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235 600+ 1220+1

30+40+







Revenue (RMB Million)
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Gained Conditional Approval

34 cities 
10 provinces

80%

800
+100 

staff



• As a key product to be included in the NRDL in 2022, Olverembatinib was featured on CCTV-1 comprehensive channel and 
CCTV-13 news channel "Focus Interview". The efficacy of Olverembatinib has been recognized by physicians and patients 
effectively 

• The mainstream media coverage improves the brand image of Olverembatinib nationwide

Increased media press frequency for both HCPs & patients after NRDL Two weeks after NRDL is effective 

since March 1st . The number of box 

sales has tied the highest sales 

volume in a single month in 2022
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Olverembatinib BCR-ABL/KIT

Resistant CML

Resistant CML，Ph+ ALL

GIST

Ph+ ALL

APG-2575 Bcl-2 Selective

r/r CLL/SLL (China)

r/r CLL/SLL (Global)

WM

AML

MDS

MM

T-PLL

MCL

ER+/HER2-BC and Solid Tumors

APG-115 MDM2-p53

Melanoma and Solid Tumors(IO Combo)

ACC

AML,MDS

APG-1387 IAP/XIAP

Solid tumors(IO Combo)

PDAC+ Chemo

CHB

APG-1252 Bcl-2/Bcl-xL

NSCLC+ TKI

SCLC+ Chemo

NET

NHL

APG-2449 FAK/ALK/ROS1 NSCLC/ Solid tumors

APG-5918 EED Selective Tumors/Hemoglobinopathy

APG-265 PROTACs MDM2 Tumors

UBX1967/1325 Bcl Family DME

ll
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TKI resistant CML, Ph+ALL, GIST

CLL, AML, WM，MM, T-PLL, MCL

AML, MDS, T-PLL, Sarcoma and 

solid tumors

Pancreatic cancer, solid tumors, 

CHB

NSCLC, NET,NHL

NSCLC, OC

CLL, MM, WM, AML

MDS, T-PLL & other Hematologic 

malignancies; 

ER+ breast Ca and solid tumors

AML, MDS,T-PLL Melanoma, MPNST, 

ACC and other solid tumors

Solid tumors

TKI resistant CML and Ph+ ALL

solid tumors or hematologic 

malignancies

CLL, WM, AML

Advanced solid tumors

Advanced solid tumors

SCLC

TKI resistant CML and 

Ph+ALL

TKI resistant 

CML, Ph+ ALL

CLL/SLL

TKI 

resistant 

CML,

Ph+ALL
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abstracts selected for presentations 

Drug candidate： Olverembatinib ， Lisaftoclax，
Alrizomadlin，APG-2449，APG-1252

abstracts selected for presentations

Drug candidate ： Lisaftoclax，Alrizomadlin，APG-2449，
APG-5918 etc.

abstract selected for presentation

Drug candidate: Lisaftoclax

abstracts selected for oral presentation

Drug candidate:： Olverembatinib, Lisaftoclax
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Lisaftoclax a Bcl-2 
Selective Inhibitor

Alrizomadlin an 
MDM2-p53 

inhibitor

Olverembatinib 
Multi-Kinase 

BCR-ABL TKI

APG-5918 a 
potent EED 

inhibitor



olverembatinib
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Novel BCR-ABL1 Tyrosine Kinase Inhibitor HQP1351 (Olverembatinib) 
Is Efficacious and Well Tolerated in Patients with T315I-Mutated 
Chronic Myeloid Leukemia: Results of Pivotal (Phase ǁ) Trials

Qian Jiang, MD1 , Zi Chen, MD2 , Qian Niu, MD2 , Dayu Shi1 , ZongruLi1 , Yue Hou1 , Yu Hu, MD3 , Weiming Li, PhD3 , Xiaoli Liu4 , Na Xu4 , Yongping Song, MD5 , Yanli
Zhang , Li Meng, MD, PhD6 , Zhenya Hong, MD, PhD6 , Bingcheng Liu7 , ShanZeng2 , Lichuang Men2 , Yan Li, MD8 , Suning Chen9 , Mengxing Xue, PhD 10, HuanlingZhu,
MD11 , He Li11 , Xin Du12 , Jin Lou, MD12 , Xiaohan Zhang12 , Yang Liang, MD, PhD13 ,Yujun Dai, MD, PhD13 , Ming Lu, PhD14 , Hengbang Wang2 , Jiao Ji 2, Changai Yue 2,
DajunYang, MD, PhD15,16 , Yifan Zhai, MD, PhD22,14 * and Xiaojun Huang, MD1*,
1Peking University Institute of Hematology, Peking University People‘s Hospital, Beijing,China; 2Guangzhou Healthquest Pharma Co. Ltd., Guangzhou, China; 3Union Hospital, 
Tongji Medical College, Huazhong University of Science and Technology, Wuhan, China; 4Nanfang Hospital, Southern Medical University, Guangzhou, China；5Affiliated 
Cancer Hospital of Zhengzhou University, Zhengzhou, China; 6Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan, China; 
7Institute of Hematology and Blood Diseases Hospital, Chinese Academy of Medical Sciences and Peking Union Medical College, Tianjin, China; 8Institute of Hematology and 
Blood Diseases Hospital, National Clinical Research Center for Blood Diseases, Tianjin, China; 9National Clinical Research Center for Hematologic Diseases, Jiangsu 
Institute of Hematology, The First Affiliated Hospital of Soochow University,Suzhou, China; 10The First Affiliated Hospital of Soochow University, Suzhou, China; 111West China 
Hospital of Sichuan University, Chengdu, China; 12Shenzhen Second People’s Hospital, The First Affiliated Hospital of Shenzhen University, Shenzhen, China; 13Sun Yat-sen
University Cancer Center, Guangzhou, China; 14 Ascentage Pharma Group Inc., Rockville, MD; 15 Ascentage Pharma (SuZhou) Co., Ltd, Suzhou, China; 16 Collaborative 
Innovation Center for Cancer Medicine,State Key Laboratory of Oncology in South China, Guangzhou, China. * Corresponding authors

Updated Safety and Efficacy of Phase 1 Study of Olverembatinib
(HQP1351), a Novel Third-Generation BCR-ABL Tyrosine Kinase 

Inhibitor in Patients with TKI-resistant Chronic Myeloid Leukemia
Qian Jiang1, Zongru Li1, Dayu Shi1, Yazhen Qin1, Ting Zhao1, Bincheng Liu2, Zi Chen3,4, Qian Niu3,4, Lichuang Men3,4, 

Hengbang Wang3,4, Dajun Yang3,5, Yifan Zhai3,4,6*, and Xiaojun Huang1*
1Peking University Institute of Hematology, Peking University People’s Hospital, Beijing, China 

2State Key Laboratory of Experimental Hematology, National Clinical Research Center for Blood Diseases, Leukemia Center, Institute of Hematology and Blood Diseases Hospital, 
Chinese Academy of Medical Sciences, Tianjin, China 

3Ascentage Pharma (Suzhou) Co., Ltd., Suzhou, Jiangsu 215000, China
4HealthQuest Pharma Inc., Guangzhou, China 

5Collaborative Innovation Center for Cancer Medicine, State Key Laboratory of Oncology in South China, Guangzhou, China
6Ascentage Pharma Group Inc., Rockville, MD, U.S.A.

n

n 2021.03: received Breakthrough Therapy Designation

n 2021.11: received NDA Approval

n 2021.11: granted Orphan Drug Designation (CML)

by European Commission

n 2021.12 granted Orphan Drug Designation (AML)

n 2020.04: granted Orphan Drug Designation(CML) and 

Fast Track Designation by FDA

n 2020.06: submitted NDA to the CDE for T315I-mutant CP-

CML and AP-CML in China

n 2020.10 Olverembatinib has granted Priority Review 

n 2019.01: awarded National Major Innovative 

Drug Project

n 2019.07: entered Phase Ib clinical study for TKI 

rCML in US

n 2019.09: finished enrollment of 2 pivotal Phase II 

trials in China 
n Clinical results of olverembatinib in CP|AP TKI 

resistant / intolerant CML were orally presented 
at ASH for 5 years from 2018 to 2022，
nominated as “Best of ASH”in 2019



Copyright © 2020 Ascentage Pharma Group Corp Ltd.

China Developed, New Chemical Structure, Class 1 Innovative Drugs with Global IP 

2内部交流使用，未经同意不得外传

the 
five-year survival rate of CML has increased from less than 
50% to 90%. 

After the currently marketed CML-targeted drugs are widely used, drug resistance is still a difficult 
clinical problem. More than 50% of drug resistance are t BCR-ABL mutation. T315I mutation is the most 
common mutation type, accounting for about 10%-30% of all mutation types.

•

Currently, all the CML drugs listed in China are ineffective for the treatment of T315I mutation. Before 
Olverembatinib was launched, there was no effective treatment for Chinese patients with T315I 
mutation, and the survival prognosis was significantly worse than that of other CML patients, which had 
a huge unmet clinical need.
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Ph I: 5-year data for Olverembatinib
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PFS % (95% CI) at 48 mo
88.6 (79.2, 93.9)
50.0 (22.9, 72.2)

CML-CP
CML-AP

80% of patients 
remain on therapy for 

more than 5 years
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Daily Dose Ramp-up: More HCP & Patient Friendly & Eliminated TLS Risk
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Increased AST

Hyperphosphatemia

Hyperkalemia

Vomiting

Thrombocytopenia

Pneumonia

Increased creatinine

Hyperuricemia
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Diarrhea
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Covid-19 infection

Reported Treatment Emergent AEs in ≥ 10% of pts (n = 46) 
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Reported Treatment Emergent AEs in ≥ 10% of pts (n = 39)
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0 5 10 15 20 25 30 35

Hematuria

Headache

Thrombocytopenia

Anemia

Covid-19 infection

Diarrhea

Neutropenia

Reported Treatment Emergent AEs in ≥ 10% of pts (n = 79)

Grade 1 and 2

Grade 3

Grade 4

Lisaftoclax + AcalabrutinibLisaftoclax + RituximabLisaftoclax monotherapy

Lisaftoclax: differentiated safety as a single agent or in combination with rituximab or with acalabrutinib

• No DLTs observed, the MTD has not been reached.

• TLS (n = 4; 2 clinical/2 laboratory), Dose reductions due neutropenia (n = 2, 1 in CD20)  

• No treatment-related discontinuation or deaths
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In r/rCLL, with ORR of:
§ Monotherapy(n=43): 67.4%
§ APG-2575 + Rituximab (n=34): 79.4%
§ APG-2575 + Acalabrutinib: TN(n=16):100%
§ APG-2575 + Acalabrutinib R/R (n=57): 98%

o APG-2575 + Acalabrutinib：R/R BTKi naïve (n=46): 100%
APG-2575 + Acalabrutinib：R/R Venetoclax refractory (n=4): 75%

APG-2575 Demonstrated Efficacy is on par with Venetoclax
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PROPRIETARY AND CONFIDENTIAL

Source: Cerner Enviza CancerMPact 2022, Clarivate; Reported Sales and Consensus Forecasts

Significant Opportunity for 2nd Gen, Better Safety Profile, More Patient & HCP Friendly BCL-2 Inhibitor
US CLL Patient Forecast US AML Patient Forecast

Significant Patient Growth in each Disease
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APG-1252 240mg APG-1252 160mg Expansion Arm-1
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APG-
5918

SCD

Current Treatment

• APG-5918 (Ascentage)

• !"#$%&'()%"#*"$*+,(#-./*%#*0,(&'(+"1%#.)%+*%#2%+()"&/*%#*
#"&'(3*'%+.

• 4#*5%5"*(#2*%#*5%)&"*0,(&'(+"26#('%+*/)72%./*(&.*%#*0&"-&.//

Efficacy and prospect of EED inhibitors in SCD

• 83""2*9&(#/$7/%"#:*8"#.*;(&&"<*9&(#/03(#):*(#2*=&7-*
9,.&(06

• >62&"?67&.(@HbFáA+,.'"),.&(06A4#+"#/%/).#)*.$$%+(+6B

• CDE37)('%#.*@F?%2()%5.*/)&.//âA BID-TIDAG?0.#/%5.B

• Voxelotor @F?6-.#*H$$%#%)6á IJ"36'.&%K()%"#âB

• Crizanlizumab@L(/+73(&*(2,./%"#âA4L*;.2%+()%"#*
%#+"#5.#%.#+.*AG?0.#/%5.B

• M).'*!.33*9&(#/03(#)@J,(/.*IIIIG?0.#/%5.N

• FTX-6058 (Fulcrum Therapeutics)

• J&.+3%#%+(3*2()(:*<,"3.*O3""2*>OP 3.5.3/*%#+&.(/.2*%#*M!=*
'"2.3*'%+.

• 9,.*%#).&%'*&./73)/*"$*),.*+3%#%+(3*0,(/.*4*)&%(3*(&.*
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Source: Company data Note: All data as of June 30, 2022

*including composition, process, formulation, combination, use, new indication etc；(issued or pending)
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Patient-Centric Innovation；Global Cutting-Edge Therapies

Contact us:

ir@ascentage.com

Major 
Hematology

Markets

CML

ALL

CLL

AML

MDS

Anemia

Ascentage Pharma
68 Xinqing Road, Suzhou Industrial Park, Suzhou, Jiangsu

Lisaftoclax
Bcl-2 Selective Inhibitor

Alrizomadlin
MDM2-p53 Inhibitor

ir@ascentage.com

Olverembatinib

mailto:ir@ascentage.com

