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l ] e et S ~ We see a truly impressive response rate in CCA, a refractory disease. And | will mention

I T ||||" —m mm"l“m // g/, that we saw data earlier for this agent in NSCLC and pancreatic cancer, with response

rates presented at the same dose 600 mg QD as clearly an active agent.

It is not surprising the response rate is lower in CRC. | really credit the authors for even
presenting the data here. We have to understand what the baseline is and to know how
much benefit we're really adding to these combos, which will likely be required.

By commentator Kathryn Arbor, M.D., Memorial Sloan Kettering Cancer Center

-_ 2025 ESMO: PDAC 2026 ASCO: CCA 2026 ASCO: CRC 2026 WCLC: NSCLC

600 mg QD (RP2D) N=59 N=18
a0 ORR 40.7% 44.4%
DCR 96.7% 94.4%
HiE&ELLB Sept. 27, 2025 Apr, 20, 2026
600mg QD (N=66) 400-600 mg QD (N=20)
TRAEs = Grade 3 31.8% 40%
e TRAEs leading to discontinuation 3% 0
TRAEs leading to dose interruption 27.3% 40%
SAEs 13.6% 5%
SiEELLEE Aug. 27, 2025 Dec. 12, 2025

N=28
11%
71%

400-750 mg QD (N=41)

26.8%
4.9%
24.4%
9.8%

N=71
59.2% (cORR 52.1%)
93.0%
Sept. 4, 2026
600 mg QD (N=75)
41.3%
4%
37.3%

21.3%
Jun. 17, 2026
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2026 World Conference | SEPTEMBER 12 - 15, 2026
on Lung Cancer SEOUL, REPUBLIC OF KOREA

Objective Response

* Amongthe 71 patients with at least one post-treatment efficacy « Median (range) time to response: 1.4 months (1.4-8.3 months)
evaluation, ORR was 59.2% (42/71), confirmed ORR was 52.1% (37/71). ) _
d ) b ) * Median duration of response: 8.3 months (95% CI: 6.3, NA)

* Among the 9 patients with brain metastases and at least one post-
treatment evaluation, ORR was 55.6% (5/9)%.

1w NSCLC at 600 mg
(n=71)*

Confirmed ORR (95% CI) 52.1% (39.9%, 64.1%)
g Unconfirmed ORR (95% CI) 59.2% (46.8%, 70.7%)*
| DCR (95% Cl) 93.0% (84.3%, 97.7%) 4§ >
g g -
p 0 * * » * » * * » 1. » * ..5
’ e 2 . oR
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100 kg ! L
31211311221211113122112332111112312211132112113431311111111111332211232 w;;la 2 2 H g 10 12 14 16 18 20

Prior lines of therapy Duration of treatment (months)

Data cut-off date: 04 Sep 2026.

* Four patient dropped out early without post-baseline tumor assessment (2 due to death, 1 due to patient’s global deterioration of health, and 1 due to physician’s decision), 3 among whom had baseline brain metastases.

#* One was ongoing and pending for confirmed PR. Four patients achieved PR but discontinued before response confirmation: 1 dropped out due to AE (G4 hepatic function abnormal and recovered after discontinuation), 2 had disease
progression at the second assessment, and 1 had stable disease at the later assessments.

& No cerebral metastatic lesions were chosen as target lesions among the patients.
Abbreviation: BM, brain metastases; Cl, confidence interval; cPR, confirmed partlalresponse DCR, disease control rate; NE, not evaluable; ORR objectlve response rate; PD, progre §| e disease; PR partlalresponse SD, sta°se
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PFS and OS

* Median PFS was 8.3 months (95% CI: 6.8, NA) with median follow-up time 11.0 months.

o Among taxane-naive patients, median PFS was 9.6 months (95% CI: 6.7, NA)

2026 World Conference
on Lung Cancer
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SEPTEMBER 12 - 15, 2026
SEOUL, REPUBLIC OF KOREA

o Among taxane-pretreated patients, median PFS was 8.1 months (95% ClI: 5.5, NA)

* Median OS was not reached (95% CI: 15.4 m, NA) with median follow-up time 11.2 months. 12-months OS rate was 77.0%
(95% Cl: 66.9%, 88.7%).

600mg QD (N=75)

1.00 1 Event, n(%) 40 (53.3)
Disease Progression 35 (46.7)
Death 5(6.7)
0.75 - Censor, n(%) 35 (46.7)
On study, no event 30 (40.0)
=
= Off study, no event 5(6.7)
8
o 0509 == mmmsmsssssssssesssssssssssssese—seoe-
Q- L}
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]
0.00 1 :
o 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
) Follow up time (months)
Number at risk
75 74 B2 55 52 48 38 30 30 22 17 16 11 9 5 5 3

Data cut-off date: 04 Sep 2026.
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Taxane-naive —== Taxane-pretreated

Taxane-naive

Taxane-pretreated

0 1 2
Number at risk

46 45 40

29 29 22

3 4 5 6 7 8 9 10 11 12 13 14 15 16
Follow up time (months)

34 32 20 24 19 19 15 11 10 7 6 2 2 2

21 20 19 14 11 M 7 6 6 4 3 3 3 1
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Safety in Patients with NSCLC

SEPTEMBER 12 - 15, 2026
SEOUL, REPUBLIC OF KOREA

G . Treatment-Emergent AE Treatment-Related AE
* GFH375 presented a manageable safety profile in pretreated NSCLC patients. -
Diarrhoea
* The safety profile was consistent with prior reports?-3, without new safety signals. Vomiting U
Nausea |
* Common TRAEs were gastrointestinal, hematological AEs and transaminitis; Aspartateaminotransferase increased I
most were grade 1 or 2 and recovered with supportive treatment. Anaemia I
Hypertriglyceridaemia i
Adverse events, n(%) 600 mg QD (N=75) Alanineaminotransferase increased [ |
TEAEs Neutraphilcount decreased ]
Decreased appetite [
All grades 75(100) Amylase increased
Grade =3 42 (56.0) Proteinuria
Leading to discontinuation 6 (8.0) Hyponatraemia |
. . Whitebloodcellcount decreased |
Leading to reduction 19 (25.3) o
Hypoalbuminaemia
Leading to interruption 33 (44.0) Asthenia i
SAE 27 (36.0) Weight decreased |
Leading to death 5(6.7) Hyperglycacmia
Gamma-glutamyltransferase increased 0
TRAEs Bloodcreatinine increased
All grades 75 (100) Lymphocytecount decreased |
Grade =3 31 (41.3) 80 60 40 20 0 20 40 60 80
Leading to discontinuation 3(4.0) Grade1/2 ™ Grade 33 Grade 112 Grade 3
Leading to reduction 9 (25.3)
. o .
Leading to interruption 28 (37.3) TEAEs and TRAEs occurred in 215% of patients
SAE 6(21.3) The median exposure time to GFH375 in all NSCLC patients at 600 mg was 5.3 months (range: 0.5-16.1) by the cut-off date. The
. mean relative dose intensity was 89.8%.
Leadmg to death 0 Abbreviations: SAE, serious adverse event; TEAE, treatment emergent adverse event; TRAE, treatment related adverse event.
Lu S, et al. MA02.07. Journal of Thoracic Oncology, 20, S59-S60. 2Zhou A, et al. LBA84. Annals of Oncology, 36S1626,3Zhu L, et al.
Data cut-off date: 17 June 2026. J Clin Oncol 44, 3008-3008(2026).
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I/ 18R A 245587 2L+ NSCLCFF %
o 1 -1 % (NSCLC)
g Confirmed # 1L BHAR Bih
HAE ORR R RIR

Sept. 4, 2026 2026.7
A 0, 0, 7
375 GFH375 600 mg QD 71 52.1% 2ebie (2026 WCLC) (Bz5)
2026.8
RevMed (Z%%'r?rzsz) 1200 mg QD 27 529% 93% (DZ%CZ' 61 AiOCZRS) (BE K+ 540
T+ )
ASP3082 i Nov. 10 2026.5
Astellas ovidearasib) (281) 000 M9 OW 45 33% N (2026 NEJM) (F25)
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l KRAS G12DP4I5I 8255877 2L+ NSCLCER ST EL & 45 4F X EE

- GFH375 600 mg QD (N=75) RMC-9805 1200 mg QD (N=27)

HREMR NCT06500676 NCT06040541
BEE AT B8 1°4 1-2
|meE (42.7%BEE1EZ=248T7, 22.7% =3%i877) (67%BEE T 14877, 33%BEFIET24i877)
o REKE SR s REWNESIMEF
BEiEE=aT o SHAT - BiayT
- ZBHMESELZABY (38.7%HBEHBEEER) e (BREXRBEHSHME)

xR (16%) , 8%#% (37.3%) ,

NAHEBIER FEEERS (13.3%) xR (19%)
AHIFARAR Sept. 4, 2026 Dec. 1, 2025
#HIEFRIR (2026 WCLC) (2026 AACR)
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l KRAS G12DH&IFI BB 255877 2L+ NSCLCEHF 537 28U XT b

Confirmed ORR 52.1% (95%Cl: 39.9%, 64.1%) 52% (95%Cl: 32%, 71%)
DCR 93% (95% Cl: 84.3%, 97.7%) 93% (95%Cl: 76%, 99%)
ch {37 & i B9 &) 1Tm 13.1m

9.6m (95% Cl: 6.7, NA) - BEiE R BEHSAMBEEIZEEY
11.1m (95% ClI: 5.3, NE)

PFS + 8.3m(95% Cl: 6.8, NA) - TEEE, SERTEAELEDY - EARLERSEME
« 8.1m(95% Cl: 5.5, NA) - BE{H{E A ZZ£4Y)
12m 0OS-rate 77% (95% Cl: 66.9%, 88.7%) 73% (95% Cl: 52%, 86%)
i 1E HHEA R R RIR Sept. 4, 2026 (2026 WCLC) Dec. 1, 2025 (2026 AACR)
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| KRAS G12DMISIFI B BF AR ML (ShEEE)

GFH375/VS-7375 600-900 mg QD

GFH375 600 mg QD (ZESHHPEEE, LHE1NEBRLULE, 229X) RMC-9805 1200 mg QD
(N=75, thEINSCLCEE) (N=40)
fEE 78.7% 24% 18% 30%
IR 0t 64% 20% 9% 33%
TRAES Bl 49.3% 18% 14% 43%
(Any grade) #1 46.7% 6% 5% 10%
ASTHE 46.7% ZIRAREXNEYDHE XIS 10%
BEZ KiXEIG i+ EE KIXEGitHE 18%
TRAE=34% 41.3% B85 4% EIL 5% 13%
LGk 4% NE 5%
R EHRHERR (3026 welc) VT (2036 AACR)
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congress
MADRID
2026

MADRID SPAIN
23-27 OCTOBER 2026

GFH375 xS RZ S Ein GFH276
KRAS + EGFR Pan RAS #PHiIHl

| BATTEETPDAC, CRC BRI A
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I 2026/2027 84 i8] 75 15 33 A1 i R 130 38 20 X1

a B 4 ™
GFH375 (KRAS G12D#&I#]) GFH276 (Pan RAS &%)
E%/85%iafr — & /BXETT
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