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E SASHAINE ZHo EL%_% 71]743}11

W ofo] WH3| RES &1 Utk

ol EAE sfdstuat A= J= 2EYE F sh7l TPD(ZA A Ea)
Aoltt, BAT 4 = o] AgHHo|da1 EE A|ASIA] Eatal AT
7FsdE 718 B FAAe] ZAIE SIEE ZoE JgE Roal k. dA
A W e = oF 85-90%2] Wz Undruggable AEjoln TPDE E3f ¢
ohFet dAS A7t obd Eafigtoza Aol Lo A aAL 25}
I Qltk

A TPD 4E = Celgeneo] #|EQ 37}A] k& (Thalidomide/Thalomid,

Lenalidomide/Revlimid, Pomalidomide/Pomalyst)©] %<9 ®¢tom 20199 740
o 22 FEE BMSo| QFEo] BMSY AlFoE Y4 FHoIA AREEHIL Aok
Molecular glue % 3F4Q] IMiDs(Immunomodulatory Imide Drugs)ell &3ht 3
Z MM (Multiple Myeloma, thH4 24%), FL(Follicular Lymphoma, &34 &
ZZ) ol A= ARE I e Ao g9 &4 7Hsst TPDO| Tt 7]
7} ot Astoltt.

A AL, Bz}, A4 dFoA] 71tisks TPDE IMiDsE oA Molecular glue
o2 PROTACZ 72 Heterobifunctional degradero]™ o}z IMiDsE ‘dolAl
TPDE A€ Ak gioh 7bg whe wolzelele Arvinase] wholxerel
ARV-471 (Vepdegestrant) o™ 4Q24/1Q259] QA 34 AutE F/ME oo}
23 Ayl w} TPD] Proof of Concepto] B Axs|d Zo|th

ATt H
UFal %lli‘r ADC«] H‘?—J_ 717} 7\]-’—‘7‘%01]
e E 32 /e Qs ADC 9] ol #st EAl7F HA-
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Al AHEZol 7k AR & olo] it S AT 4 e WHOE °F
g2l el TPD? EEo| 7}h”° 71213 Aok DAC 7 3lAL & S 2E40
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» TPD €0
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0%
ol

TPD TPDE EX CHHE 2olix|(Target Protein Degrader)2t SEO 2 QIX| L THHEE 26 A|AHIOA
20 AYS ot BE CHEEES 2oliste X|EH[0|Ch

Ubiquitin Ubiquitin(RH|Z|E)2 THiEo| of ZR2 CHE CHHENL Alsto| tHlo| 2oiE £Xsts JsS
JFX|3 QAct

E3 ligase E3ligase= |HIFIES 2|20 &2 Sh= OFX|2 ©HAI(ET, E2, E3)Q| 2AO0ICH

POI POI(Protein of Interest)= &2l 0X} st= EX CHEHEO|CEH

MGD MGD(Molecular Glue Degrader)= |H|FEIS 0|8t THHE 2ol A|A-RS J|gto 25t TPDO|H
E3ligaseE QlAlSH= 2212t POIE QAISH= B9t ohLte| IMER /& J|&0|ch

IMiDs IMiDs(Immunomodulatory Imide Drugs)= MGD2| 3+ 82 Mg xHst= TPDO|LCL.

PROTAC PROTAC(Proteolysis-targeting chimera)2 QH|FIEIS 0|8¢h THHE 2l A|AHS J[Htozst
TPDO|X E3 ligaseE QU45k= §2I2t POIE QlAlSHs 227t L0 FHE Sdli A&t 2|=0|Ct

ADC ADC= &H| 2f2 FEAI(Antibody Drug Conjugate)2t 522 =40 2ot A=S HH(O| &
A Mzoj| MEfNo=z FMEStD Fo MEZ JHX| 2P Sk X|ZH[0|Ct

Tl X|2H|4(Therapeutic Index)&= Therapeutic Window2t1 = 2|0 £Zt20|L} S4E Of7|6HX| ¢tn
XE2x ass 2dcte He, & asit 54 Atojo|M HXztete 872l HIIE Qlnlotct

Bystander effect, BEMOR Stz MIE OofL|z} O FHE M Us ME(bystander ME)OE FFS 0K RIS

Mzt o[0|gtLt,

DAR DARE 2= ¥ H|&(Drug Antibody Ratio)2 2} &[0 (1AE k=9l Bt S <lO|stct

CR CRS 2tX HEZ(Complete Response)2 2 0| 2tF AAE olOfsict,

PR PR2 HE dt3(Partial Response)22 Y| 37|72t 30% 0|4 ZAsH HARE o|O|stct,

SD SD= 9bd HiiH(Stable Disease)22 PRIt PD2| 7t TH|E o|OStirt.

PD PD= ZIsll 28 (Progression Disease) 22 SUQ| 7|7} 20% 0|4 &7t 2 MZ2 HH0| dilist
FRE 9ojstct

ORR ORR2 42X HES-2(Objective Response Rate)2 FA| &tXt CHH| BY 37| 22 5 HBEQl 8tgg
=lolg & Qe 2iXtel HgE 2JO|Stit). (ORR = CR + PR)

PFS PFSE= 2XIgH 2 M= J|2KProgression Free Survival)2 2 0| ZIsH(PD)0| QH=l AEHOlA EtXII}
OISEE|HLE AP0 0|27] TMX| JHESH 2|2k o|0|tTt.

0s 0Se TA| ME 2|2HOverall Surviva) 22 &XPt X225 AIZISHo] AIYSE IEX|Q| 2|2k2 2|n|gtet,
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Key Chart
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DNA mRNA protein

Xt2: Foghorn Therapeutics, M2IZSH 2IMXIME

Undruggable THEIS ERZIE 4= QU= TPD
Drugged: Target Druggable: No
with approved approved drugs, but
drugs (3%) bind small molecules Small molecule

with high potency (8%) enzyme inhibitor

“Dark
Genome”: b /% Disease-
No known relevant:
i No known potent
dl.se?se Human : b9 e}
association protein - pmd_ers, buF 3 &
(30%) Coding genes lrppllcated in 5 L d
-20,000 disease (61%) S @

12,139
(61%)

Opportunity for Scaffold Transcription
TPD protein factor

A& BMS, Hi2|=5H 2lARIME

Revlimid, Pomalyst Of&2

(CRe)) Revlimid m Pomalyst

0 : : : : : : -
‘06 '07 '08 '09 "0 "1 "2 13 14 15 16 '17 "18 '"19 '20 '21 '22 '23

A= Global Data, Hl2|=Z3 2|AX|4HIE
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JE4 BI18t Us TPD HH 2ot A

(Alotera) Deal Value 0= Number({) (&)
25 4 r 35
31 30
20 A F 28
15 | M2
10 - F 14
5 4 7
0.2 . 0.2 ; 0.8 1.3 2.6 5.1l 7.2 11.2 9.7 19.4 10.3
0 0
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
212019 BMS/Celgene 7409 =i Q1= A2k Q|
At&=: Global Data, H2|=ZH 2|MX[4MIE
x5 22 Ymoise] TPD BE
(Modzray) Deal Value ==O== Number(2) (H)
12 ri2
9 4 9
6 A 6
34 F3
7.7 79 7.9 5.1 4.7 4.1 3.0 2.8 2.7 2.5 20 - S 0.6 05
0 T T T T T T T T T T T T T T - 0
BMS  Merck Pfizer Roche Sanofi EliLilly Astellas Gilead Bayer Novartis Vertex Novo Abbvie Astra Amgen
Nordisk Zeneca
Z:20194 BMS/Celgene 7402 =2{ Q14 A2k K|
Atz: Global Data, H2|IZZH 2| MXIHE
JE6 BMSQ| TPD et et
Industry-leading capabilities Industry-leading pipeline
Molecular Hetero- ADC iberdomide: mezigdomide:
glue bifunctional degrader Full Multiple Myeloma Multiple Myeloma
Target Development golcadomide:
( fic . \ imm \\ i I/ ’ Lymphoma |

¥ CKla: AR LDD:
Early Acute Myeloid Leukemia Prostate
B e Development BCL6 LDD: Helios:
Drug-Linker Lymphoma Solid Tumors
CELMoD LDD CELMoD ADC ‘ _HbF CELMoD: | ‘ LDD:
IND-enabling Sickle Cell Disease Prostate
studies CELMoD LDD:
& Solid Tumors Autoimmune
'SGC Soynthex >15 pre-clinical programs across multiple therapeutic areas

Potential to efficiently deliver -4 INDs annually and expand beyond Heme/Onc targets (Immunology, CV, Neuroscience)

2120233 9% LH(20234 1128 2EH2HRE DAC 2f0[MA A2 0|X)
Atz BMS, H2|=E53 2|MXIHE
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Protein Degradation Pathways

Targeted protein degradation Targeted protein degradation

via lysosome

& -

Ubiquitin — Endosome — Autophagy -
proteosome system (UPS) Lysosome system Lysosome system

via proteosome

PROTAC Molecular glue LYTAC AbTAC | GlueTAC AUTAC | ATTEC | AUTOTAC | CMA - based
degraders

Atz NJ Bio, M2|=5H 2|MRH

Q4 i 9! TPD MO|Z2kRl E3 ligase HIE QM4 T 9! TPD mo|Zaple] S g
Glorm st CNSEE
73% 1.8%
Undisclosed i
21.8%

VHL \ E3 ligase HIS 2= HIg 47.3%
7.3% astor
43.6%
CRBN
69.1%
X}2: Global Data, H2|ZZH 2| MXAMIE] X}2: Global Data, M2|ZZH 2| MAMIE]
ol ZIsY =01 TPD mo|mafel EFI(POI, Protein of Interest) H|&
() Phase 1
10 - mPhase 2
Phase 3

8 . m Approved

6 4

4 4

2 -

0 A e s e
QE P EE TS Y YRYESRELLLEYY LRI 2
& @ Vs g2 g8 p8dygezod =g 8
e © - T2 5788 ¢ 5 23 =80 S

< = g v & v 2
a ¥ kK o E S

XE: Global Data, H2|=ZH 2| MXME
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2211 Pinetree Therapeutics@| AbReptor ES1Z

Disease Condition

Recycle %

_ o>

¥

Endosome

P

X

AbReptor™

Treated Condition

!i.%ifﬂ

s

Endosome

Lysosome

Degradation

XtZ: Pinetree Therapeutics, H2|X5H 2| MX|ME

212 ADC LHY 24 O1F

2 - ADC-target internalization reduction
~Basal membrane alteration

1- ADC-Target binding reduction

3 - Free payload release in the lysosomes
Altered pH

~Altered lysosomal enzyme composition ﬁ (
Vo = E
ADC

N

o

e o o Target Free payload
*Target shedding 5- Free payload exit from the cell
~Efflux pump increase

At&: Barbara Valsasina, et al. 2024, HI2|=ZH 2|A{X[MIE
JE113 DACS| %8 7|1

Endocytosis of

DAC-anti |

nfigen complex iy @ @

Lysosomal
degradation

POI-PROTAC-E3
temary complex

AR

ger
£ @E}qa@ @

Degradation

K= Kyoji Tsuchikama, et al. 2024, HZ|=ZH 2IMX|MIE]
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HyYZh -
A7t -
FELE -
s|gr 2@t 30,000 ~ 36,000¥
2o 2o 900 ~ 1,080
g =AL 3,000,000%F
AMEH B ZAlA 21,429,183
o4t Al7bso 6429 ~ 771442
¥ 012 R8s T4+ HIE

AN 0 B0 36.87%
g2 HEH *8ts 28.23%
HE% e |8ts 7.35%
HE% olgs /87%ts 0.33%
HEZ 1215 R8%ts 25.21%
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2EHARE .

(o N o)
—L 1= '|: =
v ADC®} TPDE Z3tst DAC ZE, mo|Z219 EQ 7|
v 7188 B71Se A, BBB

v 20231 BMSS TO|Za[QI, 2024 Vertexet SHE 71&01H Ao HZ
/AR BHE, mo|Zatol 2fo|MA HOf SE

=2 A0,

BMS®} Vertex?t

23A1F 244 ZkZE BMSE} Vertex@t 20| MA A9fS WLt BMS2E ORM-
6151 2H01MA HAS HZBIUT Vertexet SUE A2
TPD? BE0| Uy ZIV EEEX YUSUE 275D
BIS B2 0|3 A0 ¥F YY AWV IFHS

o [ |
SiLiol BT SUE 7/%0| EHYE 4

oISt TPD* EHE

FEHMOZ I K2 DAC JHEAL

SXi ADC(EMASHEA)Q TPD(EXMHEHESEHA)E 2E5t DAC Y 3
Ab B HE HE J|EE 2EHZHFEO|C). ORM-5029, ORM-6151 ZiZ}
UM 14 O T S0|H W UEE ZF HUYM0 HEYH U= A0
Ct. Z™MAt= Prelude Therapeutics, Merck/C4 Therapeutics, Pfizer/
Nurix2 IfetE| 1 JUOM C4 Therapeuticse Merck@t 2F 319 &d4, Nurix
= Pfizer@t oF 359 &2 29| Zokg MZTH HIQUL}

20254 AU 14 Zant LE oY

M 2709] MO|Zaflof Qed 14 At S0 UCH BMS2t 2t0|MA A 9f
ORM-61512 274 Z2 O|X0|2t YA Zat BIOIIK| A|ZH0] ZE £ Q)
Lt &£ CH2 To|Z2tRl, ORM-5029= 254 4 £& O|HCZ 251 ofdt
o] ZUE =QIg Jts540[ EXHE. ORM-5029 At IpO|Z2(Ql Qe

A
= 9| Proof of Concepta &0l & 4= Ql

NE

o

mromy N Jo ro

UHHEOE ofL|2t TPD? GSPT1 E23HE
Yo 1 Z200[7|0f 250 HEE Yo ZUE FFoMAL



DAC BE2|E] ERY Hi7

TPD2} ADC| THAS 358
702 7|che|= TPD* EHE

H|ef/atol2

1.TPD? Z%E = DAC 42

TPD® EF-L> 71& TPDSE ADC7L 7HAAL = oAl S5& Fx=s}
t}. 7|& TPD: Off-Target B4 9 A3 Al H
ADC= W/doll &gt #AI o] tiFREa e A% & o
A FHo]|ZT.9 Cross resistance(W A1) 2] 244 4L Q=& stal Ut} o]
£ SAll 18T & s AR AAEE REe|El7F DAC(Degrader Antibody
Conjugate) o]th.

i)
=

FAZ E3f Off-Target A 435kl AT IEE&S Holn, Topoisomerase
1 9AIAQ Irinotecan, Topotecan #RF oftjgt 2| mwiEo] F53h= ADCSQ!
Enhertu®] Awo] S715to] whet WAJsh= Topoisomerase 1 AAA W ZAE
AAT & e Az HolZEE ZHthe Hol TPD® ZHEL] AEH ot

QEE|2HEE|o| TPD? Z3iE0| A

oWM

THERAPEUTICS

\ , TPDz
Protein degrader conjugated to antibody

STRENGTHS STRENGTHS
& 4‘ > @ Egﬁ%iéé% @gggéiaéa %m(/
& @ EnoIzo age @ seExSIX
ChTER e e CEEYER ADC
o 2|8 Ko} 7t opel E A = - 4« HESY
(HERSES) @ @ 2o maRuN AL HERLieE
LIMITATIONS LIMITATIONS
E3 50| MEI AHEStE
g ge qEisg = Ho2E 2%
® AU ES K
Az QEHZFE, H2=5H 2|MRE
ADC HO|2E2 JHe oigt
(%)
66 14 8 7

60%

40%

20%

0%

359 201
31

95

m Not Active>Preclinical
Not Active>Clinical
Discontinued
Active preclinical

45 6 1 Clinically active
= Approved

1 2 pp

95 1

| 5 1
15 1
92 0

94 4

11 2 2
T 2 T % 0 T 0 T 0 T
Tubulin binders Topo 1 inhibitors PBD Duocarmycin  Anthracycline IGN Calicheamicin

Xtz : Barbara Valsasina, et al. 2024, H|2|=5# 2| MX|ME
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Bifunctional degrader o|&
DAC 7Htte| of2{ g

TPD? PROTAb ESHE

TPD’ EHFE 27HE U 4= Atk TPD® GSPT1 E3:F-2 E3 ligaseS CRBN
(Cereblon)& &&3lo] GSPT1 ©AS  Easl= MGDMolecular glue
degrader) & mlo|2T & A}&3 WA TPD® PROTAb Z#E-E PROTACOIZ &
2]+ Heteribifunctional degrader?} GSPT1o] obd TiE e gpAd 4= 9l
£ MGDE Ho|2EZ AREsH= 7]&olth

A A I A FQ sojzeiele BE MGDE AREEH GSPT1 E3iE0]
M ofA7kZ] PROTAb ERF= ol&F mholzeil2 /=R &ith

sto]zzel GNE-9870Ith. AddolA 5484 23E HIA 2= d87HA
olofA[Zl= EATh ARt olfr= WelAA] RUAIR 2 24 A AZt

54l £ olget 2wt

Heterobifunctional degrader®] 7-9- 7| ADC Ho]ZE29} MGDol H]&l| EA}5F0]
Fo} Ao FofR|= ©Ho
53 (Aggregation) o] BT 7Hs/do] FolAM o ulzt oka 9 Aol &-Eol
ozt dA Al AFAAS 28T £ e 2FES %= Fog ddsiy 3

Fol Lhg sho]xetolo] ofl Xzl 71|

o
o
£l
)
pr
[
Lo
B
>
ox
ey
Hir
°
)
=)
>
-l
(@]
19,
%
i

QEE|2HEE|o| TPD?2 ZHEQ| E5

Antibody
Discovery

Physics-based
Modeling

i
L
GSPT1 Platform :’
TPD? Approach Molecular Glue »o b I:
-

Antibody Dual-precision Antibody-enable I <
Conjugation Targeted Protein Degrader for Cell- i‘z,ﬁ
specific Delivery PROTAD Platform =

\
Bi-functional Degrader E‘V 7
S

Medicinal o

Chemistry

N4

5
10 Platform b\'{= \k
4 @ @ @ @ @ @ @ @ @ @ N
Free energy Linker Degrader Molecular Predictive Antibody Proteomics X-ray Al Virtual Undruggable target
calculation library library dynamics biomarkers library structure screening degradation
Az QEHRE, K253 2MRWE
=2 DAC Il oz
ADC TPD ol i
B4} mojzafel ;’8 Primary
EPA 23  DAR sz PO E3ligase =~ =4  EndDate
Roche/Genentech | GNE-987 CLLT  Disulfide 6 Heterobifunctional BRD4 VHL s -
Nurix - - - - - BTK =% - - -
Prelude - - - - - SMARCA2/4 - - -
ORM-5029 HER2  VClinker 4 Molecular glue GSPT1 CRBN Phase 1 | 2025-04
2F El2tFE
ORM-6151/BMS-986497 | CD33  BG linker 4 Molecular glue GSPT1 CRBN Phase 1 | 2027-02

Atz 2 H2|=EE 2IMRIHE
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2149 PROTACE 0|83t Roche/Genentech®| GNE-9872F MGDE O|&3%t @ EH2f=Elo

TT —|—| ORM'5029

-~
: e o™},
[0} HC-L174C
0 < HC-Y373C
= o
o}
/\/\/\/\/\)’L N
N
" o]
HN o
N
N _-S
L N Je
Anti-CLL1 BRD4/VHL degrader (GNE-987) conjugate
Cathepsins
~ ~
0]
—S, 0 f
B o]
o . o / /@/\O,J\N/\/ \/j©\ o
N\/\/\)J\ N\)L:
N " N cl NJ\N
H IH H H N 0
© © 1 NH
NH
o} NH2
~ s 4
ORM-5029 (anti-HER2 GSPT1-CREN degrader conjugate)
O 222 E3ligase, 2A RE2 BRI A Q1A 27iE
XtZ: Kyoji Tsuchikama, et al. 2024, HI2|=SH 2|AMX|HIE]
H50 TRl e 4 YU TPD2 BAE
Antibody Targets (Surface)
Degrader Targets (Intracellular) o
ncology Non-oncology
Omcongy. Mon-OnceonY, B7-H3 DLL3 BAFF-R IL-6R
AR - BTK BCMA EGFR BCMA IL-11R
Bekxl GSPT1 IKAROS co9 HER2 cD19 IL-13R
BRD4 IKARDS IRAKA co20 HER3 IL-1R TACI
BRD9 JRAKA JAK cD3s Nectin-4 IL-3R TNFR Family
BTK STAT3 NLRP3 TPD? CD36 PSMA IL-4R Integrin ad/g7
CDKS RIPK2 cD123 ROR1 IL-5R
i CLND182 TROP?Z
Indications
Oncology Mon-oncology
Az QEHRE, H2=E53 2MRWE
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2. BMSg} 2tojdA AHofst ORM-6151

BMSete| 2tol A A|%fo| 239 114¥ BMSE Aws 1007 22, & 1809 28] 29 Ats AZshH
WA olf ORM-61519] 2polHAE 7PAZIth Agw HlEo] w2 Adoldtks Hx I4

oA o] F&3joFd EQIE= F7iR|oltt

1) 224 Ylght FoA T TPD R Ele] st FAE 3tal e 3|AL
BMSzH= H

2) o]# BMS7} Zidtskel CC-900098H= TPD 7N AES d435t1
22 5E4& FRshs DACR ORM-61519] A g bzt &

=3

Mo ¢
it

Global Dataoll wZ%H BMS+ 2011L4 HE Aol o]27|712] F 117¢] TPD #
g AdE Ao T FEE 817 Bl olgth M & R A
20199 Celgene 14~ AloFoln 74 91* g2e FEE A4S APk

28 "imopse| TPD 2T

(Aloietay) Deal Value == Number({) (OH)
12 - r12
9 - F9
6 - r6
3 A F3

7.7 7.9 7.9 5.1 47 4.1 3.0 2.8 2.7 25 2.0 : : 0.6 05
0 T T T T T T T T T T T T T — 0
BMS  Merck Pfizer Roche Sanofi EliLilly Astellas Gilead Bayer Novartis Vertex Novo Abbvie Astra Amgen
Nordisk Zeneca
Z: BMSQ| 740 E2f 2 Celgene Q1= 74 M|, 7|2t 2011-2024
Xt&: Global Data, Hl2|=35# 2| MX|ME
Z718l0 Y= TPD Hall 729t A
(Alodety) Deal Value —o— Number(2) (°f)
25 4 r 35
30
20 + r 28
15 4 F21
10 4 F 14
51 -7
0.2 X 1.7 0.2 ; 0.8 1.3 2.6 5.1 7.2 11.2 9.7 19.4 10.3
0 0

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Z:BMSQ| 7409 2| H2 Celgene Q4= 71 M|, 7|2+ 2011-2024
A= Global Data, H2I=5H 2|AXME
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TPD, ADC ZHOZ Lit| Amjs
BMS 2to[dA Alof

w8 2xz o Fus

BMS2| CC-90009

S 5 H o [
YolH $2182 Holn gk

Monte Rosa2l MRT-2359

GSPT1 ER! TPD JH Sl

H|ef/atol2

BMS7} ORM-6151 2ol A AokE 3 o5 AwE#™ TPD2 ADC SHo®
WA Algulol sttt ORM-61512 CD33S EMAIsH:= @Al B-glucuronide
AE AFESte] TPDOl SMol006s Ho|ZEZ gAgt kAt ADCS! DACo]|th.
SMol006& E3 ligaseE CRBNS AF&-3hH POI(Protein of Interest)E GSPT1Co. 2
A17%t TPDolt}. SMol0063%} 593t EHAE 7FA47H= TPD= BMSS] CC-90009%t
Monte Rosa®] MRT-23597} i},

BMS®] CC-90009&= AML(F4 24748 Widy) At o I 14 d+& 113
R BAgoA Be FAE GHh Grade 3 o149 F5 RS UAE
531%%om 1 oM AZEIS, AQY, B4 76 Asks, WY &
BZg So] A7} Ha BA] ORM-6151 #holAdA Aok} FAlo] CC-
900099] = FHsIATE

’

Monte Rosa®] MRT-2359% &4 A} 1 H

2mg 58 IALoA Grade 3 ool Ead AT, ST A4S, WIET 7
A2Zo] 747} 60%, 20%, 40%7F Lhew Fostd nzres
oA HHEIH ALEES, ALY, WY B 7L 5

otz TPD B%
CC-90009 MGD
MRT-2359 MGD
ORM-5029 DAC

E3 ligase 58 Yy X383 3|A oAb £
CRBN % AML BMS S
CRBN a3+ met, net Monte Rosa Phase 1/2
CRBN % AML BMS/QZ H|2tEEl Phase 1

Xt&: Global Data, H2|=35# 2| MX|ME

ORM-6151 E%

Antibody
Fc effector 7| & MA 50| PHH & 70413 CD33 B CIE £
g |

Payloac ?

FPayload ) y X N
SMol006: GSPT1 EXCHAE HaIH | GgpTi. }'u
Ztes)

Glutanmide

Linker
AYEC R HFE p-glucuronide FH

Payload + Linker
SMol249: SMol006 + f-glucuronide &7{

1(Hinge) S1 12| A|AE QIO & e
1S H| & 3.5+/-0.5)

Az 2EHERY, HE=5H MR
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CC-900092] ¥4 1& £2+8 Zi} CC-900092| DLT(B% Higt =4) Zxt
Total patients (N=49) Dose regimen Patients, n
DLTs
/dose level
All grade Grades 3/4
TEAESs related to CC-90009, n (%) > 15% patients 2 2 patients D1-5/0.3 mg 2 -
Overall 43(87.8) 26 (53.1) D1-5/0.6 mg 2| -
Hypocalcemia 30(61.2) 8(16.3) D1-5/1.2 mg 2 -
Nausea 21 (42.9) - D1-5/2.4mg 7 | 1 (hypotension)
Hypotensi 17 (34.7 6(12.2 i iti
Cn 002 prasomg 15 Dgetestn raurs
Diarrhea 16 (32.7) - VP
- _ _ _ 2 (hypotension; hypotension
Vomiting 14 (28.6) D1-5/3.6 mg - NTD 3 and SIRS)
Fatigue 9(18.4) - -
) D1 5/3'.6 mg * DEX 8 1 (hyperbilirubinemia)
Decreased appetite 8(16.3) - premedication
Alanine transferase increased 8(16.3) 2(4.1) D1-3 & D8-10/3.0 mg 3|-
Infections and infestations - 6(12.2) D1-3&D8-10/3.6 mg + 7 | 1 (pericarditis with tamponade)
DEX premedication
Sepsis - 2(4.7) - -
K& EHA 2020, GI2|=3H 2IMXIAIE
Hyperbilirubinemia - 4(8.2)
Febrile neutropenia - 2(4.1)
Hyperglycemia - 2(4.1)
Hypophosphatemia - 2(4.1)
Thrombocytopenia - 2 (4.7)
Pneumonitis - 2 (4.1)
At=: EHA 2020, H2|=53 2| MXRdE
MRT-2359 Q4 14} B2t ZHu}
AE Preferred Term 0.5 mg (N=9)* 1 mg (N=7)* 2 mg (N=5)* Overall (N=21)
Any Grade Grade = 3 Any Grade Grade 2 3 Any Grade Grade 2 3 Any Grade Grade 2 3
Thrombocytopenia #** 0 0 0 0 4 (80%) 3(60%)™ 4(19%) 3(14%)
Neutropenia * 0 0 0 0 2 (40%) 1(20%) 2 (10%) 1(5%)
Leukopenia 0 0 0 0 2 (40%) 2 (40%) 2 (10%) 2 (10%)
Nausea 3(33%) 0 2 (29%) 0 1(20%) 0 6 (33%) 0
Vomiting 1(11%) 0 2 (29%) 0 1(20%) 0 4(19%) 0
Diarrhea ™ 1(11%) 0 3 (43%) 0 1(20%) 0 5(24%) 0
Hypokalemia 0 0 1(14%) 0 1(20%) 0 2 (10%) 0
Fatigue 0 0 2 (29%) 0 0 2 (10%) 0
Decreased appetite 0 0 2 (29%) 0 0 2 (10%) 0
Rash 2 (22%) 0 0 0 0 2 (10%) 0

XtE: Monte Rosa, MZ|=EH 2| AMXHME
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Y02 Qo Al Mgt AML 2A}9] oF 87.7%7} wasittal &eizl CD33e EHlst: &2+ ADC &

o[2o| = Mylotarg A FDA Q15 W2 Pfizer9] Mylotarge] $lth Mylotarge 6041 o442 AML
o 25 7 9mg/m” ©@Y FOE 7RG S59e AN T
(Veno-occlusive disease, VOD) 59| 7t5A43 9 545 YEH Apd oz
Aol A H4=stlnt

FoF 27(et 832 275l0f 0]Z 3mg/m’S 1, 4, 790 Eosl= 38E 9oz A 34} ALFA-0701S 1
A9l 4 A% Aslga S 54 LS /HAsh 20179 ThA] CD33 A AML Aol 2
At Aot & 25 T Aol AP glo] AJE3E 7171 RFS(Relapse Free

Survival) Ztol 28.171€2 EEE A YFEL 48% FFQIch thit 2zrge o]
A3 v waiAEs AAENOY s 7HEAda o S0 BAIZF A ot

Mylotarg 4} 34 ALFA-0701 &5 Zat

CHEE (FHE) Mylotarg (CH&) HR p value
EFS (Event-free survival) 9.5 17.3 0.56 (0.42-0.76) <0.001
0S (Overall survival) 21.8 275 0.81 (0.60-1.09) 0.165
RFS (Relapse-free survival) 1.4 28.1 0.52(0.36-0.75) 0.0003

AtZ: ALFA-0701, H2|=5H 2| ARIME

Mylotarg?| 2t=+ warning label

WARNING: HEPATOTOXICITY
See full prescribing information for complete boxed warning.

Hepatotoxicity, including severe or fatal hepatic veno-occlusive disease
(VOD), also known as sinusoidal obstruction syndrome (SOS), has been
reported in association with the use of MYLOTARG. (5.1, 6.1)

Xt=: FDA label, Hi2|=5H 2|AMXIHE
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TPDO!l CC-90009, ADCO! A= ORM-61510] Aok 7}A|E QAR $lsiAe A4 14 AFoA TH=A, &
Mylotarg CHH| S 25 A =4 AZEdS, AEY 5o 228 AFoA 2L 7]He TPD CC-
Hoj#oFg ORM-6151 90009, 7 E}Ale] ADC Mylotarg THH]|3IA] 9-Y3st ATE HoiFof sit}

WYy paguoly 3YYY  Holsty BRG] A9, AU AuelA CC-90009¢ Mylotarg tiul RS

Ang 5% 1A 947 dolge ol ABT, B44 A, Bl AFAY AL o
A9 F @ AT W SRS i O 5 SYIAE PUHL Hol TF
BFF HaF, YW 223 N 5 Y 5EE dold oHe B 4
] } 2

== T 1o 2 T
U ACE 7IFE 4 Qick

r
[¢)

ol

859 ¢ CC-900092t Mylotarg thulsiAl €% 4 st ¢ 2 HOo
AL Q3 AML 12} 28 A9 Azacitidine¥} Venetoclax g Q¥ UH|ZE H
oAU €3t T A4 a9 Holy dA Ad Jtizte &k

ORM-6151 HYU4 HASH Htg 2t

Total Erythroid CFU-GM CFU-MK
120- (CFU-E + BFU-E) (Erythroid + CFU-GM + CFU-GEMM)
'c 1004 ﬁ’
E N,
g 804 :
o
=
£ 604
&
= )
o
= 204 ]
Log [M]
0 T L Tk
10 -8 -6
Description Total Erythroid | CFU-GM | CFU-MK
9 ORM-6151 | GSPT1-CD33 TPD? ‘ 5.6E-07 1.95E-07 | >1.00E-06
= (CC-90009 | Clinical stage GSPT1 degrader 2.8E-08 | 1.00E-08 | 4.00E-08
-+ MYLOTARG Approved CD33-targeting ADC 2.4E-10 <1.0E-10 | 6.70E-09
A& AACR 2023, Hi2| =5 2|MXIME
ORM-6151 M4 &5 ZHat ORM-6151 HQAt &5 Zu}
MV4-11 (human AML xenograft model), n=9 MV4-11 (human AML xenograft model), n=10
1600~ 12007 o venicte
s - Synagis-SMol249 (non-binding control)
P @ Vehicle @ IV, 3 mg/kg, QD x 1
£ 1200 CC-90009 E Azacitidine IV, 8 mg/kg, QW x 3
g & IP. 5 mg/kg, BID x 10 -u-; 8004  \Venetoclax PO, 50 mg/kg, QD x 14
g e Mylotarg <] ¥ ORM-6151 IV, 1 mg/kg, QD x 1
S 8004 IV, 0.1 mg/kg, QD x 1 =]
= re] & ORM-6151 IV, 3 mg/kg, QD x 1
=) g Venetoclax s
> PO, 50 ma/kg, QD x 21 —
S ORM-6151 g 4007
E 400+ * IV, 3 mg/kg, QD x 1 =1
=1 =
'—
0-Frrrr. T Tr Trr. v, 1 T 1 Days 0-—r T ——r————(——— Days
3 6 9 12 15 18 21 24 27 30 33 1 4 8 12 16 19 23
A& AACR 2023, HZ|=EH 2lMXME A& AACR 2023, Hi2|=EH 2| MK |4HE
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- BT QY 57 A3t #Apet AjetA] g2 AR s & %lofq v
EF 9¥2 =29 (Induction), 3212 (Consolidation) 1|2l FA]Q
(Maintenance) 2.2 x8% g3ttt Tajet vjgAdZ oz S5t o ﬂ‘i’/\ﬂ

£ T3t & #EE fEstl ol Fa13| dto] wiA|Lol= o]
JEE FAlste Qo] dx 98 Aol AMEEl= AML A& wAYSoIt

Mylotarg® ®Z&F Q4o Agst AML /el 3} e

QW Ao} A} Ao g 14} H AL/ e-3A 3

Hog ARSE T St thut A l:lx}ol WH EQggoz Qg 7

7 =4 5o Rzgoz Qi wWlE Aol AgHH ot HAE Al

Mylotarg AH&o] AgHAQl wHE QbAoA ORM-61510] G-42¢Ql HolHE &
Al Mylotarg th& Ht} o & mji&d @A 7hssith

9 14 ATHE oA e @ ARelN BAMoR B bse Age
F W AT AML ALY/23H Ba oY ©E oW Agolet madit F
48 298 59l A AML 4 SR 99 10l o i
213 = e s

J e

A&

Mylotarg Oiis % AML EFQ o M2 Xt
(arerey) (%) BEERYNE  wEEQY ENY
180 - 100,000 -

150 1 80,000 |

120
60,000 1

90 |
40,000 |

60
30 | 20,000 1
0 4 o A

22 '23 24 25 26 27 '28 '29 '30 '31 '32 22 '23 24 '25 '26 '27 '28 '29 '30 '31 '32

XE: Global Data, H2|=ZH 2| MXIME

Xt=: Global Data, HI2|=ZH 2|AX|4HIE
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AML X|2 Zl0|=2}e!

Assessment of Patient and Disease Characteristics
m Conso“dation Salvage reg-lmens,relapsed
disease

s N N N
Daunorubicin or idarubicin . - "
: : . IDAC pl dosta . " Gilteritinib
AML with FLT3 mutation and c.\sta;‘ablr'[e Elus P ua?lr:\lrclzz;) urin (in Midostaurine } (AML with FLT3 mutation)

. J midostaurin L ) .
( (Daunorubicin, idarubicin or] [ ) Oral azacitiding unil lnte:;:f;abi;-:ose

Non-FLT3 mutation m“g;‘taa":_;’:i::‘ jand IDAC disease progression (with or without
N e anthracycline)
é N\ Daunorubicin and \

CD33-positive AML cytarabine, +GO; or GO . i FLAG-IDA

(favorable or \___monotherapy on day 1 IDAC with or without GO
intermediate cytogeni Remdoction Trotn (if 260 years, without GO) MEC
risk) CR/C Rh/C Ri): daunorubicin

\, / i CLAG-M

[ t-AML or MRC-AML ] CPX-351 ] [ CPX-351 ] \ Allogenic HCT /

Alternative nontargeted ] [ Intensive chemotherapy ]

option with or without GO
s N
Azacitibine or decitabine + venetoclax
(venetoclax dose rampup; adjust venetoclax dose if concurrent strong CYP3A4 inhibitors used)
\ J
s N
Low-dose cytarabine + venetoclax / Gilteritinib \
L (ver lax dose pup; adjust lax dose if rent strong CYP3A4 inhibitors used) ) (AML with FLT3
> ~\ mutation)
Azacitibine + ivosidenib (AML with IDH1 mutation) L
L ) Ivosidenib
~ (AML with IDH1
Ivosidenib (AML with IDH1 mutation): for very frail patients, ivosidenib monotherapy, until progression may be mutation)
considered
b 7 Enasidenib
Best supportive care (AML “’it_h IDHZ
{including hydroxyurea, for patients who cannot tolerate or do not wish for any type of therapy) \ mutation) /

21 GO = Gemtuzumab Ozogamicin, Mylotarg
A&: ASCO, H2|=Z5d 2IMX|ME
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o4 4 9l A

3. ORM-5029= Enhertu?| ZXInt of| X1t

ORM-5029| 728 Bigo2  ORM-5029% TPDS! SMol006& #Ho|2E 2, HER2ZS EFAsH: Pertuzumab® ¥
o Mz A2 AHgskitt 71E HER2 P ADC 9FEEo] FAE t# Trastuzumabe

AR 3T il Aol ol FF Trastuzumab 71H¥E] ADC

(Kadcyla, Enhertu 5)2+e] 34, & a4 F2 55 X84l TAMYE A+l

© Aefolet o/t

BAF] ORM-5029 7H A& nigo g 7kxE #esty] 9= Enhertud] 1
b 2] 8A4/%7] (Neoadjuvant, Adjuvant) 284 5S4 7FsAS Algulosit,

J2617 ORM-5029 E%

Antibody
HER2/HER3 #3] T2 £ 34 (Pertuzumab)

0,

Payload -
. SMol006: GSPT1 EXCHAE Bo1H | Ggpr1. '@“’
28

Glutanimide

Linker
AYHo R HEFE ve-PABC B FF

_ Payload + Linker
SMol012: SMol006 + linker

Conjugation
~ 2] B (Hinge) £912] AlAHQl0| Hetet
(BHASYYHIE 35+/-05)

Az LEHRE, =5 2MXIME

2 QUMM Enhertu JHgt HE

e T ST T T

Evaluating
potential

20% Residual Disease
HER2 low DESTINY
60% Evaluating Potential or Preparing Study Plans DESTINY | Ui
-Breast06 :
Evaluating

TROPION-Breast04
HR+
65% potential
ultraluw g{k %,
'}5& %’f\

TROPION Breast03 CP5<10 or
ml On-going | [ ENHERTU* | ["Dato-bXd ] [ HER3-Dxd | + Pivotal studies only, not exhaustive

10 ineligible
ASCO: American Saciety of Clinical Oncology, CPS: combined positive score; ET: endocrine therapy; HR: hormone receptor, * Box size does not reflect the patient populatian

Neoadjuvant m“ post 1-2L ET st Chemtherap}'
IHC: immunohistochemistry, pCR: pathological complete response, TNEC: triple-negative breast cancer + Box indicates current potential target segment

TROPION-Breast01

A= Daiichi Sankyo, HZ|=ZH 2IMXIME]
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HER QHIol 13} 2| 2H|E

2 ¥4
La|? 9= Enhertu

7|2 HER2 94 4ot 13}
o

|24 THPY

o
arono
Ay 34 2t

71& 13k 2| 24| ] PFS FHad
#E80| &2 Enhertu H& 2%

05 7Hid of& Bl
DESTINY-Breast09 Zi} £

HER2 Ml ADCQ! Enhertux= HER2 A 1@ At iAoz AMEE T glo
H 9 12 ASAZ FAYsH] 218l Pertuzumabte] HE QWS HigoZ

oA} 3AH(DESTINY-Breast09) < 218)stal Qlt}.

HER2 o(;r}d OHI-Q:]- Q—z]. EH/\]'OE gql%
A (Docetaxel, Paclitaxel) ¥} Trastuzumabd} Pertuzumabs W&

Holt}, A 34 CLEOPATRA ZTE AMHEWH 0S(HA]

12} A8 QS TPHE Taxane AY
she 34 &
RBZE7|17hHL 56.571L0]

sEE SUES 3% REA PRS(EAAEIRDE 1877180 £EEH
JAES 3% Wl

Enhertu®] 2z} oJAte] x|8AE Ao 2 ?_} AA} DESTINY-Breast03 2},
Enhertu @5 Q%9 PFS+= 20.07M€2 =&Fa 0St 52.67ME82 =EEH
t}. T3t Enhertu ©@% Wy Pertuzumab HE QWS H|W3 DESTINY-

Breast070]4 W& Q¥lo] @ a4 tiv] 250 ¥ 44z Uith

3

214 Q1 vale o891 22k |5 A t)4 Enhertu @5 Q9] PFSE o]n]
20.0719= 7]1& 1x} x84 TPHY PFS 18. 77083} <oF 1070 xlol7} vr]of
Pertuzumab + Enhertu ®4 QW o] PFSE= TPH thd] /jAe &o| =t} ot
sith.

0S89 7% 2z x5 A} thito]7l 3t Enhertu ©% Qo] 52.670€& 14+
25 AL tiAke] TPHE] 56.571€ thH] oF /g E FAA Qo] 0S S &
A FEE 4 gl Aot vt HER2 el 2|5 o8 o] A& 3z} thitoz

Pertuzumab< ¥W-&3l7]0] G324 23S =& 7IsAE 243ttt DESTINY
-Breast099] 12} £8 Al7]= 20254 7€ 24¥ojH 25W % YA A IS &

3 Enhertu®] 12} 2|84 A o5& et 4= Ql& Aoz Agsitt,

HERZ ¥4 St #= 4 Hat
T T
o Al \ it Bix12 ez LEL PFS 0s
18.5vs 12.4 56.5vs 40.8
s wnmn T T we s
(0.51-0.75) (0.51-0.84)
29.0vs 7.2 52.6vs 42.7
DESTINY-Breast03 2K X|ZH| T-DXd T-DM1 HR 0.30 HR0.73
(0.24-0.38) (0.56-0.94)
. 17.8vs 6.9 39.3vs 26,5
DESTINY-Breast02 3% 0|4 x| 2 T-DXd ;rLaaSt;tziiirEibgaczg‘ig';fntzne HR 0.36 HR 0.66
P P (0.28-0.45) (0.50-0.86)
DESTINY-Breast09 1%} X|2H| T-DXd + Pertuzumab Trastuzumab + Taxane + - -
Pertuzumab (TPH)

Xt=: CLEOPATRA, DB02, DB03, DB09, MI2|=5# 2| MXIMIE
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Enhertu®} Pertuzumab HE2%Ho| &5

4 ENHERTU® monotherapy (n=75) 4 ENHERTU® + pertuzumab (n=50)

100 - 100
CR, n (%) 6(8.0) CR, n (%) 10(20.0)
75 PR n (% 51(68.0 ) ) . E PR, n (% 32 (64.0 ) . )
2~ mDOE(rrjza (680) B Patients with recurrent disease [ & mDOg(r:)o (640) B Patients with recurrent disease
2 % 504 (rande) NE (2.1-28.5) Patients with de-novo disease ° E (ran(ie) NE (4.5-28.3) Patients with de-novo disease
&N 88
w257 c0 254
0c oc
£o N o
= t 0_ U= » D_
38 “l I 08 I II
e 2o
{:ﬂ; 'IE!) 25 a g 25_T% SRR R MRERE SIS IS | SRS .mC
8 _cn 28 g
FE je
75 @ 75
-100- -100-
Data cutoff: December 22, 2023 Data cutoff; December 22, 2023
Confirmed ORR, % (80% CI) 76.0 (68.5-82.4) Confirmed ORR, % (80% CI) 84.0(75.3-90.9)

Xt=Z: Daiichi Sankyo, DB07, M2|=Z# 2|MX|HIE

Any-grade AEs (>20% of patients in either module)

"‘0'(10“;;3!’!! with incidence of Grade 23 events
n=
Median actual treatment duration, months (range)* T-DXd monotherapy T-DXd + pertuzumab
T-DXd 16.3(0.7-309)  17.8(0.9-30.7) Any grade, % Any grade, %
Pertuzumab N/A 17.6 (0.9-30.7) 4. N 0 e
ausea
Any AE, n (%) 75 (100) 50 (100) 36 a1 Vomiting = %0
Any AEs Grade =3, n (%) 39 (52.0) 31 (62.0) 36 27_ Neutropenias _24 28
AEs associated with drug interruptions of T-DXd, n (%) 44 (58.7) 32 (64.0) 35 3. Diarrhea . 6 62
AEs associated with dose reduction of T-DXd, n (%) 12 (16.0) 8 (16.0) 35 0 Alopecia Ig 44
AEs associated with discontinuation of T-DXd, n (%)* 8(10.7) 8 (16.0) 28 1 l Asthenia 0 32
Any SAEs, n (%) 13 (17.3) 13 (26.0) 24 1] COVID-19 Iz 44
AEs leading to death, n (%) 1(13) 0 24 A | Anemia I 40
AESIs, n (%) 24 0 Decreased appetite 0 22
Pneumonitis (adjudicated as ILD related to T-DXd) 7(9.3) 7 (14.0) 3 @l Constipation 2
Grade 1 227 0 16 0 Fatigue o 28
' 15 1 I Increased AST 0 24
Grade 2 5(6.7) 6(12.0)
Grade 3 0 1(2.0) Grade 2 diarrhea events were reported in:
LV dysfunction (possibly related ta T-DXd) 5(67) 2(40) : ;ggﬁ ;;::::::: n ::: I:g;: T;gﬁ;:i’;gin‘ﬁﬂ;
XtZ: Daiichi Sankyo, DB07, M2|xZH 2| MX|HIE
=
Zold HER2 &g | Xz ¥uelE
5 Tucatinib + capecitabine Margetuximab + ChT
2 + trastuzumab
Q
g T-DXd —
)
7]
b4 o
] T-DMT Trastuzumab + ChT
o
) trastuzumab
2 | Active CNS involvement [ Neratinib +
@ + o o 3 f
° Tucatinib + capecitabine capecitabine
£ + trastuzumab I
+ pertuzumab* T-DM1
™~ d .
& T-DX Anti-HER2 tx + ET
I
1L 2L >3L >4 5L+

Atz ASCO 2024, H2|=F2H 2|AXIHE
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Pertuzumab?| A

HER2 Ef Helojct ct2
Soltio] w4 ojg

A4 ORM-50299] &A|Q1 Pertuzumabo] YAHA oz ALEE= xg¥e

Fd Y s A% oW 9 Aol HER2 ¥ HHY 1x Q¥olth
Trastuzumabo] FHYES gol /=Y R HSS5S

Pertuzumab2 253 tlol Auljsteict.

Q/9A T 2} thAF A} 3AF JACOB 9tollA] Trastuzumab, Pertuzumab, 3t
& Q¥ diH] OS HlojgolA fadS FHEA| &

Trastuzumabo] E}lsH= HER2 o1& ECD4%} €] Pertuzumabo] EFASH=
HER2 o=]F ECD2& iAoz wol7t At Hlgo] &2 wHoltt ¥olvt
2 7S Fart Gojxle ©Hol 9lo] Pertuzumabs FAZ AMHSHE ORM-
50299] et Qo ASF Fd 7hsAd dde A ZAE s A7kA] B

Aoz F2E Bast Yot

AN 14 HTE 53 Y THE Enhertu7t HER2 /ol A1dd B 2A0d f1¢h &2 ez oA

oI 433 Ut 7t54 < 353t % ORM-5029 T3t TPDO] ZujaitE nlgo g HER2 Y/d¥ut o}
Ut HER2 HaAE7F W 3 32t tiifo g o4 g1 7t EX
st 4 1bY At 32 A9 7Fede 48 EAT 5 s Ao= i
gt}

HER2 Zg Held Ho| 2y HIg
GIGEJC CRC VE50D/E 5.7% NSCLC
AT P \y/—sawmﬁ.?% .. /,-\.><—sa1uwv 6.3% . \ P **;(—5310FN 6.3%
Re78a 25.7% ' N R678 13.5% N < / N
;"‘/317 . \ i AN

37%

D769H/Y 10% /

V82421 10%

BTC

= .
R678Q 3.8% —, 4%
T F,f

21%
L75584.0% —*

e
o,
4 /o2n %

\' p o
':. % 2%

[ 3% y "
1 [ y 4%
‘ / el

— 39 ’ -
A 40% 65%

\wwuu 6.3%

V842l 11.3% \_ Y772_A775dup38%

G776-G778 variant 14.8%
Urothelial carcinoma
S310F/Y 46.2% RO 30 . S310FIY 41.4%
2% 5%/ T -
/{\ < 2w 2{
N A / \
\ L7558 4.0% N \
\ Y772 A7750dup3.0% ~ AN / A Extracellular domain |
\ - 0, ' J/ |
| / ! urin-like cysteine-rich region
| = U | [ Furin-lik tei ich regi ECD Il
;" 57% | [ Receptor L domain (ECD III)
/-". 29— J Growth factor receptor domain IV (ECD IV)
4 4
y y . . . .
/ 5% < /// Protein tyrosine-kinase domain
e [] Others

At&: Jeesun Yoon, et al. 2024, HI2|=ZH 2| MX|4ME
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~IE67 HER2 EP X|=XH| =g J1H

b HER2TKIs C Antl-HER2 biparatopicantibodies

d Antl-HER2ADCs

4
H
H
Internalization i _ | iffusion of certain
of ADC ' payload drugs into
H neighbouring
. cells, known as the
q 3 bystander effect
9 = D
Endolysosomal H
fusion H
N :
P - s .
................ N I R DNA
and cell death
Intracellular
release of
payload drug

e

Xtz: Jeesun Yoon, et al. 2024, H2|=5H 2| MX|ME
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ORM-5029 oi4} 7Hgt 22k

Enhertugte] 18 Hake

A [
%2 4+ Qs WY

Ct7|14 02 Enhertu 42
7|14 02 Enhertu H2Q

ool

EH
Hi

H
=}

N
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AACR 20231 3" ORM-50299] M 23E Awud A4 do] A7
/0] e EAAL 27HAE} dERith

1. HER2 %A §HIe}: Enhertu % Q4

2. HER2 ¢4 99 ¢s do] TNBCAHS

HE

HE 9y

o

Seh =zl 219)

AACR202301A EE HYAL A3} Enhertu the] thh AZsAU vS3 &%
< T=3c) ohet Enhertu®} H§ Al Enhertu ©% Q¥HET 29 744 aap}
g FHojt Aog Ugon olH 1383t 9T Enherudte] HE& QWS
AFel £ Aoz osith =3 HER2 24 F¥dol sigsh= TNBC(AES4
e olA Enhertust §AFE S A4 535 EE3I9710 FF TNBCY ¢
A

g 2AE A|ARoF T

o e °
-
i
[-'N

Enhertu’} Pertuzumab3}e] ¥H& QH<S Ed] HER2 I3 U 14 A 8A417}
SAE % A Enhertu & Q¥E AMREHE A& FA0] 23 ool A=A

2 AHEE 7hsAdol &tk ©714 0% Enhertu % X8AS HRE fdse
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