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|__'. China’s Leading Innovative Pharmaceutical Enterprise

R&D Capabilities _ Company’s Position and Reputation _

+ Chinese enterprises rank NO.448 —— The Fortune China 500 List (2025)
8 5 » Global pharmaceutical companies rank NO.48 —— Pharmaceutical Manager magazine
of the United States (2025)

R&D platforms R&D centers
+ Global R&D pipeline rank NO.15 —— Citeline Pharmaceutical R&D Annual Review (2026)

Manufacturing and Commercialization Cap_

— 2 0 0 * 10+ Production bases for pharmaceutical products, including biological agent,

2000-

Nanoformulation and mRNA vaccine etc.

Innovative drugs and

R&D professionals new formulations

* 10000+ professional sales representatives

+ Covers 35,000+ medical institutions, and 350,000+ pharmacies



|__'. 2026Q1 Updates

B Regulatory Updates

3 New drugs approved
+ Clevidipine Injectable Emulsion
* Aripiprazole Injection

« Amphotericin B liposomes (Europe)

’ Breakthrough Therapy Designations:
+ SYS6010 (EGFR ADC)
Advanced or metastatic ESCC |

. License-out

In 2026, ’ BD transaction has been completed, with a total amount of ’as billion

US dollars.

In 26Q1, the Licence fee income of ’45 million RMB was booked in.

Major Clinical Trial Progress

2’ IND approvals: -+ China(14) | Overseas (7)

’2 New pivotal clinical trials :

Anbenitamab injection (KN026) :

Adjuvant treatment of HER2+ breast cancer

Anbenitamab repodatecan (JSKNO003) :

23L HER2+ Advanced colorectal cancer

SYS6010 (EGFR ADC) :

2L ESCC

22l HER2-/ EGFR + Breast cancer

2L EGFRwt Nsg-NSCLC

SYH2053 (PCSK9 SiRNA) :

Primary hypercholesterolemia and mixed dyslipidemia
(Monotherapy/Combined) / Heterozygous familial hypercholesterolemia
SYS6093 (TSLP mAD) :

Moderate to severe asthma / Chronic sinusitis with nasal polyps
Paclitaxel cationic liposomes for injection :

Liver metastasis of colorectal cancer (arterial infusion)

Long-acting octreotide injection:

Postoperative adjuvant treatment for pancreatic neuroendocrine tumors
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Accepted Data Read-out

AACR finished ICHNO finished

SYS6010 SYS6043

EGFR ADC B7-H3 ADC
Nasopharyngeal carcinoma Nasopharyngeal carcinoma

phase | - oral phase | - oral (LBA)

ASCO accepted ASCO accepted

Anbenitamab Injection SYS6043

KNO026 B7-H3 ADC

breast cancer(Neoadjuvant)
phase Il — oral (LBA)

Advanced solid tumor
phase | /Il - oral

ASCO accepted

SYS6010+SG001
EGFR ADC+PD-1 Inhibitor
Esophageal cancer
phase Il - poster

ASCO accepted

SYS6010
EGFR ADC
Advanced solid tumor
phase Il - poster

ASCO accepted

Paclitaxel cationic liposomes
Advanced solid tumor
(Arterial infusion chemotherapy) IIT
- online publication

ASCO accepted

SYS6010+SYH2051
EGFR ADC+ATM Inhibitor
Advanced solid tumor

phase Ib /Il - online publication

SGO finished

SYS6043
B7-H3 ADC

Gynecological tumor
phase | - oral

ASCO accepted

SYS6002
Nectin-4 ADC
Advanced solid tumor
phase | - poster

ASCO accepted

JMT101
EGFR mAb
EGFR Ex20ins NSCLC
- poster

ESC accepted

SYH2053
PCSK9 SiRNA
Hyperlipidemia
phase Il

|
|
@ Data Read-out In plan
ERS in plan ESMO in plan
SYS6093 SYS6010
TSLP EGFR ADC
Moderate to severe asthma Head and Neck Squamous
phase I Cell Carcinoma phase |
ESMO in plan ESMO in plan
SYS6090 Anbenitamab Injection
PD-1/IL-15 KNO026
Advanced solid tumor 1L Breast cancer phase llI
phase | Gastric cancer OS data update phase IlI
ESMO in plan ESMO Asia in plan
SYS6043 SYS6010
B7-H3 ADC EGFR ADC
Breast cancer phase | 2L EGFRmut NSCLC
phase lI




I__I. SYS6043 (B7-H3 ADC) Nasopharyngeal Carcinoma Data Read-out — ICHNO Oral Presentatien

Ic I-I N 0 2 O 2 6 + Topoisomerase | inhibitor , DAR ~6 8 mg/kg Q3W Overall

19 -21 March 2026 Seville, Spain  *  Fcy receptor effector silencing design and (n=29) (n=61)
cleavable linker BOR. n (%)
- , N (7
Drug Design «  Bystander Effect
CR 0 0
12 (41.4 18 (29.5
8 mg/kg Q3W (n=31) | Overall (n=65) i #1.4) (29.9)
SD 10 (34.5) 25 (41.0)
TEAEs 31 (100) 64 (98.5)
PD 5(17.2) 12 (19.7)
TRAEs 31 (100) 63 (96.9)
>Grade 3 TRAEs 21 (67.7) 37 (56.9) NE 2(6.9) 6(9.8)
TRAEs leading to treatment 2(6.9) 3(46) DCR, 95%Cl 75.9 (56.5, 89.7) 70.5 (57.4, 81.5)
discontinuation
mDoR, month, 95%Cl 5.8 (1.5, NA) 4.4 (4.4,NA)
TRSAEs 8 (25.8) 16 (24.6)
TRAES leading to death 1(3.2) 1(1.5) mPFS, month, 95%CI \ 6.3 (3.9, NA) / 5.7 (3.9,6.3)

+ SYS6043 demonstrated durable anti-tumor activity in patients with nasopharyngeal carcinoma (NPC). Notably, the 8 mg/kg Q3W cohort showed more
promising efficacy, with an ORR of 41.4%, DCR of 75.9%, mPFS of 6.3 months, and mDoR of 5.8 months.
+ SYS6043 demonstrated a manageable safety profile. The most common treatment-related adverse events (TRAEs) were hematologic toxicities.



|__I. SYS6043 (B7-H3 ADC) Gynecological Tumor Data Read-out — SGO Oral Presentation

Phase | dose escalation and PK expansion Phase Il Cohort expansion

SYS6043 shows durable anti-tumor activity in treated patients with

10.0 mg/kg, Q3W L~

|-)[ \ gynecological tumors

. Ovarian cancer
BOIN design |_)[ ] Type of cancer ORR DCR mPFS
8.0 mg/kg, Q3W

8.0 mg/kg Cervical cancer
—— Ovarian cancer (N=70) 45.7% 88.6% 8.3 months

6.0 mg/kg, Q3W ]
Endometrial cancer

6.0 mglkg, Cervical cancer (N=39) 35.9% 82.1% 5.8 months

Q3W and Q2W
|-)[ 4.0 mg/kg, Q3W ] \ /

Endometrial cancer (N=21) 33.3% 81.0% 8.0 months
'
[4.0 mg/kg, Q2W ] Overall 6 mg/kg Q3W
i [1.2 mg/kg, Q3W ] (n=142) (n=70)
[ -y | @ Primary endpoint: safety, tolerability, and recommended phase |l
dose (RP2D) (phase |) and objective response rate (ORR, phase |1) TRAEs 141 (99.3) 70 (100)
=Grade 3 TRAEs 54 (38.0) 24 (34.3)
/ , \ TRAEsS leadi h 1(0.7
L SYS6043 demonstrated a manageable safety profile. The most common s leading to deat ©.7) .
. o . ] o TRAEs leading to treatment discontinuation 2(1.4) 0
TRAESs were hematological toxicity and gastrointestinal toxicity.
TRAES leading to dose interruption 45 (31.7) 20 (28.6)
° 6 mg/kg Q3W =Grade 3 TRAEs is 34.3%
/ TRAEs leading to dose reduction 1 (7.7) 5(7.1)
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I__'. SYS6010 Single-agent Treatment for Nasopharyngeal Carcinoma — 2026AACR Oral

AACR

American Association
for Cancer Research’

SCIENTISTSURVIVOR
PROGRAM

CR
PR
SD
PD

ORR
(95% CI), %

DCR
(95% CI), %

Phase | Study Results of SYS6010 Monotherapy in Patients with Recurrent or Metastatic Advanced Nasopharyngeal

Carcinoma (NPC) Progressed after Inmune Checkpoint Inhibitors and Platinum-based Chemotherapy (N=56)

1(3.1)
8 (25.0)

20 (62.5)
3(9.4)

28.1
(13.75, 46.75)

90.6
(74.98, 98.02)

4.2 mg/kg (n=32) (4.8 mg/kg (n=22)

0
8 (36.4)
10 (45.5)
4(18.2)

36.4
(17.20, 59.34)

81.8
(59.72, 94.81)

Total (n=54)
1(1.9)
16 (29.6)
30 (55.6)
7 (13.0)

31.5
(19.52, 45.55)

87
(75.10, 94.63)

Outstanding therapeutic effect: ORR=31.5%,
mPFS=7.5m, the median OS was not reached.

Anaemia 676 88 13.6 81.8
_ Platelet count decreased 706 265 318 727
White blood cell count decreased 500 265 455 818
) Alopecia 441 818
Neutrophil count decreased 471 235 455 727
Nausea 529 59.1
Decreased appetite 58.8 40.9
Vomiting 471 455
_ Constipation 324 409
Weight decreased 294 455
Asthenia 44.1 59 .. 227
Diarrhoea 265 45 455
_ Rash 265 40.9
Hypoalbuminaemia 265 36.4 mm 4.2 mglkg, 23 Grades
Dizziness 235 38
A-Ig _kalaemg 235 318 4.2 mg/kg, all Grades
increase: 294 29 13.6
ot omatts 147 273 e 4.8 mglkg, 23 Grades
outh ulceration 235 29 9.1
Hyponatraemia 88 45 318 48 mgg, all Grades
Epistaxis 14.7 18.2
Lymphocyte count decreased | L | 176188 188 | I |

100 80 -60 40 -20 0 20 40 60 80 100
All grade and 2 grade 3 TRAEs, %

Manageable safety profile: The most common TRAEs were
hematological toxicity: white blood cell count decreased,
neutrophil count decreased, and platelet count decreased.






