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Cautionary Note Regarding Forward-Looking Statements (Ascentage

N~

This presentation has been prepared by Ascentage Pharma Group International (the “Company”) and includes
forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995 and Section
27A of the Securities Act of 1933, as amended, and Section 21E of the Securities Exchange Act of 1934, as
amended. All statements, other than statements of historical facts, contained in this presentation may be forward-
looking statements, including statements that express the Company’s opinions, expectations, beliefs, plans,
objectives, assumptions or projections regarding future events or future results of operations or financial condition.
These forward-looking statements are subject to a number of risks and uncertainties that may cause actual results,
levels of activity, performance or achievements to be materially different from the information expressed or implied
by these forward-looking statements. For factors that could cause actual results to differ materially from the
forward-looking statements in this presentation, please see the sections titled “Risk factors” and “Special note
regarding forward-looking statements and industry data” in the Company’s Form 20-F filed with the SEC on April
16, 2025, and other filings with the SEC that the Company made or makes from time to time, and with respect to
non-U.S. investors only, the sections headed “Forward-looking Statements” and “Risk Factors” in the prospectus of
the Company for its Hong Kong initial public offering dated October 16, 2019 and other filings with the SEC and/or
The Stock Exchange of Hong Kong Limited that the Company made or makes from time to time. The forward-
looking statements contained in this presentation do not constitute profit forecast by the Company’s management.

As a result of these factors, you should not rely on these forward-looking statements as predictions of future
events. The forward-looking statements contained in this presentation are based on the Company’s current
expectations and beliefs concerning future developments and their potential effects and speak only as of the date
of such statements. The Company does not undertake any obligation to update or revise any forward-looking
statements, whether as a result of new information, future events or otherwise.
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Jabbour E, Oehler VG, Koller PB, et al. olverembatinib After Failure of Tyrosine Kinase Inhibitors, Including Ponatinib or Asciminib: A Phase 1b Randomized Clinical Trial. JAMA Oncol. 2025;11(1):28-35.

doi:10.1001/jamaoncol.2024.5157 10
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Elias Jabbour et al. ESH-iCMLf 26th Annual John Goldman Conference on Chronic Myeloid Leukemia 2024
JAMA Oncology. Jabbour E, Oehler VG, Koller PB, et al. olverembatinib After Failure of Tyrosine Kinase Inhibitors, Including Ponatinib or Asciminib: A Phase 1b Randomized Clinical Trial. JAMA Oncol. 2025;11(1):28—-35
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2025FFASHIEZ - Li W, et al. olverembatinib as 2L therapy for CP-CML: Updated efficacy & safety[P]. 67th ASH Annu Meet, 2025. Poster No.: 3782. ChiCTR2200061655.
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2025%FASHIEZ - 1. olverembatinib-mediated deep remission improves allogeneic stem cell transplantation outcomes in patients with blast crisis chronic myeloid leukemia: First real-world practice report. Zhang X, Liu B, Zhai W,
Ma Q, Yang D, Pang A, etal. 2. FEEE - BERBE - @28 EMZENEE 3.Cheng F, Li W M. Asciminib combined with olverembatinib for blast phase chronic myeloid leukemia: Haematologica, 2025; 1
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Treatment Duration (months) 21.4 (0.6; 54.7) 2.9 (0.2; 48.9)
2025FFASHIEZ - Jiang Q, et al. olverembatinib for TKI-resistant CML-CP: 4-yr follow-up (Phase 2)[P]. 67th ASH Annu Meet, 2025. Poster No.: 3788. NCT04126681
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2025FASHIEZE - Jiang Q, et al. olverembatinib for TKI-resistant CML-CP: 4-yr follow-up (Phase 2)[P]. 67th ASH Annu Meet, 2025. Poster No.: 3788. NCT04126681
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Zhang X, Zhao Y, Zhai W, et al. Targeting relapsed/refractory and MRD-positive Ph+ ALL: olverembatinib—venetoclax bridging enhances allo-HSCT outcome. Annals of Hematology.
2025. Published online October 22, 2025. doi:10.1007/s00277-025-06708-0.
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Lisaftoclax + Azacitidine Placebo + Azacitidine v IEE% . BT\;N‘ . EF' EﬁﬁiﬂﬂZIﬁijFE%%)\iﬂ
Daily Ramp-up
D; Eg 28-Day Cycle 28-Day Cycle
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Dr. Guillermo Garcia-Manero, MD BIREHIE o EBRE(AY) E—%FBETIHORRNN30-40% -
B 5 % 2 R CRA10-17%?2

B AF MD Z /22 E /0
( MDACC )
MDACC MDS/AML“E F 1%/ ( Moon
Shot Program ) "7 ZZ A

WRAFANEEL . BEE SRAY K16—24%3
G EAEARER B BBESEEHERNN16-24%

AEEIE - clinicaltrials.gov

1 EBREAEZY); 2 Fenaux P, et al. Azacitidine prolongs survival in higher-risk MDS. Lancet Oncol. 2009;10(3):223-232. doi:10.1016/S1470-2045(09)70003-8; 3 Fenaux P, Mufti GJ, Hellstrom-Lindberg E, et al. International Vidaza High-Risk MDS
Survival Study Group. Efficacy of azacitidine compared with that of conventional care regimens in the treatment of higher-risk myelodysplastic syndromes: a randomised, open-label, phase Il study. Lancet Oncol. 2009 Mar;10(3):223-32. doi:
10.1016/S1470-2045(09)70003-8.
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#E AML o L 75 555 AR 44 25 55 I T 25 4 388 ) st 2025

HAE103%|FEFZADIE5H (200/400/600 /800 mg ) BxafIFLAE RS,

AML / MPALBYZE T 4E B R MDS/CMMLHAY Z M 48 7 =R HRTHIMANE &/JEAAML IMPALE S

100% 100% 100%
90% RR: 83.3° 90% 90%
SRRSO ’ ORR: 80.0% ’
80% 80% 80%
70% 70% 70%
60% 60% 60%
ORR: 50.0%
50% ORR: 43.2% 50% 50%
40% 40% 40% ORR: 31.8%
30% 30% 30%
20% 20% 20%
10% 10% 10%
0% 0% 0%
ND AML/MPAL R/R AML/MPAL ND MDS/CMML R/R MDS/CMML R/R to VEN AML/MPAL
N: 6 44 N: 15 22 N: 22
mCR ®mCRi mPR ~MLFS' ECR mmCR =PR ECR ®CRi ®mPR = MLFS

20259 ASHIEZ - Kadia T, et al. lisaftoclax + azacitidine for myeloid malignancies (APG2575AU101)[P]. 67th ASH Annu Meet, 2025. Poster No.: 1641. NCT04964518.
NEHIE - HIEFE2025F7H1H - HALH103BEE 25
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=

EBTKIMAIFIAR K KEIRIR CLLSLLEBE th A RAERE 1| HIAZF

B (REMAR)

ABAE (n) 77
Fi () « AMHZBZE100% 9% BTK &5 ( BTKi ) &
PRIFE (SEE) 63.0 (37-84) CD20E M AEMNREL (IC) HMANE
FER, 0 (%) RIS (RR) 8%
54 46 (59.7)
ECOG 8EIR7S, n (%
0-1 w 53 (68.8) * /u\%géf '?J—.EE++$§E
2 24 (31.2)
BSATA (THE, SEE) 3 (1-10) « B8 (CK) GtbiE 43% - HF§E % E
BE1F BTK #&F15877, n (%) 77 (100) ( high CK) A S AEEN 27%
MR 67 (87.0)
Rt 10 (13.0) N e
E\%,Ti CD20 ﬁ?ﬁ\;é‘\ﬁ’ n (%) 35 (455) ® %% T_rﬂ—.E tbﬁ” %HZE%'THEJ_EE}Fj-quﬁﬁX)L}/ﬂ:
VEMZ RARRES ST, 0 %) 0 FRYIK
i del(17p) %u/z&i TP53 =35 30 (39.0) i
I IGHV %= 41 (53.2) i
s ( K) 33 (42.9) !

2025%EASH - Zhou K, et al. lisaftoclax monotherapy for BTKi-failed R/R CLL/SLL (APG2575CC201)[P]. 67th ASH Annu Meet, 2025. NCT05147467.
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ASH 2025
FEBTKIDHIFIA £ MAIRIR CLL/SLLE 2 th FE R AT 1| #I2825H %
o] L BER(n) 72
T S N, Y% (n) (IRCﬂZ'TE) ——
ORR 62.5% (45
o 553% 42) ¢ RUDFE S BITEBTKIA R A S R S8
SD 30.6% (22) CLL/SLLEE &b & RIGFRFT
PD 6.9% (5)
SNVEMIMRDZE 1 ‘___\ . XSRS A B DT S RN ERE
E8MRDES" n 1 . ESNB MR EESSI T ANESR (MRD) BEi
MRD 54.5@
mDOR, mo. (95% Cl) 18.53 (14.75-NR) y
mPFS, mo. (95% CI)

AMYDIERE AN BR A K/ SBTKHIGEIFIBXE BT - A
23.89 (13.01-NR)

|
CLL/SLLIRft f EBRS| NRaT7 45
12/~ BPFS%(95% Cl) 66.4% (53.1-76.7)
mOR, mo. (95% CI) NR'
30 MHOSZ(95% ClI)

78.0% (66.1-86.2)

2025%FASH - Zhou K, et al. lisaftoclax monotherapy for BTKi-failed R/R CLL/SLL (APG2575CC201)[P]. 67th ASH Annu Meet, 2025. NCT05147467
NERIE - BIEE20255%F7H25H
1. ERZEE
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EBTKHIHIF A7 RIMAYR/R CLL/SLLEZ P ARAGEME 1| BiEZ5 5%

LMUNHFEEZEASRE (IRC ) EEMNLTEHEREFS (PFS) ZMUNEHEEZERS (IRC) EHMWEERFE (0S)

100 100+
80+ 80.A_‘XL\LI_\'I—|_q_‘
@
S; 60 E; 60+
g 404 g 404
20+ 20+
0 T T T T T T T T T T T T T T T T T 1 0 T T T T T T T T T T T T T T T T T T 1
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38
Months Months
Subjectsatrisk 72 65 56 53 48 43 37 34 29 24 20 19 11 6 5 3 3 3 0 Subjectsatrisk 77 75 72 68 66 64 61 60 60 53 43 39 32 24 21 17 10 7 2 (1]
. PEIEHEEEE (PFS) : 23.89 ™8 (95% Cl, 13.01-NR) - PIEEREE (0S) MAKKE
- 12 MNBEHEBEFZE (PFS) :66.4% (95% Cl, 53.1-76.7) - 30 NBEEFEE (0S) : 78.0% (95% Cl, 66.1-86.2)

2025%EASH - Zhou K, et al. lisaftoclax monotherapy for BTKi-failed R/R CLL/SLL (APG2575CC201)[P]. 67th ASH Annu Meet, 2025. NCT05147467.
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A —

ASH 2025
G BTKIEIFA S AIR/R CLL/SLLEE thiF R AR 1| B 25Tz

23 BT HRARBH(KEE>5%), n=77 FTRBIET AR EE 4 (TRAES) (>10%) (N=77)

FFDHEFEHI 600 mg Platelet count decreased
Neutrophil count decreased
17 23 FATHARRREH, n (%) 41 (53.2) Hyperuricemia - YT M 1.5
Hypokalemia
E‘ﬁxﬁé, n (%) Anemia 26
Diarrhea | HNNNEEEZ-EEN - ©
W S Hyperphosphatemia
A T
R4 2 BE T 2 PR A 21 (27.3) I eromced AST o
Increased bilirubin
Sy 1
Urinary tract infection
ﬁﬂ:ﬂ 7 (9-1) Increased ALT 15.6
Upper respiratory infection
BRI PR 6 (78) Pneumonia
Increased creatinine m Grade 1/2 ®mGrade =3
TRAE . )87 1R ARF Patients,% 0 10 20 30 40 50 60

ZEMRMZURY - RIRSIMEABRGSIUERGTTHRIETEHR

2025%EASH - Zhou K, et al. lisaftoclax monotherapy for BTKi-failed RIR CLL/SLL (APG2575CC201)[P]. 67th ASH Annu Meet, 2025. NCT05147467.
ATVMIR - &1 2025578250 30
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MLiEse il
HEEEE Alrizomadlin (APG-115) Alrizomadlin (APG-115)
£ FLT3-ITD RLEZ MR A MR E=MEEM®E (AML ) FEBEAR S RSB & T] £ CD20 /it Z589DLBCL
( AML ) B E R E#H B MmN HE SRR AL 25 1 RYE PELISEE £/ - F RIS AHIDoR
- Vehicle control; n=5
-= Rituximab 5 mg/kg,IV, QW x 21D; n=5
-~ APG-2575 100 mg/kg, PO, QD x 21D; n=5
@ Vehicles, n=6 &> 2000 7 -e- Vehicle control; n=5 3000~ APG-115 100 mg/kg, PO, QD x 7D; n=5
¥ HQP1351 10 mg/kg, QOD x 19D; n=6 E -= Lisaftoclax; n=5 < - APG-115 + APG-2575,n=5
- 2500q7 % APG-2575 100 mg/kg, QD x 19D; n=6 b ; S
& Combination; =5 = — - AInzorﬁad‘Iln, n=5 n ; 25001
2000- - ‘ﬁ -+ Combination; n=5 ]
— n
) c 2000
g : :
T P 1 < 1000 8 1500
5 1000/ ok 5 °
3 3 E 10001
g 5001 1 5 5007 2 ]
3 " 2 g
- ] B . LI : - 2 4/5CR, 1/5 PR
0 6 h 16 o1 0 i R o 5 - - o1 r pn A > "
Days of treatment Days of treatment Days of treatment

Yifan Zhai, et al., Clinical Cancer Research 2023, lisaftoclax in Combination with Alrizomadlin Overcomes Venetoclax Resistance in Acute Myeloid Leukemia and Acute Lymphoblastic Leukemia: Preclinical Studies; Fang et al.
FLT3 inhibition by olverembatinib (HQP1351) downregulates MCL-1 and synergizes with BCL-2 inhibitor lisaftoclax (APG-2575) in preclinical models of FLT3-ITD mutant acute myeloid leukemia. Translational Oncology 2022; 31
Deng J, et al. lisaftoclax (APG-2575) Is a Novel BCL-2 Inhibitor with Robust Antitumor Activity in Preclinical Models of Hematologic Malignancy[J]. Clinical Cancer Research, 2022, DOI: 10.1158/1078-0432.CCR-21-4037
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APG-5918: EEIE.IEED * 1"54 3] PRCZ EQE’J%EX ﬁ1§%ﬁﬁ2§¢@ Cscentage

T [ B 8 & MR B iR U BV B ~ EREIRT7 (R 1R 2549

R RAE APG-5918{ER#ll

;& % 5555 14 B Jeg FHEEDXIH3K27meM1=R Al ;

N SRE N BEER Sk,

. BREEIEMM): | [EMTEEDSABERFERBIEEZH2 2 BJI9H G 1FH
BT 0% R IMD It - HEZ A MSEEIRREIEE D PRC2 LT T T T 77 THemoglobin switeh :
5 IMiDs #1 CELMoDs &/~ 5@t [E 24 Kz B : i

- T 4B EE(TCLS): APG-5918 EZH2 ; :60 | ;
BEINE2MTIEEE S - 5 HDAC & IIEE R ER : ’ “\EED 1 £ |/ !

3 Allosteric : § :

SR - BEATT / / R ;

. ?;ﬂ?ﬂﬂiﬁ: 5l fR JE= 5 AU op IR AR E Y - HSERE : o :

I8 R A1 A 5 AR 2 A2 B oh 7R L 158 RO 37 A FEMME | pdl L OFF 9 |
S (AR ) IEIFIBILE ( enzalutamide ) P4 R P Y X :

JEfh Y 4745 *: _____________ Human development |

ZAMm : Z | BRIGRIT IS
ﬂ]l EPIEIIEE;:FF E Imr;ﬁﬁtq-L Closed and Condensed Chromatin % 3

Efm?ﬁﬁ.\_ T_ genpeg Tumorigenesis

« EIRENIE T RSKE

N

2025 EHA, Embryonic ectoderm development (EED) inhibitor APG-5918 exhibits potent antitumor activity and synergizes with histone deacetylase inhibitor tucidinostat in preclinical T-cell ymphoma (TCL) models;
2. 2025 AACR, Embryonic ectoderm development protein (EED) inhibitor APG-5918 exhibits potent antitumor activity and synergizes with androgen receptor (AR) inhibitor enzalutamide in preclinical prostate cancer (PCa) 34
models
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Bz25)a77 ok IMID 25t - AEZRMUEEHEE (MM ) IkKBIEZE P S IMiDs / CELMoDs & Rt} E{EF ~

3

A5t NIRZRMEEHEREMARA

ZA : B S #21ER KMS-11 MM cDX &Y

Human MM cell lines pSai ChicielcontioLnag
-l APG-5918 100 mg/kg, PO, QD x 34D; n=6
10,000+ mm APG-5918 2700~ "7 Pomalidomide 10/20 mg/kg, QD x 34D; n=6
8,000_ [ Tazemetostat o’?\ —— CC-92480 1 mg/kg, PO, QD x 34D; n=6
6.000 E 2400 * APG-5918+Pomalidomide; n=6
’ - ¥~ APG-5918 +CC-92480; n=6
4,000+ I = 2100-
Ll
= 2,000 75}
c 1l = - = . +
8 3007 s
= <
150- g
100 %
50 >
0- )
o & N N ® ,L £
L ] L <& 1
IMiD-sensitive IMiD-resistant Days of treatment
£ IMID U RN Z A B R AR A F19RIN M 585 E M3 CC-92480 BX&/&8Tr - £ KMS-11 CDX
BRI TESE M - BT LT tazemetostat BEh P E 75 5= AR IMID Y2914

Yin'Y, et al. EED inhibitor APG-5918 overcomes IMiD resistance in MM[P]. 67th ASH Annu Meet, 2025. Poster No.: 1528. 35
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# CKD Z M AR E A oh & IR 5 & kit 2

\v2

APG-5918EXFHEPO - XICKDFSHA M AR MR FEY

EMREEZRTE—REETT

APG-5918E IRIRIS B S E A MAEFEE P LIRS

KEMES L E 7 MR F ISR

*|+ Control ‘l -e- Control
1% Model _ . gl = Model
=5 % d sf| " = Ero
& sf+| ' EPO < ~ APG-5918 15mgtkg |«
= <[ = APG-5918+EPO |}
2 i1 = APG-5918 3mgkg = GRS
Q - - APG-5918 15mg/k : i o 6
@ - APG-5918 60mg/k
5_
4 7 A 1 1 1 1 1 ps
+—.
0 6 7 8 9 10 40 6 7 8 9 10
Weeks Weeks
184
+|-® Control
:l—O- Control f-I- Model
» 1=~ Model -y |3l ero
* U z
s 3 |+ EPO > =~ APG-5918 15mg/kg
T A 2 APG-5918+EPO  |#
E X - APG-5918 3mg/kg T ¥ 15mglkg+50U/kg
g —+— APG-5918 15mg/kgy, z
e -~ APG-5918 60mg/kgl” 10+
8 7 A T T T T 1 81—/~ T T T 1
0 6 7 8 9 10 0 6 7 8 9 10
Weeks Weeks

ZI40PR (RBC) ~ M4IEHA (Hb) ~ AMMEER (HCT) ~ MRAMIMITE (RET)  ZEHMEN T RIFLES SRMAWETE NS - R (SD ) REEE - BESFNNET 300 mgkg RIRILFE 6 B ; HEKXKEDNARUIER - DAEBSLT

AR ERE =T8I APG-5918 (3~ 1560 mg/kg ) - BH 1R - £ 4 F - L NESHEAMIBERSR (EPO ) 50U/kg - BF 3 R - 5£:4 F - *P<0.05 - **P<0.01 - **P<0.001 - LI AE n=10
Liang E, et al. APG-5918 (EED inhibitor) improves CKD-induced hemoglobin insufficiency in preclinical anemia models [Abstract]. 2024 European Hematology Association (EHA) Hybrid Congress, Madrid, Spain; 2024 Jun 14. Abstract P1550.
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A —

APG-2449Ii@ K i & APG-24491E R #Hl

-

+ St TIFAKB EBMI0NE - ALK/ROSTRISERE R A
SE/\RBEHE (NSCLC ) QD rreze

« WEERAN&: #Hi%F] ALK/ROS1 &I - EIVEXEE
7 e EEmayy 29440 FAK - Bise ARy 2514

- MR - REREMLSME
o LI 4 llm PR iz 38

»APG-2449% B8 ZH{ETr /a7 _fUALK TKIMI 25 EEHCAKT, MEKERIC STATS
A MZHINSCLCERE *

> APG-244953 BB I [2 3477 MAALKPR AR 47
= B EHIINSCLCE =

migration
metastasis
survival

Fang, D.D., Tao, R., Wang, G. et al. Discovery of a novel ALK/ROS1/FAK inhibitor, APG-2449, in preclinical non-small cell lung cancer and ovarian cancer models. BMC Cancer 22, 752 (2022). https://doi.org/10.1186/s12885-
022-09799-4; 37
Yu et al., 2024 ASH, APG-2449, a Novel Focal Adhesion Kinase (FAK) Inhibitor, Exhibits Antileukemic Activity and Enhances ®7)1E52 41 (APG-2575)-Induced Apoptosis in Acute Myeloid Leukemia (AML)
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IRT5%

AMEZZIDLT - MTDiERZKER - BXABITHRITKRE

BERESZSTETKIGTTE BEE_RTKLNATr &<KAY
ALK+ NSCLCEE(N= ALK+ NSCLCEZE(N =
16) 63)

ORR 12 (75%) 14 (22.2%)
HfiIPFS, A NE 5.5

FIIORR 2/2 (100%) 11/29 (37.9%)

AaBRaZRBEHS 3.5%
DEBE QT BHER 2.8%
SRR TR R

B4 T B R 1R
RELaMAERBEAS
R

e8I S

MiEHS

PefhBE TS

]

{E 4R MAE

5 73 BPE1E

Ma Y, Song Z, Chen J, et al. Safety, pharmacokinetic, pharmacodynamic, and efficacy properties of orally administered APG-2449 in patients with advanced ALK* and ROS1* non-small-cell lung cancer: a multicentre, open-

label, single-arm phase 1 trial. eClinicalMedicine. 2025;89:103556. https://doi.org/10.1016/j.eclinm.2025.103556
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6IFDATN) LZAZEEIATE ( ODD ) 2INFDA) LEENRFEIZIAE ( RPDD )

- BIPEETMDM2-p53 7 BlEHS &M G FRIM
P E p53ARIEHNHE 4

s BB RIMRARGUZMIEDIHITT ZHImK
AL

« JERRFE : APG-115 Bz9alr iR ERE ( ©15
PRIFEME (ACC) ) DREIIL FBRISAITARE
A BRI

1. Pearson AT, Muzaffar J, Kirtane K, et al. Phase I/l study of APG-115-alrizomadlin (a novel MDM-2 inhibitor) in p53 wild-type salivary gland cancers [Abstract]. Presented at: 2024 Multidisciplinary Head and Neck Cancers
Symposium; 2024 Feb 29-Mar 2; Phoenix, AZ. Abstract 8. 39
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NN

S
S Y S
SN O\

S &> P&

m PR (n=2)
SD (n=14)
m PD (n=1)

Alrizomadlin B2 25787 fE e BEBACCEMPNSTE&Z P E /R

ACC:

ORR, 2 (16.7%)
DCR, (SD + PR) 12 (100%)

MPNST: ORR, 0 (0%)

DCR, (SD + PR) 4 (80%)

T AT SRR AP E 14
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== PR (n=4)
SD (n=15)
== PD (n=10)

MPNST: ORR, 2 (100%)

DCR, (SD + PR) 11 (100%)
ORR, 1 (16.7%)
DCR, (SD + PR) 6 (100%)

AlrizomadlinBX 5 453m = Al 2N En E BN S1E - &£

MPNST - BTCRLPSH NI EZ bR a1 - BZZ Mol

Ye Guo et al., 2025 ASCO, A phase 2 study of novel MDM2 inhibitor alrizomadlin (APG-115) with or without toripalimab in patients (pts) with advanced adenoid cystic carcinoma (ACC) or other solid tumors
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Pearson AT, Muzaffar J, Kirtane K, et al. Phase I/ll study of a novel MDM-2 inhibitor (APG-115-alrizomadlin) in p53 wild type salivary gland cancers. Presented at: 2024 Multidisciplinary Head and Neck Cancers Symposium;
February 29-March 2, 2024; Phoenix, AZ. Abstract 8. 41
Ye Guo et al., 2025 ASCO, A phase 2 study of novel MDM2 inhibitor alrizomadlin (APG-115) with or without toripalimab in patients (pts) with advanced adenoid cystic carcinoma (ACC) or other solid tumors
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