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Drug Target Mono/Combine Indication 2030 value Preclinical| IND I - o NDA
c-Met BAc-MetH&E1g - —
IXP109 Amplificati  Combine ~ EGFRIES#gy -C0 Million 202us e
on IE /N BB USb e PR = HA
. = B PE 10.5 billion P
LXP108  Multiple Mono EfciEE USD I 02531 17 fifs KR —HH
LXP103  Adipolytic  Mono 580 1 B 3~13§[i)||ion g
(PoC) 2025 A2 —
& L4 B 4ot 2=
LXP105 SNRI Combine =p2t4ZL%E 400 million USD S5 1wl BB A 3
E— 2026/submit USFD
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WORLD

Number of new cases Number of deaths

19 976 499 9743 832

Statistics at a glance, 2022

Non-small cell Lung Small Cell Lung
Cancer(NSCLC) Cancer(NSCLC)

10%
The Three main
Types of NSCLC
Adenocarcinoma Squamous cell Carcinoma (SCC) Large cell carcinoma(LCC)
40% 25% 10%

of all lung cancer cases of all lung cancer cases of all lung cancer cases
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» Mutation frequency and distribution in Asian
and Caucasian populations

Asian

TRADITIONAL MEDICINE PRECISION MEDICINE

SURGERY

Physical removal of
the tumor from the
patient’s body*

CHEMOTHERAPY
Medical treatment

that attacks fast-

growing cells,
such as cancer®

RADIATION
High-energy rays are
particles that damage or
kill cancer cells®

TARGETED
THERAPY

Medical treatment
that targets cancer-
specific genetic
changes used to slow
tumor growth and/or
kill cancer cells’

IMMUNOTHERAPY
Medical treatment
that helps the
patient’s own immune
system to fight the
cancer®?

1

Caucasian

BRAF
Treatment of Non—Small-Cell Lung Cancer: A Guide for Patients. April 2020 Vol 6 No 2. CONQUER HERZ

RET!usmn /

HOS1 'usnon

ALK 7u5|0n
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Gefitinib BB DUR

~183 millions (2021) (Iressa® )
—  Erlotinib 1Ee30m i 5 m[ g 5~10 9~11
X ~810 millions (2019) (Tarceva®)
-3 - .y
—  Afatinib e

A, ’ ~ ~

& "L400millions (2019)  (Gilotrif' L A AT 2 10815
%= S -
_~  Osimertinib TR
— = +H- ; J ~ ~
/6600 millions (2024) (Tagrisso®) 2o+ AAIEHE 10711 18719
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Estimated case in EGFR mutation with MET amplification for one year

Tarwan Vietnam Japan South Korea Thatland Note
2022 new case Lung cancer 17982 26,200 136,723 31,337 19,000
NSCLC rate 87%
EGFR mutation rate in NSCLC 50% 30~50%
EGFR mutation relapse rate 50% 30~50%
Met Amplification 15% 10~15%
Estimate case 587 855 4461 1022 620

Estimate case = New case*NSCLC rate* EGFR mutation rate*relapse rate*Met Amplification
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Drug Target Mono/Combine Indication 2030 value

IXPA1018 Amplificati ~ Combine ZEGFRZEEMY

on e\ Usb

BHEEA

AstraZeneca - HUTCHMED 2 b
$T R ] 4 AstraZeneca — HUTCHMED jj_?[A

_%ﬁ/ﬁ-ﬁ"ﬂ ﬁfﬁ%"ﬁ 28T 2 F

LS ML) 20117EHE US$20M upfront mm%ﬁtﬁfﬁ?gﬁ% &
Upfront Payment 20 gfﬁﬁ%&?&ﬁ—a\'ﬁﬁ Haen E;‘? P T
Clinical Trial 15 B1EN SAFFRON BRfRar & . o ) AstraZ ]
Milestone ( B2 Tagrisso ) B%E% L (savolitinib) | US$25M milestone HU%I—?I?AEECS s
Regulatory 11 miEE NMPA R & |
Milestone EEEAT SAFFRON &R FERYEl AstraZeneca [
8 First Commercial 25 ||(| S;a\gln;;?'b}rmgnsso W& | US$1SMpayment | by reiMED s2fy

ale !

Rarahig 60 e TR /B SACHI BaE# US$11M milestone | {iEEIFRZEER#EZ M
Milestones & / IZEFEIE milestone - =585
PO FT (Upfiont + FFATRE | REHIRER faitaencca D20 | i upfiont + £
25 Us$140M
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Apollomics, Inc. Announces Initiation of
SPARTA Phase 2 Clinical Trial for c-MET
Inhibitor APL-101

May 21, 2020

— Trial will evaluate diverse MET dysregulations across broad tumor types —

— Focus on non-small cell lung cancer with a mutation that leads to MET exon 14 skipping, and tumors with amplifications and MET

fusions, including glioblastoma multiforme —

(BERE ey METH IENSCLCERESARE £

20255F6H30, ItmELEMRERNERAE ALY £EFARItEEEREY
REARSEAT (BER) BEMENMETIFEFERERHERE (BRE: HHE®, ahe
fe) FRHEERGRGEEIER (NMPA) [EMHE, ATETRBREE LEREWET (MET)
TSR SRR IR MAREATE (NSCLC) B, XEAHE BIEREHFME=NER
iE, EEREHETSHAISRZET METY ENSCLCEERIENAE, FUREMETH ENSCLCHAEE
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S EISPARTA B FR601l % &l & 5 H
FISH#E I B .c-MET GCN AR FR6%E »
ORR43.3% - PFS 12.9H

chE# A %2 2023/11/16 NMPA 22
e REERANRAEESEE- LK
E{CEE ( MET) SMNEFLABKE RS
BRnk EASK 8573 14 IE/ A Bt R R
(EGFR mutation 3%)

hE %A #E%E: 2025/6/30 NMPA 22
HE_REGEHANGEEABE- LK
E{EEZ ( MET) #2530t H o) 5
BIE e AnEEE (EGFR
mutation 5%)

PEHAOEECSERZNMPASHTKES
BIE/VARRME (MET) IRig_E
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Triple-Negative Breast Cancer




[/#» LAUNXP

LXP105EREIEER == 1EF. 7=
—REEIEGPIEIEREX15~25% &
TERLS%=IZEF E ol ERRIEEYEE -
Keytruda® 7T ARYEITE A

1 202477 (AR =la i ILE

EHUERRER [ —A160~90%]

BER AR/ [ —AR41R40%~50%]

2. 20247 EHERRESEE T AR

JEERV LR

RIESEEEER [(64.8%]




LXP105

EHENEE NACT
1B -> Filg

NACT + LXP105

[/ LAUNXP

MATE ch B B8 2 K ERY R B B
bk BN

aREERFA | FRE £H

IRB:E 3% CMUH106-REC3-145

MBEAR | 12A

Z#E (L& + LXP105




Tumor Shrinkage Rate (%)

120.0

100.0

80.0

60.0

40.0

20.0

0.0

SHFLXP105/5 & 2 fE

Tumor Shrinkage Rate Relative to Baseline (%)
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% % %

NACT
(N=6)

LXP5268+NACT
(N=7)
*x%.<0.001

LXP105+NACTHRETE4E/NREBIENACT

Tumor Shrinkage Rate Relative to

Group Baseline Mean(Range)
NACT 43.4% (30.0~64.1)
LXP105+ NACT 77.3% (45.0~100)

NACT : Neoadjuvant Chemotherapy.



Objective Response Rate (%)

100 1

75

501

25+

LXP105 S HEZE R4 100% [’# LAUNXP

42.9 %
100 %

S57.1%
NACT LXP105+NACT

(N=6) (N=7)

Treatment (24 weeks) Treatment (24 weeks)

Before After

CR
PR

006 (R004)_CR_100% R (2.0 cm) 5005 (R003)_PR_77.8%R (2.7 cm)

LXP105+NACT#2 24405 1% - mAEZHIET=4EE(pCR) -
RETRE 4R/ )\ 2R R -
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A. 5§ 374 24 add-on
(Keytruda+chemo )

B. 8. - % PD-L1+
(Keytruda based )

C. %3 CPS<10
ADC 7 i #

18 wrya & 4
O O O~0©
O A A

O O O

n Keytruda=SoC A # (% # )
Trodelvy + Keytruda %3 — 4% PD-L1+

EA SR R
CERET T

i# C sy CPS<10

A/ T LR

O=%4% |O=1&#% | A=K

B BjcE

O~0

poo g B

pCR/EFS # =
+QoL % §

Bk (

A PR
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2004 ASCO ciimiin. v ine oS Bhimmins Mo s

ANNUAL MEETING

May 31 - June 4, 2024

McCormick Place | Chicago, IL & Onliye

2024 ASCO

ANNUAL MEETING am.asco.org
#ASCO024

A proof-of-concept study of LXP5268 as an add-on neoadjuvant chemotherapy in early-
stage triple-negative breast cancer patients.

Liang Chih Liu, Tzong-Der Way, Chin-Hua Lin, Ya-Hui Chen, Pin-Hung Kuo, Chung-Hsin Tseng,
Chiu-Heng Chen; CHINA MEDICAL UNIVERSITY HOSPITAL, Taichung City, Taiwan; China
Medical University, Taichung City, Taiwan; LAUNXP Biomedical Co., Ltd, Taichung City, Taiwan

APIEEE

7.0 2024 SICEIRZLEREE

~ - Taipei International Breast Cancer Symposium

[/» LAUNXP

PR B E A B BRI EIMIFIEISE
EICFREAEE 2 MN2024FTIBCS ( Taipei
International Breast Cancer Symposium -
a1t R EM N E ) - BERLXPB52684F
FEE e =M B E 2 IR R
[EERMER  ERHEEN—NBETE &
78 " Selected Presentation Award ( &%
BRE) !
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% Claims: A lot of new compounds were covered ;& 3 7 1% % 371 & 3)

@) O
N NN n/ | \/\]Rl' Usefulness: Anticancer/
R4 R4 N
R2

Anti-inflammatory activities

o)
5 RS
R1, R2, R1', R2' = H, OH, OR, s O
R7 R6

R4 =H, alkyl RS5, R6, R7 =H, OH, alkyl [at least one RS, R6, R7 is -(CH2)mOH]

n=0~3, m=0~3
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3 —&— Vehicle

og] 5 4 —O— Compound 21a 250 mg/kg

—w¥— Compound 21a 500 mg/kg

0 T

1 1 1 1 1 1
0 3 6 9 12 1 18 21
I1111 po. Days

*No significant difference between control and 21a feeding group in Behavior inspection and blood

chemistry (Serology detection) including ALB, ALP, ALT, AST, BUN, Ca, CPK, DREA, GLU, HDL, LDH,
LDL, Mg, P, T-BIL, T-ChOL, TG, TP, y-GT.

7]

B AHEEF P RE22 4 HEERHEFHT 0 AN JRIKA 250mg/kg > S00mg/kgi KT X > B2 s RFEREFF L
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35D 10 mg/kg IV PK parameter

ParirSnDeter unit 1O|r\1/1g1/kg 1olr\:1g2/kg 1O|r\1/1g3/kg Mean 5D
Tam h 9.87 3.66 7.06 6.86 +3.11 T, ¥ 4 7h
Co ng/mL 6071.69 9160.61 5623.89 6952.07 +1925.72
vd mL/kg 23637.35 9016.97 17920.60 1685831 £7367.85 | Vd 3 16L 3t % » & R 4f,
al mL/hr/kg 1659.77 1708.58 1758.99 1709.11 +49.61 oo BELE A A iR TR
AUCiagt h*ng/mL 5476.65 5700.30 5491.50 5556.15 £125.06 2.3 7 (target organ ¥ )
MRT h 3.27 2.53 2.45 2.75 +£0.45

unit 1O|r\:1g1/kg 1O|r\T/1g2/kg 1O|r\:1g3/kg Mean 5D
h 1.63 256 127 1.82 +0.66
ng/mL 4416.40 7158.73 9831.42 7135.51 +2707.58
mL/kg 18949.84 33298.62 12288.25 21512.24 +10737.00
mL/hr/kg 8034.02 9016.31 6685.21 7911.85 +1170.34
h*ng/mL 1211.69 1041.15 1470.29 1241.04 +216.07
h 0.79 0.56 0.56 0.64 +0.13

35D 10 mg/kg IV single dose PK parameter



1. DU

ICso (WM)
Curcumin 21a
o T47D 4791+ 3.90 19.28 £ 1.71
ER/PR
MCF-7 42,89+ 236 6.13 +0.51
MDA-MB-453 3240+ 1.43 3.97+0.27
Her-2" BT-474 30.14 = 1.42 6.15 + 0.87
SKBR-3 42.83 + 1.47 6.39 + 0.43
MDA-MB-468 42.89+235 6.13 +0.51
Triple
i MDA-MB-157 40.38 + 3.26 9.23+0.11
negative
HS-578T 55.45+ 1.39 7.96 + 0.27
Doxorubicin-resistant
58.55 + 4.03 6.52+ 1.70
MDA-MB-231

/éﬁlﬁﬁ%ﬁ [/#» LAUNXP

3. [T 2L RREE

4 4 4

FIGURE 4 Efficacy of drug treatment was evaluated through liver histology. Analysis was d using H&E (upper figure, a, ¢, e,
g and i) and ORO staining (lower figure, b, d, f, h, and j) at a magnification of x400. In the H&E staining groups, microvesicular steatosis
associated with NASH formation is indicated by black arrows. In the ORO staining groups, the lipid droplets were stained red. (a) and (b)
depict the CD group: (¢) and (d) are MCD diet group treated with the vehicle; (¢) and (f) are MCD diet group treated with 100 mg/kg 35e: (g)
and (h) are MCD diet group treated with 200 mg/kg 35e: (i) and ()) illustrate MCD diet group treated with 200 mg/kg curcumin,

Front. Pharmacol., 01 November 2024

£
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GI Global il
Information JPX

Product Code: CMI3448 EHMR/ERAE O RARRES (S0

Weight Loss And Obesity Management Market is estimated to be valued at USD 165.10 Bn in
2025 and is expected to reach USD 295.09 Bn by 2032, growing at a compound annual growth
rate (CAGR) of 8.7% from 2025 to 2032.

Report Coverage Report Details

Market Size in

Base Year: 2024 USD 165.10 Bn
2025:

Historical Data for: 2020 To 2024 Forecast Period: 2025 To 2032

Forecast Period
2032 Value

2025 to 2032 8.70% o USD 295.09 Bn
Projection:

CAGR:
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Pilot Study on Adipocyte

Inhibitory concentration

Curcumin A B C D
ICs0 (LM) 3549 | 5.13 | 10.5 | 355 | 37.8 r o 0 o
IH\\ NN n/ | \/\]1
// R4 R4 ¢
Lipid Accumulation R2 R2
0 (0]
QOil-red O Assay . s
R1, R2, R1', R2' = H, OH, OR, s O
S R7 R6
s 5 R4 =H, alkyl RS5, R6, R7=H, OH, alkyl [at least one R5, R6, R7 is (CH2)mOH]
~IN100.0 4 :
® ? @ n=0~3, m=0-3
= )
Es .
g “ o,éo\ & < v Q C Q
s ¢ & | ©
Q.



Obesity Animal Model [/ LAUNXP

Subcutaneous injection

= =
N .
End point
Week -2 Week 0 Week 10-12 Week 17-20
I Normal Diet I High-Fat Diet I Continue High-Fat Diet I
I I Diet-induce weigh gain I Monitoring I
-
- /
—
-
—
- /
—
—-—
-
- /
-
- I}
—
DO D8 D16 D24 D45
| | | | Monitoring
1t Injection 2nd 3'd Injection 4" Injection Euthanasia

Injection



Body Weight [/ LAUNXP

—a—NC ——PC - @ -LXP103(H) -0--LXP103(L) 140.0 -
10.0 120.0 100.
—~ 8.0 < 100.0 | 0
X o
% 6.0 ;‘I 80.0 - . 57
2 4.0 w= 60.0 i
5 2.0 2 40.0 et
= 1
£ 00 ¥ 200 -
) [
2 20 =00 [ |
>
E -4.0 -20.0 - -
-6.0 -40.0 - 17.7
-8.0 C C
0 7 14 21 > ® Y‘Q’bk‘) @’5@
Time (day) \ﬁk \ﬁ‘v
Data are expressed as the percentage change in body weight relative to Body weight gain normalized to baseline (Day 0) measured on Day 21
baseline (Day 0). Values are mean £ SEM; NC (n=8), PC (n=7), LXP101(H) following injection. Data are presented as mean = SEM; NC (n=8), PC (n=7),

(n=9), LXP101(L) (n=8). *P < 0.05 (vs. NC). LXP101(H) (n=9), LXP101(L) (n=8). *P < 0.05 (vs. NC).



Food Intake [’ LAUNXP

—8—NC ——PC - @ -LXP103(H) -O- LXP103(L)
200

a2 E R BEEiEEE
G IVANEZE R

Food intake (kcal)

Time (day)

Average food intake per group during the experimental period. Data are
presented as mean £ SEM; NC (n=8), PC (n=7), LXP101(H) (n=9), LXP101(L).
*P < 0.05 (vs. NC).
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Oil-red O Assay H#&H]

S B R B SR AR o b R A HE AT 4R -

1. PPAR_gamma (Peroxisome Proliferator-Activated Receptor gamma): 2 & H5hf
A RHY RN s

2. C/EBP alpha (CCAAT/Enhancer-binding protein alpha): 5=—1[& 22 ZEAYAS
pa (PSR
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«  MTT assay FEHI

{RHEEASAHAEAT (Apoptosis) * FHRAV(CEESERS (- OB
HURRES ) ATRERA T LXP103 sE B AR ATREAE P MHPE T AYRE ST - TEITIK
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