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Top 5 MINC Revenue Contribution

I New product <5 yrs 236"/205

I product 5-10 yrs
[ Mature product >10 yrs

1,240
2%

2016 2017 2018

Source: RDPAC; C&E analysis
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RMB Yuan/PIC  {{}#&
RMB Yuan/PIC
SME
@ 4.43 0.15 -96.1%
NORVASC 5mg
= 1 g &
AstraZeneca - 7.53 0.78 -89.6%
CRESTOR 10mg
PR ®
Brisol-Myers Sqibb 27.45 0.62 -97.7%
BARCLUDE 0.5mg
ThdhyE

) NOVARTIS 165.83 10.4 -97.7%
GLEEVEC 100mg

AstraZeneca"% 228 547 -76%
IRESSA 250mg

1 Refer to latest tender price in Shanghai
2 Price gap between originators and generic tender (4+7 volume-based procurement) price

Source: Literature research; public news; C&E analysis
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Source: GBI; Industry expert interview; C&E analysis
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1250 1245
1000
895
804
750 667
500 437
315
250
152 158
0 mes
Pre-registration Phase 3 Clinical Phase 2 Clinical Phase | Clinical Discovery

B # Assets B # Assets * Indications

Note: # Assets * Indications, count by indications by assets
Source: CDE NDA/BLA and CTA database; Public releases, etc.; C&E analysis
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Oncology Pipeline Scan - Master Data
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Asset Drug RefID E Type E Brand E Molecule E L Originator Active Companies Technologies Categories Antibody Type MoA Approval Timeline
] (smpifed) |- 2O ] ] ]
Imfinzi OP51804 Imfinzi Durvalumab | Astraeneca [.-Ieglmmune Celgene Corp Biological Therapeutic |Antibody Monoclonal antibody (PD-L1
Imfinzi OP51804 Imfinzi Durvalumab | Astraeneca [.-Ieglmmune Celgene Corp Biological Therapeutic |Antibody Monoclonal antibody (PD-L1
Medimmune -
Imfinzi 0OPS1804 Imfinzi Durvalumab  |AstraZeneca c Celgene Corp Biological Therapeutic |Antibody Monoclonal antibody (PD-L1
) ) Medimmune - ) ) ) ) )
Imfinzi OP51804 Imfinzi Durvalumab | Astraeneca c Celgene Corp Biological Therapeutic |Antibody Monoclonal antibody (PD-L1
) ) Medimmune - ) ) ) ) )
Imfinzi OP51804 Imfinzi Durvalumab | Astraeneca c Celgene Corp Biological Therapeutic |Antibody Monoclonal antibody (PD-L1
Imfinzi 0OP51804 Astraeneca Biological Therapeutic  |Antibody Monoclonal antibody PD-L1
The University |, . _ .
AZD-2281 OPS1071 AstraZeneca of Newcastle '58_“ azeneca pic; Merck & .S”':;f! Mifg“'e TKI PARP,
Upon Tyne i Pef
The Biological therapeutic; PARP FPARP1,PARFZ,
AZD-2281 OP351071 AstraZeneca fMN Infusion; Intravenous | TKI Poly ADP ribose
formulation: Monoclonal polymerase 3
Biological therapeutic; PARP FPARP1,PARFZ,
AZD-2281 OP351071 Astraeneca Infusion; Intravenous | TKI Poly ADP ribose
formulation: Monoclonal polymerase 3
Biological therapeutic; PARP,PARP1,PARP2,
AZD-2281 OP351071 AstraZeneca Infusion; Intravenous | TKI Poly ADP ribose
formulation: Monoclonal polymerase 3
Biological therapeutic; PARP FPARP1,PARFZ,
AZD-2281 OP351071 AstraZeneca Infusion; Intravenous | TKI Poly ADP ribose
on Tvne formulation: Monoclonal polymerase 3




Case Share: Summary for patient flow (Esophagus cancer)

)
)

{ Esophagus cancer

Y A 4

[ Non-metastatic ] [ Metastatic ]
I
* ' * ™
[ Resectable ] Unresectable
v l v p \ 4 N
[ Stage | ] [ Stage IB & IlIA } l Stage Il [ Stage IV ]
Neoadjuvant S
Chemo Palliative therapy
ECF, PF, XELOX 1st-line (1L)
v v (Filhemo+racli||at|c|)ntl / HER2-:2-drug regimen (5-FU + cisplatin or
uorouracil / platin - . .
[ Surgery, EMR/ESD ] [ Surgery ]1 / capacitabine + cisplatin)
HER2+: 2-drug regimen + trastuzumab

[
v l 2nd-line (2L)
Adjuvant Chemoradiation Chemo, (Ramucirumab, Pembrolizumab,

Anlotinib, Nivolumab)

Chemo+radiation - Chemo-+radiation Chemo
Fluorouracil / taxane- ﬁ P or 5.1 Fluorouracil / taxane- XELOX, XP or 3rd-line (3L)
» AP OF > based S-1 Apatinib

based

Source: (EERZISTHIE2018EEY «20194ECSCOR RIS TSR



alalelelalale|e]ale/eolalalale/le]alele|e]alaleola|lalalele]alale]aw]

=
c Sep 2020 Jun, 2021
f>° * . Apatinib; HRA-G04,
= ! P3, HER2- GEJ
o m—
©
()
()]
2
Aug 2021 May, 2022
* ‘ Nivo; CM-577,
- | P3, Resected EC/GEJ
c
©
>
=
o m—
©
<

Please refer Notes section for launch timelines calculations
* TKI * Immunotherapy
i% Trial Completed O China NDA/BLA submitted . China Launch



Key Competitor Launch Timelines (1L)

2018 2019 2020 2021 2022 2023 2024 2025+
I I I I I 2 3 3 N 3 S 3 S T N T R S EN R R
4
- U SHR-1210+chemo; I1l-306,  '*/022 Apr, 2023
d d ! ’ . BGB-A317+CRT; BGB-A317-311,
P3, Advanced EC = P3, ESCC
Aug 2020 May, 2021 .
Nivo+lpi/chemo; CM-648,  ul 2022 lun, 2023
P3, r/m ESCC . C51001+chemo; C51001-303,
Dec 2020 Sep,2021 T P3, a/m GC/GEJ
. . 1BI1308+chemo; ORIENT;15, Jun, 2023
P3, r/m ESCC . FPA144 +chemo; FIGHT,
lan 2021 Oct, 2021 ' P3, a/m GC/GE)
. 1B1308+chemo; CIBI308E301, R
Och2022 Jul, 2023
* P3, r/m GC/GEJ * BGB-A317+chemo; BGB-A317-305,
May 2021 Feb,2022 Y P3. GC/GE]
HLX10+chemo; D07 EC301,  GC/
. P3, a/m ESCC
Jun 2021 Mar, 2022
. Nivo+lpi/chemo; CM-649,
P3, a/m GC/GEJ
May 2021 Mar, 2022 Aug 2023 May, 2024
IMAB362+chemo; Spotlight, . Pembro+ Trastu+chemo; KN-811,
. P3, CLDN18.2+ HER2- GC/GEJ | P3, HER2+ EC/GEJ
Jun 2021 Mar, 2022

. . BGB-A317+chemo; BGB-A317-306,

P3, advanced ESCC May 2024

Jan, 2025
Aug 2021 May, 2022
. Pembro+chemo; KN-530, ’
P3, a/m EC/GEJ

Oct2021 Jul, 2022 Pembro+chemo; KN-859,
. 15001+chemo; JUPITEROG, P3, HER2- EC/GEJ
P3, a/m ESCC

Nov 2021 Aug, 2022
IMAB362+chemo; GLOW,
P3, CLDN18.2+ HER2- GC/GEJ
Mar 2022 Mov, 2022
SHR-1210+Apa+chemo; 111-311,
T P3, GC/GEI

Please refer Notes section for launch timelines calculations
* Immunotherapy

* Trial Completed <> China NDA/BLA submitted . China Launch



Key Competitor Launch Timelines (2L)

2023 2024

la]ele|leslaleleolelalalalalelalole]laleles/vlalele|laslalaloflelafa]alal

July 30 2019 Apr, 2020

Pembro; KN-181,
<> : ' P3, PD-L1+ CPS210, ESCC

Sep 12 2019 Jun, 2020

SHR-1210; 301-ESC,
. P3, (vs SOC), ESCC

Dec 2019 Sep, 2020
Fruquintinib+chemo; FRUTIGA,
‘ P3, GC/GEJ
Dec 2019 Sep, 2020
Ramucirumab+chemo; 14T-CR-JVCR,
. P3, GC/GEJ
Nov 2020 Aug, 2021
BGB-A317 vs chemo; BGB-A317-302,
' P3, ESCC
Please refer Notes section for launch timelines calculations
* TKI * Immunotherapy

i% Trial Completed <> China NDA/BLA submitted 0 China Launch



Population positioning of key current therapies in EC

Global China V [Global Approved
MOAs Brand Drug Corp. third line and | Global EC China EC Y¢(China Approved in other indication
[neo]adjuvant first-line second line subsequent Y |China Approved in EC/ESCC/GE)
Herceptin  Trastuzumab Roche --- Vv Vv % Y -> [Expected labelexpension
Perieta  Pertuzumab  Roche | EENENENN I R N * £ Frereie therep) n poeine
HER2 / EGFR HERD -
. " . /EGFR targeting agents
agents Immune checkpoint inhibitors
T4 Nimotuzumab  BAZRAWY) ---- ¥ [} MET/PI3K/AKT pathway inhibitors
. EGF/VEGFR/FGFR/PDGFR targeti t
SR leatilp ooy 0 |0 | ] x | IVECTIGFR/POGTR argeting gents
KR1C3/MUC-1 targeting agents
na Larotinib wmezil [ D A . |
na KNO26 sz [ N oo
- na 5CT200 o 00 | | | T
Cyramza Ramucirumab Lilly \) \) 1}
BHA  Fruguintinb  AIEEE *x | W
VEGF / Pl Apatinib Hengrui Y . ¢
VEGFR/ | #imT 4 Anlotinib cTTQ Y | n/m
FGFR/  JEpF Endostar Simcere % Il
PDGFR e
 Balersa  Erdafitinib  Janssen [ N ST I v I
targeting
na Donafenib TN R i i/
na Bemarituzumab  FPRX 1} 1}
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Population positioning of key emerging therapies in EC

third line vV (Global A d
: pprove
MOAs Brand Drug Corp. [neo]adjuva and Global G':'ga' china c':(';a
nt first-line  secondline subsequent ¢ [China Approved in other indication
Keytruda Eembrollzuma MSD > -> v v ¥ BLA Y [China Approved in EC/ESCC/GEJ
Opdivo Nivolumab BMS > > v A i -> [Expected labelexpansion
Tecentriq{®) Atezolizumab Roche v
Bavencio Avelumab Merck S = 7 T /A [Emerging therapy in pipeline
e L . .
‘)Lfﬁﬁ‘li‘ Camrelizumab Hengrui -> -> -> * BLA -HERZ/EGFRtargeting agents
A ET Sintilimab Innovent > > > > * i
PD-1/ s Toripalimab  Junshi S S KN e n Immune checkpoint inhibitors
10 PD-L1/ |na Tislelizumab  BeiGene A A BLA 1] MET/PI3K/AKT pathway inhibitors
CTLA4/ na Teripalimab _ na 7AN T BT :
Bispecific |3 €S1001 Cstone A m i EGF/VEGFR/FGFR/PDGFR targeting agents
na HLX10 Henlius A i I KR1C3/MUC-1 targeting agents
na SHR-1316 Hengrui /\ 1]] 1]
na GLS-010 Gloria AN I I
Akeso
1/1 /1l
na Ak104 Biopharma A / /
na KNO35 T A A n I
na KNO46 BT A F A A I n
MetMAb _ Onartuzumab Roche ] v
cMET/ |na zolbefcu.mmab/ Astellas ][] ]
Other  PI3K/ claudiximab
na CYH33 L?i]ﬁ%ﬂ’éﬁ% ! !
s AR
CART  na CAR-T ﬂﬁfi% | [ | |




C&E Business Scope
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We provide a variety of services and products to meet your needs.

Competitive Strategy

Policy environment and trends
Holistic competitive company study
Launch readiness

Inline product Cl

DA monitoring

Screening and profiling
Due-diligence investigation
Innovative business model
Conference monitoring

-+ —+ =+ =+ =+ =+ =+ =+ =+

Syndicate reports

+  Maximize value with excellent Competitive Intelligence technology

+  Keep in step with industry hot topics, including industry development trend,
popular therapeutic areas, policy move, and any creative initiatives

+  Cover over 20 therapeutic areas and based on 5+ years of historical data

N CR&E

Pipeline tracking

Pipeline scan

Development states tracking
Competitor profiling
NDA/BLA assumption
Screening and profiling
Launch readiness

-+ =+ =+ =+ =+ =+

® %0 B Market Access Consulting

+  MNC’s access into China

+  (Market and hospital potential, evaluation, Clinical
trial and regulatory, Pricing, Tendering, Medical
insurance, Hospital listing)

+  Indication expansion

+  Broad market (county hospitals, CHC, retails, third
terminals, online, etc.)
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Contact info:

Jessica Liu, General Manager

Tel: 010-82004906

Mobile: 18611855380

Email: liugingying@pre-insight.com

Web: www.pre-insight.com

Add: 21st, Floor Tower E, Ocean
International Center, 210 Ciyunsi
Beili, Chaoyang District, Beijing
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