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|. Oncology Market

I-l. Global medicine market
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|. Oncology Market

I-1l. Top 20 TA in global medicine market

$3,O6O q 5-Year CAGR

2026 Spending (W-342_7F_ 2022-2026 Const US$
mmunology 178 0-9%
Antidiabetics I 173 6-9%
Neurology | 151 3-6%
Anticoagulants |G 57 8-11%
Cardiovascular |G 57 4-7%
Respiratory I 71 5-8%
Pain I 70 6-9%
HIV antivirals | 45 3-6%
Antibacterials NN 4 1 2-5%
Gl products NN 37 4-7%
Ophthalmology 1 26 3-6%
Vaccines ex COVID 1 26 -1-2%
Dermatologics I 25 8-11%
Lipid regulators I 23 5-8%
Hospital solutions 1N 22 2_59,
Anti-ulcerants N 20 1-4%
Blood coagulation [l 19 5.8%
Trad chinese med M 16 -1-2%
Cough cold, incl flu antivirals W 5 1 2[3,:

IQVIA Institute, The Global Use of Medicines, 2022
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Spending constant US$Bn

I-11l. Global Oncology market
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2022-2026 Key Metrics

+63% total
spending growth
(9-12% CAGR)

+$119Bn

% Spending growth constant US$

~+100 new
oncology drugs

*Tot. global medicine
(3-6% CAGR)

IQVIA Institute, The Global Use of Medicines, 2022
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I-IV. Oncology market by cancer type
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Source: IQVIA EMEA Thought Leadership, IQIVA Oncology Link May 2022

“OF G A2, https.//www.yakup.com/news/index.html?mode=view&pmode=&cat="12&cat2=8&cat3=8nid=274018&num_start=16
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ll. Oncology trends in 2021, Novel Substances launched

1) Novel Substances launched in global

-2012~2016- -2017~2021-

< Avg. 1174/4
- Solid(354)

3574/
30 ‘l 6871
25 - Hema(2074) 3671

2012 2013 2014 2015 2076 2014 2018 20149 2020 2027

[ ] Hematological cancers - Solid tumors

Source: IQVLA Institute, Apr 2022.

IQVIA Institute, The Global Use of Medicines, 2022



ll. Oncology trends in 2021, Novel Substances launched

*ATTRIBUTES KEY: @ = Oral @ = Recombinant @ = Orphan € = First-in-class

2) Novel Substances launched in the U.5(2021)

0 = RWE € = 1.5, Patent to launch <5 years

= Accelerated approval

*
Riverd INDICATION MOLECULE BRAND ATTRIBUTES .
12 3 4 5 % Novel substance
Acute lymphoblastic leukemia (ALL) + Lymphoblastic lymphoma (LBL) | asparaginase erwinia chrysanthemi (recombinant) | Rylaze * @
Bone Marrow suppression trilaciclib Cosala e = - 1) SUbStanceS 20?_-'
Cervical cancer tisotumakh vedotin Thedak II ] L
E_h!:ular'.guucarclnuma with fibroblast growth factor receptor 2 infigratinib Truseltiq & » - ADC, mAb, BSAb, Cel |/gene the .
[FFRZ) mutation
Chronic myelogenous leukemia asciminib hydrodhloride Scemiblix ] " @ . . . 7_|
Endometrial cancer dostarlimakb Jemperli - 2) DlagnOStICS 2 L
HERZ-positive + breast cancer margetuximab Margenza * @ . .
= L b-cell | h lisncabtagene maraleucel Breyanzi . & » - Cancer Imaglng
o e loncastuximab tesirine Hynlonta a & »
S
e Marginal zane lymphoma and follicular lymphoma umbralisib Ukonig . . FIC: 13 ?_‘|
E = melphalan flufenamide Pepanto e @
Hitottipte et
idecabtagene vicleucel Abecma e = = . ODD 16 7-|
. —
MNeuroblastoma naxitamab Danyelza L
Mon-small cedl lung cancer [MNSCLL ) with EGFE exon 20 inserton amivantamab Rybrevant L .
mutations mobocertinib Edivity | ® “ . Accelerated approval: 1471(64%)
Non-small cell lung cancer (MSCLE) with KRAS G12C mutations sotorasib Lumakras | = . .
hon-small cell lung cancer (MSCLC) with MET exon 14 skipping alterations | tepotinib Tepmetko | @ [ ) - S|g n|f|cant Cl I I’llca| bel’]efl'[S
Prostate cancer relugolix Orgowys ]
Renal cell carcinoma tivozanib Fotivda . & meChan|SmS
Von hippeHindau (VHL) disease with assodated renal cell carcinoma Belzutifan welireg - s =
[RCC), hemangioblastomas, or pancreatic neuroendocring tumors (FNET)
(%2 ]
= Owvarian cancer imaging pafolacianine Cytalux L
g
o
) Prostate cancer imagimng piflufolastat F 18 Pylarify
(=1
Totals 9 9 16 13 3 3

Source: IGVIA Institute, Apr 2022. IQVIA Institute, The Global Use of Medicines, 2022






ll. Oncology trends in 2021, Modality

1) Oncology R&D pipeline Phase | to regulatory sub.

Hematological cancers Solid tumor cancers
250 500 = Other targeted small
molecules
= QOther biologics
200 400

== Protein kinase inhibitors

300 = Next-generation

150 biotherapeutics

e Immuno-oncologics

100 200 , . , ,
Bispecific antibodies
Other
50 100
= Antibody-drug
conjugates
0 0

. | | % Small molecules with innovative target/MoA
Source: IQVIA Pipeline Intelligence, Dec 2021; IQVIA Institute, Apr 2022.

IQVIA Institute, The Global Use of Medicines, 2022 2 Next-generation.(CeII/Gene) biotherapeutics

* Immuno-oncologics
(Hema: 49, Solid: 97)

% ADC with significant clinical benefit

/




ll. Oncology trends in 2021, Modality

2) Cell/Gene therapy(Next-generation biotherapeutics)

Hematological cancers Solid tumor cancers
160 100
< 9 cases > 200 cases *» 63 cases =2 212 cases
140 . 20
(74%) 80 = Cell therapy
120
/0 — CARTand
100 60 NK cell therapy
80 50
e Other
60 40 (RNA/DNA vaccines, oligonucleotides, etc.)
30 = (Gene editing and
40 gene therapy
20
20 == RNA therapeutics
10
0 0
PRI BN BTN N SN TN BV IO NV
O S S S S S S P

s Oncology(47%)/Next-generation therapy
s CAR-T/NK cell therapy in both Hema. & solid CA

Source: IQVIA Pipeline Intelligence, Dec 2021; IQVIA Institute, Apr 2022.
IQVIA Institute, The Global Use of Medicines, 2022

% Gene therapy, RNA therapeutics




ll. Oncology trends in 2021, Modality

3-1) Immuno-Oncologics

4,500

Study phase
(64%) [_IPhase IV
M Phase Il
[H Phase Il
4,000 - 4 Target Year
cDio " 2020 - 234 ] 245
. .. . 2019 181 192
% 2020 active 10 clinical trials 3 8 |
3,500 - TAA| 2020 1 198
. 6,28171 L 2019 | 211
poL1| 2020
3,000 - % 2020 cell-targeted 2019 s T cell-targeted.
: © 2020
P : 4,02271(64%/tot. 10 trials) PD1{ 2019 ] 92 102 : PD-1, PD-L1, CTLA-4, etc.
3 2500 scma| 2020 1 69 § 87
_ 2019 L] 46 _J] 61
:a; HER? ( 2020 {20029 70
S 2019 30| 24| 67
jg CD3 " 2020049 [N 63 Therapy type
2 L 2019 431 1l 45 M T cell-targeted
" 2020 40 17 48 immunomodulators
L300 HPV, 2019 51 B Other immunomodulators
— — 1 Cell therapies
ctiagl 2020 | HEEEN 49 I Cancer vaccines
w 2019 | KV 47 ] Oncolytic viruses
10005 T 2020 50 7] CD3-targeted bispecific
792 CD47 antibodies
2019 42
905 T I T I T | T
=0 859 - 0 50 100 150 200 250 300 350
S Number of active immuno-oncology agents per target
450 || 3¢,
= 247 | 214 109 94 101 gg
o I e _
Year ‘2020 2019‘ 2020 2019 .2020 2019 ‘2020 2019. ‘2020 2019‘ 2020 2019‘ Nat ReV Drug DISCOV (2021)
T cell-targeted Cell Other Cancer CD3-targeted  Oncolytic
Therapy immuno- therapies immuno- vaccines bispecific viruses

type modulators modulators antibodies



ll. Oncology trends in 2021, Modality

3-2) Combination with aPD-1/aPD-L1(2021)

7 PD-1/1L1

pathway checkpoint
inhibitors approved by
FDA to date

Chemo-radio
Radiotherapy 236 154

VEGF/R 558 I

4

LAG3 55

PARP 107

5,761 trials

testing PD-1/L1 inhibitors
worldwide in 2021

Chemotherapy 788 CTLA-4 537

Source: Upadhaya S., Neftelinov S., Hodge J.,: Challenges and opportunities in the PD1/PDL1 inhibitor clinical trial landscape, Nature Reviews Drug Discovery, Feb 2022.

s 5,761 trials testing PD-1/PD-L1 inhibitors
s >80% of clinical trials with aPD-1/aPD-L1 inhibitor as a combination therapy(monotherapy trials |)
s 300 combi. Targets/pathways(Chemo: 14%/5,761 trials)




ll. Oncology trends in 2021, Modality

4) A DC (F I H CI i n ica I t ria I S) Retrieved from BEACON ADC Targeted Therapies, 2022

40
w Number of New Active, Discontinued and Approved ADCs in The Clinic Per Year 3 33
8 30
< . ,
ME m Approved ADCs ®mNew ADCs Discontinued ADCs 2 22 22
Qo
2 20
: » 17 . 17
pd 1
9 9 9
0 4 4 O : ! 4 Y4
2 1 54 1 12 3 2 [ |2 I 1|3 I1 1I3 1 N 23 3 22| 3
O . - I - - - I . - - l I l I

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

* Due to a lack of publicly available information, one discontinued drug and five active drugs are not included in this analysis. .

[33 new ADCs initiated clinical trial, 2022]
= Disease: Solid CA(29), Blood CA(4)
= Antigen

- CLDN18.2, TROP2, B7-H4, B7-H3, HER2, Nectin-4, etc.

= Payload

- Tubulini(7) > DNA damaging agent(5) > Topoisomeraset (4) > ISAC(3) > RNA pol.1(2), undisclosed(12)

*Tubulinu: Eribulin(1), MMAE(6)

*DNA damaging: Duocarmycin(1), PBD(2), Anthracycline(2)
*Topoisomeraset: Exatecan(2), Tubulysin(1), SN-38(1)
*ISAC: TLR8(1), TLR9(1), STING(1)

*RNA pol.i: Amanitin(2)




ll. Oncology trends in 2021, Modality

5) Bispecific Ab

Hematological Solid Top 10 cancers by number of bispecific antibodies under development
cancers tumors 12

2%
@ ‘ 10
28% n=49 ‘97 p I
\l"\ 0 C)(.r

0o

()]

B~

N

\/ {\L

1 marketed = 1 marketed =

blinatumomab amivantamab N {)\’ @5 S (\‘b (535’ Q@Q&
for ALL for NSCLC ‘&\ ~e~° & ¢ < \Oﬁ’a;\
& QY

- Phase I - Phase II - Phase III - Marketed

s About 130 BsAbs(Hema: 30%, Solid: 60%, Both: 10%)

s Early trials(>60%), Phase llI(Hema:12%, Solid: 2%)




Il. Antibody deals in 2022 BsAb, ADC
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lll. Oncology deals in 2022, Current global deals in first-half 2022

1) Current global deals in first-half 2022 (modality, TA)

: Bi1oSeecrator
Qg | -
: ASHA v| 5
eSS 27 : of o
ot 2 | LT 13
- 17 : 8174/ A B 9
5 12 | e Lo 7
/o £717) '
EROEIED) ! = | @Al 6
Ack/el g 77| 6 ol U=(TPD) : 7| 51
o% Al : - oA/}
] g . - ia
718 2 10% ' 7 123 gt P S|/
° : 5% P 7%
=4 123 :

HIO| QAHIEO/E, 2022 4B FZ2HE 1237402 2 871X AjZt "

** Needs on new modality & technology (CGT > Ab-related. > Al > TPD 1)

* Oncology 1




lll. Oncology deals in 2022, Current global deals in first-half 2022

2) Top 5 partnership deals in first-half 2022

« Top 5 partnership deals, > 259 &2y

QA45|A} 153 AL

IGM H}O| 2A(0|01 A

10329 | mEWY | Atem(Sanch) | oi THEEDES 602+ | 12450002 - IgM 3374 £42)) %, A7IHA/AF
i : I + « - !
2 0107 | mEWA | AbcI(Sanofi) | AE|OHExscientia) 532 194 5294 NZIEREAR Lo el Tediany o, A7
3 0510 |mEA(E BMS of &2 4 (Evotec) 509 = 18 TPD 7HH(eY 213) -
MAE] H2tEg A 12 +5000%F 2
1 =4 Al P o of ol o 7|EF £ Y Al oF
4 B 0110”1 mE4l BMS 4 (Ce““!_rv Thevrapeuticsv)' . 31 -.5900_ { (XI—E--"':'-?D | 309 | iPSC 7|&! c><:,\aIIogemf:, | EX| 24| | P | rai
3 OF =y ot b 4 [
5 | 0302 DEHA | Atr(Sanofi) | £3 Ofctd(Adagene) | 25% 17508t - BT FEAMT T WA= = o

MN|o| ZHIT| (SAFEbody) 7| A8 |

HIO[QAHEIO/E 2022 &Et7] FZEE 1237122 2 "§871X A/t

s Big pharm.” acquisition deals | (18%, 23/123) *2021: 30%(76/250), 2020: 23%(47/199)
s Top 5 partnership deals(Sanofi, BMS)

- Next generation modalities(Antibody, TPD, Cell therapy, etc.)

- Oncology, Immunology




lll. Oncology deals in 2022, Antibody deals in 2022 _BsAb, ADC

1) Antibody deals in first-half 2022_BsAb, ADC

A%=(29) OZEAE(EY) 2| =¥ (Modality) T B2

CHEIO| E HFD ITE] A
0110 2l LA L Takeda) AAEE01= |' IEEIIEI'-,-,—._,_ - - - vB THE 0| =ary| ot

[Adaptate Biotherzpeutics) =
0111 oFE L4 EH A Pfizer) ESIHC| 2{dren bio) 104 25000 25008 104 ITAM T 448 2h B O &2 o
Fleab =
-2 01z IoF E L 4! A0 (Sanofi) KO = HEFS| 2 (ABL Bio) 109 &0005k FR002F - aSyn Ef7l, BEEED 0| =355 Il-a'ﬂ; Sars =
[=T = ==
7 I .1 PR S | .y _H|i3|5'|a|]1i
(aa] 0201 oFE L4 H}2| 2 (Biogan) & W= Genentach) | = J000THEHE) = CD20xCD3 0| &3 "2 44 E& mosunetuzumahb)” {Nlﬂlj_ﬂ
Eldal  OFAE 7 E_"_1L ‘:"-H-IHl-Dliu-” o o O oo ot E=L 157 oF
0407 O E L4 fA~ECkA| U FrAstrafeneca) Harbour BioMed] 350002 25005k 3= 2R00% CLOMN18.2xCD3 "1+2" O] =24 Al
0502 = WELY | ZE|0{E(Gilead Sciences) b= HIEFES= - 321 - 5T4 £71 NKA|Z 2120]%(NK call engzger) Dy
- e = - (Dragonfly Therapeutics) - . = g=a ==
232 Ak B0 22X O T A EH2LEY A i
O] £ == o Ot - - ; 0| 2atdy === =1
0623 =T [Sino Biogharm) [F-ztar Tharapeutics) 156100% 2+2(tetravalent) Ol STA SUS =
= FR(FH)  AAYI(EH) UAASE) 2| = (Modslity) % £2)
0104 IFE g4 M2 Genmab) AL A (Synaffix) A 15005 A500¢ - ADC 2H3|E T 7| = GhveoConnect™ & 374 7| = -
@) 0203 o-E L4 ZEMl{Janssan) A 104000828+ ADOOEF 102+ ADC, H2|EE DolaLock ¥ Dolasynthen S E &2 -
Q == (Mersana therapeutics) - = = - = A =
< 0215 o-EL4 A=) Z2(EN Lilly) ol Z2 A (ImmunaGen] 17 ! 13008 = ZFEE Al {Camptothecin) B2 EE ADC -
0316 o2 L 4 At (Sanofi) M H [Seagen) - - - ADC, |04 374 E=) iy
FICF 4H
0528 oFE L4l CrA~EIEFA~[Astellas) £ E E(Sutro Biopharma) 13957500 0002k Erz"é&.;i_' iADC{immunostimulatery antibody-drug conjugate] ar

HIO|QAHHO/E, 2022 4Et7) FZ2EE 12037/0F 2 "8I/ A2t



lll. Oncology deals in 2022, Antibody deals in 2022 _BsAb, ADC

Enhertu DESTINY-Breast04

2) ADC_Enhertu, Trodelvy_significant clinical benefits

HR-2d (n=494)

H™H| X} (n=557)

HR-84 (n=58)'

ot ol ASS A A5l -
REAWINE | 7 | sesmew |se | wusmew | s, | SEsEe
mg/kg) (n=163) mg/kg) | (n=184) mg/kg) # (n=18)
(n=331) (n=373) (n=40)
SAHEETIZHPFS)
SHNSMEI|ZE | 10 54 o |39 85 29
Fotzt monthsyi | (95-11.5) | (4.47.1) e (4.26.8) 43117) | (145.1)
21=H| (95% Cl) 01040064 G002 053) 0.46 (0.24-0.89)
p-value p<0.001 p<0.001
HHEE717H0s)
HHAET|Z
xo;( e il 175 Goo. | 168 182 83
w (montnhs S P e = & 4
3¢ e (152224) | 50 (145200) | (136-NE) | (5.6-206)
elzl (@3% cy) | R 064 (048086) HR 0.64 (049-0.84) Lt s
p-value p=0.003 p=0.001
7R 4
(fn’;' OR:";—;?;; fffg/_’ 16.3% (5427'31"{° 16.3% fgf;’_“ 16.7%
rmed . 11.0-22.8 ' 113225 : 36414
(95% CIy s80) | ¢ ) 574y ¢ ) | 662) ( )
TS (Complet | 5 6o, 0.6% 35% 1.1% 25% 5.6%
e Response, %)
52 W8(Partial | 4950, 1579 491% | 152% 47.5% 11.1%
Response, %)
S b
PEEH(Stable | 3519, | 50.0% 346% | 49.5% 30.0% 44 4%
Disease, %)
27 (Progres
sive Disease, %) | 7.8% 21.1% 83% 22.3% 12.5% 33.3%
(95% Cl)
gtg7|Zt
%%’E,t(Median DOR, 107 6.8 10.7 6.8 8.6 49
months)i
FIpeE
- 712% | 34.3% 702% | 33.7% 62.5% 27.8%
OIS &(CBR, %)
EYZHE(DCR,%)™
. 88.0% | 66.3% 87.1% | 65.8% 80.0% 61.1%

Trodelvy_Tropics-02

An improving picture: Tropics-02 median overall survival (months)

Trodelvy Control Hazard ratio
Asco 2022 cutoff 139 123 0.84 (p=0143)
Esmo 2022 cutoff 144 1.2 079 (p=0.02)

Note: median duration of follow-up was 10.5 months at Asco and 12.5 months at Esmo. Source: conference
abstracts.

Tropics-02 post-hoc subgroup analysis

Her2 low Her2 zero All patients*

Trodelvy Control Trodelvy Control Trodelvy Control

Median PFS (months) 6.4mth  42mth 50mth 34mth 55mth 4.0mth

Hazard ratic 0.58 0.72 0.66 (p=0.0003)

*Primary endpoint. Source: Esmo.

“BIFA" https./www.pharmnews.com/news/article View.htmlZidxno=208435

https.//www.evaluate.com/vantage/articles/events/conferences/esmo-2022-trodelvys-improving-
trajectory-might-not-matter-much



lll. Oncology deals in 2022, Antibody deals in 2022 _BsAb, ADC

3) Current Antibody, ADC big deals in August 2022
Zymeworks - Jazz Pharmaceuticals Mersana > GSK

\* HER2-ectodomain
* Biparatopic — targets two distinct HER2 epitopes and results in HER2 binding chA21 ? 123 Immunosynthen ADC

3 . domain|
across a range of expression levels (low to high)

* HER2-receptor cross-linking, clustering, internalization, and downregulation Zhou etal. 2011 =

Ok Antigen-dependent,
Cheng et al. 2003

Pertuzumab active delivery . i
domain |l = ' ]
into tumor cells -

Bin2

HER2 protein x . s
* Enhanced receptor clustering on cell surface (cluster internalization, receptor

eco2 8 downregulation)
',.’l * |nhibition of cellular proliferation i >

o . * Fc-mediated cytotoxicity: ADCC, ADCP, CDC PIa” } \N” Active

"/ d Y 3 Trastuzumab <.‘F§ ), delivery
Fab37 = B d v

;,d W Y---)ECD4 Dual HER2-Binding of Zanidatamab Drives Unique MOA d:mam I =" R 9 x:éfr’.a'n ] >
/ 2 b A Cho etal. 2003 FcyR-mediated,
Birtlan et al. 2010 ? ’# o active delivery
\

S
\
zanidatamab » e 3 - V% S ~9”
; o into tumor-resident i 1"
/ §\\ _ﬂ%\ _,f.\\ .¥ The geometry of zanidatamab prevents Bin 5 w myeloid and dendritic cells
- it from binding to the same HER2 (Novel epitope)
T Y

molecule V . (/f--\\
14 e e No delivery to T cells \‘/

1. Deal 1. Deal
Mersana > GSK(ZEEE 33/, 4t 5™ M)

=
Tot. 13.6Y =& (Up. 19 22 + Milestone)

» Zymeworks - Jazz Pharmaceuticals
(APAC M2l MX|Y, RE H3F /IE/dU=} Aa)
=  Tot. 179 62507+ =] (Up. 5M2t 2| + Milestones)

2. XMT-2056(HER2 ISAC(STING))

2. ZW25(HER2 BsAb) = Preclinical status (Mersana, 24 18 > F2Y, Y, NSCLO))
= SEQF 24 mono. * Novelty (211 epitope, sting, 2+ MoA)

: ORR(40%) = Effective to HER2hi/HER2'°
= Jazz Pharmaceuticals > 1'st Antibody addition(FIC, late phase pipeline) = Combi. 7ts(w EEI2EFL, HEFE, aPD-1, S E ADC)

» ODD(RY, FDA)
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Summary

< Global trends in Oncology >

= Oncology is a key driver in the global medicine market.

- 5-year CAGR in 2026: 9-12%, $300Bn

= Novel target & modality emerging

- CGT, ADC, BsAb, small molecule with new target/MoA, etc.

= ADC growing with significant clinical benefit

® Oncology

= Metabolic disorders

® CNS disease
Immunology

® Ophthalmology

= Respiratory Disease

® Gastrointestinal Disease

® Others

m Cardiovascular disease

+ KDDF _New target, New modality

_E

New target 32%
New modality 35 15%

New target
L= 98 43%
New modality

+» KDDF_Modality in Oncology
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