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Disclaimer

By receiving this document or attending the meetings at which this document is presented, you agree to be bound by the following restrictions:

This document is provided to you solely for your exclusive use and information and is not for public dissemination. The information contained in this document has not been independently verified. No

representation or warranty, expressed or implied, is made as to, and no reliance should be placed on, the fairness, accuracy, completeness, reliability or correctness of any information or opinions

contained herein. The information contained in these materials should be considered in the context of the circumstances prevailing at the time and has not been, and will not be, updated or revised to

reflect developments which may occur after the date of which information is given in this document. Any party receiving this document will rely solely upon its own independent examination and

assessment and any information contained herein. None of the Company, nor any of its respective affiliates, directors, supervisors, officers, employees, advisers or representatives shall have any liability

whatsoever (in negligence or otherwise) for any loss howsoever arising from any use of or reliance on this document or its contents or otherwise arising in connection with this document.

The information contained in this document includes historical information about, and relevant to, the Company that should not be regarded as an indication of the future performance or results of the

Company, or an indication that there has been no change in the information about and relevant to the Company since the date hereof or since the dates as of which information is given in this document.

This document contains forward-looking statements. The forward-looking statements herein are based on the Company’s beliefs and expectations about the future and on a number of assumptions about

the conditions of general economy, global and local market and specific industry and the Company’s operations. The forward-looking statements are subject to a number of known and unknown factors,

including factors beyond the Company’s control, which may cause the Company’s actual results or performance to differ materially from those expressed or implied by such forward-looking statements.

These forward-looking statements are not a guarantee of future performance. Accordingly, you should not place undue reliance on such forward-looking statements. The Company, and respective

directors, supervisors, senior officers, employees, affiliates, advisers and representatives have no obligation and do not undertake to update or otherwise revise such opinions or forward- looking

statements for events or circumstances that occur after the date hereof. Certain factual or predictive statements in the document are derived from external sources and have not been independently

verified by the Company or any of its respective directors, supervisors, senior officers, employees, affiliates, advisers or representatives.

This document or any information contained in it does not constitute or form part of, and should not be construed as, any offer for sale or invitation, or solicitation of an offer, to subscribe for or purchase

any securities of the Company in the United States, Hong Kong or anywhere else. No part of this document, nor the fact of its distribution, shall form the basis of, or be relied upon in connection with, any

decision, contract, commitment or action whatsoever, with respect to any proposed investment or transaction or otherwise.

This document contains no information or material which may result in it being deemed (i) to be a prospectus within the meaning of section 2(1) of the Companies (Winding Up and Miscellaneous

Provisions) Ordinance (Chapter 32 of the Laws of Hong Kong), or an advertisement in relation to a prospectus or proposed prospectus or extract from or abridged version of a prospectus within the

meaning of section 38B of the Companies (Winding Up and Miscellaneous Provisions) Ordinance or an advertisement, invitation or document containing an advertisement or invitation falling within the

meaning of section 103 of the Securities and Futures Ordinance (Chapter 571 of the Laws of Hong Kong) or

(ii) in Hong Kong to have effected an offer to the public without compliance with the laws of Hong Kong or being able to invoke any exemption available under the laws of Hong Kong and is subject to

material change without notice.

By accepting delivery of the information contained herein, you are agreeing (i) that you have read, understood and agree to comply with the contents of this notice and disclaimer, and (ii) you will

maintain absolute confidentiality regarding the information disclosed in this document. If you do not accept these conditions and give the acknowledgements and representations set out above, please

immediately return this document. The information contained herein may not be copied, reproduced, redistributed or otherwise disclosed, in whole or in part, to any one person (whether within or outside

your organization/firm), in any manner or published, or refer to it publicly, in whole or in part, for any purpose. The distribution of this document in certain jurisdictions may be restricted by law and,

accordingly, by accepting delivery of the information contained herein, you represent that you are able to receive this document without contravention of any unfulfilled registration requirements or other

legal restrictions in the jurisdiction in which you reside or conduct business.
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Business Highlights – 1H2022

 Operation efficiency – Focus, 

Restructure, Optimization
 Focus on priorities

 Reduce non-essential expenses

 Adopt multiple initiatives to improve efficiency

 GB261 achieved preliminary clinical POC 

data 

 First-patient-dosed in 1L Ph3 trial for 

GB491(CDK4/6)

 GB491 2L Ph3 trial on track

 First-patient-dosed in FIH trial for 

GB263T (EGFR/cMET/cMET) in AUS

 2 INDs approved by NMPA
 GB261(CD3/CD20) IND approval

 GB263T (EGFR/c-Met/c-Met) IND approval

 1 BLA approved by NMPAGB242 

(Infliximab Biosimilar) NDA approval

 GB226 (PD-1) Priority Review for 

PTCL by NMPA

 GB2631 & GB263T EC Approval in CN

 Established global innovative platform 

for IO Bs/MsAb FIC/BIC drug research 

and discovery
 Initiated 5 FIC/BIC bi/multi-specific 

antibodies projects

 Nearly 10 innovative early research projects 

involving different molecular forms have been 

carried out, focusing on the field of tumor 

therapy.

 1 FIC/BIC potential drug candidate is 

expected to submit IND every year 

 Collaboration with Abogen in discovery 

and development of global innovative 

mRNA candidates 

 Actively Resumed Work as COVID 

Controls Ease
 Listed in the second batch of enterprise to 

resume work 

 26 colleagues returned to work during the 

epidemic

 Early research and clinical work were 

accelerated

 Completed more than 200 patients 

enrollment from March to May when the city 

was lockdown.

Respond to 

COVID

Discovery / 

Early Research

Business

Development

Operation 

Efficiency

IND / NDA / BLA 

Progerss

Clinical 

Development

Focus

Acceleration

Optimize

Enrich
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Frontier technology collaboration

Collaboration with 
Abogen based on mRNA 

platform

13

Focus & Acceleration——Achieved several goals of 2022 in advance

Maintain steady operation & development in next 3 years with current cash flow

Late-stage 

Pipeline 

Early-stage 

Pipeline

Commercialization with collaboration in China

Acceleration cash generation

Efficiently advance clinical study

Novel assets achieve clinical POC

Partner with MNC to out-license in oversea markets

GB226

GB242

Global FIC/BIC
(LC/GC/BC)

BD

NDA Approval

NDA Approval √
GB491

GB492
FPD combined with 

GB226

√
GB261

GB263T

Preliminary clinical POC

IND Approval in China

IND Approval in China

FPD in FIH trial AUS √
√

√

2022 2023 2024 2025

1 PCC enters IND-enabling every year

1 IND Readiness every year

1 Project achieves initial POC data every year

Ph3 Enrollment √

√
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End-to-end Integrated Platform
 IO bi/multi-specific antibody

 FIC/BIC potential drug design platform

 Immune check point inhibitor

 T-Cell Engager for solid tumors

 Cytokines drug conjugates

Discovery

 Optimize clinical development strategy and 

plan to maximize compound value

 Internal and external cooperation

 Excellent execution, high quality and 

efficient clinical trial development program

 Communicate with drug regulatory 

authorities and drug review agencies to 

advance IND and NDA

Clinical and Regulatory 

 Proven CMC capability

 Continuous-flow cell culture 

technology 

 Bi/tri-specific antibody with higher 

titer and yield

 Titer: 5-6g/L

CMC
 Compliance with GMP operations 

and NMPA, FDA, and ICH guidelines

 Concentrated fed-batch (CFB) and 

continuous perfusion technologies

 Large bioreactors：3x200L，4x500L

 Higher cost efficiency

 Industry leading yield: 20g/L of PD-1

Manufacturing

 A proven track record of collaborating with  

biopharmaceutical and biotechnology  

companies globally

 Potential license-out and co-development  

projects

 mRNA collaboration

 Commercialization partners for GB242

Business Development
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A Robust Pipeline- Development Stage Assets Focusing on Global Opportunities
Product

Target/MoA  

(reference drug)
Indication Classification

Commercial  

Rights
Discovery

Pre –

Clinical
IND Phase 1 Phase 2 Pivotal

NDA

Review

GB491

CDK4/6+AI (combo w/ letrozole) 1L HR+/HER2- BC

Novel
(In-license) APAC ex-JP(1)CDK4/6+SERD (combo w/ fulvestrant) 2L HR+/HER2- BC

CDK4/6+ EGFR (combo w/ osimertinib) EGFR-Mutant NSCLC

GB242
TNF-

(infliximab)
RA, AS, Ps, CD, UC

Biosimilar
(In-house) Worldwid

GB226

PD-1

r/r PTCL

Novel
(In-license)

China

2L+ Cervical Cancer

ASPS

r/r PMBCL

PD-1+VEGFR (combo w/ fruquintinib）
2L/3L+ EGFR+ NSCLC

2L+ mCRC

GB492 PD-1 (combo w/ GB226*^)+STING Solid Tumours
Novel

(In-license) APAC ex-JP(2)

GB221 HER2 HER2+ 1L/2L+ mBC Novel
(In-house)

Worldwide

GB223 RANKL GCTB, PMO Novel
(Co-develop)

Worldwide

GB241
CD20

(rituximab)
1L DLBCL Biosimilar

(In-house)
Co-development

GB224 IL-6 Inflammatory Disease Novel
(In-license)

China

GB251 HER2 ADC HER2+ 1L/2L+ mBC Novel
(Co-develop)

Worldwide

GB261 CD20CD3 NHL Novel
(In-house)

Worldwide

GB262 PD-L1CD55 Cancers Novel
(In-house)

Worldwide

GB263T EGFRc-Metc-Met NSCLC Novel
(In-house)

Worldwide

GB264 Claudin 18.2CD3 GI Cancers Novel
(In-house)

Worldwide

GB266 PD-L1xLAG3xLAG3 Cancers Novel
(In-house)

Worldwide

GB267 Undisclosed Cancers Novel
(In-house)

Worldwide

*** Undisclosed Cancers Novel
(In-house)

Worldwide

Notes: (1) Clinical trials are sponsored by G1 Therapeutics. (2) Clinical trial is sponsored by ImmuneSensor Therapeutics; * four undisclosed candidates in discovery stage 

By ImmuneSensor Therapeutics

By G1 Therapeutics

NDA Approved

NDA under priority review

By G1 Therapeutics
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• Lerociclib is a potent, selective, CDK4/6 inhibitor with superior tolerability by improving its targeting and pharmacokinetic properties

• GB491 can be administrated continuously as good tolerability, thus it may maintain the drug exposure to continuously suppress the target

• Wider range of patients including pre-menopause and post-menopause.

• Phase 2 clinical data showed potential best in class efficacy and safety profile in the CDK4/6 class 

• The patients in GB491 2L+ phase 2 and Paloma-3 study 

experienced more previous lines of treatment  

Excellent Efficacy Profile & Better Tolerability

GB491 (Lerociclib) – Potential Best-in-Class CDK4/6 Inhibitor

Previous Lines of 

Therapy

Lerociclib1 Pfizer2

Paloma-3

Dalpiciclib3

Dawna-1*

0 35% 24.2%

1 25% 38% 72.6%

2 20% 25.9% 27.4%

≥3 20% 11.8%

Lerociclib1

Phase 1/2a 

(In progress)

Line setting median 2L+

Treatment
Lerociclib +

fulvestrant

mFU
(60.0% censored at 

last follow up)

mPFS 28.6 mo

ORR
31.6%

[12.6, 56.6]

Excellent Efficacy

Pfizer2

Paloma-3

Hengrui3

Dawna-1

2L+ 2L+

Palbociclib+

fulvestrant

Dalpiciclib+

fulvestrant

8.5 mo 10.7 mo

9.5 vs. 4.6 mo

(HR 0·46, 

95% CI 0·36–0·59, 

P<0·0001).

15.7 vs. 7.2 mo
（HR 0.42, 

95% CI 0.31–0.58, 

P<0.0001).

19%

(15·0–23·6)

27%
（21.5–33.0）

1.G1 Therapeutics, FDA, ESMO 2020 poster; data cutoff: 17 Apr 2020  Note 1: for 150mg 每日两次给药组

2. Massimo Cristofanilli et al,Lancet Oncol 2016; 17: 425–39

3. Binghe Xu et al, https://doi.org/10.1038/s41591-021-01562-9 

Note* reported with Previous Lines of EndocrineTherapy
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Source: G1 Therapeutics, FDA, ESMO 2020 poster; data cutoff: 17 Apr 2020  Note 1: for 150mg Bid

GB491 (Lerociclib) – Potential best safety profile across the CDK4/6 drug class

• GB491 can be administrated continuously as it has less blood adverse reaction.  

• GB491 has less gastrointestinal adverse reactions in all grades and has no gastrointestinal adverse reactions in grade 3 or above.

~30  

months
~60 months

24-60

months

mBC
Low to moderate

risk eBC
High risk eBC

Longer treatment duration requires therapeutics withbetter tolerability

Potentially best safety profile across the CDK4/6 drug class

Lerociclib 1 Abemaciclib Palbociclib Ribociclib

Trial NCT02983071 MONARCH-2 PALOMA-3 MONALEESA-3

Phase I/IIa Ill Ill Ill

Line setting Median 2L+ 1/2L
1L+ (2L 40%, 3L

25%)
1/2L

Treatment
Lerociclib+  

fulvestrant
Abemaciclib+  

fulvestrant

Palbociclib+  

fulvestrant

Ribociclib+  

fulvestrant

AE (%) All Gr3/4 All Gr3/4 All Gr3/4 All Gr3/4

Neutropenia 55% 35% 46% 27% 79% 62% 70% 53%

Leukopenia 40% 15% 28% 9% 46% 25% 28% 14%

Nausea 15% 0% 45% 3% 29% 0% 45% 1%

Diarrhea 25% 0% 86% 13% 19% 0% 29% 1%
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GB491 (Lerociclib) – Expects to submit NDA in China in H2 2023

2020.06 2021.05 2021.07

2021.10

2022.01

Deal Signed

Ph3 IND 
Submission

Ph3 IND 
Approval

2L: (GB491 

+ Fulvestrant)

1L: (GB491 + 

Letrozole)

FPD

FPD

2023.H2

NDA  

Submission

2024.H2

NDA

Approval

2024.H2

NDA 

Submission

2025.H2

NDA 

Approval

2025

Commercialization by business 
cooperation in APAC countries / regions

2023

- 2036

10 Years’ 
exclusive patent rights 

after commercial launch
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GB261 – A Highly Differentiated CD20/CD3 BsAb for B-cell Lymphoma

The first T-cell engager with super low CD3 binding affinity and maintaining Fc effector functions (ADCC and CDC) , 

rendering better safety and multiple mechanisms to better kill cancer cells. 

CD20 CD20

Rituximab

ADCC

CDC

Computer 

aided 

antibody 

design

NK cells/DCs/Macrophages

Activation

IL-1, IL-2, IL-6, 

IL-12,

TNF-α, IFN-y,

DC-CK1, GM-

CSF

T cell

IL-2

CD 20

B tumor cell

FCYR

CD3

CDC/ADCC/

ADCP

Apoptosis/lysisCD20 CD3

GB261

ADCC

CDC

T cell activation

CDR grafting and backmutation

CN IND approval in May 2022

Phase 1 clinical trial kicked off in China in August 2022

• Induces more Rituxan-

resistant Raji cell killing in 

PMBC-engrafted B-NDG mice

• stimulates less cytokine 

release 

Compare with REGN1979 analog
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Monitor tumor load (BLI) and bodyweight every three days

D-4 D-1 D0 D7 D14 Days

HLA-matched hPBMC, IV

Antibody, IV (1 mg/kg)

Inoculation BLI and grouping Study endpoint

Antibody, IV (1 mg/kg)

GB261 induces more Rituxan-resistant Raji cell killing in PMBC-engrafted B-NDG mice than REGN1979 analog. 

-1 1 3 5 7 11 13 15 17

A2685 A2686 A2691
A2695 A2700

Days post treatment

2.0E+10
1.8E+10
1.6E+10
1.4E+10
1.6E+10
1.4E+10
1.2E+10
1.0E+10
8.0E+09
6.0E+09
4.0E+09
2.0E+09
0.0E+09

Total Flux[p/s]

Group 1: Vehicle

-1 1 3 5 7 11 13 15 17

A2681 A2684 A2688
A2692 A26971.4E+10

1.6E+10
1.4E+10
1.2E+10
1.0E+10
8.0E+09
6.0E+09
4.0E+09
2.0E+09
0.0E+09

Total Flux[p/s]

Days post treatment

-1 1 3 5 7 11 13 15 17

A2682 A2687 A2689

A2696 A2699
1.4E+10
1.6E+10
1.4E+10

1.2E+10
1.0E+10
8.0E+09
6.0E+09
4.0E+09
2.0E+09
0.0E+09

Group 2: REGN1979

Days post treatment

V
e

h
ic

le
R

E
G

N
1

9
7

9
G

B
2

6
1

Group 3: GB261

Total Flux[p/s]

GB261 Significantly Inhibits Rituximab-resistant Tumor Growth (in vivo)
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GB261 stimulates less cytokine release compared to that of REGN1979 analog.

GB261 Induces T cell Activation with Less Cytokine Releases

EC50

GB261 – 7.183e-010 M

REGN1979 – 3.636e-010 M

EC50

GB261 – 1.615e-009 M

REGN1979 – 1.883e-010 M

EC50

GB261 – 9.317e-010 M

REGN1979 – 1.243e-010 M

EC50

GB261 – 4.812e-011 M

REGN1979 – 4.886e-011 M

EC50

GB261 – 4.896e-008 M

REGN1979 – 7.102e-010 M

EC50

GB261 – 2.286e-008 M

REGN1979 – 1.117e-009 M

ABS (GB261)

REGN1979

Control

ABS (GB261)

REGN1979

Control

Target cells: Rituxan 

resistant Raji cells

Effector cells: human 

PBMC

Target cells: Rituxan 

resistant Raji cells

Effector cells: human 

PBMC

EC50

GB261 – ~2.112e-010 M

REGN1979 – ~3.243e-010 M

EC50

GB261 – ~5.328e-011 M

REGN1979 – ~1.727e-011 M

T cell activation E/T 4:1

T cell activation E/T 1:1
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Preliminarily showed higher starting dose

Complete 1mg and 3mg dose groups

Preliminary POC, PK and cytokine data conform to MOA and pre-clinical discovery

GB261 Clinical Data Conforms to MOA and Pre-clinical Discovery

GB261 - The preliminary clinical POC achieved for GB261

 Australia:

 1mg & 3mg completed

 10mg ongoing 

 Preliminary POC achieved 

 Objective response observed

 China:

 Phase 1 clinical trial kicked off 

 FPI achieved

Clinical and Regulatory Progress in 1H2022:

Drug Candidate GB261
Mosunetuzumab

(RG7828)
Odronextamab

(REGN1979)
Glofitamab
(RG6026)

Starting Dose 1mg 50μg 30 μg 5 μg

Intravenous administration of 1mg 
and 3mg shows a linear PK; Drug 
trough concentration reaches steady 
state after 4 weeks of dosing

• The terminal half-life of GB261 is 
estimated to be around 1 week 

No cytokine release in 1mg group 
while little cytokine release in 3mg 
group

Clinical efficacy is proved in 3mg 
group

10mg group trial is under way
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GB263T – the First EGFR/cMET/cMET Tri-specific for NSCLC

Ba/F3 ex19del/T790M/C797S

0 5 10 15

0

200

400

600

800

Days after treatment

T
V

(m
m

3
)

Vehicle IP, BIW

GB263T 30 mg/kg, IP,
BIW

Osimertinib 10 mg/kg
PO, QD

Erlotinib 50 mg/kg PO, QD

JNJ-61186372 Analogue
30 mg/kg, IP, BIW

Global rights, global innovation, blockbuster potential

JNJ-61186372 (Amivantamab)

• 1 : 1, asymmetric structure

• Binding to one “c-Met”
• IgG1，ADCC enhanced through 

high afucosylation

Multiple MOAs

 Inhibit EGFR/c-MET relevant signaling

 Mediate receptor endocytosis

 ADCC

GB263T

EGFR 

Binding

EGFR 

Binding

• 2 : 2，asymmetric structure

• Binding to two “c-Met” with different 

epitopes
• IgG1，ADCC enhanced through 

AAs mutation
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GB263T inhibits activity of cells with EGFR ex20ins mutations 

GB263T showed a dose-dependent inhibition of the viability of cells 
containing 3 different EGFR exon 20 insertion mutations（including 

D770del-insGY，D770-N771 insSVD, and H773-V774 insH）

GB263T induces tumor killing in EGFR mutations CDX models

GB263T inhibits tumor growth in EGFR ex20ins models with three different 

mutations: EGFR D770Del/InsGY, EGFR D770_D770_N771insSVD, and 

EGFR Ex19del/T790M/C797S

Ba/F3 D770Del/InsGY xenograft

0 3 6 9 12 15

0

500
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1500

2000

2500

3000

Days after treatment

T
V
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3
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GB263T 1mg/kg BIW*2W

GB263T 5mg/kg BIW*2W

GB263T 25mg/kg BIW*2W

Vehicle

JNJ-61186372 Analogue
5mg/kg BIW*2W

EGFR Ex20ins (D770Del/InsGY) EGFR Ex19del/T790M/C797S

In comparison with JNJ-61186372，GB263T is differentiated in design
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GB263T – Trials in AUS and China

 Cooperated with world famous PI to design clinical trial

 Finalized the clinical trial scheme within one day while the Tox data readout

 From CMC initiation to FIH submission in Australia within 12 months. Better than industry average

 Expression level of 5-6g/L and purity of 99.5%

 140 mg dose cohort completed, dose escalation ongoing 

Cross-Department Cooperation

Clinical Development Plan

GB263T

Third generation of EGFR-TKI
1L NSCLC with EGFR mutationCombo

2020.12

CMC Kick-off

2021.12 2022.03

AUS EC Approval

2022.05

FPD in AUS

2022.06

CN IND ApprovalFIH AUS Clinical trial

Submission

CN IND Acception

EC approval

2022.07
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GB492 – A Potentially First-in-class STING Agonist in China

Source: CIC, ESMO

Mechanism of Action

 STING is the major mediator of innate immune sensing of 

cancerous cells

 STING agonists can activate the cGAS-STING signaling 

and significantly  enhance the efficacy of cancer immunity 

cycle when using in combo with other  immune checkpoint 

inhibitors (ICI)

 Multiple studies show that STING agonist may be used as a 

new immune stimulatory therapy

 ImmuneSensor Therapeutics, our licensor, is currently conducting a

Phase 1/2 trial for STING alone or in combo with ICI in the US for solid

tumors

 We plan to develop GB492 in combination with GB226 as a first-in-

class  therapy for solid tumors in China

 Preliminary data from Merck’s Phase 1 clinical trial for a STING agonist

as monotherapy and in combination with Keytruda, in patients with

advanced solid tumors or lymphomas

o The combination arm had partial responses of 43% (three out

of the seven patients) in HNSCC

o By contrast, Keytruda monotherapy showed ORR of 18%

in KEYNOTE 012 trial in platinum-refractory HNSCC

Merck’s trial demonstrated robust efficacy of PD-1 +STING  

combination therapy comparing to single agent

GB492 in combo with GB226 (PD-1) is potentially thefirst-in-class

therapy in China

STING agonist, as an immune stimulatory therapy, may further  

increase the response of immune checkpoint inhibitors forpatients

Complete 400μg mono clinical trial, start combo escalation with PD-1
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GB492 – Advancing Clinical Development

Source: CIC, ESMO

 IND Approval for an innovative FIH trial Design combining 2 dose escalation in one study

 GB492 mono 

 GB492 + PD-1 combo 

 GB492 Mono Initial clinical data: 400 μg Chinese pts safety well tolerated, comparable to US safety data

 Waive Mono Escalation in China and directly start GB492 + GB226 (PD-1) combo escalation , thus advance 3-6 

months than regular method

2020.06 2021.05 2021.09 2H 2022 

IND 

Approval
Deal Signed Mono FPD

Clinical Readout 

in USA

Pivotal Studies in multiple tumor types

HNSCC

HCC
GB492 + PD-1

TNBC

Other Solid Tumors

Progress Achievements:

Clinical Development Strategy

2022.01

CDE approval 

for Combo 

Escalation

Complete 

mono 400μg

To leverage US POC data
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FIC Drug Design Strategy and Integrated Drug Development Platform

FIC Drug Design Platform

FIC Drug Design Strategy

Focusing on 

tumor 

immunology

• BsAb/TsAb

• TCEs

• Cytokines 

conjugates 
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New Discovery-stage Pipeline :
Focusing on IO FIC Antibodies While Exploring Cutting-edge Technology, one IND per year

pipeline Indications Lead discovery

Bi/multi-specific 

antibody

/ fusion protein

GBD201 NSCLC, ESCC,other solid tumors

GBD202 NSCLC, GC, other solid tumors

GBD209
NSCLC, pancreatic cancer, other 

solid tumors

GBD211 NSCLC, HCC, other solid tumors

GBD212 NSCLC, HNSCC, other solid tumors

GBD208
NSCLC, pancreatic cancer, other 

solid tumors

GBD204 SCLC and other solid tumors

mRNA GBD401 Solid tumors

IND

 E: 1 IND per year

FIC

 Comprehensive assessment before 

entering into next stage.

 Advance only FIC/BIC potential 

candidates

IO Focus

 Immune Check Point BsAb/TsAb

 T-Cell Engager for solid tumour

 Cytokines Drug Conjugates

Discovery-stage pipeline



Upcoming Events
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Upcoming Milestones
Key Events Timing

Expected milestones achieved in advance

GB242 (TNF-α) – Commercial Approval Feb 2022

GB261 (CD20/CD3) – IND Approval in China May 2022

GB261 (CD20/CD3) – Initial POC readout July 2022

GB263T (EGFR/cMet/cMet) – EC approval March 2022

GB263T (EGFR/cMet/cMet) – FPD in Australia May 2022

GB263T (EGFR/cMet/cMet) – IND Approval in China June 2022

Achieve mRNA anti-cancer drug discovery collaboration May 2022

Upcoming milestones of Core Projects

GB242 (TNF-α) – Commercial Launch 2H2022

GB226 (PD-1) – NDA approval for 2L r/r PTCL 2022

GB491 (CDK4/6) – Last patient first dose 1L Ph3 2023

GB491 (CDK4/6) – NDA submission for 1L/2L HR+/HER2- mBC 2L: 2023 H2 / 1L: 2024 H2

GB263T (EGFR/cMet/cMet) – Initial POC readout 2023

Expected milestones of early-discovery-stage pipelines

1 IND for FIC/BIC potential candidate every year 



Financial Overview
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Revenue
 Revenue was generated by providing research and 

manufacturing services to customers under fee-for-service 

contracts.

Expenses
 R&D expenses increased, mainly due to the increase in new 

drugs development fee and ongoing clinical trials expenses. 

 The decrease in administration expenses was primarily due to 

the decrease of employee benefit expenses for managerial and 

administrative personnel.

 The increase in selling expenses was due to the increase in 

employee benefits expenses of commercial personnel.

Net loss for the six months ended 30 June 2022
 Net loss for the six months ended 30 June 2022 was RMB 

406.6mn 

* All numbers are rounded to one decimal place

Financial Overview – Income Statement

Six Months Ended 30 

June

RMB' mn 2022 2021

Revenue 3.0 -

Cost of revenue 0.8 -

Gross Profit 2.2 -

Selling expenses (63.0) (27.1)

Administration expenses (84.1) (117.4)

Research and Development expenses (295.1) (271.5)

Other income 4.6 5.6 

Other (losses)/gains-net (0.1) 16.2 

Operating loss (435.5) (394.2)

Finance Income 27.9 7.4 

Finance Costs (1.7) (19.7)

Finance income/(costs)-net 26.2 (12.3)

Loss before income tax (409.3) (406.5)

Income tax credit 2.7 4.0 

Loss for the six months ended 30 June (406.6) (402.5)
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RMB' mn Jun-22 Dec-21

Cash and cash equivalents 1,858.2 2,200.6

Restricted bank deposits - 2.0

Inventories 46.5 49.7

Contract cost 1.3 1.8

Other receivables, deposits and prepayments 91.0 132.5

Total Current Assets 1,997.0 2,386.6

Property, plant and equipment 192.2 200.0

Right-of-use assets 51.5 23.3

Intangible assets 166.5 171.1

Other receivables, deposits and prepayments 12.6 76.1

Deferred income tax assets 7.9 5.7

Total Non-Current Assets 430.7 476.2

Total Assets 2,427.7 2,862.8

Trade payables 92.7 129.7

Contract liabilities 4.9 5.6

Other payables and accruals 115.6 124.9

Short-term borrowings - 29.7

Lease liabilities 14.8 7.6

Amounts due to related parties 2.4 4.1

Provision - 7.9

Deferred income 3.7 3.7

Total Current Liabilities 234.1 313.2

Lease liabilities 40.0 20.1

Amounts due to related parties 3.4 5.0

Deferred income 15.8 18.1

Deferred income tax liabilities 12.9 13.3

Total Non-Current Liabilities 72.1 56.5

Total Liabilities 306.2 369.7

Total Equities 2,121.5 2,493.1

Cash Balance
 As at 30 June, 2022, our total

cash and cash equivalents  were 

RMB 1,858.2m.

Financial Overview – Balance Sheet

* All numbers are rounded to one decimal place
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