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Events (n) Median (95% Cl) HR (95% CI)
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Imbrave-150 (Roche) CARES-310(HLB & Elevar)
Atezolizumab (Tecentriq) + Bevacizumab (Avastin) Rivoceranib + Camrelizumab
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[rrp—— 1060 { 1004
hevnc el e wlarip
Tl sty
Bty wit st v [ i:\-u'“ A jn § 75 E 75
Vet 01 o 1k Wl VLY, B - =
- LU Be m N E E
. e, LS RA L
e =
S 50 S 50
L= - %
£ § 259 & 25
L= — O+ P — T v Ml
. b T T T T T T ey T T L L T T T T T T T T T ™
1 a i _\"—'1-“_' 0 2 4 68 B 1012 14 16 18 20 22 24 26 28 30 32 0 2 4 & & 1012 14 16 18 20 22 24 26 28 30
; ' i Oregrall sasrvival (maoavthes) Owarall survival [montha)
~ t J iz Pk of SUbjecty &l T wamna ul:
i : _I G s a0 100 B0 1M H . LEL i ¥ ]
o = N }
TTrTrrrrrrrrrrrrrrr T T T T T T T TR -rrrrree¢rrrerefrrreefrrrrrrOYET, r
5 Cam + Riva Sarabenity Cam + Rivo Sorafanib
" e xT] AL -
GrEsAERTERmmm e e nEnansssmas PrERARETERREE A a s s s m {n=2004 S

[ —— Time (months| [R———— Tierw (mgaths|
P R 05 evonts, n (%) T8 290 112 (53.8 Q5 evants, n () :ﬂmn :ﬂtﬂi
g - wmmmmmR s e *-: rEEmTmmEEAsAesEeEaaaEEa s Madian 08,* months [@5% C1) 0.8 @03, NE 15.4 (133, 21.8 Modian05,° monthe (05 CT)  10.1 (143, 27.3) 123 7.1, 185
el MDD NMREETY R FraadoarTEENHNE 2T N2 RERE Sedenh M LR R 1 & EEBRFEEHSYS L oW N duwmut.q ﬂ.ﬂﬂ.iﬂ'_ﬂ“ m.n'{ﬂtﬁt‘.lp n.ﬂﬂll.'l.l:l]
— e - == (- =0 5 = L —h — = — EB= =
v ALBI 152 ZtX0||H|2E fz 0 £0MH 71| 50| ¢F £2 =X S0|H = of = v’ ALBI S30| AIRIGI0| R E 2HX2Y| =7t £ E35| Ate/Beval|lA]
— §

|'I-Glr

= 2HAS0A| LE ofe S LEHY
(0.47-0.83), ALBI G2 HR: 0.62 (0.4-1.0)

=
=

7t @XB| o ofz27} §l= ALBI 2
v' ALBIGTHR:0.5(0.35-0.72), ALBI G2 HR: **0.92 {(0.66-1.29) v' ALBIGTHR:0.62

EH: Liver Cancer 2023, Supplementary appendix, Lancet 2023; published online July 24 19
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HIMALAYA (AstraZeneca)
Tremelimumab (Imjudo) + Durvalumab (Imfinzi)

ALBI Grade1 ALBI Grade 2
A 1.0 T300+D Soratend B 101 T300+D Soralenib
Median 0S (95% C), mo 2343(10.19-2875)  19.02 (1567-23.16) Median OS (25% CI), mo 1130 033-1419) 972 (123-11.76)
0 089 0S HR' (95% CI) 0.79 10.62-1.01) n 0.8+ 0S HR' (95% CI 0,83 {0.65-1.05)
E — T300+D (N=217) E — gmafﬁ [N;wgs
% A — Sorafenib (N=2 % ne. - ity (N=185)
b U.E | [13] ?J U.E
- 3
g 04 g 04
2 e
o 02 o 02+
0.0+ 0.0+
L] L} L} ] L] ] ] ] L] ] ] ] L) ] ] ] L] ] ] ] 1 1 1] 1 ] ] n ] | ] I L | ] ] I L] I ] ] ] L] | ] I ] L] n
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Nusmioer at rsk Time from randomisation (mo) umber ik Time from randomisation (mo)
T300+D: 217 208 200 183 174 163 148 140 133 127 120 113 106 1 77 63 S0 38 21 13 &8 1 0 0 Ta00«D: 175 155 132 119 110 98 8 76 64 63 56 50 82 49 42 »H 6 W M & 3 0 0 0
Sorafeni: 203 193 180 165 153 144 135 118 110 103 94 89 81 70 5 41 27 21 13 & 2 0 0 0 Sorafenib: 195 163 139 118 102 67 76 65 60 52 48 42 40 3% 2 21 17 11 8 4 3 1 0 0

v OfAECIH|Y|ZIS] X|=H|= ALBI Grade 2 ZEXIO|A| Sfz 7t QX2 SALC] X ZH[LCHOSZESF 5.771E SOt Z420| &2

' o =1 xa

E M Abou-Affa GK, et al. NEJM Evid Published online & June 2022. doi: 10.1058/EVIDoaZ100070
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Linit: USD Millicn

Avastin 5,319 3,343 2,321
Roche
Tecentriq 2,919 4,326 3,894
Imfinzi
AstraZeneca *2,784
Imjudo
Eisai Lenvima 11.59 116.96 298.28 592.35 752.12
2009 2010 20M 2012
Bayer Sorafenib 117.69 115.53 151.78 217.5

*AstraZeneca 202249 Annual Reportdl Imfinzi 0SS0 ImjudotiZof Xafcjo oic) HAjE,

=X: Bloomberg, Zr AH10K form
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LA 2N B3 TUBSUSE A= E|2E

S|AE =Y U4 NCT # ey B 712
Junshi Biosciences Toripalimab ~ NCT04523493  09.01.2026

 Durvalumab/Bevacizumab NCT03847428  08.31.2025

_(Adjuvant)

AstraZeneca ~ Tremelimumab+Durvalumab/Lenvatinb ~ NCT05301842  02.26.2027
Durvatomat R e
T Tivemabeilman | NoTosgsssry | 06302025
T Vb T NeTose7as | 06312058

=N Bloombeng, Clinical Trial Gov 57
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Camrelizumab plus rivoceranib versus sorafenib as first-line
therapy for unresectable hepatocellular carcinoma
(CARES-310): a randomised, open-label, international
phase 3 study

Shuskes Q. Steplein L Chan®, Shaanhi Ga, Yuxian Bal, Fherggang R, Kiaaean Lin, Pendong Chen, Wiedorg b, Yorapdang i, Yaleg Guas,
Miaahua b, Phigiang Meng, Jun Liang, Ving Cheng, Jiargsing Miong, Homng Rer, Fang Yarg, Wed L, Yajin Chen, Forng Ferg, Alrcander Sulfanbans

Feorwia Pargan - Sumon, Moargandto Frctsba, Davide ddelne Doy Ponomarerska, Yoos Gagpobnek, beon Senmbnibere, Too-Shersg org Kaoo Liang,
Cheirumin Chewn, Linea e Asies Lin Charapf, Al Kaseb T, Arvedt Vospelt, for the CARES - 1 10 Sously Grougss
SAIMIMAry

Background lmmunotherapy with immune checkpaing inhibitors ¢ombined with an anti-angiogenic fyrosine-kinase
inhibslior (TEI) has been Il'mw“ (5 Jm-pmme overall survival sersus antl-anglogenic therapy alose b sdvanced solid
tumours, but not in hep Lar carci Therefare, a clinical study was conducted to compan the eficscy and
safiety of the anti-PD-1 antibody camreli b plus the VEGFR2tangeted TEL riveceranils (also known e spatinib)
wvernus sorafenil as Aret-line treatment for anresectalide bepatocellular carcinoma,

Methods This randomised, openslabel. international phase 3 ial (CARES:310) was done at 95 study sites across
13 coumntrics and regiens worldwide. Patients with unresectable of metastatic epatoccllular carcinoma who had ot
previoasly received any svsteanbc treatment were randomly assigmed (1:1) o receive sither camrelizumab 200 g
intravencusly every 2 weeks plus riveceranib 250 mg orally once daily or sorafenib 400 mg orally twice daily,
R mdaans keatbomn was done via a centralised interactive responee system. The primary endpoints were progressnnlres
survival, as assessed by the blinded Idrp-.-ndrnl N:'lflll:"lf commmittes per Besponse Dvaluation Crifera o Solid Tomoors
version 1.1, and everall survival in the i@ -8 Lation. Safcty was assessed in all paticnts wiho received an
krast one dose of the study drags. We report the ﬁ.n;hng- +'mn1 the prespecified primany hywis for ' fres
survival and interim analysis for overall survival. This study is registened with Clinical Trials gos ;kr‘rm?mmx}

Findings Betwren June 28, 2019, and March 24, 2021, 543 paticnts were randomly assigned 1o the camrelirumal—
riveceranib (n=272) or sorafemily (n=271) group. At tle primary analysis for progression.free survival [May 10, 2021),
mmedian Follow-up was 7-8 months (IGR 4-1-10-6). Median progression-firee survival was significantly improved with
camrelifumab-riveceranily versus soralfenil (5-6 months [95% C1 5-5-6-3) vs 3.7 months [2:8-3-7) hazard mtio
[HR] 052 (¥ O 0 41=0 65]; one-sided pol - 0001). Al the interim analysis or overall survival (Feb 8, 2022) oeedian
Tollowsup was 14: 5 moaths (IQR 9 1=18. 7). Median overall survival was significanily extended with camrelizom b
rivoceranilb versus sorafenib (22-1 oeenths [95% C1 19 1=27-Z] v 152 months [13-0=18.5; HR 0-G2 [95% 1
0 490 - Bl]; one-sided poid - 0001), The most comman grade § or 4 treatment-relsted sdverse events wene hype e nsion
{102 [38%] of 272 patlenis in the camrellzumab—rivoceranib group es 40 [15%] of 269 patlenis o the sorafenib group),
palmar-plantar erythrodysaesthesia syndoooe (33 (1250 ex 41 [155%]), incrrased aspartate aminotransferase (45 [175%]
14 [59%]), and increased alanine aminotransferase (35 [139%6) mocight [39%]). Treatment-related serious advemse ooents
wore reported in 66 [24%) patients in the cameelirumab—rivoceranils group and 16 (6%) in the sorafenib group.

Treatment-related death accuered in o patients: one patient in the comeeliznmab—rivoceranib group fic, multiple
organ dysfunclion syndromee) and one patient in the soralenib group (e, respiratory Tailure and circulatory collapse).

Interpretation Camrelizumab plus riveceranil showed a statistbcally significant and dinically meaningful bemsefit in
progression:free survival and overall survival companed with somafenib for patients with unreseciable hepatooellular
CArCinoma, presenting as & new and effective Hrst-lne treatmient aption for this paoplation.

Funding Jiangsu Hengrui Pharmaseuticals and Elevar Therapeuatics.

Copyright @ 2023 Flievier Lid. All rights resorved.
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(% of patients, n=20,463) (% of patients,n=8,587)

3%
‘ ,%
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m Commercial

m Medicare

m FFS Medicaid

Others®*

77%

A 14, 71%, > 65M / 94% > 554

£H: Time Period — Jul'22 to Jun'23,* Othersinclude Cash & Mo pay type, Patients may be double counted across payer types; Chart 1 Total unique patients — 18,365, Chart 2 Total unique patients - 8,109 33
Mate: This is based on information licensed from IQVIA's Oncology Analytics Platform for the period July 2022 to June 2023 reflecting estimates of real-world activity.
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New Drug, Generic, and Biosimilar Pipeline Report

Q1 2024

What follows is a summary of significant predicted forthcoming drug launches over the next 12 months ol newly

approved brand drugs, generic drug drugs, and biosim
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60 + Global Pharma
Experiences

Partnerships
50+ Lliances

Billion Financing
20"' Experience

Approval &
70+ Launches

20 Initial Public
+ Offerings (IPOs)
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The first-line comb
that gives patients witk

Uncompromised.

Introducing a novel PD-1/TKI
combination to deliver more survival
time with fewer trade-offs.

FE'DDUG:I‘ K AND FR‘QDUCTT
More thlrl hqfqrn
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