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Cautionary Note Regarding Forward-Looking Statements (Ascentage

4

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 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 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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RENHR I PR CLL/SLL

GLORA BEIDATMICLLSLL (NZ511%) &L
GLORA-2 1£4(CLL/SLL +FEERE
GLORA-3 14 2 3 A M ZAML + LIS
GLORA-4 14 S EMDS +PT 4, B

1. 2025%78 - AR HEBAMATHREL S ELE2BTKINHEFERN —F1HLUATT M ACLLISLLEE.
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E—IE XN B LS EBERBREME 1| BARZGMHR D .

« 100% ABEEAT BTK IHlFI K CD20 RMEREILITIIE R | BiamEE
« 43% NERZE
o 27% NEBERZE

5 T 23 AT HHRARSBH(AEERS>5%),n =77

Ayb3Es=HI 600 mg

ORR 62.5% (45/72)
123 Foar MR AREY, n (% 41 (53.2
9} MMRD%5 TRAA n ) 93:2)
BZEARIE, n (%)
MRD 21.8% (12/55)
o M T 2 R T 2 B R 21 (27.3)
FHEMRD %S
= = 0V 5 P AEE 13 (16.9)
MRD 54.5% (6/11) = 7 @)
mPFS, mo. (95% Cl) 23.89 (13.01-NR) SRR PR 6 (7.8)

2025%FASH Abstract. Zhou K, et al. Lisaftoclax monotherapy for BTKi-failed R/R CLL/SLL (APG2575CC201)[P]. 67th ASH Annu Meet, 2025. NCT05147467.
ANEIFIE - E#IEFE2025F78525H 14
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HEAMLAIHR-MDS P B 52 AR 4 RS2 A Y 2514 RY 7B

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

AML /| MPALIYE T & fE =R MDS/CMMLAEYEW & f# =R

100% 100%
0 : 90%
0% ORR:83.3% " ORR:80.0%
80% 80%
70% 70%
0 60%
00 ’ ORR: 50.0%
50% ORR: 43.2% 50%
40% 40%
30% 30%
20% 20%
10% 10%
0% 0%
ND AML/MPAL R/R AML/MPAL ND MDS/CMML R/R MDS/CMML
N: 6 44 N: 15 22
mCR ®mCRi mPR =MLFS ECR mmCR ®=PR

2025FASHIEZ. Kadia T, et al. Lisaftoclax + azacitidine for myeloid malignancies (APG2575AU101)[P]. 67th ASH Annu Meet, 2025. Poster No.: 1641. NCT04964518.
NERIE - #IEF2025F7H1H - EAH1032EFEH
CMML=1gt R 2 M B s ; MPAL=R & &RE S M B MYE; MLFS, MLFS=2Z8F 7T A MR

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

ORR: 31.8%

RN ANE &S
AML/MPAL &3&

R/R to VEN AML/MPAL

ECR

m CRi

22
® PR

MLFS
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MR SMILRE ( AZA) WEFRZ SO - BEH - NENEIEKIIE (NCT-06641414)

Investigational Arm SFDASEMAIL &
Lisaftoclax + Azacitidine Placebo + Azacitidine
Daily Ramp-up v J—_E{'E% N ]Xﬂ»" N EFI &H'Tmi'lﬂ]z Eiﬁ%%%Aéﬂ
Eg D: 28-Day Cycle 28-Day Cycle

Lisaftoclax or C1D1-C1D14 C2D1-C2D14 ..
= v EWRAI - R FERMAE AN E R E A AT —

C1D1-C1D7 C2D1-C2D7 z% I:P _=;'I_ E M DS E/\] BCI_2 j:[l] %U iu
: ”

PRI EREE v Eﬁﬁ’ﬂ’z\\fifﬁfﬁﬁlﬁﬁ%f ;
ToEE ATy Ik HE

Dr. Guillermo Garcia-Manero, MD BIREIR - . N
BEFEEASMD SREEEEDD =iyl 910-17%2
MDACC T g - o
MDACC MDS(/AML“&/‘%’##H ( Moon WRAF MR TR SEREBSFEFENNN16-24%3

Shot Program ) "7 7T A

NBEHE - clinicaltrials.gov
1 XFE{EZ5%); 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.

Randomized Ratio 1:1 _ »
AL v BT 2024435 ECDER ST IEKILY - B CRNE
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CC201 M14-728 BGB-11417-202
R/R CLL/SLL R/R del(17p) CLL/SLL R/R CLL/SLL
EfIERIXRSAERER RO EREER
36.2%
52.0%
31.0%
26.0%
25.0% 18.8% 19.0%
10.4% 10.4% 1.7% 10.1%
3.9%
- RIEFMHED - 2 HISETARTTRAE - FoE LA 3 L]
. Iy Zo FEA|IR LS )
RIDIETEIL B PRI TR B TR S 4 il 3 LIRS R R >3 4R IRK 2 1 B 3¢

FESLNISLAR R - ARRTRIE R
MDFEEANGARS ; RITFRANRRH | ERAREBH
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AUC

WAL W4EREN W EREREN

= B3 CYP3A fIFIFIR IES4RTN - RiTFAIBKA
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POLARIS-2

POLARIS-1

POLARIS-3

1. 2021 £ 11 BT PEzR#A

BHIAEHT3151RZAICML-CP
BE ; BHT315IREMCML-APE
1,2

CML

—%;Ph+ ALL

SDHiRfE3 GIST

2021F T E
LHHE

22FDA - EMA - CDEXIPMDAIL /&

KNI E IS PRI 5

B (LS ZFDA - EMARICDE ( 2 EMEEINE ) fhE = IKINERE A m R 5

A #£CDEHLE SERIIEERIERIER

- TR A T3151 /E - XY TKI MZAVEME ( CML-CP ) RINZEH ( CML-AP ) @HBEMBMBMARE ; HA2022 FEXERES (NRDL) - §2023 F3 5 1 BiEEN -

2. 2023 £ 11 BT ERHL - BTar N— 2R TKI IZ5A1 / SiAMRAME M EE 4B A M ( CML-CP ) ABRE MIA2024 FEXKERES (NRDL) - 52025 F1 8 1 BHEEX - 19
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537 O L ERAE
94%

66% 64%

CRECREFAZZMBFKRE B {EMRDERAEZR R{EMRDA#4CR

. E106IIKZF1PIUS ERFBBE D - ofISTI /R B RFAE
« MRDPFACRZi464%
« EEATPhALLCON iR AAE E34.4%HIMRDIAECRE

-
EE

i)

EEEKSERELLIrMZiERLT

BTHARSHILCR

FEH4E (n = 55)

FELaT B ARSH - n (%) 54 (98.2)
>3 T HHARSH 48 (87.3)
FRImERREH 34 (61.8)
SRFANEMETTHARS S 7 (12.7)
SR THWEMETTHARS S 2 (3.6)

HETTHRARSH - n (%) 43 (78.2)
>3 AT HRARSEH 22 (40.0)
HITmERTTHRARSH 9 (16.4)

1. 2025%FASHIEZE - Chen S, et al. olverembatinib + low-intensity chemo for ND Ph+ ALL (POLARIS-1)[P]. 67th ASH Annu Meet, 2025. Poster No.: 1574. NCT06051409.

2.
3.

NEEIE - HIEE2025F7518H
W FqPCR %10 IBCR-ABL1/ABL1<0.01% )
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72% - MMR3Z: 44% - B BRZRBERY BB 15 SR F+

(15/18) (32/39) (28/39) (17/39)

83.3% 82.1%
71.8%

43.6%

CHR MCyR CCyR MMR

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

90.0%  89.59
84.6%  85.7% : ’

(18/20)  (17/19)

74.2% o) (18121)

66.7%

(23/31) 60.0% )
54.3% (22/33) 57.9%

46.2% 47.6% (12/20) (11/19)

(19/35)
33.3% (1226 (192
25.7% (11/31)
(11/33)
(9/35)
6 9 12 15 18 21 24
cycles cycles cycles cycles cycles cycles cycles

—e—CCyR —o—MMR

2025FASHIEZ - Li W, et al. olverembatinib as 2L therapy for CP-CML: Updated efficacy & safety[P]. 67th ASH Annu Meet, 2025. Poster No.: 3782. ChiCTR2200061655.

NEEIE - #IEE20255F7524H.
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AH645IBC-CMLE®E - S AREEEZFEMERZENEE
BENES—R/_RKTKISREESEEARIT
—HIZHTKI2 REDEE .
(N=42) (N=21) Z5ie
BAERATT RN
AR B1% 100% . Et AP RAARIERER S R R
CCyR= 55.8% 76.2% o2l x> ss g
o N | x_ '_Iﬁ\il bs) N7
MMR 16.3% 61.9% )
CMR 4.7% 23.9% ° Eﬁ%iﬁgﬁé ’ B%ﬂ&glzgﬁ%tg‘_—‘
SEFHREF
2FOSEK 57.2% 87.1% o IFEHFEMNARER REECEZEEKSHEERO
D EPFSE 52 6% 75.8% S =T H O 2 ARV R (3
FEERIFIETR 34.0% 12.9%
ERR 19.3% 12.5%

2025FEASHIEZE; 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 - BREBE - &3 BEMZENEE 3.Cheng F, Li W M. Asciminib combined with olverembatinib for blast phase chronic myeloid leukemia: Haematologica, 2025;
3. BP=/R{aHAEHA; CP=12 14 HA
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RECSEEBSFDERN - FEAELTAERTRR Ph+ ALLLESE - BB FHOIEHRR

EOM? BxaarrmAER EOC* 2IRAREH TEEAREH

SIiEfEBE, N (%) 6(100.0) 6(100.0) | 6(1000) | Eﬁf@gfﬁ"?ﬁjﬁgﬂ’ﬁﬁ 6 (60.0) 1(10.0)
RAETH, n (%) | | b H MBI 5 (50.0) 0
CR 0 5 (83.3) | 5(83.3) | .
CRi 2 (33.3) 0 | o ! S A B P AEE 5 (50.0) 0

| |
PR 2(33.3) 0 T = D 3 (30.0) 0
NR 2 (33.3) 1167) | 1(167) — -
ORR', n (%) 2 (33.3) 5 (83.3) | 5(83.3) | BREAMBALTITS 1(10.0) 0
MRDFE1, n (%) : | AL 3 (30.0) 0
T B 7 (100.0) 7 (100.0) 7 (100.0) AT i1 2(20.0) 1(10.0)
Yes? 1(14.3) 4 (57.1) 4 (57.1) 235 1(10.0) 0

N=10

ER#TERELTrHRERTHERT - CREZA83% * MRDIA57%

NEEIE ( R7FT2024 ASH )
1. ORR =CR + CRi; 2. FCM < 0.01% or BCR::ABL1 < 0.001%; 3. REE&BERZIAST 4R (end of olverembatinib Monotherapy); 4.5 B & EBX Slisaftoclaxia¥r 53R AT (end of olverembatinib plus lisaftoclax combination course) 23
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# FGFR1 EHkvEER | %97 ( MLN-FGFR1) 2

—EWRARNENMR 250 E

BB S A7 MLN-FGFR1 B & 121 B MR BEF X

BERS

Pt01
Pt02
Pt03
Pt04
Pt05
Pt06
Pt08
Pt09
Pt10
Pt11
Pt12
Pt13
Pt14
Pt15
Pt16
Pt17
Pt18

NEEIE ; 2025FASHEE

2T AT

CR
CR
CRh
CR(CCyR)
PR
CR
CR(CMR)
CR
CHR
CR
PR
PR
CR
PR
CR
CR(CMR)
CR

RIETH

CMR
CCyR
CRh
CMR
CCyR
CMR
CMR
CR
CHR
CR
CR
CCyR
CCyR
CR
CR
CMR
CR

FERFEM
TépBaE

YES
YES
NO
YES
YES
YES
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

RS

Alive
Alive
Death(Infection)
Alive
Death(Infection)
Alive
Alive
Alive
Death(PD)
Alive
Alive
Death(PD)
Alive
Alive
Alive
Alive
Alive

TEREEH(B)

38
28
3
33
6
24
18
10
2
15
12
6
12
11
8
7
3

BIT21NRA

17HZE 134 (76.5% ) %2ICR/CRh/CHR : :
- 1#35%] CCyR
- 2f3AZICMR

BRIETYN
- 5fICMR
- 44ICCyR

« 8%ICR/CRh/CHR

SRlZRERRFERNSMTAREE - 2lZHAI3AIEE
CMR
METREYEIN8 (2-25 ) TR - AIZEFEELHERIEE

24
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