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Disclaimer

Certain statements contained in this presentation and in the accompanying oral presentation as well as subsequent discussion (if any) may constitute
forward-looking statements. Examples of such forward-looking statements include statements regarding Ascletis’ research and discovery, pre-clinical
and clinical programs and plans of candidate drugs, the conduct of clinical trials and expected data readouts, planned commercial product launches,
the advancement of and anticipated clinical development, regulatory milestones and commercialization of Ascletis’ medicines and drug candidates.
Actual results may differ materially from those indicated in the forward-looking statements as a result of various important factors, including Ascletis’
ability to demonstrate the efficacy and safety of its drug candidates; the clinical results for its drug candidates, which may not support further
development or marketing approval; actions of regulatory agencies, which may affect the initiation, timing and progress of clinical trials and marketing
approval; Ascletis’ ability to achieve commercial success for its marketed medicines and drug candidates, if approved; Ascletis’ ability to obtain and
maintain protection of intellectual property for its medicines and technology; Ascletis reliance on third parties to conduct drug development,
manufacturing and other services; Ascletis’ limited experience in obtaining regulatory approvals and commercializing pharmaceutical products and its
ability to obtain additional funding for operations and to complete the development and commercialization of its drug candidates and achieve and
maintain profitability; the impact of the COVID-19 pandemic on Ascletis’ clinical development, regulatory, commercial and other operations, as well as
those risks discussed in the section entitled “Major Risk Factors, Uncertainties and Risk Control” in Ascletis’ most recent Annual Report filed with the
Hong Kong Stock Exchange. The performance and results achieved by Ascletis in this presentation and in the accompanying oral presentation as well
as subsequent discussion (if any) are historical in nature, and past performance is no guarantee of the future results.

The information, statements and opinions contained in this presentation and in the accompanying oral presentation as well as subsequent discussion
(if any) do not constitute an offer to sell or solicitation of any offer to subscribe for or purchase any securities or other financial instruments or any
advice or recommendation in respect of such securities or other financial instruments in any jurisdiction. In particular, this presentation is not an offer
of securities for sale nor a solicitation of an offer to buy securities.

This presentation is provided for investment purposes only. All information in this presentation is as of the date of this presentation, and Ascletis
undertakes no duty to update such information unless required by law, and no liability in the event that any of the forward-looking statements or
opinions do not materialize or turn out to be incorrect.

This presentation and the accompanying oral presentation contain data and information obtained from third-party studies and internal company

analysis of such data and information. Ascletis has not independently verified the data and information obtained from these sources. Forward-looking
information obtained from these sources is subject to the same qualifications noted above.
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Summary of 2022 Annual Results

ASC40 ACNE

ASC22 CHB

ASC40 NASH

ASC41 NASH

ASC40 rGBM

ASC10 RSV

*As of the date of March 20, 2023

Completed 180 patients enroliment for Phase Il clinical trial

Had Pre-Phase Il meeting with the CDE of China NMPA and dosed the
first patient in the Phase Ilb expansion cohort

Presented positive interim results from Phase IIb clinical trial of ASC40 in
biopsy-confirmed NASH patients with 52 weeks of treatment at The Liver
Meeting of AASLD 2022

Dosed the first patient in Phase I clinical trial for NASH of ASC41 (THR-B)

Completed 80% patient enroliment in the Phase IlI clinical trial

Obtained U.S. FDA approval of conducting Phase lla clinical trial

Pipeline

Positive progress has been made from six Phase Il or lll projects in
multiple disease such as Acne/HBV/NASH/rGBM/RSV

BD

Signed commercial supply agreements of ritonavir with multiple
companies;
Actively promoted global cooperation across multiple pipelines

Financials

Cash and cash equivalents of RMB 2.47 billion, sufficient to
support our R&D activities and operations until 2027

Announce the Phase Il clinical results and initiate Phase Ill clinical trial
Announce the topline interim results from Phase IlIb expansion cohort

Present Phase IIb topline clinical results from 168 biopsy-confirmed NASH
patients after 52 weeks of treatment

Announce topline interim results of liver fat reduction, LDL-C reduction, liver
enzymes and biomarkers of approximately 40 NASH patients after 12-week
treatment

Complete the enroliment of ~120 rGBM patients in Phase Il clinical of
ASC40 (FASN), which is needed for the planned interim analysis with 93
PFS events.

Phase lla clinical results of ASC10 for RSV in China or US

R&D

R&D expenses increased by 25.2% from 2021 to 2022,

which was RMB 0.27 billion; obtained 13 new IND* approvals, 2 pipelines
entered Phase I, and filed 23 new patent applications*

Team

Appointed Mr. John P. Gargiulo, the former senior management of Daiichi
Sankyo, as Chief Business Officer;
R&D staff increased by 42% year-on-year

Capital Markets
Included in MSCI China Small Cap Index and Hang Seng Hong Kong-

Listed Biotech Index -
aIk mL
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Pipeline Highlights | ASC40 (FASN) for Acne: Phase Il Results Expected in Q2, 2023

Acne is a huge market

ASC40's Innovative Mechanism for Acne Treatment

Acne is the eighth most prevalent disease in the world and affects
more than 640 million people globally
Among which, 25%-35% are moderate to severe acne

Human

sebum production

Adult acne
Adolescent  Persistent Late-onset requires DNL
acne, %o acne, %o acne, %o
Gender distribution
Male 63.2 47 .4 3l1.6
Female 36.8 52.6 68.4 .
Severity of acne ASCA40 is an oral,
Mild 6R.9 64 9 77.2 q
Moderate 25.6 28.4 21.1 selective, FASN small
Severe S5 67 1.8 inhihi
molecule inhibitor
Premenstrual flare-up (female)  47.5 54.7 38.5 olecule bito

China Phase Il Clinical Trial Design

o) W [

Clinical efficacy of ASC40's Phase Il in 3 Acne

for ASC40 Patients under Blind Condition
Placebo Once daily Follow-up
25 mg ASC40 Once daily Follow-up
50 mg ASC40 Once daily Follow-up inflammatory total skin  inflammatory skin lesions inflammatory
75 mg ASC40 Once daily Follow-up skin lesions lesions skin lesions skin lesions
! VWZ W14 Subject 1 68 155 4 32 -94.12%
» Percentage change in total lesion count from
baseline at week 12 of the treatment
* Percentage change in inflammatory lesion count Subject 2 38 136 7 16 -81.58%
from baseline at week 12 of the treatment
 Percentage of patients with a decrease of 2 2 points
from baseline in the investigator's overall static score Subject 3 36 133 6 13 -83.33%

(IGA) and reached 0 or 1 point at week 12 of the
treatment

1.Zhang, J., et al., Acta Dermato Venereologica, DOI: 10.2340/00015555-1164

total skin
lesions

-79.35%

-88.24%

-90.23%

Human sebum production
requires DNL, which is

increased in acne and can be

suppressed by ASC40

FASN is a key enzyme
which regulates de novo
lipogenesis (DNL)

Potentially a New Choice for
Moderate to Severe Acne Patients

All 180 patients enrolled in ASC40 Phase Il
clinical trial for acne have finished 12-week
treatment and 2-week follow-up. The study is
still under blind

Good safety and tolerability. Most TRAEs are
Grade 1. Potentially better option as existing
acne drugs may cause liver injury

Under blind:

Total/inflammatory skin lesions of 149 subjects
who completed 12 weeks of treatment including
placebo were superior to those of the FDA
approved WINLEVI ®

Inflammatory skin lesions, non inflammatory skin
lesions were similar to FDA approved TWYNEO ®
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Pipeline Highlights | Interim Data of Phase Ilb Expansion Cohort of ASC22 (PD-L1) for
CHB Functional Cure to be Released in Q3, 2023

ASC22 (Envafolimab) is the most advanced clinical-stage immunotherapy in the The pathway to the registration of ASC22 has been agreed: Phase IIb
world for CHB functional cure through blocking PD-1/PD-L1 pathway. study will enroll more patients to confirm whether the functional cure rate of
ASC22 meets the regulatory requirement (about 30%).
Progress: As of March 20, 2023, 29 patients with baseline HBsAg < 100
IU/mL have been enrolled in the Phase IIb Expansion Cohort. The
enrollment of 50 patients is expected to be completed in early May, 2023.

Phase lib Expansion Conhort: To enroll 50 patients with baseline HBsAg
<100 1U/mL)

Efficacy: In the Phase IlIb study, 43% (3/7) of patients with baseline
HBsAg < 100 IU/mL obtained HBsAg loss and no rebound occurred up to

now after the last dosing of ASC22, indicating HBV functional cure. W24 W48
Safety: 1 mg/kg ASCZZ Q2W plus NAs group had a rate of any adverse ASC22 Phase lla study: “Best of The Liver Meeting’s Summary” (2021
events of 75% which was comparable to that of the placebo Q2W plus AASLD), ASC22 Phase lIb abstract: Oral Presentation at EASL ILC 2022
NAs group. ’

ASC22 (PD-L1) VS Other Treatments for CHB Functional Cure
Drug Candidate Treatment Enroliment HBsAg Loss at the End of Treatment Functional Cure Rate after Follow-up

1.0 mg/kg: N=60,

ASC22 PD-L1 antibody (Baseline HBsAg<100 Baseline HBsAg<100 IU/mL: 42.9% (3/7)  Baseline HBsAg<100 IU/mL: 42.9%
IU/mL: N=7)
GSK836 ASO 300 mg: N=68 26% (18/68) 9%

siRNA + vaccine

BRII-835+BRII-179 . . N=20 5% . .
+Interferon §|RNA + vaccine+ N=20 0% Unknown, follow-up is ongoing.
interferon
1.Wang GQ, et al, APASL 2023 abstract FP05-26; sl T
2.Yuen MF, et al. N Engl J Med. 2022 ; EISIQILIIE

3.Yuen MF, et al. APASL 2023 abstract FP13-68 6



Pipeline Highlights | ASC41 (THR-) Phase Il Topline Interim Results from ~40 NASH

Patients after 12-Week Treatment Expected in Q3, 2023

Thyroid Hormone Receptor B (THRB) Agonist
Mechanism of Action

(g T

2ol oo CYPTA1 Q)
= G- SREBP-1§)
. ) —@a— I3

L LDLR
Td\ /'!'3
Thyroid

ASC41 VS VK2809

Tablet,
room temp storage,
commercially ready

Oral formulation

Dosing frequency Once a day
Drug-Drug
Interaction LS

Human dose
needed for 1mg
> 30% TG reduction

1. EASL 2021 Abstract No. PO-1851
2. EASL 2020 Abstract No. AS073.

LDL-C o

TG

o

ASC41 Phase Il Design
Placebo, QD

2mg ASC41, QD

4 mg ASC41, QD

Follow up

Follow up

Follow up

M

NAFLD activity score (NAS) improvement 22 points (improvement
in inflammation or ballooning) and no worsening of fibrosis

ASC41-Phase Il Clinical Trial is Progressing Quickly

Capsule,
refrigerated

Once every two
days

Strong

2.5mg

Formulation
Patent
(Tablet)

Formulation
Patent
(Capsule)

Crystal
Patent

Synthesis
Patent

Composition
Patent

3. Patents and patent applications information released as of March 20, 2023

2020/3/27

2020/2/20

2020/9/30

2020/2/18

2021/7/6

ASC41 Owns Various Patents[3!

US20210308155A1 (U.S.)

CN115427022A (China) U'S'égg;”lf and
W02021190624A1 (PCT) y
US11583502B2 (U.S.) .
CN113274368A (China) LS el Sz
CN114315902A (China) .
W02022067602A1 Cg;ggaﬁl"d
(Globally) y
US11292805B2 (U.S.)

US20220332738A1 (U.S.) U.S. and China
CN113336792A (China)

W02023280152A1 (PCT) Globally

u.s.

u.s.

U.S., China and
Globally

China

China and
Globally

China
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Pipeline Highlights | ASC41 vs Resmetirom on Reduction of LDL-C

Study Design of Ascletis' ASC41 Phase Il VS Madrigal's Resmetirom Phase Il
ASC41 Phase Il

THRB
Dosage

Target

Resmetirom Phase il

THRPB
Placebo, ASC41 2 mg, ASC41 4 mg, once daily Placebo, Resmetirom 80 mg, Resmetirom 100 mg, once daily
Liver-biopsy
confirmed? Ve Ve
Treatments 52 weeks 52 weeks
Enroliments 180 patients around 1000 patients
Ratio 1:1:1 1:1:1
. . . . NASH on liver biopsy: NAS=4 with fibrosis stage 1A (up to 3%) 1B,
0,
Inclusion NASH on liver biopsy: NASH F1 (up to 15%), F2, or F3, NAS=>4 total F1 up to 15%; F3, at least 50%, the rest F2
Histology Resolution of NASH at Week 52 with at least 2 point reduction in NAS Resolution of NASH at Week 52 with at least 2 point reduction in NAS with no worsening
efficacy (improvement in inflammation or ballooning) with no worsening of fibrosis; of fibrosis;
endpoints OR reduction in fibrosis stage by 1-point with no worsening of NAS OR reduction in fibrosis stage by 1-point with no worsening of NAS
Ke’; :g:g?rﬂary LDL-C lowering at Week 12, Week 24, and Week 52 LDL-C lowering at Week 24
Comparison of Key Secondary Endpoint LDL-C Reduction (Not Head to Head)
Dosage
Dr_ug ASC41* ASC41* Resmetirom** ASC41*** Resmetirom** Resmetirom** Resmetirom** Resmetirom**
Candidates
% Change from
baseline after -32.8% -40.8% 3.2% -44.8% 8.8% -11.3% -25.4%
14-day (mean)

* Data derived from ASC41 Phase | study

** Data derived from Taub et al. Atherosclerosis 230 (2013) 373-380
*** Data derived from ASC41 Phase |b study

-20.9%

) L
8
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Pipeline Highlights | ASC40 (FASN) Phase IIb Results from Biopsy-Confirmed NASH Patients

Expected in Q4, 2023

Fatty Acid Synthase Inhibitor (FASN)
Mechanism of Action

DIETARY i i
e De Novo Lipogenesis (DNL)
C Steatosis \ |
: N\ L . NAFLD/NASH |
+ v'v..‘ Fibrosis ‘{'I \w\\“
\ i
Acetyl-CoA ﬁ“-v\ Iinflammation \:é’ ‘ d@'
. \ | |
N % Immune | |
| A T~ ) , | modulation |t |
— —_—
w | Metobolism | J,[
o~ ] Iy |
| _./’/ | "{} Proliferation I*I; % j‘l“‘\‘
- ! /  Lipid Signaling | ¥
Malonyl-CoA ‘ !y ) ) ‘} Canicer ‘S.
. / Triglyceride / a ¥
= Storage Jy‘ 4 f,“

FASN Fatty Acid Synthase, ACC Acetyl-CoA Carbaxyiase,
SCD Stearyl-CoA Desaturose, ELOVL Fotty Acid Elongoss.

/
/ ' /
! Q Q :’J

/s

ASC40 26-week Treatment VS Resmetirom 36-week Treatment
Significant Improvements Across Key Disease Markers are Comparable

Liver fate responder rate ALT ELF

Denifanstat Resmetirom Denifanstat Resmetirom Denifanstat  Resmetirom

week 26 week 36
- week 26 week 36 - 20m weok 26 week 36
£4 804 W ] 2 ne -
- g &7 &8 £ 104 : § 0.09
S % 601 § 2 22 o
0 E 2
g 5 [ ;- b
Lg 40+ &g 40 %: 044
E = 0d — =
T - w08
=9 20 E 185 184 o
= 2 -204 * ok 0.8
L -30 -1.0
PBO DEN PBO  RES PBO DEN PBO RES PBO DEN PBO RES
(ny 22 30 o () 20 29 3 79 (M 15 20 21 40

Reference: 1. https://sagimet.com/sagimet-biosciences-announces-positive-interim-phase-2b-clinical-trial-data-with-deni@gnstat-tvb-2640-a-first-in-class-fatty-acid-synthase-inhibitor-in-moderate-to-severe-non-alcoholic-steatohepa/
=4

Interim Data from Phase llb Clinical Trial®:
67% of Patients Reduced Liver Fat by More Than 30%

ASC40 Placebo
50 mg (n=30) (n=22)

placebo

Relative reduction in liver fat -34.1% -1.5% p<0.002

230% reduction of liver fat

(responder rate) 67% 18% p<0.002
ALT (U/L) -16.5 -4.0 p<0.05
Enhanced liver fibrosis (ELF) score* -0.41 -0.01 p<0.05
LDL cholesterol (mg/dL) -12.4 0.0 p<0.05

* based upon available data (Denifanstat n=20, placebo=15)

a0 4

proportion of pts %

ASC40-lIb Results in Comparison with Other NASH Candidates

230% reduction of liver fat (responder rate, placebo adjusted)

f) GiLEAD zyd@ .ng@m @Madrigal ak=ro
75

O¥L 8

ASC40 EDP-305 Aramchol Firsocostat  Saroglitazar Semaglutide Resmetirom  Efruxifermin
50mg 2.5mg 600mg 20mg 4mg 0.4 mg 80mg 50mg
Treatment(weeks) 52 12 52 12 16 72 36 24
Target FASN FXR SCD1 ACC PPAR a/y GLP-1 THR-B FGF21
AE minor pruritus pruritus TGt Creatin T diarrhea diarrhea rea.ction.
=) BRTL
() X
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Pipeline Highlights | ASC40 (FASN) for rGBM: Phase Il Clinical Trial Expected to Enroll
120 Patients in Q3, 2023

ASC40-rGBM Outline The Phase lll Clinical Trial of ASC40 for Treatment of rGBM

B Highly unmet clinical need: 90% of patients with rGBM will relapse after basic
therapy, the 5-year survival rate is only 5.8%, effective treatment methods are Totallv 180
extremely limited y

ASC40 100 mg/m? once daily + BEV 10 mg/kg
once every two weeks

patients
B Innovative mechanism: tumor cells are more dependent on de novo synthesis of randomly :
fatty acids, ASC40 is a FIC targeted FASN inhibitor to explore metabolic enrolled placebo tablet once daily + BEV 10 mg/kg
mechanisms for the treatment of rGBM once every two weeks
B Support from top medical centers: Beijing Tiantan Hospital as the main research . e mm m om
unit, 28 well-known hospitals across the country participated in clinical research l—Y—} ORR /PFS/OS every 8 weeks v
® Phase lll clinical progress: 77 patients have been enrolled as of March 20, 2023, Patient D1 Primary Study Endpoint: PFS&0S PD
and 120 patients are expected to be enrolled in Q3, 2023, which will meet the cases screening
required for pre-planned midterm analysis (93 PFS events)
® ASC40 (TVB-2640) + BEV Phase Il clinical data indicate: PFS6 was 47% ®

Of the 25 patients enrolled, all treated with ASC40 (TVB-2640) (100 mg/m?2
PO QD) plus BEV (10 mg/kg IV D1, 15) until disease progression or toxicity

was intolerable

Representing a statistically significant improvement in PFS over the
historical Bevacizumab monotherapy PFS of 16% (BELOB Trial) (P=0.01)
ASC40 (TVB-2640) in combination with BEV was safe and well tolerated for

A_ 1.0 B_ 10
" E ) L‘_\_\*—-|_‘

0.4

Proportion Progression-Free

0.2 4 02
the treatment of rGBM patients
w ‘--"'-'—C-M— T - - el Tc.':m.dy
0 5 10 15 20 00 25 50 75 100 12.5 150
Time (Months) Time (Months)
Results Presented at Objective Response (ORR) 65%
0,
Figure 1. Kaplan-Meier plot of progression (A) and survival (B) th? 2020 Annual Complete Rate Response (CR) 20%
Source: Meeting of the ESMO Partial Response (PR) 45%
Press Release on July 22, 2021 I :lA |T|_
William Kelly et,al. TVB-2640 with Bevacizumab in Relapsed High-grade Astrocytoma. ESMO 2020 - ascletis
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Pipeline Highlights | FDA Approved to Conduct Phase lla Clinical Trial for ASC10 to
Treat RSV Infection

RSV poses a persistent threat to infants The global market of RSV therapies is ASC10 has shown significant anti-RSV
and the elderly population expected to grow rapidly!* activity in animal and cell experiments

RSV is the most common cause of

bronchiolitis (inflammation of the small airways Preclinical researchl!l shows ASC10-A (NHC)

in the lung) and pneumonia (infection of the US$4.2 billion has a potent inhibitory effect on RSV

lungs) in children younger than 1 year of age

in the U.S.12]

causes approximately 58,000 hospitalizations QQ°\° ASC10-A (NHC) is a potent inhibitor with

among children under five annually®l . 3 EC4, of 0.51 to 0.6 uM against two RSV
US$2 billion clinical isolates using in vitro infection assay

in HEp-2 cells!

cause about 14,000 annual deaths in U.S.
adults over age 65

Based on ASC10 Phase | data and anti-RSV

G!opally, RSV affects an estimated 64 2022 2027 preclinical data, the FDA approved the Phase
gl(l:llcq)ng:r%?le and causes 160,000 deaths lla clinical trial
y
References:

[1] Jeong-Joong Yoon, Mart Toots, Sujin Lee, et al. Orally Efficacious Broad-Spectrum Ribonucleoside Analog Inhibitor of Influenza and Respiratory Syncytial

Viruses. Antimicrob Agents Chemother. 2018;62(8):e00766-18.

[2] https://www.cdc.gov/rsv/index.html

[3] https://www.niaid.nih.gov/diseases-conditions/respiratory-syncytial-virus-rsv S/ =
[4] https://www.astuteanalytica.com/industry-report/respiratory-syncytial-virus-market gl}\ |T| L

ascletis
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Science Frontiers | Voice of China Biotech

anlloos on HBsAg reduction in pmum with chranic llomlu B Infection are
corralated with pre-treatment HBsAg lovel

sy S e ) e g e g i 1 (i e g v i

Presanting author;  Guiglang Wang, Pesing University Farst Hosaital

12

AACR  The 2022 Annual Meeting of the
e fesoceter - AACR

- Poster Presentation of ASC61
- Poster Presentation of ASC60

ASL The International Liver
wmavin. Congress™ 2022 of the EASL
- Oral Presentation of ASC22

¢ BAASLD The Liver Meeting® 2022 of the
stz AASLD

- Poster Presentation of ASC43F
APASL The 2023 Annual Meeting of the

Asian Pacific Association

for the Study of the Liver APAS L
- Oral Presentation of ASC22

:lAlTL
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High Efficiency of R&D

B R&D expense in 2022 was ~270 RMB mm, 13 new IND approvals*, 6 projects at Phase Il or Phase Il

B High output in comparison with other biotechs listed in HKEX

6 Projects at Phase Il or Phase || New patent applications™ 23

2 Projects starting Phase Il clinical trials Total patent applications 82

5 IND approvals from China NMPA China patent applications 38

8 IND approvals from U.S. FDA International patent applications 44

*As of March 30, 2023
13
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Business Development | Ritonavir Supply Agreements with Multiple Partners

Ritonavir

Ritonavir tablet is a pharmacokinetic

: - Ascletis has entered into supply
booster of multiple oral antiviral - agreements of ritonavir with
protease inhibitors 7 :
FIFEBRE B multiple partners
. . Ritonavir Tablets
Currently the only approved ritonavir

100mg 28R/

Successfully passed the quality

oral tablets in China which has passed audit by various partners and

BE study. Well-positioned in the ——

regulatory agencies
ma rket Ritonavir Tablets -

100mg 28k IE,
i

Capacity expansion completed,

Demonstrated strong business
flexible to market demand

development ability

WALEd (AiL) AL

Ik ML
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Financials

2022 Full Year Highlights

Cash on hand: bn RMB

R&D expense: approx. mm RMB

YoY increase

Net loss: mm RMB

Sufficient cash to support R&D activities

and operations in next < years

*As of March 20, 2023
15

Sales Updates of Ritonavir*

Ascletis has entered into supply agreements
of ritonavir with multiple partners

As of March 20, 2023, the receipt in advance
for ritonavir tablets reached ~55 RMB million
(tax inclusive) based on irrevocable orders

Ritonavir sales will generate revenue, which
will further improve the cashflow

Ik ML
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Anticipated Key Milestones in 2023

Viral Diseases

O 2023 Q3: Topline interim results from Phase llb
expansion cohort of ASC22 (PD-L1) for functional
cure of CHB in patients with the baseline HBsAg<
100 IU/mL

O 2023 Q4: Completion of Phase lla clinical trial of
ASC10 (RdRp) for RSV in the U.S. or China

Oncology

O 2023 Q3: Complete the enroliment of ~120 rGBM
patients in Phase Il clinical of ASC40 (FASN), which
is needed for the planned interim analysis with 93
PFS events.

NASH

O 2023 Q3: Topline interim results from Phase Il clinical
trial of ASC41 (THR-B) of liver fat reduction, LDL-C
reduction, liver enzymes and biomarkers of
approximately 40 NASH patients after 12-week
treatment

O 2023 Q4: Phase lIb topline clinical results from 168
biopsy-confirmed NASH patients of Phase Il clinical
trial of ASC40 (FASN) after 52 weeks of treatment

Acne
O 2023 Q2: Topline Phase Il clinical results of ASC40
(FASN) for treatment of acne

O 2023 Q4: Initiation of Phase Il clinical trial of ASC40
(FASN) for treatment of acne

Ik ML
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Global Collaboration

v ASC10 (RdRp) v' ASC41 (THR-B)
v ASC11 (3CL)

Maximize
the Value of
Pipeline
v’ ASC22 (PD-L1) v' ASC40 (FASN)

Ik ML
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Appendix—R&D Pipeline
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Viral Diseases

(;;%dalfﬁ:,) Target Indication Cogi’;ﬁt;c'a' Pre-IND ~ IND | Phasel Phasell Phasell
ASC22 . 1
(Subcutaneous mAb) PD-L1 CHB functional cure Global _
ASCA2 FXR CHB functional cure Global
(Oral small molecule)
ASC22 HIV :
ucsencousman) PO pncionmre O [
: ASC22
diseases +Chidamide
(Oral small molecule) RdRp COVID-19 Global
ASC10 Viral
(Oral small molecule) ~ polymerase  OMKeYPOX coval [
ASC10 Viral Respiratory Global
(Oral small molecule) polymerase syncytial virus
ASC11
(Oral small molecule) 3CLpro COVID-19 Global
Notes:

() SRmL

1. ASC22 is licensed from Suzhou Alphamab Co.,Ltd. for global exclusive rights.
ww  ascletis
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NASH/PBC

Product i Commercial
. Target Indication . Pre-IND IND Phase | | Phasell | Phase lll
(Modality) Rights
(Oral small molecule)
e e
(Oral small molecule) THRE NASH Global
o | USFDAFastTrack
NASH (Oral small molecule) i Mol Cliozel
&
e demallmoloce) | FXR I
(Oral small molecule) FXR NASH Global
ASC44F FDC FASN +
(Oral small molecule) FXR NASH e -
ASC45F FDC FASN +
(Oral small molecule) ~ THRP NASH Global
i FXR PBC Global
(Oral small molecule)
Notes:
1. NASH/PBC pipeline is owned by Gannex Pharma Co., Ltd., a wholly-owned subsidiary of Ascletis Pharma Inc.(1672.HK).
2. ASCA40 is licensed from Sagimet Biosciences Inc. for the exclusive rights in the Greater China. '- EIIK m L

ww  ascletis
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Oncology

Pr N mmercial .
odu_c t Target Indication Co mercial pre-IND IND Phase | POC Pivotal
(Modality) Rights
ASC40 (Oral small
+Bevacizumab
(Oral small molecule) Cancer
ASC40 KRAS mutant .
Cmihery, ESEL eGet SmEnl
Oncology
ASC61 PD-L1 Advanced solid Global
(Oral small molecule) tumors
(Oral small molecule) tumors
ASC60 FASN Solid tumor 2 Greater China'
(Oral small molecule)
ASC63 PD-L1 Advanced solid Global
(Oral small molecule) tumors
Notes:

1. ASC40 and ASC60 are licensed from Sagimet Biosciences Inc. for the exclusive rights in the Greater China.

21
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Exploratory Indications

Pr t I mmercial
oduc Target Indication ~ commercial 5 iND IND Phase| = Phasell Phase Il
(Modality) Rights
Acne
ASCAD FASN acne Greater China’
(Oral small molecule)

Notes: oy =
1. ASC40 is licensed from Sagimet Biosciences Inc. for the exclusive rights in the Greater China. gl}\ |T|L

ascletis
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