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ASC41(THR-B)NASH | 52 BN IR K* & 12 A A ch 5t &4

2mg ASC41, H—IX

n=60
SFHEF1/F2/F3H9F
HISNASHEE 4mg ASC41,8H—K
(F1<15%) n=60
N=180
v \ v \
WO W12 W52 W56
Biopsy Interim analysis** .
MRI-PDFF  (N=42) o
MRI-PDFF

Primary Objective
To evaluate the efficacy of ASC41 tablet in biopsy-confirmed noncirrhotic NASH patients by a histological reduction in NAS =

2 points that results from reduction of necro-inflammation (inflammation or ballooning) without worsening fibrosis.

Secondary objectives
1. NASH resolution; 2. Fibrosis improvement.

) BRI

*Phase Il study protocol was agreed by both US FDA and China NMPA
**Pre-specified interim analysis conducted when 42 patients completed 12-week treatment of ASC41/placebo. 7



ASC41(THR-B)NASH | HHBIEFR12E B S EREE

EFREER S = TR68.2%
Z RS E ISR E S M AS A M FT Sk B ERAASCAT E12A/E, FFIEIS & S5 a4t IR T B 1%68.2%

I R 2 38 93.3%
#1288, BiK03.3%MEEMMINSERELATBRE0BRUL

ALT ASTEE T
12AN, 2REXNREGHNASHREEREE (ALT) MXKSHMEELHE (AST) RELHEXKEIETHESBIE437.8%F041.5%

I Ag & T B

F12AH, 2RBAREGNREEREHERE (LDL-C) . SEEE (TC) MEM=E (T6) RELENRETES IS
27.7%. 23.4%F146.5%

ZEHERYF
RAASCAI R EBESRAZENBETNARSEMH (AE) MU, BEEME (GI) BXAREM4
EI’KIWL
ascletis



ASC41(THR-B)NASH | ZMRI-PDFFiE{L 95 12 E FFR SR S 21K

ASC41 K

2mg, QD 4 mg, QD
n=13 IEN )

(p=

17.8%
-55.0%

0.0001 vs placebo)

18.9%
-68.2%

(p < 0.0001 vs placebo)

................................................................................................................................................................................................................................................................................................
. *e,

B ERERSETE 18.2%
PRI S B RELNEN AT 1319,
2] T

PRI S 8 REL BN T4 5 89
f#8 o

B AR S R R AR IEE230% o1 49,
: B8 LL B oo
ISR S BRI EE250% .
| BB LL oo

(p=

0.0002 vs placebo)
46.2%

(p < 0.0001 vs placebo)

86.7%
(p = 0.0004)

. 0
................................................................................................................................................................................................................................................................................................

FrERER 2 8IABIER (s5%4£EXY 0.0%
FERSE) RELLM a

RTBERSAL 2 SPFE30% LA ES5BELMNASHANZWESEHEX

Stine JG, Munaganuru N, Barnard A, et al. Clin Gastroenterol Hepatol. 2021;19(11):2274-2283.e5. doi:10.1016/j.cgh.2020.08.061

66.7%
(p = 0.0017)
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ASCATREEMTHRBEMFAINEZEER:
12R8TALTHIASTREBEERZ I EZEEHEZRBEAEFGIRKRE X

2mg, QD 4 mg, QD
(n=13) (n=15)

ALT
BE&ALTEHE 77.6 U/L 65.9 U/L 84.8 U/L
-8.5% -32.6%
o 7 KN 12 * o
ALTREZ BN EURFIE 5.2% (p = 0.61) (p = 0.0051)
30.8% 73.3%
ALTETE> 17 U/LEOE * 9
FiTE> 17 U/LBOBE LB 21.4% (p = 0.68) (p = 0.0052)
AST
B&ASTENYE 47.9 U/L 44.2 U/L 53.8 U/L
-3.6% -24.2%
3 an N * (")
ASTREZ N BN FELE 17.3% (p = 0.67) (p =0.041)

NASH/EZALT [EISFERZ 2 E S
(") Rl

*p-value vs placebo 10 ww  ascletis



ASC41(THR-B)NASH | & M A5 B E 2% I 1K

ASC41 K

2 mg, QD 4 mg, QD
(n=13) (n =15)

o ) -19.4%

LDL-C, BRELTHFLIE 4.3% (p = 0.0002% bt R )
o ) -16.8%

TC, RELKTUFHE S (p < 0.00013F tL RELF )
TG, RELBUFIE 3.9% Iy

(p =0.0001%t Lk L&)

®m RAEASCAT R HLZRABAIIN S ZERREHEREE (HDL-C) RELZZRFAL.
WX LEIMBE BB o] i B E B BMO R EDRR, FHoTRERE O M EHE X EHRIXE.

11

-23.4%
(p < 0.0001Xtb LRI )

-20.0%
(p < 0.0001%¢ tb Z &5 )

-42.6%
(p < 0.0001%FEbZ &L )
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ASC41(THR-B)NASH | &% T2t RBIF

R

(n =14)

i e 13 (92.9%) 13 (100%) 15 (100%)
YR XTEAE[2] 6 (42.9%) 7 (53.9%) 7 (46.7%)
14 6 (42.9%) 7 (53.9%) 7 (46.7%)
HYMEXNGIAREH 2 (14.3%) 3 (23.1%) 1 (6.7%)
Bl 0 (0.0%) 0 (0.0%) 0 (0.0%)

IR 0 (0.0%) 0 (0.0%) 0 (0.0%)

855 1(7.1%) 3 (23.1%) 1 (6.7%)

RS Ak 1(7.1%) 0 (0.0%) 0 (0.0%)

fEfE (LAEER) 0 (0.0%) 0 (0.0%) 0 (0.0%)
@ 0 (0.0%) 0 (0.0%) 0 (0.0%)
HEAR 0 (0.0%) 0 (0.0%) 0 (0.0%)
MEHE 0 (0.0%) 0 (0.0%) 0 (0.0%)

B ASC41F38Y7 AR S 2 BFIAT B IR AR S Z K FRE L FHEXN AT, SFEREREEE (TSH) | FE=HMBERERSR
BR (fT3) MBEEEHREEER (fT4) .

B RAASCAFHBRESRAZENNEREEEGAEMOEE (ECG) BERMAENL.

AR S =
[1] $iE#E20235E11522A, () X mL
2] AREINATTRE. KilaEESHRER 12 ww  ascletis



ASC41(THR-B)NASH | THR-Bi#Eh3: ASC41 vs Resmetirom

Placebo Adjusted Mean Relative Change Placebo Adjusted Percentage of patients Placebo Adjusted Reduction in lipid
in Liver Fat from Baseline achieving 2 30% reduction in liver fat from baseline from baseline
ASC41 Resmetirom GANNEX & Maqngal —- ASC41 Resmetirom
Week 12 (phasell ) Week 16 e R® Week 12 (phasell) Week 24
= 0 a°\° 4mg 80mg 2 9
= ® e Qb eln) 5
£ 10 BE o0 72 s
o £ 3 10
8 .20 > 2 £
o o o
£ £8 B - 16
£ 304 L= " g: -20 )
L% ©
2 52 £ -30- 28
e #50- = 3
g 6= 20- &
= g %g 3, -40-
4mg 100mg € 8 q 4mg 100mg
Qb QD g 'g 0 Qb Qb
. . = Resmetirom :
- - o (
GANNEX  #Madrigal g ASC41 <o GANNEX &Madrigal

[1] Week 12 data from 36-week phase 2 and 52-week phase 3
[2] NA:Not avaliable

aIX ML

Resmetirom: Stephen A. Harrison, et al. EASL 2023 abstract number GS-001; Harrison, S. A., e,ﬁ §I.[J] Lancet, (2019).DOI: 10.1016/s0140-6736(19)32517-6 ascletis



ASC41(THR-B)NASH | THR-BE&I#: ASC41 vs VK-2809

Placebo Adjusted Mean Relative Change

. ; Placebo Adjusted Reduction in lipid
i Liver Fat frofi Basaline _ P.Iace>bo ﬁ'}djusted .Per(_:en_tage of patients . st basslliis st Wesk 12
(MRI-PDFF at Week 12) achieving 2 30% reduction in liver fat from baseline
ASC41 VK-2809 GANNEX VIKING ASC41 VK-2809
= 0
s 0 & 4mg 10mg %
&, & 30 Qb QoD £ .54
Q ™ Q = b
£ a S 72 71 @
[ o9 -10 -
@ -20- £& e
Q 32 60 2
£ = € & 154
(s c 9 2
; g : g, 20
- (U © - -
£ -40- 5% 40- = -20
§ 48 4, B s 28
= -55 g § 20 J 30+ .
-60- <8 o 4mg 10mg
4mg 10mg s 3 -1 -35- QD QoD
QD QoD ee : VIKING
p 1 (] ]
GANNEX VIKING a ASC41 VK-2809 GANNEX

[11Viking press release, May 2023
[2INA:Not avaliable

VK-2809: Rohit Loomba, et al. AASLD 2023 abstract number 5016-C;https://ir.vikingtherapeutics.com/2023-11-13-Viking-Therapeutics-Presents-New-Data-from-Phase-2b-
VOYAGE-Study-of-VK2809-in-Patients-with-Biopsy-Confirmed-Non-Alcoholic-Steatohepatitis-NASH-at-The-Liver-Meeting-R-2023;
https://ir.vikingtherapeutics.com/corporatepresentation, November 2023 14
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THRB& BN : ASC41 vs TERN-501

Placebo Adjusted Mean Relative Change
in Liver Fat from Baseline(MRI-PDFF at Week 12)

Placebo Adjusted Percentage of patients
achieving 2 30% reduction in liver fat from baseline

ASC41 TERN-501 NNEX TTERNS
S ‘E‘ng 6mg
= 3
2 2 g 80- o
3 -20- a S 72
@ 23
2 Sa 80
§ $ g 60-
£ -404 E 5
= -4 T =
g 2%
© S L 401
5 -60- =99 %_g
5 . £
= o § 20-
-80- .2
4mg 6mg 23
QD Qb 33
> 5t o
NNEX DA g ASC41 TERN-501

[1] Terns press release, August 2023
[2] NA: Not available

TERN-501: https://ir.ternspharma.com/events/event-details/terns-duet-top-line-results

15

LDL-C,mean change from baseline(%)

Placebo Adjusted Reduction in lipid
from baseline at Week 12

ASC41 TERN-501
0
-10-
E7
-20-
-30 -28
-40- 4mg 6mg
QD QDb
N ""Tgﬂus

aIX ML
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EEMTHRBEBIFIELL ASCA1- 1287857 /5 VI Z 2 FFAE SSAEARICHI PR (R

12[87877 Ia FTAE S REARIT ASC41 /71, Resmetirom 551", VK2809FZE, | Tern-5017, FIBY Rz fif
MRELZA, R ERSE ERiSE S RERFREF FREER

37.8% SERFNBE TS e e
ALT (Gt BRI DAl SRS e ES

41.5% SLEFIBL TS e S A
AST (Gt e Al SR SRR

[1] Week 12 data from 36-week phase 2 and 52-week phase 3

[2] Viking press release, May 2023 '-I gll'}z l-T-IL

T | Al t 202
[3] Terns press release, August 2023 16 ww gscletis



ASCAT15EHMTHRBEENFIHLE ZE2ERBIF

TEAEs
Number of subjects(%)

Drug-related TEAEs

Drug-related TEAEs leading to
study discontinuation

Drug-related Gl AEs
Nausea
Diarrhea
Vomiting

Abdominal distension

NA = not available

ASC41 tablet

Placebo 2mg/4mg QD

(n=14)

13(92.9%)

6(42.9%)
0(0.0%)
2(14.3%)
0(0.0%)
1(7.1%)
0(0.0%)

1(7.1%)

(n=28)

28(100%)

14(50%)
1(3.6%)
4(14.3%)
0(0.0%)
4(14.3%)
0(0.0%)

0(0.0%)

269 (92.2%) 296 (91.6%) 47(72.3%)

Resmetirom tablet

Phase Il VK2809 Capsule

100mg QD
(n=323)

Placebo
(n = 65)

Placebo

(n=321) (n=61)

54(88.5%)

86 (26.8%) 134 (41.5%) 22(33.8%) 23(37.7%)

8(2.5%) 22(6.8%) 5(7.7%)  5(8.2%)

NA NA 12(18.5%)  7(11.5%)

40 (12.5%) 62(19.2%) 5(7.7%)  3(4.9%)

50 (15.6%) 109 (33.7%) 2(3.1%)  3(4.9%)
17 (5.3%) 35 (10.8%) NA NA
NA NA NA NA

17

10mg QOD

Tern-501
Placebo 6mg QD
(n=24) (n=22)

NA NA
NA NA
1(4.2%) 1(4.5%)
2(8.3%) 2(9.1%)
0(0.0%) 0(0.0%)
1(4.2%) 1(4.5%)
1(4.2%) 0(0.0%)
0(0.0%) 0(0.0%)

() XL
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ASC41(THR-B)NASH | ASC41 vs GLP-1,FGF21, FASN and PPAR: [FiEfh &= T[#

Placebo Adjusted Mean Relative Change
in Liver Fat from Baseline

Semaglutide Efruxifermin Pegozafermin . Lanifibranor
ASC41 (GLP-1RA)  (FGF21 analog) (FGF21 analog) Denifanstat (pan_ppAR Agonist)
0 Week 12 Week 24 Week 24 Week 24 Week 26 Week 24

& -10-
Q
=
T -20
[72]
[1°]
K]
£ -30- -27
£
Q -40-
c
©
S -50
S
= -60- 95 58

_70_

4mg 0.4mg 50mg 30mg 50mg 800mg
oral QD sC Qw SC QW sC QW oral QD QD
o - : 0.
GANNEX h ak=ro 8%bio SAGIMET™  ginventiva

novo nordisk

Semaglutide: Flint, A., et al.[J] Aliment Pharmacol Ther, (2021).DOI: 10.1111/apt.16608; _
Efruxifermin: Stephen A. Harrison., et al. AASLD 2022 Abstract #39094; A= E]h T L
Pegozafermin: https://ir.89bio.com/news-releases/news-release-details/89bios-phase-2b-enliven-trial-pegozafermin-nonalcoholic; ' I o A I I

Denifanstat: Rohit Loomba, et al. EASL 2023 Abstract #0S-061; -— ascletis
Lanifibranor: https://inventivapharma.com/wp-content/uploads/2023/06/IVA-TopIine-results-lanifibranor—in-T2D-and-l]/&LD-06282023.pdf

RN



ASC41(THR-B)NASH | REIABINASHIZZ YIRFEE B & 2 T #=30% B & tbf (Impi=R)

Placebo Adjusted Percentage of patients

achieving 2 30% reduction in liver fat from baseline
o

‘e ‘
NNEX YW sagimeT™ gnventiva
novo nordisk
4mg 0.4mg 50mg 800mg
o oral QD SC QW oral QD QD
S o
n S 807 72
23
S w
g2 60
— E —
88 49
23 4 | 43
_§ ';6' 40
T 2
Q —
5 < 5
85
Eo T
c 3
2% o-
2 ASC41 Semaglutide  Denifanstat Lanifibranor
Week 12 (GLP-1RA) Week 26 (Pan-PPAR Agonist)
Week 24 Week 24
1. Semaglutide: Flint, A., et al.[J] Aliment Pharmacol Ther, (2021).DOI: 10.1111/apt.16608; E]’A, m L

2. Denifanstat: Rohit Loomba, et al. EASL 2023 Abstract #0S-061;

o ; i . . ) ascletis
3. Lanifibranor: https://|nventlvapharma.com/wp-content/uploads/2023/06/IVA-TopI|ne-resuIts-lan|ﬁbranor-ln-T2D-and-Nﬁ\g_D-06282023.pdf



ASC41(THR-B)NASH | ASC41 vs GLP-1 and FGF21: ALT FE&

Placebo Adjusted Mean reduction
in ALT from Baseline (%)

ASCA1 Semaglutide Efruxifermin Pegozafermin
Week 12 (GLP-1RA)  (FGF21 analog) (FGF21 analog)
o ee Week 72 Week 24 Week 24

<
@ -10
£
[
)
«
K] -20-
S
2
o
2 -30
«
<
)
c
3 -40 -39
= 43

.50

4mg 0.4mg 50mg 30mg
oral QD sC Qw scC Qw SC QW

GANNEX h akzro 8%bio

novo nordisk

1. Semaglutide:Newsome, P. N., et al.[J] N Engl J Med, (2021).DOI: 10.1056/NEJM0a2028395; - oo =
2. Efruxifermin: Stephen A. Harrison., et al. AASLD 2022 Abstract #39094; ' I E]}\ |T|L

3. Pegozafermin: https://ir.89bio.com/news-reIeases/news-reIease—details/89bios—phase—2b-enIiﬁﬁrtrial-pegozafermin-nonalcoholic; ww  ascletis



ASC41(THR-B)NASH | HHAIEREA D T R4

@ 122BAH A HEIER R, ASCATEERNRERENTHRBEEIN

@ HEEZASCATFRIrTNEED, MERATERITFEENIRREXBALTFIASTERIE, X2ASC41
SE5HMTHRBEFFINEEEZR

ASCATZE MM =M RIF

L

21



ASC41(THR-B)NASH | EF#T Y

B &6

E=x

TREN

E=x

TREHEN
E =

R 2020/9/30
HELZ 2020/2/18
HEMER 2021/7/6

1. B;1E%12023.9. 20BN NS EFIRS

Z#£EUS20210308155A1
hECN115427022A
PCTWO02021190624A1

b ECN114315902A
PCTW02022067602AT1

ZEUS11292805B2
2£[EUS20220332738A1
I ECN113336792A

PCT_W02023280152A1

22

XEH. PER
EHRER

P E
EKXER

X£E. PE

xE. dER
ERER

EEREN

EERN

thE7EE
SHERPHD

thE7EE
SHERPHD

thE7EE

XE. PEEHD
EKERBIFR
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ASCA0(FASN)NASH | I1b 8 I pRiZ 3618 i+

FASCINATE-2 Phase 2b trial design

Denifanstat 50mg
Screening
' Placebo |
I Study weeks |
1] 26 52
Baseline Interim Final
L 4 L A 4
MRI-PDFF MRI-PDFF MRI-PDFF
Biomarkers Biomarkers Biomarkers
Biopsy Biopsy

* Biopsy confirmed F2-F3 NASH patients
* 52 weeks, 2:1 50mg or placebo, double-blind

23

Primary endpoints

*  NAS 22 points improvement w/o worsening of fibrosis
OR

*  NASH resolution + NAS 22 improvement w/o
worsening of fibrosis

Other selected endpoints

* Improvement in liver fibrosis 21 stage without
worsening of NASH (Bx)

« Digital Al pathology

* MRI-PDFF: absolute decrease, % change from
baseline, % pts 230% reduction from
baseline (responders)

) KL

ww  ascletis



ASC40(FASN) NASH IlIbHA i FRi 36

SCREENED n=1,087

RANDOMIZED n=168

PLACEBO n=56 ITT population - DENIFANSTAT n=112

n=45 n=81
Completed Week 42 & post- ——  miTT population Completed Week 42 & post-
baseline liver histology baseline liver histology

) BRI

24



ASC40(FASN)NASH | bl FZiXEELER
Denitanstat, n=81.

Age, years 59.6 (+/- 10.9) 56.1 (+/- 10.8)

Sex, female 27 (60%) 48 (59%)

Race, White 41 (91%) 73 (90%)

Ethnicity, Hispanic or Latino 15 (33%) 27 (33%)

BMI, kg/m? 36.5 (+/- 6.7) 34.6 (+/- 6.1)

Type 2 diabetes 27 (60%) 55 (68%)

ALT (alanine aminotransferase) U/L 67 (+/- 33) 57 (+/- 29)

AST (aspartate aminotransferase) U/L 52 (+/-27) 48 (+/- 29)

Liver Fat Content (MRI-PDFF), % 19.0 (+/- 7.0) 16.6 (+/- 7.1)

Baseline liver biopsy NAS 2 5 34 (76%) 63 (78%)

Baseline liver biopsy F2/F3 22 (49%) / 23 (51%) 34 (42%) / 47 (58%)

Statin (at baseline) 21 (47%) 38 (47%)

GLP1-RA (at baseline) 4 (9%) 12 (15%)

LDL, mg/dL 103 (+/- 39) 96 (+/- 34)

Triglycerides, mg/dL 153 (+/- 67) 173 (+/- 79)

ELF (Enhanced Liver Fibrosis) Score 9.8 (+/- 0.8) 9.6 (+/-0.8)

FAST (Fibroscan AST) Score 0.6 (0.19) 0.6 (0.20)
BT AR i T BT 2P TR T B, SR ORIE(SOskn (% |:| EI'KI ﬁL

ascletis
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ASC40(FASN)NASH | IIbF 715516 #3E

NASHIZEB T4 TEBENAS (NAFLDSERE
V93 BE(E=29

NASFF{E225 BT HE T

ASC40
50 mg (n=81)

ZRABRAES

P{E
Xt b %2 Rt

. .
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

TR PMHERENASHE B

NASH =B F4 TN

Q)
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Al i5E (gFibrosis)*
ALTERESTHRIBSEL
MRI-PDFFIRRIER (RFASEGTBE > 30%)
FibroScan AST (FAST) if4

(FZEIEER (mg/dL)™

* 21-point improvement in ballooning or inflammation.
**least squares mean. Histolndex platform. mITT population.
***For LDL-c, baseline > 100 mg/dL.

-17.2%

21%

-0.7

=

-19.1

26

-10.0

<0.0001

) AL

ww  ascletis



ASC40(FASN)NASH | EFHGLP-1R 8 & W AEE S

Resolution of NASH Improvement in liver fibrosis 2 1 stage
w/o worsening of fibrosis w/o worsening of NASH
42% 42%

a a
c &
o o
= o
- g
= =
0% 0%
Placebo Denifanstat Placebo Denifanstat
n=4 n=12 n=4 n=12

) BRI

27



ASC40(FASN)NASH | lIbHi 22 &R

Parameter Placebo Denifanstat
n=56 N=112
Any TEAE (treatment emergent adverse event) 45 (80.4%) 96 (85.7%)

TEAE related to study drug 20 (35.7%) 51 (45.5%)

Most common TEAE related to study drug in 5% of
patients by system organ class

eye disorders 9 (16.1%) 17 (15.2%)

gastrointestinal disorders 5 (8.9%) 13 (11.6%)

skin and subcutaneous tissue disorders 4 (7.1%) 25 (22.3%)
TEAE leading to study drug discontinuation 3 (5.4%) 22 (19.6%)
TEAE with CTCAE Grade 3 (Severe) or higher* 3 (5.4%) 13 (11.6%)
SAE (none related to treatment) 3 (5.4%) 13 (11.6%)
Fatal TEAE 0 0

* No treatment-related AE was Grade 3 or higher

) il

ww  ascletis
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ASC40(FASN)EE | tHRFB/\AR1TER 2KBEAHEE6.412

SREB LAY TR th E &S B E ASHW B LRES

Bl &R 134 B ZA 1.21
) thEEERS G E23-35%1

23-35%
8.1%
1.19 _'\

118

S E RS BB R BTG MR NERE/YMEESHER
@ T EFEH - nmnexr () semmieEwEe ) BBERL/HL/FRESER
. A7 W FEBL
o = S =
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Erm IR ESarecycline ASC40
(1.5mg/kg) (50mg)

2
BEAH 70 44 44
KMEERBREL THEEDL:
MR, % 52.7vs38.3 65.0vs 31.4 56.7 Vs 36.5
PlE 0.02 0.003 0.003
RMERBREL TREE:
PlE 0.03 0.003 0.003
EREERRELE THEEDLL:
Xt b 2R, % 37.5vs535.2 58.0vs 42.9 46.6 vs 35.0
PlE 0.68 0.713 0.773
ERMEFIRBREL T REIE:
PlE 0.63 0.796 0.796

FERIRE (Sarecycline ) SERAImirall LFIREH—HTIR. TUF S/ E T AESRIEAY, 201845105720 b, EEFTAFOLRLLL
EEAOFEEE TS
() SIRmL

-—w i
[1]. Leyden, J.]., etal.])] ) Drugs Dermatol, (2018); 33 ascletis

[2] Data from clinical study report;
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Sarecycline ASC40
s (1.5mg/kg) (50mq)
SC14071 IIEAIEER, F1%[1] SC1402 INHAIEER, 9% 1] NERIRER, ohfr#g[2] HIGER, F19%[2]
BEAH 483 579 44 44
KMFRRE L T
BOLL: 52.2vs 35.2 50.8vs 36.4 65.0vs 31.4 56.7vs 36.5
MR, %
PlE <0.007 <0.007 0.003 0.003
KM RRBRE L TE
#IHME 15.3vs5170.2 15.5vs71.17 26vs 13 24.9vs 15.3
pon g s bl
PlE <0.007 <0.007 0.003 0.003
EXRMFIRBREL T
BatL: 25.71vs22.2 28.5v522.5 58.0vs42.9 46.6 vs 35.0
R, %
PlE 0.579 NA 0.7113 0.713
ERMERREL T
HIHE: 14.7vs 11.2 16.6 vs 14.7 28.5v524.0 28.5vs22.1
polnde-d bl
PlE 0.007 NA 0.196 0.196

[1]. Sarecycline review file 2095210rig1s000
[2]. Data from clinical study report;
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(Molecules. 2020 Sep; 25(17): 3935.)

1.0strom, Quinn T et al. “CBTRUS Statistical Report: Primary Brain and Other Central Nervous System Tumors Diagnosed in the United States in 2015-2019.” Neuro-oncology vol. 24,Suppl 5 (2022): v1-v95. doi:10.1093/neuonc/noac202

2. PEDRR, NREEISITIERE (2022FRK)

3. Stupp R, Mason W P, van den Bent M J, et al. Radiotherapy plus concomitant and adjuvant temozolomide for glioblastoma [J]. Kelly, William et al.

4.Tan A C, Ashley D M, Lopez G Y, et al. Management of glioblastoma: State of the art and future directions [J]

5.Fhu Cw, Ali A. ):3935. doi:10.3390/molecules25173935 AR Sl =

6.Stupp R, Wong ET, Kanner AA, et al. NovoTTF-100A versus physician's choice chFatty Acid Synthase: An Emerging Target in Cancer. Molecules. 2020;25(17emotherapy in recurrent glioblastoma: a randomised phase Ill trial of a novel ' . EIA I-I-I L

treatment modality. Eur ] Cancer. 2012;48(14):2192-2202 A
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ASCA0+ MR ER Bl HR IIE BRI NEA G PR3 mPFS=4.61A, m0S=8.91MH IEHIEPFS6 RENE RLHREF
: . % - PFS6=31.4%, LB MR B R BLEATH
fmﬁﬁg%/" .. 6N E it RA TS HIR16% (BELOBRK,
REEMEI17% iy P=0.008) , ZESit¥ LEREENX

BB RMER3I9%!

- MR, IEIRIE B /RASCA0EX & N HREHT
AP IGBMEEZE LM ZHERT

Proportion progres:
Proportion alit

o ANHISEEE

- FEZASC40 (100mg/m2 PO QD) +TLEH e LR - HREREENE ESTICLINICAL CANCER
ﬁf/-i— ( 70mg/kg /VD 7/ 75) ;é‘ 7 Tomt N: i 5 ¢ 1, :I:l:;:\-zb;sieres imate of OS (all patients, N = 25; median = 8.9; 95% Cl, 5.2- RESEARCH/IA\E

© BEELILHERAZFMER LA THE

— ASC40 +{k¥kean ;& SR EBHREREIIHBIGER —

ASCAOR RN S SRARL I B 1| R PR 30 2o El] EHER AL E T EE N EFEL, SESFEESD
ASC40 100 mg/m? &3 O R—X+ BEV 10mg/kg DESIGE S
BEFEN A SHE—R
B A#=180 R 50 OR— +BEV'|0mg/kg » ﬁ?f/‘?fﬁﬁﬂqb@?ﬁﬁ%# 20@2@‘@'&52@52%&* (93
e /1 A
EE ﬁsﬁgmz&ﬁ”%/%i&@imﬂ/%&ﬁﬁﬁ ! @ EUBIEFH FAERAE)EERE--PFSEENE, NEEL
BAE EEFEAEE: TtRE FEHPFSTIS E7/0S PD fg B LD

1.Kelly, william et al. “Phase Il Investigation of TVB-2640 (denifanstat) with Bevacizumab in Patients with First Relapse High-Grade Astrocytoma.”
Clinical cancer research: an official journal of the American Association for Cancer Research, CCR-22-2807. :] A I'I' L
*#1-%12023.9.26
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1.Mak LY, et al. Am Soc Clin Oncol Educ Book. 2018. ;
2.McGlynn KA. Clin Liver Dis. 2015 May ; 19(2): 223-238.
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ASC22(PD-L1)ZAF | 21%E %HBsAg<100E & 2485587 [GHBsAQiE I REME R

PD-1/PD-L1iBE4Y Z FFHIML &1 £IKPD-1&PD-L1iAYr ZHFERE L MALASC22HE WS
- —— e o
ASC22 PD-L1 Phase Ilb NCT04465890
RO7191863 BE PD-L1 Phase Il NCT04225715
AB-101 Arbutus PD-L1 Phasel NCT05960240
\
\ ARB-272572 Arbutus PD-1 Pre-IND NA
|
‘ ALG-093453 Aligos PD-L1 Pre-IND NA
Q“]rm ?cnz« ?cmu ?TLM
‘ = 9 : ALG-093702 Aligos PD-L1 Pre-IND NA
ASC22-IIbHERAFIRIR R ASC22-11bAR B P i &R
(A\#H4948HBsAQ=100 IU/mIEE) (EAh D RTEL50% N B E T 24 FASC22 B R FIAT BT #4T)

1.0mg/kg ASC22 Q2W+NAs (n=40)

24@RT R 24K R =

BA: 21% (4/19) 2. MERY, &Y

ZRFA: 0 (0/6) BEAP, RH gﬁggéxaﬁmgmm

LZRF Q2W+NAs (n=9) i ASC22+NAs

D1 w24 w48

1. Peng G, et al. PD-1 upregulation is associated with HBV-specific T cell dysfunction in chronic hepatitis B patients. Mol Immunol. 2008;45(4):963-70. :l TL
2.B Ye, etal. T-cell exhaustion in chronic hepatitis B infection: current knowledge and clinical significance. Cell Death Dis. 2015 Mar 19;6:e1694. A I
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A3 (mm3)a T/C (%) | TGl ()¢ | PE
sgop | == fB02, [SEREI. Smgke, IEAEE5T, BIW*16K
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= BIEXTIRA 3027.54+179.16 - - -
—s— $A04 ASC61, 100mg/ke, O R, BID*16K
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P R 58 42 919.73+244.00 30.38 69.62 <0.001

(5mg/kg, BIW)
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ASC614H

(50 mg/kg, BID) 2009.72+346.48 66.38 33.62 0.0954
, ASC614H
5 ; i i % i o 5 i i (100 mg/kg, BID) 1115.61+£275.17 36.85 63.15 <0.001
AR AR
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90
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