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BACKGROUND

« KRASG12C mutations act as oncogenic drivers. In China, these mutations occur in approximately
4.3% of lung cancer, 2.5% of colorectal cancer (CRC), and 2.3% of biliary cancer. 1

Table 1. Baseline Characteristics

RESULTS

Figure 2. JAB-21822 Pharmacokinetic Profile

RESULTS - KRASG12C NSCLC

Figure 3: Patients with KRASG12C mutant NSCLC
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Table 3: Objective Response Rate in Patients with KRASG12C solid tumors
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e Assess Safety and tolerablllty of JAB-21822 Complete Response (CR) 0 0 0 0 0 0 « ORR 40.8% (20/49) 66.7% (8/12) and DCR 100% (12/12)

e Determine maximum tolerated dose (MTD) and recommended phase 2 dose (RP2D) Partial Response (PR) 0 5(55.6%) 5(45.5%) 3(25.0%)  7(46.7%) 20 (40.8%) . DCR 91.8% (45/49) e Preliminary efficacy results demonstrate promising clinical activity of single-agent JAB-21822 in

e Characterize pharmacokinetic (PK) profile of JAB-21822 after single and multiple doses Stable Disease (SD) 2(100.0%) 4(44.4%)  6(545%) 7(58.3%)  6(40.0%) 25(5L0%) | |\ pAcG12C mutant NSCLC: (Figure 3 and 4) patients with KRASG12C mutant NSCLC

e Evaluate preliminary antitumor activity Progressive Disease (PD) 0 0 0 2(16.7%)  2(13.3%) 4 (8.2%) e Subject recruitment is ongoing, and trial remains open to enrollment
e The trialis being conducted in mu|t|p|e centers in China Objective Response Rate (ORR) 0 5 (55.6%) 5 (45.5%) 3 (25.0%) 7 (46.7%) 20 (40.8%)

: : Disease Control Rate (DCR 2(100.0%) 9(100%)  11(100%) 10(83.3%) 13 (86.7%) 45 (91.8% REFERENCES

« The date of data cutoff is April 1, 2022 (DCR) ( ) 9(100%) (100%) 10(83.3%) 13(86.7%) 45 (91.8%)

*Efficacy evaluable patient is defined as having completed at least one post-treatment assessment. At data cutoff, 19
patients have not reached 1st post-treatment tumor assessment.
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