as those regarding continuing and further development and
commercialization efforts and transactions with third parties. Such statements, based as they are on the current analysis and expectations of management, inherently involve numerous
risks and uncertainties, known and unknown, many of which are beyond the Company’s control. Such risks include but are not limited to: the impact of general economic conditions, general
conditions in the pharmaceutical industry, changes in the global and regional regulatory environment in the jurisdictions in which the Company’s does business, market volatility, fluctuations
in costs and changes to the competitive environment. Consequently, actual future results may differ materially from the anticipated results expressed in the forward-looking statements. In
the case of forward-looking statements regarding investigational drug candidates and continuing further development efforts, specific risks which could cause actual results to differ
materially from the Company’s current analysis and expectations include: failure to demonstrate the safety, tolerability and efficacy of the Company’s drug candidates, final and quality
controlled verification of data and the related analyses, the expense and uncertainty of obtaining regulatory approval, the possibility of having to conduct additional clinical trials and the
Company’s reliance on third parties to conduct drug development, manufacturing and other services. Further, even if regulatory approval is obtained, pharmaceutical products are generally
subject to stringent on-going governmental regulation, challenges in gaining market acceptance and competition. These statements are also subject to a number of material risks and
uncertainties that are described in the Company’s prospectus published onto the websites of the Company and The Stock Exchange of Hong Kong Limited and the announcements and
other disclosures we make from time to time. The reader should not place undue reliance on any forward-looking statements included in this presentation or in the accompanying oral
presentation. These statements speak only as of the date made, and the Company is under no obligation and disavows any obligation to update or revise such statements as a result of any
event, circumstances or otherwise, unless required by applicable legislation or regulation.

* Forward-looking statements are sometimes identified by the use of forward-looking terminology such as "believe," "expects," "may,"” "will," "could," "should," "shall," "risk," “intends,"
"estimates," "plans," "predicts,” "continues," "assumes," "positioned" or "anticipates" or the negative thereof, other variations thereon or comparable terminology or by discussions of
strategy, plans, objectives, goals, future events or intentions.

* No representation or warranty, express or implied, is made as to, and no reliance should be placed on, the fairness, accuracy, completeness or correctness of the information, or opinions
contained herein. The information set out herein may be subject to updating, revision, verification and amendment and such information may change materially.

+ This presentation and the information contained herein is highly confidential and being furnished to you solely for your information and may not be reproduced or redistributed in any manner
to any other person, in whole or in part. In particular, neither the information contained in this presentation, nor any copy hereof may be, directly or indirectly, taken or transmitted into or
distributed in any jurisdiction which prohibits the same except in compliance with applicable securities laws. This presentation and the accompanying oral presentation contains data and
information obtained from third-party studies and internal company analysis of such data and information. We have not independently verified the data and information obtained from these
sources.

+ By attending this presentation, you acknowledge that you will be solely responsible for your own assessment of the market and the market position of the Group and that you will conduct
your own analysis and be solely responsible for forming your own view of the potential future performance of the business of the Group.
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CS5001 (ROR1 ADC) FIEEEHIED, EZNLAEEMRPNEE|PRIASDEME A fIR /N (ASCO

2024 F_fF B2 FI2 2024308
10.8 B E B Ros) ROS1 PR HAAE /)N 40 A Ah 2 s E A 1 I PR A 3 3R IS
BT ART
(BASIREF], 2023 F[EIF5H7% AL R S1E
1.81Z T AEEM) B ZE202448H26H

, o FRER 2R L EM RIS IRNMPALL

HEFE H=RER o BRER MR T EMERIBEACDERITES
7 738/(];%, = EIF<EMRZGBEHR - FARBERHEAN2023FEERERAGREFHMN2024F 1B F BT

BD + S5Ewopharmasi g & FI IR T 184 R MR E ZIA A ARG & 1F
| « SfakwiApkb B BE T E AR AHET E1F |

[1] 2024 45 L £ LE SN EIFEZ5BH BN (2024 HL 1.2 (ZTEA RiTrvs. 2023 HL 2.5 ZTTA R, -52%) \ FFAREMA (2024 HL 1.2 (ZTTARifivs. 2023HL NA) \ #E3FARIEAIZHN (2024 e o [F A fiFy ’i.‘ # /7 o 544
H1 13.3&F 7 T A £ vs. 2023 H1 14.6 57T A £, -9% )

2] BB F| BT BRI ST T 1 BRI, AR T a5 11 2/ 5 |88
#FE" HL, Hodgkin Lymphoma Z& & #EE
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FIUE NAE S £ 8AE T ERREIRIL; —ZIB M RAEitEE N AERR BB R R HE, REMHRAREIRFHITH; EINEIEIR
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v
ev Jib’@ IV ATHESBIEAT i HABERZAE
_ /) 1 SEES G

2024...

B ERELSBRE

—+ N S ) N o A A E
rpe e e EAER BT IAB A MMER L i vF AJ B IE A S [E 2 i M I~ =t N TS W BICHMP Z94R & 1
sl 7 100-1501Z 3=t BEFERG BN EFE = E ;?/TJ:CRO HGCP &2 |
HELL TR
% B LG LEIINKIT R EE Blg ﬁ%ﬁﬁéﬁﬁﬂfﬁfﬂﬁ%ﬁ#ﬁﬂﬂﬁ/ﬁ
%4 L L ESEEFOAR B ERTTE

HRLEREEER N —

o
oy A B .
&8y AR B 17

v HEwopharmaftint RIS PRRESAMBWAEE ELHAUEREHF5130 77 ETHIE (T3 RITLEEMS 5 & EFEREIT70, B/

Ewopharma #5 &/~ 3 K 5% BX Z fFHE AN )

v SPHRERMBXEBESIEAFEESERBWRENGRT, BET20245FRERESEE

[1] #t#EE FEvaluatePharma2021 %7 G ##E#Cowen2019 412 G x/PD(L)1 7 #E /89 EHF
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fFFHFI RN GPD-L18H) (2/2)

FFiEF R

IRERE R R HUE—ZIa T IVERIE/ N RRERt 2 = A8 (RARMEENIE), 808N E1EB AR, THFEREEREZA1E

BREERE EERIERM, EARADHBREIRAYRINEREREETIA
PEFEIHRIAENZ —

EUROPEAN COMMISSION
DIRECTORATE-GENERAL FOR HEALTH AND FOOD SAFETY

Directorate D — Medical products and Innovation
D1 - Medicines — policy, authorisation and monitoring
Head of unit

Brussels, 25 July 2024

2y afERBdaRANEARIKHNZEEHERA

AELERFENHI SR

sFEFlahEssimmnEl e E REA

T RIS SRS U -

- KEWIAESEEEFIEF, BREPD-1/PD-L1
FEd, (MAEFBRERERUNRItS LT
7 RELRATTIVERIE ) mpE pfi e = A B

NOTE TO THE MEMBERS OF THE STANDING COMMITTEE ON MEDICINAL PRODUCTS FOR
HUMAN USE/STANDING COMMITTEE ON VETERINARY MEDICINAL PRODUCTS .‘:_j @ pharmagm
3 A
I Subject: Adoption of COMMISSION IMPLEMENTING DECISION Jthjz ﬁﬂk{‘t&m& H 1,E
I granting marketing authorisation under Regulation (EC) No

726/2004 of the European Parliament and of the Council for IHTF018 4N R/ 4= BRY [E] 3R
"Cejemly - sugemalimab", a medicinal product for human use

H= =3

BEARNRIRES 2, RN SRR RO RGN |

B ERRRI O B 2 VAR NS A 2 A BHPD-L 14
ENRY “HE” WER PD-L1%H ®
TE2E TN SR 8 T 25 G R TR 328 3 S B A3 R _E i 4P T B

5

‘ 2024 5 T4

RREEFRHLE, £BkHbMXITFEFEFl 8
MBS EE A=K :
FtiERSRB AR, PHRFAIEM. FExE.
gﬁ;ﬂ%&iﬁkﬂﬂ%%%HﬂtIZH'\JEUﬂH"]
TFR
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RETHIHIF . KIT/PDGFRAHI
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AR E AR KA R LA At | AR ARSI A1E

——

« AEiB3,500 5 B 177
o« FEXLGIHEWANHGPN B G ZIMIIIR, 15571 2515 M A 25 R AR 55 5%
« BRZUWIGHERHEFEXMLAITL . T L/ ZiHFHR

N 2023 F[F 2<% tR Zdn 5 RH M2024 5F1 F ALEH 1T

- BRHGUFREF—EETH
« BRI FEZDEXLATHERAN, XIHFMBEGZ0MRAR S 57
« BAZGWBEREFEXGHEL FHFHET R z
1A TTRIRFIE B JEX )55, AN GHRRETFBLILEE

Pt LR ERIEACOE #iFs, FRRMEREFR Lk | LR ACRNE TR, FRRRERRL R #2024

| FrmpaeR ||

|
—kdE | . EyTRITIEN = — LR ER ARBRE IR/ s 1 GIST-PDGFRA GIST-KIT 17/18 KIT D816, N822 38
eI o T N (R ST RhI2) | ANEES oty HISM ISM o
& Bkt B B . @ | enn OSERE R AR EREE R
Y 1Bk Y R E) ! - il B S AR IR RS F h R FEIAR
W Bkt SE 30 #3731 (ORR: 57%) : ff_- Bt e??;;?fﬂ@éa@ Bkt Bkt ;5:’% E@mnﬁ%%
- I ueprint Medicines bigs > 5‘;53\7 He i
O, S Eat i | B gkt B gk B gkt
e ¢E)€ﬂf U ¢E§/# @ Gb@ﬂ/% : Blueprint Medicines
A Il
|
=7 ' FESEHHIZHPDGFRASNE 718
~T0K  HESEHmSHRETREMAEED ; ~45K S KITZE o

[1]. Z A7 SBlueprint Medicines A M S 1ERIZIIFA N, HHITIEE LI EEHFEALE, BF, B THESHXANGEFIFLSEUML; (2] 7 ZEMARET+EME, HGERE B ABE R E5E IEE BEEN =
AR [3]. Clarivate DRG, 2025; 455 NMPA, [FX 7B IUEFETER; CDE, Zam#if#1L; NSCLC, FE BMft#; MTC, FHRMRAHEARE; TC, FRXEE;: GIST, EHEELME; SM, REMEEAMREEE; SV, ExFEgHE 11 |=||1
ALApIIESTE, AML, S8R IF
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X125

IEFRBIFR  |[FBIGRIASERS| BXAREE HESDSIIE Bk

CS5001! (ROR1 ADC)

CS2009 (PD-1 x CTLA4 x VEGFa=
R ER)

CS5006 (RiFEE#ES, ADC)

CS2011 (EGFRXHER3XUSSHAR)

CS5005 (SSTR2 ADC)

CS5007 (EGFRXHER3WUSFEMEADC)

CS2012 (SSTR2 TCEXUGRHUAR)

® &6 66 6 6 & & &6 o6 ¢o

SRR
MR

SLiRTR

KRR

SLiRER

SLiRER

SRR

SRR

BEBREERRE

SCiNE

BB RRERE

G SLCB
./

K

.

i

G

G DotBio
D

D

Note: S/ =dafIi# R “"BAURF]” —Efr T HIXHIH R
1. BF/E M5 LS CBT1ICS5001 A FF L FIB U AILERKFY

- ik (SES>3E
ss06% ADC
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CS5001 (RORl ADC)
2IkEI—, NIEEEE., BAF L F ERELSHITH

MIRE R MBE T IFE L REZ -
SIRIABENRTEN | @b | ——
ADC g : INKer-toxin A |
L y: i @ Prodrug )
HR \FE YT \/Y\/\}/\/\ 0, O .COH | 1. O .CO;
HOJ/\_J\OH : HOJ/\ZJ\OH E
. (EABMEA, TS MEE I T w
PR (KER B A E 12 B N e .
1) thid Sk 45 Conjugation :ﬂpom Meom\rﬂ%\ :2
:L o dPBD 6 |
: EEBH'%%H{:_?E\%?@%%W o s
I NERREE (BRE) Bt .
M_(f:':r‘—/z%z %2,6~13 éAi}E?ﬁlgGlﬁRORlﬁﬁi 1ﬁ%ﬁﬁtl{‘%i§{ﬂ§?§zﬁ 2( COI’]]UA” ) _.]-*Eﬁﬁj: LFEJQ'J"LI'Q]'?
e |o ﬁ| |,H |ﬁ g e N -y L -
e oS RIS TR T T NERELR) | ERERRG ST
L £ T HM IR
aﬁmr FINEPRRERNEPBD_RINS AL (Hp-S5EEREsEsIREmM) , BIIDNASEX
M B 0EE R B 25

1. Baskar et al, Clin Cancer Res 2008,14(2); 2. Balakrishnan et al, Clin Cancer Res 2017 23(12); 3. Uhrmacher et al, Leukemia Research 35 (2011) 1360; 4. Borcherding et al, Protein Cell 2014, 5(7):496-502; 5.

Daneshmanesh et al, Leukemia & Lymphoma 2013,54(4): 843—-850; 6. Zhang et al, PLoS ONE 2012 7(3): e31127; 7. Chien et al, Virchows Arch 2016, 468(5):589-95; 8. Henry et al, Transl Oncol. 2017,
10(3):346-356; 9. Zhang et al, Sci Rep. 2014, 24(4):5811; 10. Zheng et al, Sci Rep. 2016, 10(6):36447; 11. Liu et al, PLoS One. 2015,10(5):e0127092; 12. Henry et al, Gynecol Oncol. 2018, 148(3):576-584; 13.
Zhou et al, Oncotarget 2017, 8(20):32864-32872
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B RS R/NMEGPBDERN R A EHE

- 51R%PBD_ER{KHHLL, PBDZRHAFRIA=Z
B EMERY

« BIARSEWRMER, TRFERRBLES MM

- BIHARNSESEPBDH T ASHEREHEX
RS XURE:

- {BELPBDRIZARIADCE{BEL{E4:PBDE M
ADCEEHRIIC50, 3<FAPBDEIZSTE B
MR REEHASIHELEM BEBRAE

imine group of PBD makes the toxin inactive
extracellularly N

Wb N
Inactive \ Linker

7 PBD Toxin

/|\'

[ Tumor Cell ]

Non-specific

[ Normal Cell ]

Q

Free toxins
tested

/
~.

— Inactive
_~ PBD Toxin-

/|\ 3

Inactive form in
plasma and normal
cells “less toxic”

IG5, (NM)

Tumeor cell

line

Target-

uptake

PR R

Naked PBD free toxin 115
LCB's proprietary PBD
prodrug free toxin e

dependent

Active form in
cancer cell
“cell-killing”

Removal of the hydrophilic masking moiet
through cancer-specific MOA
Amakes the toxin active

ADCs Tumor cell line
Maked PBD-ADC 0,23
PBD prodrug-ADC 0.19

BEN
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CS5001 IHAlE A 3 8 v FARiE L sE X B ‘
— I 7E B ST (AR RO L SR 2 T4 CS5001 (-RORLIMMBELZEY) ML S M, MM, ZHRENNEMFIEE I
. FE SRR R R

\aff— L2557 EEE BOINKS) + AT

\bAY - F/EY AR &Y R 3

— FIE7KF10,195 uglkg, n=
— FIEAKF9,1 5 6y/kgy n=6

£ % /%54 DLBCL; N = 15+

BF UL/ EHEEIHEEE
Y R 5530\ REREHL AT SR I A it 3

S & /%34 DLBCL; N = 15+

— FIEKFES, 1 2 Hy/kg)n=9
?fIJEﬂcSF?,l 0 Qy/kgy n=2
FEIKFE6,7 5g/kg, n=11

£ R /M8 CHL; N = 30+

P s vore -
Hei# B MFFRAVB
— T

— 8 & /358 BYRFANHL; N = 30+
ROR1PAM IR N = 30+
5s0C-1B M, #iZDLBCL; N = 30+

5S0C-28XF, #IZDLBCL; N = 30+

%

N EENAELEE S ANFEANAFHITH Bl 57 Bl B AR
laAlE PRI IS F EifiEfrfE LI EH
. 18 SRUL p—
. EEGHSAMES KOS, RSO DR A AT F R R 2024 FASHER SR EL BHIGH A
S H AT SR pom— p—
. BEABEBHEEIE - "
. AEE T4 MIERIR AT B B AL A TR BIZEH B EIE AR ZZE T RORLFIBE S F 2 5 %
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CS5001R 24 #iE (1/3): HEF&LZaNBETREARFNMZMY; BITEAXFAREHX
ZRHIRK 2%

RERMTEAE (210%) B TRAE (22%) (LML)

o L= ) 60 (89.6%) MIEEZFHTELLRTEAE; 32 (47.8%) WBEEL
Decreased appetite - - - ﬂi ﬂS g&& u J:TEAE
Abdomina pin - I | « REHH (220%) TEAEH#FZ M (n=19, 28.4%) , B AHIE
Fatgue (I o (h=18, 26.9%) , fEE (n=16, 23.9%) WRFEZ (h=15, 22.4%)
aspartate aminotransferase increased — - .
Hypokalaemia — -
Pyrexia — .
} 45 (67.2%) flEEEETTRAE; 13 (19.4%) BIEE %4 5T3%
Alanine aminotransfe.rase increased — &u_tTRAE
N — © RELA (210%) TRAEEZZM (n=12, 17.9%) , RA&#E
Constipation | (n=12, 17.9%.) , &% (=8, 11.9%) , £# (n=7, 10.4%) LR
Oedema peripheral fézﬁﬁf‘f?ﬁﬁﬁﬂ%_ (n:7, 10.4%)
Blood bilirubin increased - Grade - Grade
Platelet count decreased | ;_g . . - ;g
30 25 20 Frequ;l:cy o 10 5 0o 5 10 F'equl.:cy " 20 25 30

15857 2024 ASCOE##R 17 |:||:
#FE: TEAES —&/7 HLHIRIT R E L TRAES - BIF X T R EH ac



R

%S,IEOOlﬁé'I‘E%HE (2/3): FHECEMEFEFFERXADC, CS5001#F PRI EHFHNR

CS5001 M\t E ZEFELE (125 ug/kg) MBI EE XIEMEFEDS R EBHLZEZEZHHENBIR

MmAFFSREH EMEFES REH
(RHEZE 2 25%) 80% (REF 225%)
80%
70%
70%
60%
60%
50% 50%
20% 40%
30% 30%
20% 20%
‘Bl J J ' l ‘B
0% 0%
S 13 | ‘ﬁ'é 13 ﬁ ITEE * R *
MmN PEAR MR Z BT B AR /M £1 2 = FEA% \2\1\&& 5 o ﬁ, @fﬁi} \;O‘)& ﬁﬁa @3‘%@ w ﬁy %@% Q@gﬁ 9,@
W )3‘6%\
B CS5001: 7-125 ug/kg ® L oncastuximab Tesirine:15-200 ug/kg Zilovertamab Vedotin: 0.5-2.5mg/kg * Zilivertmab vedotin: /147 Z 1T
CS5001 Zilovertamab Vedotin Loncastuximab Tesirine
E )= ROR1 ROR1 CD19
i&ﬁf KRRl B -EEEHLER Mc-vc—PAB Al #% R 2 B ERPE RV 4T R ER— A RER
BHEAT PBD_E2{KX ®IZh MMAE PBD— E2{&
DAR 2 15184 (0-8) J15182.3 (0-6)

Wang ML, et al. NEJM Evidence. DOI: 10.1056/EVID0a2100001; Brad S Kahl 1, Clin Cancer Res. doi: 10.1158/1078-0432.CCR-19-0711. 18 l:":
ac
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CS5001Z & ##E (3/3): HAFIBHERM=R PR, HEESBII—1EL LEHRIPBDIEADC,
CS50017EMHIE I &K iR~ BRA M B F S 14

BB R IEFE AR REH —Loncastuximab Tesirine vs. CS5001

CS5001

90%

80%

70%

Loncastuximab Tesirine
60%

50%
40%
30%
20%
10%

0%

<=90ug/kg 120ug/kg 150ug/kg 200ug/kg total

7-335ughkg 50 uglkg 75 uglkg 100 ug/kg 125 ug/kg total
CS5001

Loncastuximab Tesirine

= /R BT m R AR T B AR =B

Wang ML, et al. NEJM Evidence. DOI: 10.1056/EVID0a2100001; Brad S Kahl 1, Clin Cancer Res. doi: 10.1158/1078-0432.CCR-19-0711. 19 l:":
ac
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CS5001 B34 #i#E (1/2): ESHHEEPIER50%LL EORR

MG REEEEPNREEENEREE (BOR)

DL1-4 DL5 DL6
BOR 7-33.5 ug/kg 50 pg/kg 75 ug/kg

(n=2) (n=2) (n=5)
CR 0 0 0

PR 0 1 (50%) 1 (20%)

SD 0 0 0

PD 2 (100%) 1 (50%) 4 (80%)
) EFeHEE

MESFIBKFE (50 pg/kg ) R LB F)ZMERR

EBSEFOFIBKER/FIN A EE, HPWER 14
CRF4HIPR (ORR: 55.6%)

1585E 2024 ASCOE##HR
S DL - F/EKF, ORR — EYLEME CR — TLLEM PR — Z52E/F SD — Z#HisE, PD — EKHA/E

DL7 DL8 DL9

100 pg/kg 125 pg/kg 156 pg/kg 'A(‘rl::gli;’
(n=8) (n=3) (n=1)
2 (25%) 0 0 2 (9.5%)
0 3 (100%) 1 (100%) 6 (28.6%)
0 0 0 0
6 (75%) 0 0 13 (61.9%)

) BB AR AR E
METFIRKFE (100 pgkg) R B IBZNER

EFTEBOTNB/KFHHIN A EE, HpWER 15
CRFI26IPR (ORR: 50.0%)
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CS5001 B34 #IE (2/2): ERESTIELHR ZHSAE PN E B PRFASDAEMIE Safarm /)y

AHMESSAERE PR EZTNEMRE (BOR)

DL1-4 DL7 DL8 DL9
7-33.5 pg/kg 100 pg/kg | 125 pg/kg | 156 pg/kg
(n=9) (n=10) (n=6) (n=3)

All DLs
(n=38)

) TR LA S SR h W R BIPRAISDA:
B SRR N
CR 0 0 0 0 0 0 0
) KEEEE B (LBIPRFISHISD) , =
PR 0 0 0 1(10%) 1 (16.7%) 0 2 (5.3%) FAMEZLAREE (1fISD) , ERERE (16IPR) KAK
SRESE (1BISD)

SD 1 (11.1%) 1(25%) 1(16.7%) 2(20%) 2(33.3%) 2(66.7%) 9 (23.7%)
) i e 8 & KRR S (IR BLAE AR ST PRI IATT A
PD 8 (88.9%) 3(75%) 5(83.3%) 7 (70%) 3(50%)  1(33.3%) 27 (71.1%) AP Pl

1E85F 2024 ASCOEER
ZFE: DL — FIE/K-F, CR — STLLEMF PR — B84 4EMF SD — Eihxia &, PD — ERHIBRE
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AR NEHIERFACSS00IREESTIEMLLS, BEEFRAEHaMNEEM

CS5001f 12 EIMBRE vs. F— LSRR CS5001 EIMERE vs. B—MFIE=1FZFHARIEIZEW
(EXEZIE) (ENEHZIE)

Cycle 1 Cycle 3
1000
1000
B \
=l £
=
£ k=)
5 2
= =
£ s
= ®
rad E=1
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dose level | ZoUQNG GIWNZE) T TSUGKG, QAW (RSN T 33.5u0Mkg, GIW(N=S) T 15UQM, Q3W (1=4) Analyte T CSS001ADC -+ 125ugkg, Q3W (Cycle 1:n=6,Cycle 3:n=NA) - 75ugikg, Q3W (Cycle 1. n=11,Cycle 3:n=5) — 33.5ug/kg, Q3 (Cycle 1: n=5,Cycle 3:n=2) -5~ 15uglkg, QW (Cycle 1: n=d,Cycle 3 n=2)
—— 100ug/kg, Q3W (n=15) —— 50ug/kg, QIW (n=6) —— 22.5ug’kg, QIW (n=3) —— Tug/kg, QIW (n=1) —— Total Antibody dose level

—— 100uglkg, Q3W (Cycle 1:n=15,Cycle 3:n=5) —*- 50ugikg, Q3W (Cycle 1. n=6,Cycle 3:n=6) —5 22.5uglkg, Q3W (Cycle 1: n=3,Cycle 3:n=2) —~ Tugrkg, Q3W (Cycle 1: n=1,Cycle 3: n=NA)
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REFATHEE=ZANAABRAPAERINEFNEBEEERD, E=ZHAAAPHARNEZZEENSIR
mEFHFEESENRERTEE TR (EETRA10pg/mL)
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CS5001IEFKIER S 45

CS5001 B—##E ROR1 FEHA) PBD-ADC, BRABHMRF, SLIFERIMBEBEFRET-195 ng/kgh& 4 787K
PRI RFAIE 24
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5 A #h fHFZADC FEH X R 25T 2 4
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CS2009 . CS5005 CS5006 . CS2011 CS5007
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CS5005 (SSTR2 ADC)
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CS2011 (EGFR/HER3W4H M4 $HiiE) & CS5007 (EGFR/HER3WFH14ADC)
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2024 H1 W%l 55

NEAE EERSEIMEF, HetdEiRE
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